Office of Legislatibe

Auditor General

MARCELLA CORA CPA, CIA, CICA, CGMA T il B\ 500 GRISWOLD STREET
AUDITOR GENERAL Y ! 2 e ) STE. 842 GUARDIAN BLDG

DETROIT, MICHIGAN 48226

TELEPHONE: (313) 224-8354

October 2, 2020

FINAL REPORT TRANSMITTAL LETTER
Wayne County Commission:

Enclosed is our copy of the Corrective Action Plan (CAP) and Auditor General’s Assessment for the
Department of Health, Human and Veterans Services — Correct Care Solutions/Wellpath Contract to
Provide Jail Medical Services Performance Audit Report. Our report is dated July 1, 2020; DAP No.
2019-57-008. The report was accepted by the Committee on Audit at its meeting held on September 23,
2020 and formally received by the Wayne County Commission on October 1, 2020.

We are pleased to inform you that management and staff from the Department of Health, Human and
Veterans Services — Correct Care Solutions/Wellpath provided their full cooperation during the
engagement. If you have any questions, concerns, or desire to discuss the CAP and summary in greater
detail, we would be happy to do so at your convenience. This report is intended for your information
and should not be used for any other purpose. Copies of all final reports of the Office of Legislative
Auditor General can be found at our website at:
https://www.waynecounty.com/elected/commission/office-of-the-legislative.aspx.

Sincerely,

Macetls (o

Marcella Cora, CPA, CIA, CGMA, CICA
Auditor General

REPORT DISTRIBUTION

Wayne County Health, Human and Veterans Services
Genelle Allen, Acting Director and Chief Operating Officer
Jennifer Caruso, Division Director, Clinical Services
Dr. Keith Dlugokinski, Correctional Healthcare Administrator
Mark Morrissey, Regional Manager CCS/Wellpath
Kamau Kheperu, Finance Director, HHVS

Wayne County Risk Management
Claire Mason-Lee, Director, Risk Management

Department of Management & Budget
Hughey Newsome, Chief Financial Officer
Mathieu Dube, Deputy Chief Financial Officer
Shauntika Bullard, Director, Grants and Contract Management

Wayne County Executive
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DETROIT, MICHIGAN 48226

TELEPHONE: (313) 224-8354

June 10, 2020 DAP No. 2019-57-008

Honorable Raymond E. Basham, Chairman
Committee on Audit

Wayne County Commission

County of Wayne, Michigan

500 Griswold, Ave., Suite 766

Detroit, M| 48226

Subject: Corrective Action Plan, including the Auditor General’s Assessment, dated
December 9, 2019 for the Correct Care Solutions / Wellpath — Contract to
Provide Jail Medical Services Performance Audit

In accordance with Generally Accepted Government Auditing Standards (GAGAS) issued by the
Comptroller General of the United States as it relates to a performance audit engagement, the
Office of Legislative Auditor General (OAG) requested the Department of Health, Human and
Veterans Services and Correct Care Solutions / Wellpath to submit a Corrective Action Plan
(CAP) for recommendations identified in Correct Care Solutions / Wellpath — Contract to
Provide Jail Medical Services Performance Engagement Report dated August 19, 20109.

The CAP was provided as requested. Attached is a Summary and Assessment of the CAP
prepared by the OAG. The summary schedule includes: the recommendations; management’s
comments on the findings and recommendations; management’s action taken or planned;
whether management has or intends to implement the recommendation; responsible
person(s)/area; implementation or targeted implementation date; and the Auditor General’s
assessment.



Honorable Raymond Basham, Chairman
DAP No. 2019-57-008

June 10, 2020

Page 2 of 2

Our assessment of the 22 recommendations found that management took sufficient action to
address 15 recommendations identified in the report, one (1) no longer applicable and six (6) are
considered in-process. Therefore, a follow-up review is deemed necessary.

