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Experience: 
Improving Quality in the Face of Healthcare Reform

“Working to help organizations deliver the highest quality care possible, while improving the 
quality of life for those delivering the care!”

} MTM Services has delivered consultation to over 1,000 providers (MH/SA/DD/Residential) in 49 
states, Washington DC, Puerto Rico, Canada and The Netherlands since 1995.

} Leading CCBHC set up and/or TA efforts in more than 35 states across the country since the 
program’s inception in 2014 (Statewide and Individual Centers).
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Objectives
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Identify the barriers to moving clients through 
services.

Learn about system solutions that can ensure 
intentional movement through an episode of care.

Learn how to manage psychiatric services more 
efficiently.



Goal is to have a system of care 
that is efficient, data driven and 
provides rapid access that drives 

outcomes. 
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Challenges
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• System barriers that drive dis-engagement
• Lack of guidelines for service frequency/depth

• False reality of “full” caseloads
• Accurate data to drive decision-making and 

change initiatives
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Access Re-Design
(where do we start?)
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• Always with the DATA! 
• We have to trust data and 
use it as our roadmap

What are your no show rates?
Do staff “block” time for paperwork? 
What is average length of stay?
What are your outcomes?
How do staff determine service depth and 
frequency?



Developing a finely tuned system of care…
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Rapid, low barrier 
access to care

Same Day Intakes
Intake to initial = 8 days 
max

Utilize Levels 
of Care to 

provide the 
right “dose”

Maximize clinical capacity 
through implementing 

system efficiencies
Centralized scheduling

Collaborative documentation
AI
EBP Training

Evaluate our 
Outcomes

We insist on engagement through a 
strong “no show” policy
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Managing “No Shows”
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Start with a solid policy that sets the expectation at intake

NO Show Policy Trigger Recommendations:
2- No shows in 90 days
2 -consecutive No shows
3- Cancellations in 90 days

Next Steps:
NO MORE SCHEDULED APPOINTMENTS
Take this out of clinician hands- use another staff or Engagement Specialist
Send a 10-day letter
Negotiate temporary scheduling plan or discharge within 30 days



A Strong Engagement Policy = 
Efficient System of Care
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Focusing on engaged clients 
will increase outcomes

Keep clinicians happy- they 
want to see clients!

Increase productivity = 
Revenue



What does ”Access” look like at your agency?
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Can clients enroll in services same 
day?

Can they receive an appointment 
within 8 days of enrollment?

Can they access psychiatry within 3-5 
days of an intake? 

If your answer is 
“NO” to any of 

those questions, 
you will struggle 

with client 
engagement
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Defining Access

First Routine 
appointment

Client 
completes 
treatment 

plan

Client 
completes 

Assessment

Agencies define this as 
access to care

Clients define this as 
access to care

Zone of 
DISENGAGEMENT

WAIT TIMES WILL CAUSE CLIENTS TO BE 

DISENGAGED AND INCREASE NO SHOWS



Same Day Access- 
Why?

ü Provides care when clients need 
it

ü Exceeds CCBHC Requirements
ü Maximizes clinical capacity
ü Better client engagement- 12% 

average increase in volume
ü 0% No Show rate
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Get data on 
current system • Who does what and how long does it take

Begin to build 
the new system

• Ensure clinical staff work top of license
• Data map
• Choregraph the expected workflow
• Build your contingency plan

Use data to 
establish staff 

hours and intake 
days/times

GO LIVE and 
Monitor for 
Outcomes

30 min pre session
90 min DA

45 min post session

Total cost of intake- $448.00

Total Reimbursement- $292.00

Pre SDA- offered 65-96 
intake slots but only 

averaged 33-40 
intakes/week



Same Day Access
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Common Misapplications of Same Day Access
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Offering walk-ins 
for paperwork and 

then scheduling 
the assessment

Offering open 
access times AND 
scheduling intakes

Telling clients “First 
Come, First 

Service”



What about access to Psychiatry?
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Most adult clients want to see the psychiatrist, yet we often put barriers in the way 
of access due to limited capacity and cost of this care

No shows for these providers is very costly to the agency

What are we teaching clients about managing their own healthcare? Are we 
embracing recovery-oriented care?



