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Department of Behavioral Health 
The  County of Fre sno  De p artme nt of Be havioral He alth (DBH) Me ntal He alth Plan 
(MHP) and  Drug  Me d i-Cal O rg anize d  De live ry Syste m (DMC-O DS) are  committe d  to  
p rovid ing  re cove ry orie nte d , culturally ap p rop riate , d ata-d rive n, whole -p e rson 
focuse d  se rvice s to  the  Fre sno  County community.  

Mission 
The  Fre sno  County De p artme nt of Be havioral He alth in p artne rship  with our d ive rse  
community, is d e d icate d  to  p rovid ing  q uality, culturally re sp onsive  b e havioral he alth 
se rvice s to  p romote  we llne ss, re cove ry, and  re silie ncy for ind ivid uals and  familie s in 
our community. 

Quadruple Aim 
At Fre sno  County DBH, we  have  four p rimary g oals. We  call this our Quad rup le  Aim: 

• De live r q uality care  
• Maximize  re source s while  focusing  on e fficie ncy 
• Provid e  an e xce lle nt care  e xp e rie nce  
• Promote  workforce  we ll-b e ing  

Guiding Principles of Care Delivery 
O ur 11 p rincip le s of care  d e live ry d e fine  and  g uid e  a syste m that strive s for 
e xce lle nce  in the  p rovision of b e havioral he alth se rvice s, whe re  the  value s of 
we llne ss, re silie ncy and  re cove ry are  ce ntral to  the  d e ve lop me nt of p rog rams, 
se rvice s, and  workforce . The  p rincip le s p rovid e  the  clinical frame work that influe nce s 
d e cision-making  on all asp e cts of care  d e live ry: p rog ram d e sig n and  imp le me ntation, 
se rvice  d e live ry, workforce  training , re source s allocation and  p e rformance  
me asure me nt. 

• Time ly Acce ss & Inte g rate d  Se rvice s 
• Stre ng ths-Base d  Se rvice s 
• Pe rson-Drive n and  Family-Drive n Se rvice s 
• Inclusion of Natural Sup p orts 
• Clinical Sig nificance  and  Evid e nce -Base d  Practice  (EBP)  
• Culturally Re sp onsive  Se rvice s 
• Trauma-Informe d  and  Trauma-Re sp onsive  Se rvice s 
• Co-O ccurring  Cap ab le  Se rvice s 
• Stag e s of Chang e , Motivation, and  Harm Re d uction 
• Continuous Quality Imp rove me nt and  O utcome s-Drive n De cisions 
• He alth and  We llne ss Promotion, Illne ss and  Harm Pre ve ntion, and  Stig ma 

Re d uction 
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DBH Strategic Plan 
Fre sno  County DBH has d e ve lop e d  a Strate g ic Plan for Cale nd ar Ye ars 2021-2031, 
which p rovid e s in p art a vision for cre ating  and  imp le me nting  the  Quality 
Manag e me nt Prog ram.  As shown b e low, the  Strate g ic Plan g oals are : (1) De live r 
q uality care , (2) Le ve rag e  re source s, (3) Promote  org anizational e xce lle nce , and  (4) 
Provid e  an e xce lle nt care  e xp e rie nce . The  d e ve lop me nt, d e sig n, and  imp le me ntation 
incorp orate  DBH’s strate g ic p lan g oals.  The  strate g ic p lan can b e  found  he re : 
Strate g ic Plan 

Diversity, Equity, and Inclusion 
DBH is committe d  to  p rovid ing  culturally re sp onsive  and  re sp e ctful se rvice s for all 
p e op le  in Fre sno  County. To  that e nd , the  Quality Imp rove me nt Prog ram works in 
coord ination with the  DBH Dive rsity, Eq uity, and  Inclusion (DEI) Committe e  (forme rly 
known as the  Cultural Humility Committe e ) to  g uarante e  that se rvice s are  ap p rop riate  
for the  p e rson se rve d  and  that e mp loye e s fe e l o f all b ackg round s re sp e cte d  and  safe  
at the  workp lace . The  DBH Culturally Re sp onsive  Plan g uid e s e ve ry asp e ct of DBH 
se rvice s, and  as a p lace  of e mp loyme nt. 

https://www.co.fresno.ca.us/home/showpublisheddocument/69436/638005572096873280
https://www.co.fresno.ca.us/home/showpublisheddocument/69436/638005572096873280
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County Profile 
Demographics 
Fre sno  County has a p op ulation of 1,008,654, with an e stimate d  307,906 house hold s 
(Unite d  State s Ce nsus Bure au, 2020). The  ave rag e  house ho ld  in Fre sno  County has a 
me d ian income  of $53,969, with a p e r cap ita income  of $24,422 (Unite d  State s 
Ce nsus Bure au, 2019); 20.6% of the  p op ulation was b orn outsid e  of the  Unite d  State s 
and  4.9% of the  e lig ib le  p op ulation are  military ve te rans (Unite d  State s Ce nsus 
Bure au, 2019). 

Tab le  1 shows information from the  2021 He althy Fre sno  County Data we b site  on 
ag e , race /e thnicity, and  g e nd e r of the  g e ne ral p op ulation. Fre sno  County d iffe rs in 
some  ke y are as from the  California p op ulation. The  Hisp anic/Latinx p op ulation is 15% 
p oints hig he r in Fre sno  County than in the  State , and  the  Fre sno  County p op ulation is 
slig htly young e r (Fre sno  County He alth Imp rove me nt Partne rship , 2021).  

Althoug h 5% p oints lowe r than the  California p e rce ntag e  (Fre sno  County He alth 
Imp rove me nt Partne rship , 2021), the  Fre sno  County Asian p op ulation is uniq ue  d ue  
to  the  hig h p e rce ntag e  of Hmong  ind ivid uals. Fre sno  County has the  se cond  larg e st 
Hmong  community in the  Unite d  State s. In the  Hmong  p op ulation in the  Unite d  
State s, 44% of ind ivid uals live  with p ove rty, the  hig he st among  race /e thnic g roup s 
(PRRI, 2019). 