Respectfully submitted,

QﬂMo Coone

Marcella Cora, CPA, CIA, CGMA, CICA Auditor General
Attachment

CC: Genelle Allen, Acting Director HHVS and Chief Operating Officer
Jennifer Caruso, Clinical Services Director — Health, Human and Veteran Services
Dr. Keith Dlugokinski, Correctional Healthcare Administrator
Nellie Lee, Department Executive 7, Health, Human and Veteran Services
Mark Morrissey, Regional Manager, Correct Care Solutions/Wellpath
Claire Mason Lee, Director, Risk Management
Kamau Kheperu, Finance Director, HHVS
Hughey Newsome, Chief Financial Officer
Mathieu Dube, Deputy Chief Financial Officer
Shauntika Bullard, Director, Grants, Compliance and Contract Management
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Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management’s

Management has
or Intends to

Implementation

Auditor General’s Comments on Management’s Implement the HH\D/?\//iSilcl)rr]]I cal Taroeréte d Auditor General’s
Recommendation Findings and Action Taken or Planned Recommendation g . Assessment
. Implementation
Recommendations Yes/No
Date
2018-05 | We recommend Wayne County Risk Risk Management has implemented Yes Risk Implemented The OAG confirmed the required
Wayne County Risk Management concurs | procedures to ensure that contractors Management insurance coverage per the

Management
Division implement a
procedure to ensure
the contractor
maintains the
required insurance
coverage as
requirement in the
contract including
listing the county as
an additional insured.

maintain the required insurance
coverage as contractually required and
list Wayne County as an additional
insured.

contract provisions were
maintained on file within the Risk
Management Department and the
insurance policy listed the County
as additional insured.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General
DAP No. 2019-57-008

December 9, 2019
Page 8 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management’s

Management has
or Intends to

Implementation

Auditor General’s

Division develops
adequate procedures
to ensure the health
screenings are
completed for each
booked offender
within the 8 hours
contractual
requirements.

health screenings are completed as
contractually required and included as a
KPI.

The procedure requires:

HHVS/JH obtain a minimum of 5
random inmate health screening data
from each WCJ facility on a monthly
basis from Wellpath.

The monthly data will be compiled into
a quarterly report.

HHVS JH will test the samples for
timeliness and appropriate
documentation of health screenings

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with
results of sampling and CAP by end of
each month.

Auditor General’s Comments on Management’s Implement the HHV.S /_C_Ilnlcal or Assessment
- s . - Division Targeted
Recommendation Findings and Action Taken or Planned Recommendation .
. Implementation
Recommendations Yes/No
Date
2018-06 | We recommend HHVS concurs HHVS/Clinical Division developed a policy Yes HHVS/Clinical Implemented | The OAG reviewed the policy that
HVCW-Jail Medical and procedure, which requires that 8 hour Division requires that 8 hour health

screenings are completed. We also
confirmed that the procedures
requires HHVS/JH to randomly
sample 5 inmates from each WCJ
facility monthly to ensure
screenings are provided within 8
hours. The OAG has confirmed
that HHVS completed appropriate
testing to ensure the 8-hour health
screenings are being completed as
contractually required.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 9 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management’s

Management has
or Intends to

Implementation

Legislative Auditor
General recommends
the Department of
Health, Veterans and
Community Wellness
management
implement
procedures to ensure
CCS is compliant
with the Contract
provisions related to
the input of mental
health encounters into
the MH-WIN system.

part

Health encounter data.

. s R HHVS/Clinical or Auditor General’s
Auditor General’s Comments on Management’s Implement the S
- - . - Division Targeted Assessment
Recommendation Findings and Action Taken or Planned Recommendation .
. Implementation
Recommendations Yes/No
Date
2018-07 | The Office of HHVS concurs, in HHVS plans to modify the required Yes HHVS/Clinical In Process Commission Resolution No. 2019-
date for Wellpath’s input of the Mental Division 643, dated September 19, 2019,

approved exercising the first
option to renew the contract with
CCS/Wellpath. The OAG has
confirmed that HHVS intends to
submit the second contract option
for renewal for approval in the
near future, including the request
for date change of report
submission and the extension of
the contract for an additional year.

If the planned action is
implemented as described, the
action appears to sufficiently
address the recommendation.

Note: A follow up review may be
necessary in the near future to
verify that the described action has
occurred.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 10 of 21




Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management has

Implementation

CCS implement a
review process to
ensure:

(A) All health care
requests are

required timeframe.

General recommends

completed within the

requests are triaged timely by reviewing a
randomly selected sample of requests for
timeliness/adequacy of documentation.
-HHVS included responses to health
requests as a KPI.