Just In Time Scheduling
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Establish capacity and service depth 
expectations

Eliminate telephone refills- expect 
engagement from clients

Recovery based model- teach clients to be 
responsible for their healthcare

March 2025 to May 202512% cancellations and no shows
7% just no shows



Developing a finely tuned system of care…

19kathy.hagen@mtmservices.org

Rapid, low barrier 
access to care

Same Day Intakes
Intake to initial = 8 days 
max

Utilize Levels 
of Care to 

provide the 
right “dose”

Maximize clinical capacity 
through implementing 

system efficiencies
Centralized scheduling

Collaborative documentation
AI
EBP Training

Evaluate our 
Outcomes



Treat to Target- Levels of Care
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Are we using outcome tools to help clinicians 
guide treatment and demonstrate 
outcomes?

Not every client requires the same level 
of service. Why do we offer it?

Utilizing data to drive care- clinicians and 
clients struggle with discharging



Why Use Levels of Care?
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Cost Effective Maximizes Clinical 
Capacity

Demonstrates 
Outcomes

Support to staff 
especially newer 

clinicians

Keeps your system 
of care moving- 

serve more people



Example Level of Care



Are you 
providing team-

based care?
• Many consumers entering 
services present with social 
determinants of health over 
true psychotherapy needs are 
we treating to top of 
credential?

• How do you hold staff 
accountable to team-based 
care? Do you have data and 
reporting that supports this 
initiative
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Uses for LOC 
for 
Leadership

Presented by: M
TM

 Services
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Analyze the acuity 
of population 

served and if their 
needs are being 
met with current 
service delivery 

models

Manage 
community needs 

vs capacity by 
using resources 
and care more 

efficiently

Greater knowledge 
of costs associated 
with each LOC- this 

can drive your 
staffing model

Prepares you for 
integrated service 
arrangement with 

the broader 
healthcare system 

(health homes, 
MCO’s, etc)



Keys to Success
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• Identify, remove and/or minimize any barriers 
that will prevent compliance with LOC

• Clarify roles of staff
• Assess and address training needs to ensure 

technical and core competency expertise
• Provide frequent and honest communication 

opportunities with staff 
• All staff must demonstrate fluency =cultural 

shift

25



Developing a finely tuned system of care…
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Rapid, low barrier 
access to care

Same Day Intakes
Intake to initial = 8 days 
max

Utilize Levels 
of Care to 

provide the 
right “dose”

Maximize clinical capacity 
through implementing 

system efficiencies
Centralized scheduling

Collaborative documentation
AI
EBP Training

Evaluate our 
Outcomes



PRODUCTIVITY IS A MEASURE OF HOW WELL OUR 
SYSTEMS ARE WORKING FOR OUR STAFF TEAMS
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How do we get untouched clinical capacity to work for 

us?



Centralized 
Scheduling



Collaborative 
Documentation



Evidenced Based 
Practice

Establishes best practices care 
pathways for new clinicians that will 
drive outcomes
CCBHCs are required to utilize 
EBP’s and demonstrate that staff 
apply them competently
It’s not just for therapists
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Developing a finely tuned system of care…
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Rapid, low barrier 
access to care

Same Day Intakes
Intake to initial = 8 days 
max

Utilize Levels 
of Care to 

provide the 
right “dose”

Maximize clinical capacity 
through implementing 

system efficiencies
Centralized scheduling

Collaborative documentation
AI
EBP Training

Evaluate our 
Outcomes



“Value” of Care Equation
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•Timely access to service 
array, duration and density 
of services through level 
of care/benefit design OR 
EBP’s

Services 
provided

•Provided based on current 
service delivery processes 
by CPT/HCPCS Code and 
Staff type

•EFFICIENT services

Cost of 
Services •How do we demonstrate 

that people are getting 
“better”

•Are we using outcome 
based tools like the DLA-
20

Outcomes 
Achieved

Value is 
determined

Based on can you achieve the 
same or better outcomes with 
a change of services delivered 
OR change in service process 
costs which makes the 
outcomes under the new 
clinical model a better value for 
the payer



What is your 
outcome tool?

Identify how you will gather the data 
on client outcomes?
Develop reporting so all levels of 
leadership can see it?
Build case consultation around 
outcomes and data
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Data Driven 
Decision Making 
and Sustainability

• Must base any decision in data- move away from “gut” or “feelings”     
(I know we live in feelings, but not helpful here)

• Learn to trust data and get what you need to diagnose the problem 
accurately

• This is new, hold each other accountable to this value until it 
becomes habit

• Are you utilizing a continuous quality improvement lens to inform 
you when something is NOT working- must correct rapidly
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Thank You
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See our outcomes, 
resources and more…
www.mtmservices.org
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