Table 1  
Fresno County Residents b y Gende r, Ag e  and  Race /Ethnicity 

Demographics Fresno County California 

Total Pop ulation 1,012,748 39,740,046 
Ag e  % o f Po p ula t io n % o f 

  0 - 14 years 23.46% 18.62% 
 15 - 24 years 14.54% 13.18% 

25 - 64 years 49.14% 52.97% 
65+ years 12.86% 

 
15.23% 

Race  % o f Po p ula t io n % o f 
 African American/  Black 4.97% 5.80% 

American Ind ian/Alaskan Native  1.70% 0.98% 
Asian 10.40% 15.17% 
Native  Hawaiian/Pacific Island e r 0.17% 0.40% 
Caucasian/  White  52.04% 53.91% 
O the r/Not Rep orted  25.64% 18.25% 
2+ Races 5.08% 5.48% 
Ethn icity % o f 

 
% o f 

 Hisp anic/Latinx * 55.37% 40.57% 
Ge nd e r Id e n tity* % o f Po p ula t io n % o f 

 Male  49.9% 49.7% 
Female  50.1% 50.3% 

  *Gend e r Id entity categ orie s re flect the  op tions p re sented  b y the  US Census results summary.  
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Threshold Languages  
Fre sno  County’s thre shold  lang uag e s are  Eng lish, Sp anish, and  Hmong .  It is 
e stimate d  that ab out 45% of the  p op ulation of Fre sno  County sp e aks a lang uag e  
o the r than Eng lish at home , with 19.4% of the  p op ulation sp e aking  Eng lish “le ss than 
ve ry we ll” (Unite d  State s Ce nsus Bure au, 2019). 
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DBH Quality Improvement Program 
Fre sno  County DBH is d e d icate d  to  continuous q uality imp rove me nt in all face ts of 
care  d e live ry and  sup p ort for the  MHP and  DMC-O DS. The  DBH Quality Imp rove me nt 
(QI) Te am is re sp onsib le  for d e ve lop ing  a q uality culture  throug hout the  DBH syste m 
of care  b y focusing  on p roce ss imp rove me nt, d ata-d rive n d e cision making , and  
incre ase d  e fficie ncy. A q uality culture  e nsure s that the  re sp onsib ility of q uality 
imp rove me nt d oe s no t re sid e  so le ly with QI p rofe ssionals, b ut with e ve ry me mb e r of 
the  DBH te am.  

Quality Improvement Team 
The  QI Te am is d e d icate d  to  e nsuring  that all se rvice s are  in comp liance  with its 
annual DHCS contract. Fre sno  County DBH contracts with nume rous p rog rams 
throug hout the  county to  d e live r a comp re he nsive  array of me ntal he alth and  
sub stance  use  d isord e r se rvice s at all le ve ls of care  and  for all ag e s. Althoug h the y are  
not County of Fre sno  inte rnal p rog rams, DBH consid e rs all its MHP and  DMC-O DS 
p rovid e rs as p art o f one  unifie d  “family.” The  QI Te am is committe d  to  monitoring  the  
p e rformance  of the  e ntire  syste m of care  and  p rovid ing  p rog rams with the  too ls the y 
ne e d  to  succe e d  in p rovid ing  e xce lle nt care .  

The  QI Te am is manag e d  b y the  Quality Imp rove me nt Coord inator. The  QI 
Coord inator is re q uire d  to  b e  familiar with mod e rn q uality imp rove me nt p ractice s 
outline d  b y the  Ce rtifie d  Profe ssional in He althcare  Quality (CPHQ) ce rtification 
d e ve lop e d  b y the  National Association of He althcare  Q uality. The  QI Coord inator 
re p orts to  the  De p uty Dire ctor of Clinical O p e rations in ord e r to  d e ve lop  and  
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maintain a sig nificant re lationship  with clinical p rog rams throug hout DBH.  

Quality Performance Monitoring 
To furthe r alig n itse lf with State  le g islation and  re q uire me nts, and  to  p rovid e  the  b e st 
q uality care  to  the  p e op le  of Fre sno  County, the  QI Te am and  DBH q uality 
manag e me nt p e rforms activitie s as outline d  b y the  National Committe e  for Quality 
Assurance  (NCQA). NCQA stand ard s p rovid e  a b ackb one  for curre nt he alth 
le g islation coming  from the  State  of California and  e stab lish we ll-re se arche d , 
thoroug hly te ste d  me trics and  g uid e line s for the  he althcare  se tting . Althoug h not 
curre ntly se e king  accre d itation, DBH is committe d  to  achie ving  the  q uality stand ard s 
outline d  b y NCQA.  

Monitoring  care  p e rformance  is critical to  e nsuring  that p e rsons se rve d  are  re ce iving  
the  hig he st q uality care  achie vab le . Thus, the  QI Te am, in coord ination with multip le  
DBH d ivisions, has d e ve lop e d  multip le  ke y p e rformance  cate g orie s throug hout the  
syste m of care . The se  cate g orie s re p re se nt critical functions that contrib ute  to  the  
we llne ss and  re cove ry of the  ind ivid uals se rve d . All p e rformance  me trics are  
d e ve lop e d  to  re affirm DBH commitme nt to  the  Guid ing  Princip le s of Care  De live ry. 
The se  cate g orie s are  as fo llows: 

• Acce ss and  Time line ss of Se rvice s 
• Satisfaction of Pe rsons Se rve d   
• Quality of Care  for the  Pe rson Se rve d  
• Prog ram Efficie ncy 
• Care  Coord ination  
• Emp loye e  Satisfaction, He alth, and  We llb e ing  

Quality Improvement Work Plan 
The  Quality Imp rove me nt Work Plan (QIWP) outline s the  structure , functions, and  
g oals of q uality imp rove me nt and  q uality manag e me nt throug hout DBH for b o th 
MHP and  DMC-O DS se rvice s. The  QIWP me e ts all DHCS – DBH contract 
re q uire me nts, b ut also  alig ns with the  hig h-q uality stand ard s outline d  in the  NCQA 
Manag e d  Be havioral He alth O rg anization accre d itation g uid e . The  QIWP will 
d e scrib e  the  QI structure  in DBH, the  QI Committe e , the  ye arly activitie s and  
ob je ctive s, and  the  id e ntification and  monitoring  of p re viously id e ntifie d  issue s.  

DBH strive s to  imp le me nt continuous q uality imp rove me nt. As a re sult, the  QIWP is a 
living  d ocume nt, with no  “final” d raft. At minimum, the  QIWP is up d ate d  annually. If 
ne ce ssary, the  QIWP can b e  up d ate d  at any time  with QIC ap p roval.  