The procedure requires:

HHVS JH will review a random sample of 5
each of health care requests and grievances
each month of the quarter. This would yield
a review of 15 health care requests and
grievances reviewed each quarter.

Auditor General’s hégﬁ%iﬁinéns Management’s or Intends to HHVS/Clinical or Auditor General’s
Recommendation Findings and Action Taken or Planned Implemenctj the Division 'Il'argeted_ Assessment
Recommendations Recommendation Implementation
Yes/No Date
2018-08 | The Office of HHVS concurs HHVS/Clinical Division developed a Yes HHVS/Clinical Implemented | The OAG confirmed that a
Legislative Auditor procedure to ensure that all health care Division procedures was developed that

ensures all health care requests are
randomly reviewed for timeliness
and accuracy. The OAG has
confirmed that HHVSJH has
implemented the appropriate
testing to verify that health care
requests were completed within
the appropriate timeframe and that
request forms included all vital
data for proper processing of
health care requests.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 11 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management has

Implementation

all vital information
for proper processing
of the request.

requests are triaged timely by reviewing a
randomly selected sample of requests for
timeliness/adequacy of documentation.
-HHVS included responses to health
requests as a KPI.

The procedure requires:

HHVS JH will obtain a minimum of 5
random inmate health care request data from
each WCJ facility on a monthly basis from
Wellpath. The monthly data will be
compiled into a quarterly report.

HHVS JH will test the samples for
timeliness and appropriate documentation of
health care request responses.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with results
of sampling and CAP by end of each month.

Auditor General’s hégﬁfqzrriesn;ns Management’s or Intends to HHV_S/_C_IinicaI or Auditor General’s
Recommendation Findings and Action Taken or Planned Implement th.e Division Targeted_ Assessment
Recommendations Recommendation Implementation
Yes/No Date
(B) Health care HHVS/Clinical Division developed a Yes HHVS/Clinical Implemented | The OAG confirmed that a
request forms include procedure to ensure that all health care Division procedures was developed that

ensures all health care requests are
randomly reviewed for timeliness
and accuracy. The OAG has
confirmed that HHVSJH
performed the required sample
testing of the Health Care
Requests has occurred. However,
the months of October — December
2019 were tested rather than the
identified month of January.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 12 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management’s

Management has

Implementation

HVCW work in
conjunction with
CCS to implement a
more real time
electronic Medication
Administrating
Record that records
the specific time the
medication was
given.

concur

determined that software changes were
impractical.

. ) s or Intends to HHVS/Clinical or Auditor General’s
Auditor General’s Comments on Management’s s
- s . Implement the Division Targeted Assessment
Recommendation Findings and Action Taken or Planned - .
. Recommendation Implementation
Recommendations
Yes/No Date
2018-09 | The Department of HHVS does not HHVS met with Wellpath and No N/A Not Applicable | The Audit Team met with

representatives of HHVS to
discuss the implementation of a
more real-time electronic
Medication Administration
Record. During this meeting,
HHVS explained that discussion
with Wellpath determined that the
proposed software changes were
impractical and that the
recommended corrective action
could not be implemented.

While we understand that the
proposed software changes could
not be implemented currently, we
continue to believe that a more real
time electronic Medication
Administering Records is
important. Therefore while we
deed the action not applicable at
this time, we would recommend
that HHVS continue to work in
conjunction with CCS to see if
such a software change could be
made in the future.

Note: A follow up review may be
necessary in the near future to
verify that the described action has
occurred.

Wayne County Office of Legislative Auditor General
DAP No. 2019-57-008

December 9, 2019
Page 13 of 21




Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management has

Implementation

Community Wellness
management
implement
procedures to review
the validity of the
KPI percentages
listed on the report
prepared by Correct
Care Solutions.

sample of the Wellpath data used to
measure/report each KPI.

The procedure requires:

HHVS JH will review a minimum of 5
random samples of data from KPI metrics
from Wellpath on a monthly basis. The
monthly data will be compiled into a
quarterly report of samples from each KPI
metric.

