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Policy
It is the policy of the Monterey County Health Department – Behavioral Health Bureau to utilize Collaborative Case Conferences (CCC) to address difficult and complex clinical and utilization issues that require special and comprehensive responses.  The Behavioral Health Bureau recognizes that critical issues and circumstances arise which require staff, clinicians, supervisors, and management to obtain a heightened level of support in order to develop strategies that lead to the best care for Behavioral Health Bureau clients.  CCCs utilize the clinical and administrative expertise of a multi-disciplinary team to address these concerns.  Ongoing review of critical incidents highlights the need to promptly pull together multi-disciplinary members of the Behavioral Health Bureau to develop solutions to these difficult and complex issues.  All behavioral health staff and its providers, including clinicians, supervisors, or managers can request a CCC.  
CCCs may take place in one of two ways:

1) Any Behavioral Health program my initiate a CCC by bringing together treatment team members to consult and collaborate, which may or may not include Quality Improvement (QI) participation, or 
2) The QI team may initiate a CCC based on internal findings.
Procedure
Collaborative Case Conferences that DO NOT require involvement by the QI team shall utilize the following procedures:
1) Staff member and/or program lead determine that there is a need for additional clinical discussion to serve the needs of the client.

2) The program or treatment team meets to discuss the need(s) of the client and determine whether additional consultation is needed which would include the larger treatment team or County program staff that may be able to offer a wider range of resources or strategies to support the client’s treatment needs.  
3) Staff member should coordinate to schedule a meeting as soon as reasonably possible.

4) Staff member and/or program lead should be ready to give an overview of the case, discuss the issues of concern, describe those interventions that have been used in the past and their effectiveness, and discuss any identified or potential risk(s) to the client, family, environment, other staff, etc. 
5) The staff requesting the CCC will document the meeting as appropriate (e.g. progress notes, reports, etc.).  

Collaborative Case Conferences that DO require QI involvement:

1) Any Behavioral Health program may request a CCC with QI team’s involvement by completing the Collaborative Case Conference Request Form. QI staff will review the request and contact the staff member who made the request to discuss the case and any additional information as needed.  
2) The CCC request form contains the following information:
a. Date of request 
b. Client ID

c. Requesting program’s name

d. Address where the services are provided

e. Name of staff making request

f. Whether the issue has been discussed with the program supervisor/manager

g. Description of the problem 
h. Attempted interventions

i. Identified risks/systems barriers and preferred outcomes

j. Dates and meeting times that work best for all parties involved will be coordinated by the requesting party
3) QI team members may request a CCC to address legal, ethical, safety, risk issues, and systems barriers (e.g, challenges transferring a client to another program or contract provider, system not responding to the client’s needs). 

4) QI will provide attendees with a summary of the CCC which includes date of CCC, participants, presenting problem, concerns/challenges, action plan, and QI feedback after the CCC is held. Additional CCCs may result from the information obtained in the initial CCC.

5) If QI determines the request to be clinical in nature and best suited for the referring treatment team to determine the course of treatment, the QI team will notify the requesting party of this decision. The requesting party will then follow the procedure for “Collaborative Case Conferences that DO NOT require QI involve involvement by the QI team” (as noted above). 
6) QI will remain as consultants regarding legal, ethical, safety, risk management issues if not present at the CCC. The treatment team can contact QI to discuss any concerns regarding these issues. 
7) Should a CCC be applicable for QI team involvement, the CCC will occur as soon as reasonably possible following the request and availability of all primary parties involved. 

8) CCC will be chaired by a QI Coordinator or appointed designee.
CCCs:

1) Should include: 

a. Treatment team member requesting CCC (direct staff, supervisor, manager, etc.)

b. If the treatment team member requesting CCC is not licensed, a licensed staff member, preferably the requesting team member’s supervisor.

c. Assigned case coordinator/clinician

d. Assigned psychiatrist (if applicable)
2) May include:

a. Client

b. Client’s family member(s)/support person(s) authorized by client to participate (if applicable)

c. Nursing staff (if applicable)

d. Program’s Deputy Director

e. Additional treatment team members (if applicable)

f. Quality Improvement coordinator or their designated clinical staff member(s)

g. Additional staff psychiatrist (if applicable) 

h. ED ACCESS Crisis Team supervisor and/or designee (if applicable)

i. Community contract provider  (if applicable)

If the CCC concerns a client currently admitted to the Natividad Medical Center (NMC) Mental Health Unit (MHU), the CCC will also include:
1) Staff psychiatrist assigned to the client’s care in the NMC MHU

2) Psychiatric social worker assigned to the client’s care in the NMC MHU

3) NMC MHU nursing manager or nursing supervisor

4) NMC MHU senior nursing staff (if applicable)

5) NMC MHU occupational therapist (if applicable) 

6) Program manager overseeing Behavioral Health Bureau staff in the NMC MHU

7) ED ACCESS Crisis Team supervisor and/or senior psychiatric social worker (if applicable)
8) Client’s outpatient assigned case coordinator/clinician

Best efforts will be made to develop consensus on team strategies to address the difficult situation and provide the best clinical care to the client. There will be respect for all disciplines participating in the CCC.

QI will track outcomes of CCCs that involve QI, and will provide an annual report to the QI Committee regarding outcomes of CCCs; and utilize CCC data and outcomes to drive QI activities, such as trainings and development of related policies and practices.
ATTACHMENT
	Monterey County Behavioral Health

Collaborative Case Conference: Request for QI Consultation

Date of Request: 
Client ID: 
Requesting Program: 
Program Location/Address: 
Staff Making Request: 
Phone #:
Have issues/concerns been discussed with program Supervisor/Manager? 
Yes or No

Describe current problem(s) you would like support with: 

Attempted interventions and outcomes: 

Identified risks/system barriers: 

What are your preferred outcomes/recommendations?

Please provide 2-3 preferred dates/times AND names of participants to invite (please provide email addresses and/or phone number for non-county staff)

Date:    

Time:            

Date:

Time:

Date:

Time:

Participants:

Please be prepared to provide a brief summary of the client and their needs during the collaborative case conference.

Please complete the form in its entirety to avoid delays in scheduling this meeting. Submit form to 415QI@co.monterey.ca.us or fax 831-755-4350.  QI will respond to this request as soon as possible. 

For QI use only

Approved (dates/times):

Declined (reason):
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