Quality Improvement Work Plan Evaluation 
To e valuate  the  e ffe ctive ne ss of the  QI activitie s d e scrib e d  in the  QIWP, DBH will 
p rod uce  a QIWP Evaluation. This d ocume nt will id e ntify the  ke y q uality p e rformance  
me trics, annual g oals, and  how DBH p e rforme d  re lative  to  those  g oals. In ord e r to  
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accurate ly d e scrib e  DBH p e rformance , the  d ata will b e  p re se nte d  with ye ar-b y-ye ar 
comp arisons. It is critical that d ata is p re se nte d  in this format to  e nsure  that the  
conte xt of the  p e rformance  is fully und e rstood . The  QIWP Evaluation will also  track 
the  comp le tion of major q uality imp rove me nt initiative s b y ind icating  whe the r cle arly 
d e fine d  targ e t d e ad line s and  mile stone s are  me t.  

The  QIWP Evaluation is d e ve lop e d  with NCQA stand ard s in mind  and  includ e s: 

• Major accomp lishme nts 
• Tre nd e d  p e rformance  me trics 
• Barrie rs e ncounte re d  
• Re comme nd e d  inte rve ntions 
• De scrip tion of ye arly activitie s and  ob je ctive s 
• Pote ntial p rog ram chang e s ove r the  ne xt ye ar 

Quality Improvement Committee 
The  QI p rog ram is re sp onsib le  for e stab lishing  a Quality Imp rove me nt Committe e  
(QIC), the  ove rsig ht b od y for all q uality activitie s in DBH. It is accountab le  to  the  DBH 
Dire ctor.  

The  QIC re sp onsib ilitie s are : 

• Se rve  as the  ove rsig ht b od y for q uality imp rove me nt activitie s 
• O ve rse e  the  QIC sub committe e  activitie s 
• Planning , d e sig n, and  e xe cution of q uality imp rove me nt work 
• Re vie w syste m d ata co lle ction activitie s, g rie vance  and  comp laint p roce d ure s, 

clie nt outcome s, satisfaction, and  o the r p e rformance  me trics 
• Provid e  inp ut in d e ve lop me nt of an annual work p lan to  e valuate  syste m 

ob je ctive s and  activitie s and  to  ad d re ss p ote ntial are as re lating  to  q uality 
imp rove me nt functions 

• As ne e d e d , re comme nd /d e sig nate  the  re sp onsib le  p arty, workg roup , or ad  hoc 
committe e  to  e xe cute  the  p lanne d  imp rove me nts 

• Monitor imp rove me nt activitie s 
• Monitor and  e valuate  the  annual work p lan’s e ffe ctive ne ss 
• Assure  q uality imp rove me nt activitie s ad he re  to  culturally re sp onsive  g uid e line s 

outline d  b y the  DEI committe e    

DBH e nsure s that all ind ivid uals p articip ating  in the  QIC will no t b e  sub je ct to  
d iscrimination or any o the r p e nalty in the ir o the r re lationship s with DBH as a re sult o f 
the ir ro le (s) in re p re se nting  the mse lve s and  the ir constitue ncie s.  The  QIWP will 
p rovid e  the  QIC and  its sub committe e s a road map  to  outline  how the  MHP/DMC-
O DS will re vie w the  q uality of sp e cialty b e havioral he alth se rvice s und e r its umb re lla.   
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The  QIC is d e sig ne d  to  includ e  p articip ation from DBH staff, p ractitione rs, se rvice  
p rovid e rs, b e ne ficiarie s, le g al g uard ians, family me mb e rs, and  p e op le  with live d  
e xp e rie nce  acce ssing  se rvice s from the  MHP/DMC-O DS.  QIC me mb e rs and  
stake hold e rs p rovid e  inp ut and  sug g e ste d  re comme nd ation to  the  d e ve lop me nt and  
e valuation of the  QIWP. The  succe ss of the  QIC is critically d e p e nd e nt on the  
involve me nt of the  Me d ical Dire ctor and  the  DBH Le ad e rship  te am.  

Q IC Cha ir: Quality Imp rove me nt Coord inator 

Me e ting  Fre q ue ncy: Monthly 

Q IC Me m b e rsh ip : 

• Dire ctor 
• De p uty Dire ctors 
• Me d ical Dire ctor 
• Division Manag e rs 
• Quality Imp rove me nt 

• Contracte d  Provid e rs 
• Prog ram Manag e rs 
• Comp liance  O ffice r 
• Manag e d  Care  
• Information Se rvice s 

• Busine ss O ffice  
• Human Re source s 
• Staff De ve lop me nt 

 
QIC Subcommittees 
The  QIC is inclusive  of QIC sub committe e s and  are  not limite d  to  the  fo llowing : 

Sub co m m itte e  Acce ss Co m m itte e  

Co m p osit ion  Chair: Q I Analyst 
Me mb e rship : Staff with acce ss re late d  re sp onsib ilitie s, Q I, IT, 
Contracts, Ad ult and  Child re n’s Se rvice s, contracte d  p rovid e rs 

Me e ting  
Fre q ue ncy 

Monthly 

Re sp onsib ilit ie s 1. Se rve  as the  ove rsig ht b od y for acce ss to  care  p roce ss 
2. Re vie w d ata re g ard ing  acce ss to  care  
3. De ve lop  ne w and  imp rove d  acce ss me asure s 
4. Id e ntify are as of imp rove me nt 
5. Re p ort and  make  re comme nd ations to  the  QIC 

 
Sub co m m itte e  O utco m e s Co m m itte e  

Co m p osit ion  Chair: Q I Se nior Staff Analyst 
Me mb e rs: Clinical Sup p ort, Q uality Imp rove me nt, Contracts, Ad ult 
and  Child re n’s Se rvice s, IT, contracte d  p rovid e s b y top ic 

Me e ting  
Fre q ue ncy 

Monthly 
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Re sp onsib ilit ie s 1. Provid e  a forum for inte r-d ivisional d iscussion and  analysis 
focusing  on clinical and  ad ministrative  outcome s 

2. Re vie w of p rog ram outcome  re p orts 
3. Id e ntify imp rove me nt op p ortunitie s 
4. De ve lop  and  imp le me nt ne w and  imp rove d  outcome s 

me asure s 
5. Re p ort and  make  re comme nd ations to  the  QIC 

 
Sub co m m itte e  Tra in ing  Co m m itte e  

Co m p osit ion  Chair: Training  Coord inator 
Me mb e rship : Staff Deve lop me nt; community p artne rs in workforce  
d e ve lop me nt, ed ucation and  training ; o the r stake hold e rs 

Me e ting  
Fre q ue ncy 

Monthly 

Re sp onsib ilit ie s The  Committe e  p artne rs with se ve ral ag e ncie s to  d e ve lop  
working  p ro je cts to  ad vance  cap acity b uild ing  and  targ e t 
training  and  e d ucation to  he lp  achie ve  those  and  o the r g oals, 
includ ing  re d ucing  b arrie rs to  se rvice s, and  b uild ing  cap acity 
within the  e xisting  workforce  re g ard ing  core  comp e te ncie s. It 
has me mb e rs from the  Re g ional Workforce  Inve stme nt Board , 
Fre sno  State , State  Ce nte r Community Colle g e  District, Fre sno  
Pacific Unive rsity, contracte d  se rvice  p rovid e rs, Be havioral 
He alth Board  Me mb e rs, DBH re p re se ntative s, and  Pe e r Sup p ort 
Staff/Family Me mb e rs.  

