2025 Q3
Quarterly
Risk
Management
Assessment



2025 Q3 Quarterly
Risk Assessment

* FTCArequires one risk assessment
to be completed each quarter. 2 of
the 4 risk assessments must cover
a high-risk area.

* The one required risk assessment
for Q3 is complete, making the
requirement at 100% compliance
through Q3.

* The tool used for the Q3 Risk
Assessment is called the Risk
Assessment and Mitigation Tool —
Safeguards for Behavioral Health
Services

e 67 Criteria Audited
e 61/67 compliant (91%)

* Action Plan to correct other 5
criteria done and under way.

* Open Action plan goal = 75% or less
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Risk Assessment and Mitigation Tool: Safeguards for
Behavioral Health Services
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IAssessment conducted by: Tabitha Johnson, LMFT, LCADC, Behavioral Health Manager and Dr. Robin Carter, DO, Medical Director

3 Assessment Completed on: 9/15/2025

Overall Score: 61/67 or 91%

2025 Q3 Quarterly Risk R ——

1. Policies and Procedures —
. . a  The health center conducts debriefing and safety huddles to support safe and effectrve behavioral health services.
Assessment Findings  Asesmen Vs
1. This practice will need to be established
2. Patient Centered Care
a  The health center utihzes patient navigators specific to behavioral health services.
1. Assessment Notes

5 FlndlngS 1. Atthis time, this position is not filled.
3. Staffing and Workforce Development
a  The health center has a plan to identify and address behavioral health workforce shortages and burnout.
i Assessment Notes
1. This will need to be formally established. However, the behavioral health manager connects often with behavioral health staff to
ensure that adequate self-care 1s being used to prevent bumnout.
4. Safe Environment and Infrastructure
a  The health center provides soothing music, toys, and comfortable furmniture.
1. Assessment Notes
1. There 1s no music, or oys in the BH area, but comfortable seating 15 available.
b. The health center counsels patients and their famlies about firearms and gun safety.
1. Assessment Notes
1. Policy needs to be established and posted i BH Center.




2025 Q3 Quarterly Risk
Assessment Action
Plan

5 Activities will correct
and prevent 5 findings
by March of 2026.

CY25 Goals CY25 Activities (What, Who, When CY25 Performance

Correct Criterion #1a — The health
center conducts debriefing and safety
huddles to support safe and effective
behavioral health services.

+ BH Manager & Medical Director consult on policy verbiage and workflow for
huddles by January 2026.

s TIdentify what constitutes a safety issue (consult with safety officer and security as
needed) and what needs to be commumcated to mitigate and prevent future safety
incidents by Jaruary 2026
Define workflow and procedure for huddles with ops teams and BH team
Creaie a procedure m the proper SNHD/SNCHC format and have CEO review by
January 2026.

Implement new debnefing and safety huddles process for all BH and Clime
operations teams by April 2026.

Jamary 2026 —
April 2026 —
July 2026 —

Correct Cnterion #2a — The health
center utihzes patient navigators
specific to behavioral health services.

CEO, BH Manager, & Medical Director must decide what this role entails and if
another FTE 1s required, or if these responsibilifies can be shouldered by existing
staff. Job descriptions need to be updated as determined by April 2026.

Once duties have been defined, and whether a new or exasting FTE will assume those
duties, a process must be developed for tracking the activities of this team member
for reporiing, transparency, and qualsty improvement by July of 2026.

January 2026 —
April 2026 —
July 2026 —

Correct Criterion #3a — The health
center has a plan to 1dentify and address
behavioral health workforce shortages
and burnout.

BH Manager & Medical Director will define what burnout is and identify mitigation
and planning tactics to minimize burnout. Cadence of review and first meeting will
occur by Tuly 2026.

BH Manager & Medical Director will regularly review staffing levels and patient
demands and proactively plan access and service provision growth through new
providers and operational efficiencies where, when, and how it 15 logistically
possible.

January 2026 —
Apnl 2026 —
July 2026 —

Correct Criterion #4a — The health
center provides soothing music. toys,
and comfortable furniture.

BH Manager & Medical Director will work with Business Office on budget needs for
ambiance 1n patient areas, which items to purchase.

BH Manager will work with AA o place a purchase order and get matenials 1n and
activate of place all new supplies appropriately for the BH Center by April 2026.

January 2026 —
April 2026 —
July 2026 —

Correct Criterion #4b — The health
center counsels patients and their

families about firearms and gun safety.

BH Manager and Medical Director will work with the Safety Officer to post current
SNHD policy compliant firearm and gun safety disclaimers in the BH waiting area
by January 2026.

January 2026 —
April 2026 —
July 2026 —
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Questions?
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