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FRESNO COUNTY MENTAL HEALTH PLAN
Quality Improvement Council Quarterly Report 

	CONTRACTOR NAME:  
	

	SERVICES PROVIDED:  
	 

	REPORTING YEAR:         QUARTER:      FORMCHECKBOX 
  Jan-March    FORMCHECKBOX 
 April-June    FORMCHECKBOX 
 July-September   FORMCHECKBOX 
  October-December

	FCMHP OUTCOME INDICATORS

	ACCESS TO SERVICES
Factors that increased access: 
Factors that reduced access: 

	retention
Factors that increased retention: 
Factors that reduced retention: 

	INTENSITY OF SERVICES
Factors that increased service intensity: 
Factors that reduced service intensity: 

	PROGRAM-SPECIFIC OUTCOME INDICATORS

Program Outcomes Indicator #1: 

	OUTCOME INDICATOR:  

	GOAL: 
	goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO 

	TRENDS PRIOR QTRS: 
	% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
	% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
	% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO

	EXPLAIN WHY GOAL WAS MET OR NOT MET:

Internal Factors:

External Factors:  


	action plan to maintain or achieve goal in next quarter:  


	

	Program Outcomes Indicator #2

	OUTCOME INDICATOR: 

	GOAL:  
	% oR # achieved:    
goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO 

	TRENDS PRIOR QTRS:    

% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO


	EXPLAIN WHY GOAL was MET OR NOT MET:

Internal Factors:   
External Factors: 

	action plan to maintain or achieve goal in next quarter:  



	Program Outcomes Indicator #3: 

	OUTCOME INDICATOR:  

	GOAL:  
	100% or # achieved: 16 episodes of seclusion and 5 episodes of restraints. 
goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO 

	TRENDS PRIOR QTRS:   

% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO
% or # achieved:

goal mET:  FORMCHECKBOX 
  yES     FORMCHECKBOX 
 NO


	EXPLAIN WHY GOAL WAS MET OR NOT MET:

Internal Factors: 
External Factors: 

	action plan to maintain or achieve goal in next quarter:  



PROGRAM ACHIEVEMENTS DURING THIS QUARTER:
PROGRAM CHALLENGES/ISSUES DURING THIS QUARTER:

	
	
	
	


Prepared by:
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