 
Sub co m m itte e  Pe rfo rm a nce  Im p ro ve m e n t Pro je cts (PIPs) Co m m itte e  

Co m p osit ion  Chair: Q I Se nior Staff Analyst 
Me mb e rship : Q I Coord inator, PIP p ro je ct manag e rs 

Me e ting  
Fre q ue ncy 

Monthly, as nee d ed  b asis 

Re sp onsib ilit ie s 1. Provid e  Le ad  Pro je ct Manag e me nt of PIPs 
2. Provid e  te chnical sup p ort to  monitor and  track PIPs status 
3. Me ntal He alth PIPs Clinical/Non-Clinical 
4. Sub stance  Use  Disord e r PIPs Tre atme nt/Non-Tre atme nt 

 
Sub co m m itte e  Me d ica tio n  Monito ring  Co m m itte e  

Co m p osit ion  Chair: Q I Clinician 
Me mb e rship : Med ical Dire ctor, Clinical Pharmacist, Psychiatrist, Q I, 
Contracts, IT, Med ical Re cord s, Comp liance , Nurse  Manag e r 

Me e ting  
Fre q ue ncy 

Monthly 
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Re sp onsib ilit ie s 1. De ve lop  and  imp le me nt Me d ication Monitoring  Tool(s) to  
re vie w p re scrib ing  and  d ocume ntation p ractice s 

2. Re vie w and  analyze  State  Information Notice s 
3. SB 1291 – Foste r Care : Imp le me nt re vie w p roce ss 
4. Re vie w chart aud its find ing s to  id e ntify tre nd s in me e ting  

Me d i-Cal d ocume ntation stand ard s 
5. Re vie w and  monitor tre nd s in aud it find ing s 

 
Sub co m m itte e  Fe e d b ack and  Im p ro ve m e n t Gro up s 

Co m p osit ion  Chair: Q I Clinicians 
Me mb e rship : Q I Staff 

Me e ting  
Fre q ue ncy 

Monthly 

Re sp onsib ilit ie s 1. Imp le me nt monthly focus g roup s with p e rsons se rve d  b y 
me ntal he alth and  sub stance  use  d isord e r p rog rams 

2. Solicit fe e d b ack from p e rsons se rve d  ab out the  q uality, 
availab ility, and  time line ss of se rvice s p rovid e d  b y DBH 

3. Re p ort fe e d b ack to  QI te am, QIC, and  tre atme nt p rog rams 
 
Sub co m m itte e  In te nsive  Ana lysis (IAC) 

Co m p osit ion  Co-Chairs: Q I Clinician, Comp liance  O ffice r 
Me mb e rship :  

Me e ting  
Fre q ue ncy 

At le ast q uarte rly, unle ss the re  are  no  incid e nts d uring  the  q uarte r 

Re sp onsib ilit ie s 1. Re vie w incid e nts and  id e ntify those  that re q uire  furthe r review to  
d e te rmine  p ossib le  cause  

2. Re comme nd  chang e s in p olicy, p roced ure  and  p ractice  
3. Whe n ne ce ssary, re p ort p e rsonne l conce rns to  the  ap p rop riate  

Human Re sources d e p artme nt; the  IAC d oes not make  or take  
d iscip linary actions b ut ob lig ated  to  share  e mp loye e  conce rns 

4. Confid e ntially maintain Incid e nt Re p orting  forms re ce ived  and  
committe e  note s re lated  to  action ite ms for 10 ye ars 
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Quality Improvement Activities 

Pe rfo rm ance  Me tric De ve lo p m e n t 

O b je ctive  DBH is d ed icate d  to  d ata-d rive n d e cision making  and  continuously 
imp roving  outcome s for ind ivid uals re ce iving  se rvice s. In ord e r to  
accomp lish this, the  Q I te am d e ve lop ing  a compre he nsive  suite  of 
p e rformance  me trics for syste m monitoring , p rog ram e valuation, and  
outcome s imp rove me nt.  

Go a ls • De ve lop  comp rehe nsive  p e rformance  me trics re lated  to  acce ss, 
time line ss, recove ry, satisfaction, care  coord ination, p rog ram 
e fficie ncy, clinical e ffe ctive ne ss, and  med ication monitoring  

• De ve lop  d ata visualization d ashb oard s for d istrib ution to  tre atme nt 
p rovid e rs and  p rog rams 

• De ve lop  a consiste nt flow of d ata to  and  from tre atme nt p rovid e rs 
• De ve lop  a g re ate r und e rstand ing  of the  re lationship  b e twee n 

p rog ram e xpe nd iture s and  clinical outcome s 
• Cre ate  a syste m of p rogram e valuation that allows for “ap p le s-to-

ap p le s” comp arison. 
• Imp le me nt HEDIS me trics 

Ta rg e t 
Mile sto ne s 

• 7/1/2022 Be g in d e ve lopme nt a d ata co lle ction gap  analysis 
• 10/1/2022 – Be g in p lanning  for ne w EHR (see  CalMHSA multi-

county EHR initiative  activity) d ata co llection strate g ie s.  
• 2/1/2023 Comp le te  d eve lop me nt of d ata co lle ction strate g y for 

ne w HER 
• 6/30/2023 Pre p are  d ata visualization software  for ne w me asures 

Me m b e rsh ip  Pro je ct Manage r: Q I Coord inator 
• Clinical Le ad e rship  
• Q uality Imp rove me nt 
• Busine ss O ffice  
• Information Se rvice s Division 
• Manag ed  Care  
• Contracts Division 

 

Em e rg e ncy De p a rtm e n t (ED) Care  Co o rd ina tio n  
O b je ctive  Cre ate  and  imp le me nt a syste m for local EDs to  id e ntify and  re fe r 

ind ivid uals who q ualify for DBH se rvice s to  the  ap p rop riate  e ntry 
p rog ram.  