HHVS JH will test the random data from the
KPI metrics for accuracy.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with results
of sampling and CAP by end of each month

Auditor General’s hégﬁfqzrriesn;ns Management’s or Intends to HHV_S/_C_IinicaI or Auditor General’s
Recommendation Findings and Action Taken or Planned Implement th.e Division Targeted_ Assessment
Recommendations Recommendation Implementation
Yes/No Date
2018-10 | We recommend HHVS concurs To verify the reported KPI metrics, HHVS Yes HHVS/Clinical Implemented | The OAG confirmed that a
Health, Veteran and developed a procedure to select a random Division procedures was developed that

would requires JJVSJH to validate
the KPI percentages by randomly
selection a sample. The OAG has
confirmed that appropriate testing
was conducted for the first quarter
by HHVS to verify the validity of
the KPI metrics reported by
Wellpath were in accordance with
the contract provisions.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 14 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management has

Implementation

Community Wellness
management:

(A) Implement a
procedure to ensure
adequate monitoring
of the contractual
education and
training requirements
are met by requesting
a listing of all
training provided
CCS employees.

HHVS JH will review a minimum of 5
random samples of health care personnel
training records, including verification of
licensure and certification, from Wellpath on
a monthly basis.

The monthly data will be compiled into a
quarterly report to ensure the annual
requirement of 12 hours training is met.
HHVS plans to modify monthly training to
an annual training requirement.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with results
of sampling and CAP by end of each month.

Auditor General’s hégﬁfqzrriesn;ns Management’s or Intends to HHVS/Clinical or Auditor General’s
- s . & Implement the Division Targeted Assessment
Recommendation Findings and Action Taken or Planned dati | .
Recommendations Recommendation Implementation
Yes/No Date
2018-11 | We recommend HHVS concurs, in HHVS JH directed that Wellpath assign an Yes HHVS/Clinical In-Process We confirmed that HHV'S has
Health, Veterans and | part hourly value to each training module. Division implemented a procedure to ensure

health care personnel training
records are adequate. The process
to verify training records will
consist of random selection of files
and review for proper licensure
and certification. As previously
noted, HHVS will assess the
annual training requirement by
reviewing the training records near
the end of 2020.

If the planned action is
implemented as described, the
action appears to sufficiently
address the recommendation.

Note: A follow up review may be
necessary in the near future to
verify that the described action has
occurred.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 15 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management has

Implementation

education on an
hourly basis rather
than by the number of
classes.

HHVS JH will review a minimum of 5
random samples of health care personnel
training records, including verification of
licensure and certification, from Wellpath on
a monthly basis.

The monthly data will be compiled into a
quarterly report to ensure the annual
requirement of 12 hours training is met.
HHVS plans to modify monthly training to
an annual training requirement.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with results
of sampling and CAP by end of each month.

Management’s -
Auditor General’s Comments on Management’s |gqrpl|2:$12(:]f ttf?e HH\D/iSv/igilcl)?]I cal Tar(g)(rete d Auditor General’s
Recommendation Findings and Action Taken or Planned - . Assessment
Recommendations Recommendation Implementation
Yes/No Date
(B) Require CCS to HHVS concurs, in HHVS JH directed that Wellpath assign an Yes HHVS/Clinical In-Process HHVS management indicated that
report continuing part hourly value to each training module. Division CCS/Wellpath will be requested to

assign an hourly value to each
training module. It was also noted
that the intent is for healthcare
training annually, not necessarily

will assess the annual training

training records near the end of

verify that the described action has

personnel to receive 12 hours of
one (1) hour per month. HHVS
requirement by reviewing the
2020

If the planned action is
implemented as described, the
action appears to sufficiently

address the recommendation.

Note: A follow up review may be
necessary in the near future to

occurred.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 16 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)

Correct Care Solutions
Performance Engagement

Summary and Assessment of

CORRECTIVE ACTION PLAN

Management’s

Management has

Implementation

implement additional
procedures to ensure
grievances are
assessed, resolved,
and recorded in the
Sheriff Grievance
database within the
required 10-day
response period.

period (10 days) and essential
information (restating grievance, how
grievance was evaluated and
conclusion) is documented.

HHVS’ procedure will ensure
compliance by:

-Review of the Wellpath grievance log
-Random selection of samples at
regular time intervals
-Improve/standardize contents of
grievance responses

-Include adequacy/timeliness of
grievance responses as a KPlI.

