PMIC Outcomes

General Principles:
System-wide focus — The goal is to have a positive impact on the lives of children, not just in the

facility, but also in the community.

Accountability — Outcomes should not be tied to reimbursement, but outcome data for each
facility should be publicly available. Suggestion was made that we refine within the group for a
year before posting publicly.
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Possible Outcome Measures:
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10. individualized dischargepl

11. Effectiveness of discharge plan (facility is working with Magellan and community resources
to facilitate treatment in the community}

12. Discharge to home —An iSsue may be that home is not always the appropriate setting,
suggestion to look at discharge to lower level of care however, almost everything else is

fower. Also could track setting at admit to compare admit vs. d/c setting.




13. Re-admittance to any PMIC within 1 year — Should not include lateral transfers for purpose
of treatment closer to home.

14, Average length of stay — difficult to control; outcome should take into account factors that
influence LOS; for example, could look at correlation with acuity, correlation with age, or
differences between voluntary and involuntary kids. Or look at variability in time between

readiness for discharge and actual discharge. Or an alternate outcome may be that