Go a ls • Cre ate  a syste m utilizing  the  24/7 Acce ss Line  that allows EDs to  
d e te rmine  ind ivid uals who may alre ad y b e  rece iving  se rvices with 
DBH, as we ll as ind ivid uals in ne ed  of an initial re fe rral to  DBH 
se rvice s 

• De ve lop  a re fe rral p rocess for ind ivid uals in the  ED who are  making  
an initial re q ue st for MH and /or SUD DBH se rvice s 

• De ve lop  a tracking  me chanism for re fe rrals coming  to  DBH from 
local EDs 
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Ta rg e t 
Mile sto ne s 

• 8/01/2022 – comp le te  first ye ar of inte rve ntion. Analyze  re sults. 
De te rmine  ne ed  for ad d itional inte rve ntions 

Me m b e rsh ip  Pro je ct Manage r: Q I Coord inator 
• Local ED re p re se ntatives 
• DBH acce ss p oint clinical sup e rvisors (HIO P, UCWC) 
• Division Manag e rs 
• 24/7 Acce ss Line  p rovid e r 

 

Le ve l o f Ca re  De ve lop m e n t and  Im p le m e n ta tio n  
O b je ctive  DBH has d e ve lop e d  a frame work and  imp le me ntation p lan for Le ve ls 

of Care  throughout the  MHP. The se  leve ls of care  will allow for 
p rog ram p lanning , e valuation, and  clarity of p urp ose . DBH will train 
staff to  und e rstand  the  p rincip le s of the  Le ve ls of Care  and  how the y 
will ap p ly to  tre atme nt.  

Go a ls • De ve lop  and  imp le me nt Le ve ls of Care  for Fre sno County DBH 
Me ntal He alth Plan in ord e r to  g ain a full und e rstand ing  of all 
tre atme nt p rog rams p lace  in the  syste m 

• Cre ate  ap p le s-to-ap p le s comp arisons for d ata analysis p urp ose s. 
Ta rg e t 
Mile sto ne s 

• 8/1/2022 – d e ve lop  Leve ls of Care  and  e d ucation mate rial 
(comp le te ) 

• 11/1/2022 – imp le me ntation into  clinical workflow 
Me m b e rsh ip   
 

Multi-Coun ty EHR Im p le m e n ta tio n  
O b je ctive  DBH has jo ined  the  CalMHSA multi-county EHR initiative  and  will 

continuously p re p are  its ad ministrative  and  te chnical staff for 
imp le me ntation on July 1, 2023.  

Go a ls • Atte nd  CalMHSA training s and  how-to’s 
• Assist with imp le me ntation 

Ta rg e t 
Mile sto ne s 

• 10/2022 – atte nd  CalMHSA Training  
• 7/1/2023 – EHR Go-Live  
• Beyond  7/1/2023 – te st, train, troub le shoot, utilize , re fine  

Me m b e rsh ip  Me mb e rship  from all DBH Divisions 
 

Mo nito r Pha rm aco the rap y fo r O p io id  Use  Diso rd e r (O UD) 
O b je ctive  As a p art of CalAIM imp le me ntation DBH will, und e r the  authority of its 

me d ical d ire ctor, d eve lop  a me d ication monitoring  p roce ss for ad ults 
who have  b ee n re ce iving  p harmacothe rap y for O p ioid  Use  Disord e r 
for ove r 180 d ays.  

Go a ls • De ve lop  monitoring  d ashb oard  for p harmacothe rap y for O UD 
• Estab lish a b ase line  p e rformance  for DBH 
• Id e ntify are as of imp rove me nt 

Ta rg e t 
Mile sto ne s 

9/1/2022 – De ve lop  p e rformance  monitoring  d ashb oard  (comp le te ) 
10/1/2022 – Estab lish b ase line  (comp le te ) 
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12/31/2022 – Incorp orate  into  consiste nt monitoring  p ractice  and  
d iscussion with p rovid e rs.  

Me m b e rsh ip  • Q I Sr. Sub stance  Ab use  Sp e cialist 
• Med ication Monitoring  Committe e  me mb e rs 

 

SUD O utp a tie n t  O rie n ta tio n  Be fo re  Re sid e n tia l Discha rg e  Pilo t 
O b je ctive  Whe n a p e rson se rved  is ap p roaching  d ischarge  from SUD resid e ntial 

tre atme nt, the y will re ce ive  an orie ntation from the  outp atie nt 
p rog ram that the y are  b e ing  re fe rred  to  in ord e r to  incre ase  the  
like lihood  that the  p e rson se rve d  will succe ssfully transition to  the  ne xt 
le ve l of care .  

Go a ls • De ve lop  an e arly orie ntation p roce ss 
• Estab lish the  outp atie nt p rovid e r - pe rson se rved  tre atme nt b ond  

b e fore  re sid e ntial d ischarg e  
• Incre ase  the  p e rce ntag e  of ind ivid uals who succe ssfully transition to  

the  outp atie nt le ve l of care . 
• Incre ase  the  time line ss with which an ind ivid ual e nte rs outp atie nt 

se rvice s fo llowing  d ischarg e  
Ta rg e t 
Mile sto ne s 

• 4/1/2022 Be g in p ilo t (comp le te ) 
• 10/1/2022 – e xp and  the  numb e r of p articip ating  re sid e ntial 

p rog rams 
Me m b e rsh ip  • Re sid e ntial p rovid e rs 

• Q uality Imp rove me nt Staff 
• DBH Contracts Staff 

 

Clin ica l Fe e d b ack In it ia t ive  
O b je ctive  The  Q I te am will so licit fe ed b ack from clinical staff in ord e r to  

d e te rmine  p ossib le  are as of imp rove me nt clinically and  
org anizationally.  

Go a ls • Cre ate  a fe ed b ack loop  with DBH staff to  e nsure  that all vo ice s are  
he ard  

• Cre ate  an ong oing  p roce ss that can b e  re p e ated  at ye arly or b i-
ye arly inte rvals.  

Ta rg e t 
Mile sto ne s 

Ye ar 1 –  
• Colle ct fee d b ack. 
• Cate g orize  similar re sp onse s 
• De ve lop  action p lans for imp rove me nt work 
• De ve lop  re pe atab le  p roce sse s. 

