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The crocodile with big teeth!

Settlement Agreement

Starting Position
Utah's Department of Human

Six month wait for patients accused
Services must admit patients of crimes and deemed incompetent
requiring court-ordered treatment . to stand trial until receiving
at the state hospital within:

services.

60 days by March 31st 2018
30 days by September 30t 2018
14 days by March 3152019

Wait list for beds was approaching
100 patients.

Project start date January 15t 2018.

90 days to go _ This was the first ever
and counting! |mplementatlon of the ‘Pride a_nd
and then must maintain that ' Joy’ approach in a State Hospital
reduced wait time.

Forensic Unit.
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The process
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The core of the approach

1. The core of the Pride and Joy approach:
+ Each patient was set a Planned Discharge Date in the ‘Pride and Joy’ software tool
based entirely on their clinical recovery rather than the court date.

+ Each day the remaining tasks were reviewed and escalated where necessary. This
improved synchronization of both internal and external resources and exposed both
internal and external disruption and delay.

+ Internal delay was identified and addressed within the first three months. Over the
remaining five months work has been ongoing to resolve the external causes of
delay.

2. The approach was supported by the Attorney General who helped address many of
the external causes of delay.

3. Staff at the hospital have embraced the approach, upgraded previous practices and
worked through the internal constraints.

4. In parallel an Outreach and Jail-Based program were implemented to ensure the
inpatient Forensic beds were secured for the most acute patients.
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Implementing a clinically based planned
discharge date oy
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Resolving internal and external causes of delay
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A typical patient plan
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'AD Awaiting transfer to court  — Administrative Director (all)
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Bed status as of September 25 2018

i BED STATUS

Forensic 1
18% patients in celay
Total delayed days: 3381

Forensic 2
20% patients in celay
Total delayed days: 946

50d 12h

65d 12h

192d 21h

Forensic 4
33% patients in celay
Total delayed days: 609

Forensic 3
3% patients in delay
Total celayed cays: 10

18d 1h

51d 20n 59d 22n 80d 1h

145d 230 145d 250
112d 23h 143d 23h 158d 1h 161d imin
168d 3h EMPTY EMPTY EMPTY
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Forensic 5
0% patients in delay
Total celayed days: 0
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Total length of stay of all patients in the hospital

Length of stay of patients in the system
A daily length of stay of patients in the system chart over journeys between 01/01,/2018 and 09/09/2018.In all
locations, all categories, involving all consultants, all genders, and all ages; all task types and all resource types; no
restrictions on daycases, Boarders, and readmissions
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9/14/2018: Average LOS of patients
excluding PDD NA and one long-
staying delayed patient was 441 days
0
Jan'18 Feb'18 Mar 18 Apr'l8 May "18 Jun 18 Jul8 Aug 18 Sep'18
Day

L
2 =y BUILDING ON SUCCESS
L4

Comparison of active and finished lengths of stay
(months)

A monthy active and finished lengths of stay chart, between 01/2018 and 09/2018. It contains the following 2
plots. 1. Active LOS over stages. In all locations, all categories, involving all consultants, all genders, and all ages; all
task types and all resource types; no restrictions on PDD N/A, daycases, unplanned, Boarders, and readmissions.2.
Finished LOS over stages. In all locations, all categories, involving all consultants, all genders, and all ages; all task
types and all resource types; no restrictions on PDD N/A, daycases, unplanned, Boarders, and readmissions.
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Top ten buffer consumption by task
(4/1/2018-9/17/2018)

Task time buffer consumption by task
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Top ten buffer consumption by task
(7/1/2018-9/17/2018)

Task time buffer consumption by task
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Results after 4 months!

Progress After 4 Months
o 0
114%T 22%4%
Increased capacity to allow 45 Decreased average length of stay
admissions compared to 21 during from 981 days in January to 769
the same time last year days in May
V)
82%% 1011
Decrease in average wait time to Partnering with community
admission at the USH Forensic unit stakeholders andithelcotrts fo
from 168 days in December to 31 resolve top delays to an individual
days in April exiting the system

WAIT TIME PROGRESS

| 4
1 YRaE y 1 Year
4
Wait prior to the Wait time as of May 24
operational improvements
5-6 Months 31 Days
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You will remember!

Settlement Agreement

Utah's Department of Human
Services must admit patients
requiring court-ordered treatment

at the state hospital within: ?

60 days by March 31st 2018
30 days by September 30t 2018
14 days by March 3152019

and then must maintain that
reduced wait time.
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Next steps

1. Achieving the fourteen day target is a whole new challenge.

2. Recent analysis has shown that it can take between 3 and 9 of the 14 days just to admit
a patient.

3. When you compare the current variation between the rate of discharges and upcoming
bed availability in a fourteen day period and the rate of admissions during the same
period it is highly likely that the 14 day target could not currently be achieved without a
buffer of empty beds. This is clearly a waste of precious specialist resource and so efforts
are now being focused on:

+ Continuing to resolve internal causes of delay

» Reducing delays awaiting transfer to court

+ Resolving disagreements with the court on competency recommendations
+ Reducing the time to process the admission of a patient.
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Lessons

1. The ‘Pride and Joy approach was a necessary step to improve synchronization, focus
everyone’s activities and identify and eliminate causes of delay.

2. The results achieved to date also required huge commitment and effort from the
leadership team, Attorney General, all staff and the other supporting programs.

3. The role of the GOMB as a stakeholder of the project was vital. Specific thanks to Staci
Ghneim and Craig Walters.

4. This approach is applicable in many service environments that are subject to internal and
external factors experiencing high levels of task variation and interdependency.
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Questions
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