Ye ar 2 –  
• Imp le me nt imp rove me nts 
• Re fine  p roce sse s 
• Plan ne xt cycle  

Me m b e rsh ip  Q uality Imp rove me nt Team 
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Ze ro  Su icid e  In it ia t ive  
O b je ctive  Exp lore  the  p ossib ility of imp le me nting  Ze ro  Suicid e  p rincip le s into  

the  DBH org anization 
Go a ls • Imp le me nt e vid e nce -b ase d  suicid e  p re ve ntion actions b ase d  on 

Ze ro  Suicid e  p rincip le s and  g uid e line s.  
• Ad just org anizational culture  to  a Ze ro  Suicid e  ap p roach 

Ta rg e t 
Mile sto ne s 

12/31/2022 – De te rmine  DBH cap ab ility to  imp leme nt Ze ro  Suicid e  
me thod olog y 
3/1/2023 – De ve lop  imp le me ntation p lan for se le cted  Ze ro  Suicid e  
activitie s 
2024 – Se le cte d  activitie s fully imp le me nte d .  

Me m b e rsh ip  Q uality Imp rove me nt Staff 
Pub lic Be havioral He alth Division Staff 
Various Cross-Divisional Staff 
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Key Performance Metrics 
DBH use s d ata to  asse ss p e rformance  and  d rive  ke y d e cision-making . As a re sult, 
DBH has d e ve lop e d , and  continue s to  d e ve lop , a suite  of me trics that allow for 
p e rformance  monitoring  and  e valuation. The  fo llowing  se ction d e scrib e s the  ke y 
p e rformance  me trics utilize d  b y DBH. The  QIWP Evaluation (LINK HERE) outline s DBH 
p e rformance  ove r the  p re vious two fiscal ye ars.  

Mental Health 

Access 
Tim e line ss to  First  O ffe re d / Ke p t Asse ssm e n t fo r Non-Urg e n t Re q ue sts 

Me tric Ind ivid uals who re q ue st non-urg e nt SMHS se rvice s will b e  offe re d  an 
ap p ointme nt that occurs within 10 b usine ss d ays of the  initial re q ue st. 
 
Ind ivid uals who re q ue st non-urg e nt SMHS se rvice s will re ce ive  an 
asse ssme nt within 10 b usine ss d ays. 

Go a l First O ffe red  Asse ssme nt – 90% 
Ke p t Asse ssme nts – 90% 

 

Tim e line ss to  Ke p t Asse ssm e n t fo r Urg e n t Re q ue sts 
Me tric Ind ivid uals who re q ue st urg e nt SMHS se rvice s will re ce ive  an 

asse ssme nt within 48 hours. 
Go a l Ke p t Asse ssme nts – 90% 

 

Tim e line ss to  First  O ffe re d / Ke p t Ap p o in tm e n t fo r Psych ia tric Se rvice s 
Me tric Ind ivid uals who re q ue st non-urg e nt p sychiatry se rvice s will b e  offe red  

an ap p ointme nt that occurs within 15 b usine ss d ays of the  initial 
re q ue st. 
 
Ind ivid uals who re q ue st non-urg e nt p sychiatry se rvice s will re ce ive  an 
ap p ointme nt within 15 b usine ss d ays. 

Go a l Ke p t Psychiatric Assessme nt – 90% 
 

Enrollme nt b y Se rvice  Line  
Me tric The  to tal numb e r of p e rsons se rved  e nro lle d  in the  p rod uct line , 

stratified  b y ag e .  
Go a l N/A 

 

Racial/Ethnic and  Lang uag e  Dive rsity of Memb ership  
Me tric An und up licated  count and  p e rcentag e  o f memb ers enro lled  any time  

d uring  the  measurement year, b y race  and  e thnicity. 
Go a l  
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Ap p o in tm e n ts Re su lt ing  in  a  No -Show  o r Cance lla t io n  
Me tric The  p e rce ntag e  of ap p ointme nts for p e rsons se rve d  that re sulted  in a 

no  show or cance llation. 
 
No Show: an ind ivid ual not atte nd ing  a sched ule d  ap p ointme nt  
 
Cance llation: an ind ivid ual notifying  DBH that the y will no t atte nd  the ir 
ap p ointme nt within 24 hours of the  ap p ointme nt 

Go a l No Shows/Cance llations – b e low 20% 
 

Acce ss Line  Te st  Ca lls 
Me tric The  p e rce ntag e  of te st calls that are  re cord ed  100% accurate ly in the  

Acce ss Line  Call Log  
Go a l Accuracy – 100% 

 

Quality of Care 
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics 
Me tric The  p e rcentag e  of child ren and  ad o le scents 1–17 years o f ag e  who had  a 

new p re scrip tion for an antip sychotic med ication and  had  documentation 
of p sychosocial care  as first-line  tre atment. 

Go a l De ve lop  Analysis Me thod olog y and  Estab lish Base line  
 

De p re ssio n  Scre e n ing  and  Fo llo w -up  fo r Ad o le sce n ts and  Ad u lts 
Me tric • Depression Screening . The  p e rcentag e  o f memb ers who  were  

screened  for clinical d ep re ssion using  a stand ard ized  instrument. 
• Follow-Up  on Positive  Screen. The  p e rcentag e  of memb ers who  

rece ived  fo llow-up  care  within 30 days o f a p ositive  d ep re ssion 
screen find ing . 

Go a l • 100% scree ned  
• 90% of ind ivid uals rece ive  a time ly fo llow-up  

 

Utiliza tio n  o f the  PHQ -9  to  m o n ito r De p re ssio n  Sym p to m s fo r Ad o le sce n ts and  Ad u lts 
Me tric The  p e rcentag e  of members 12 years o f ag e  and  o ld e r with a d iag nosis o f 

major d ep ression or d ysthymia, who  had  an outp atient encounte r with a 
PHQ-9 score  p re sent in the ir re cord  in the  same  asse ssment p eriod  
as the  encounte r. 

Go a l 90% will have  an outp atie nt e ncounte r with the  PHQ -9 score  p re se nt in 
the ir re cord  in the  same  asse ssme nt p e riod  as the  e ncounte r.  
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So cia l Ne e d  Scre e n ing  and  In te rve n tio n  
Me tric The  p e rcentag e  of members who  were  screened , using  p re sp ecified  

instruments, at le ast once  d uring  the  measurement p e riod  fo r unme t 
food , housing  and  transportation need s, and  rece ived  a corre spond ing  
inte rvention if they screened  p ositive  

Go a l 100% of p e rsons se rve d  will b e  scree ne d  
 

An tid e p re ssan t Me d ica tio n  Manag e m e n t 
Me tric • The  p e rcentag e  of members who  remained  on an antid ep re ssant 

med ication fo r at le ast 84 d ays (12 weeks). 
• The  p e rce ntag e  of me mb e rs who re maine d  on antid e p ressant 

me d ication for at le ast 180 d ays (6 we e ks) 
Go a l De ve lop  d ata co lle ction cap ab ilitie s. Estab lish b ase line  

 

Re ad m issio n  to  Psych ia tric Ho sp ita l Facilit ie s (PHF) 
Me tric The  p e rce ntag e  of ind ivid uals who are  re ad mitted  to  PHFs within 7 

and  30 d ays of d ischarge .  
Go a l 7-d ay re ad mission –  

30-d ay re ad mission – 20% 
 

 

Person Served Satisfaction 
Tre a tm e n t Pe rce p tion  Surve y (TPS) 

Me tric The  p e rce ntag e  of p e rson’s se rve d  who re ce ived  a se rvice  d uring  the  
surve y pe riod  who comp le te d  the  surve y 

Go a l 40% 
 

Cu ltu ra l Hum ility Surve y 
Me tric The  p e rce ntag e  of p e rson’s se rve d  who re ce ived  a se rvice  d uring  the  

surve y pe riod  who comp le te d  the  surve y 
Go a l 40% 

 

Fe e d b ack and  Im p ro ve m e n t Gro up s (FIG) 
Me tric The  ave rage  numb e r of p e rsons se rve d  that attend  the  FIG focus 

g roup s. 
Go a l Ave rag e  of 4 or more  ind ivid uals 

 

Efficiency 
 



DBH Quality Improvement Work Plan 
Fiscal Year 2022/2023 

 

Draft  Re vise d  06/09/2022  Pag e  2 0    

Cla im s De n ie d  
Me tric The  p e rce ntag e  of DBH claims d e nied  for Med -Cal b illab le  se rvice s. 
Go a l Be low 2% of claims d e nie d  

 

Dire ct  Se rvice  Pro d uctivity 
Me tric The  p e rce nt of the  workd ay that tre atme nt p rovid e rs are  p rovid ing  

d ire ct se rvice  to  p e rsons se rve d . 
Go a l LPHAs will e ng ag e  with p e rsons se rve d  for more  than 50% of the ir 

to tal work hours.  
 

Care Coordination 
Follow-Up After Hospitalization for Mental Illness 

Me tric • The  p e rcentag e  of d ischarg es for which the  member rece ived  
fo llow-up  within 30 d ays afte r d ischarg e . 

• The  p e rcentag e  of d ischarg es for which the  member rece ived  
fo llow-up  within 7 d ays afte r d ischarg e . 

Go a l • 30 d ays - 90% 
• 7 d ays - 70% 

 

Follow-Up After Emergency Department Visit for Mental Illness 
Me tric • The  p e rcentag e  of ED visits for which the  memb er rece ived  

fo llow-up  within 30 d ays o f the  ED visit (31 to tal days). 
• The  p e rcentag e  of ED visits for which the  memb er rece ived  

fo llow-up  within 7 d ays o f the  ED visit (8 to tal days). 
Go a l • 30 d ays - 90% 

• 7 d ays - 70% 
 

 

 

Employee Satisfaction and Experience 
Gallup  Em p lo ye e  Eng ag e m e n t Surve y 

Me tric DBH will p rovid e  the  Gallup  Emp loye e  Eng ag eme nt Survey to  its staff. 
Go a l 66% comp le tion rate  

 

Live d  Exp e rie nce  Surve y 
Me tric DBH will p rovid e  a live d  e xpe rie nce  surve y to  e mp loye e s to  d e te rmine  

the  pe rce ntage  of ind ivid uals who have  d ire ct or ind ire ct MH lived  
e xpe rie nce . 

Go a l 66% comp le tion rate  
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Em p lo ye e  Cu ltu ra l Hum ility Surve y 
Me tric DBH will p rovid e  a cultural humility surve y to  it’s e mp loyee s in ord e r to  

g ain a g re ate r und e rstand ing  of the  d ive rsity of e xpe rie nce  and  culture  
in the  workp lace  

Go a l 66% comp le tion rate  
 

Substance Use Disorder 

Access 
In it ia t io n  and  Eng ag e m e n t o f Sub stance  Use  Diso rd e r Tre a tm e n t 

Me tric • Initiation of SUD Treatment. The  p e rcentag e  of new SUD ep isod es 
that result in tre atment initiation throug h an inpatient SUD 
ad mission, outpatient visit, intensive  outpatient encounte r, p artial 
hosp italization, te lehealth visit o r med ication tre atment within 14 
d ays. 

• Engagement of SUD Treatment. The  p e rcentag e  o f new SUD 
ep isod es that have  evid ence  of tre atment eng ag ement within 34 
d ays o f initiation. 

Go a l De ve lop  Data Analysis Me thod ology and  Estab lish Base line  
 

Tim e line ss to  No n-Urg e n t Se rvice s  
Me tric Ind ivid uals who re q ue st non-urg e nt SUD se rvices will b e  offe red  an 

ap p ointme nt that occurs within 10 d ays of the  initial re q ue st. 
 
Ind ivid uals who re q ue st non-urg e nt SUD se rvices will re ce ive  a se rvice  
within 10 b usine ss d ays. 

Go a l First O ffe red  Se rvice  – 90% 
Ke p t Se rvice  – 90% 

 

First  O ffe re d  No n-Urg e n t Narco tic/ O p io id  Tre a tm e n t Pro g ram  
Me tric Ind ivid uals who re q ue st non-urg e nt NTP/O TP se rvice s will b e  offe red  

an ap p ointme nt that occurs within 3 b usine ss d ays of the  initial 
re q ue st. 

Go a l First O ffe red  Se rvice  – 90% 
 

Tim e line ss to  Urg e n t Se rvice  
Me tric Ind ivid uals who re q ue st urg e nt SUD se rvice s will re ce ive  a se rvice  

within 48 hours. 
Go a l Ke p t Se rvice  – 90% 
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No -Sho w / Cance lla t io n  
Me tric The  p e rce ntag e  of ap p ointme nts for p e rsons se rve d  that re sulted  in a 

no  show or cance llation. 
 
No Show: an ind ivid ual not atte nd ing  a sched ule d  ap p ointme nt  
 
Cance llation: an ind ivid ual notifying  DBH that the y will no t atte nd  the ir 
ap p ointme nt within 24 hours of the  ap p ointme nt 

Go a l No Shows/Cance llations – b e low 20% 
 

Acce ss Line  Te st  Ca lls 
Me tric The  p e rce ntag e  of te st calls that are  re cord ed  100% accurate ly in the  

Acce ss Line  Call Log  
Go a l Accuracy – 100% 

 

Racia l/ Ethn ic and  Lang uag e  Dive rsity o f Me m b e rsh ip  
Me tric An und up licated  count and  p e rcentag e  o f memb ers enro lled  any time  

d uring  the  measurement year, b y race  and  e thnicity. 
Go a l N/A 

 

Enro llm e n t b y Se rvice  Line  
Me tric The  to tal numb e r of p e rsons se rved  e nro lle d  in the  p rod uct line , 

stratified  b y ag e .  
Go a l N/A 

 

Quality of Care 
Re ad m issio n  to  Withd raw a l Manag e m e n t 

Me tric The  p e rce ntag es of p e rsons se rve d  who re turn to  Withd rawal 
Manag e me nt se rvice s within 30 d ays of d ischarge . 

Go a l Re ad mission rate  - b e low 20% 
 

Diag no se d  Sub stance  Use  Diso rd e r 
Me tric The  p e rcentag e  of members 13 years o f ag e  and  o ld e r who  were  

d iag nosed  with a sub stance  use  d isord e r 
d uring  the  measurement year. Four rate s are  rep orted : 
1. The  p ercentag e  o f memb ers d iag nosed  with an alcohol d isord e r. 
2. The  p ercentag e  o f memb ers d iag nosed  with an op io id  d isord er. 
3. The  p ercentag e  o f memb ers d iag nosed  with a d isord e r for othe r o r 
unsp ecified  d rug s. 
4. The  p ercentag e  o f memb ers d iag nosed  with any sub stance  use  
d isord e r. 

Go a l N/A 
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So cia l Ne e d  Scre e n ing  and  In te rve n tio n  

Me tric The  p e rcentag e  of members who  were  screened , using  p re sp ecified  
instruments, at le ast once  d uring  the  measurement p e riod  fo r unme t 
food , housing  and  transportation need s, and  rece ived  a corre spond ing  
inte rvention if they screened  p ositive  

Go a l 100% of p e rsons se rve d  will b e  scree ne d  
 

Pha rm aco the rap y fo r O p io id  Use  Diso rd e r 
Me tric The  p e rcentag e  of op io id  use  d isord er (OUD) p harmacotherapy events 

that lasted  at le ast 180 days among  memb ers 16 years o f ag e  and  o ld er 
with a d iag nosis o f OUD and  a new OUD p harmacothe rap y event. 

Go a l 30% of O UD p harmacothe rap y e ve nts will last at le ast 180 d ays. 

 
Person Served Satisfaction 

Tre a tm e n t Pe rce p tion  Surve y (TPS) 
Me tric The  p e rce ntag e  of p e rson’s se rve d  who re ce ived  a se rvice  d uring  the  

surve y pe riod  who comp le te d  the  surve y 
Go a l 40% 

 

Cu ltu ra l Hum ility Surve y 
Me tric The  p e rce ntag e  of p e rson’s se rve d  who re ce ived  a se rvice  d uring  the  

surve y pe riod  who comp le te d  the  surve y 
Go a l 40% 

 

Fe e d b ack and  Im p ro ve m e n t Gro up s (FIG) 
Me tric The  ave rage  numb e r of p e rsons se rve d  that attend  the  FIG focus 

g roup s. 
Go a l Ave rag e  of 4 or more  ind ivid uals 

 

Efficiency 
Cla im s De n ie d  

Me tric The  p e rce ntag e  of DBH claims d e nied  for Med -Cal b illab le  se rvice s. 
Go a l Be low 2% of claims d e nie d  

 

Dire ct  Se rvice s Pro d uctivity 
Me tric The  p e rce nt of the  workd ay that tre atme nt p rovid e rs are  p rovid ing  

d ire ct se rvice  to  p e rsons se rve d . 
Go a l LPHAs will e ng ag e  with p e rsons se rve d  for more  than 50% of the ir to tal 

work hours.  
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Care Coordination 
Fo llow -Up  Afte r Hig h-Inte nsity Ca re  fo r Sub stance  Use  Diso rd e r (Acute  inp a tie nt  
ho sp ita liza t io n , re sid e ntia l t re a tm e nt , o r w ithd raw a l m anag e m e nt) 
Me tric • The  p e rcentag e  of visits o r d ischarg es for which the  memb er 

rece ived  fo llow-up  for sub stance  use  d isord e r within the  30 d ays 
afte r the  visit or d ischarge . 

• The  p e rcentag e  of visits o r d ischarg es for which the  memb er 
rece ived  fo llow-up  for sub stance  use  d isord e r within the  7 days 
afte r the  visit or d ischarge . 

Go a l • 30 Days – 90% 
• 7 Days – 70% 

 

Fo llow -Up  a fte r Em e rg e ncy De p a rtm e nt  Visit  fo r Sub stance  Use  
Me tric • The  p e rcentag e  of ED visits for which the  memb er rece ived  fo llow-

up  within 30 d ays of the  ED visit (31 to tal d ays). 
• The  p e rcentag e  of ED visits for which the  memb er rece ived  fo llow-

up  within 7 d ays o f the  ED visit (8 to tal d ays). 
Go a l • 30 Days – 90% 

• 7 Days – 70% 
 

 

Employee Satisfaction and Experience 
Gallup  Em p lo ye e  Eng ag e m e n t Surve y 

Me tric DBH will p rovid e  the  Gallup  Emp loye e  Eng ag eme nt Survey to  its staff. 
Go a l 66% comp le tion rate  

 

Live d  Exp e rie nce  Surve y 
Me tric DBH will p rovid e  a live d  e xpe rie nce  surve y to  e mp loye e s to  d e te rmine  

the  pe rce ntage  of ind ivid uals who have  d ire ct or ind ire ct MH lived  
e xpe rie nce . 

Go a l 66% comp le tion rate  
 

Em p lo ye e  Cu ltu ra l Hum ility Surve y 
Me tric DBH will p rovid e  a cultural humility surve y to  it’s e mp loyee s in ord e r to  

g ain a g re ate r und e rstand ing  of the  d ive rsity of e xpe rie nce  and  culture  
in the  workp lace  

Go a l 66% comp le tion rate  
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