The procedure requires:

HHVS JH will review a random sample of 5
each of health care requests and grievances
each month of the quarter. This would yield
a review of 15 health care requests and
grievances reviewed each quarter.

Auditor General’s Comments on Management’s or Intends to HHV.S /.C.Ilmcal or Auditor General’s
- s . Implement the Division Targeted
Recommendation Findings and Action Taken or Planned - . Assessment
. Recommendation Implementation
Recommendations
Yes/No Date
2018-12 | We recommend: HHVS concurs HHVS developed a procedure to ensure Yes HHVS/Clinical Implemented HHVS management provided the

(A) CCS all health care related grievances are Division OAG a copy of the policy and
management addressed within the required time operating procedure regarding the

clinical monitoring of healthcare-
related grievances. We noted these
procedures clearly identified the
responsible parties and their
respective duties in processing
grievances.

Based on the limited review of the
action taken, management appears
to have taken sufficient action to
address the recommendation.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 17 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Auditor General’s
Recommendation

Management’s
Comments on
Findings and

Recommendations

Management’s
Action Taken or Planned

Management has
or Intends to
Implement the
Recommendation
Yes/No

HHVS/Clinical
Division

Implementation
or
Targeted
Implementation
Date

Auditor General’s
Assessment

The monthly data will be compiled into
a quarterly report.

HHVS JH will review the grievances
and responses for timeliness, content of
responses and appropriate
documentation of health care grievance
responses.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with
results of sampling and CAP by end of
each month.

(B) Ensure that CCS
management provides
all essential
information in
grievance responses
including restating
grievance, how
grievance was
evaluated and
conclusion in all
grievances.

HHVS concurs

HHVS developed a procedure to ensure
all health care related grievances are
addressed within the required time
period (10 days) and essential
information (restating grievance, how
grievance was evaluated and
conclusion) is documented.

HHVS’ procedure will ensure
compliance by:

-Review of the Wellpath grievance log
-Random selection of samples at
regular time intervals
-Improve/standardize contents of
grievance responses

-Include adequacy/timeliness of
grievance responses as a KPI.

Yes

HHVS/Clinical
Division

In-Process

As previously noted, the policy
and procedures for handling
health-related grievances has been
issued. Per discussion with HHVS
management, the actual review of
these grievances will commence in
the near future.

If the planned action is
implemented as described, the
action appears to sufficiently
address the recommendation.

Note: A follow up review may be
necessary in the near future to
verify that the described action has
occurred.

Wayne County Office of Legislative Auditor General
DAP No. 2019-57-008

December 9, 2019
Page 18 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Auditor General’s
Recommendation

Management’s
Comments on
Findings and

Recommendations

Management’s
Action Taken or Planned

Management has
or Intends to
Implement the
Recommendation
Yes/No

HHVS/Clinical
Division

Implementation
or
Targeted
Implementation
Date

Auditor General’s
Assessment

The procedure requires:

HHVS JH will :

-review the WCSO/Wellpath grievance
log monthly;

-obtain and review a minimum of 5
random inmate health care grievances
and responses from each WCJ facility
on a monthly basis from
WCSO/Wellpath.

-include adequacy and timeliness of
grievance responses as a KPI.

The monthly data will be compiled into
a quarterly report.

HHVS JH will review the grievances
and responses for timeliness, content of
responses and appropriate
documentation of health care grievance
responses.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with
results of sampling and CAP by end of
each month.

Wayne County Office of Legislative Auditor General
DAP No. 2019-57-008

December 9, 2019
Page 19 of 21




Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Management’s

Management has

Implementation

procedures to ensure
that grievances are
being adequately
addressed and within
the required
timeframe.

addressed within the required time
period (10 days) and essential
information (restating grievance, how
grievance was evaluated and
conclusion) is documented.

HHVS’ procedure will ensure
compliance by:

-Review of the Wellpath grievance log
-Random selection of samples at
regular time intervals
-Improve/standardize contents of
grievance responses

-Include adequacy/timeliness of
grievance responses as a KPI.

The procedure requires:

HHVS JH will :

-review the WCSO/Wellpath grievance
log monthly;

-obtain and review a minimum of 5
random inmate health care grievances
and responses from each WCJ facility
on a monthly basis from
WCSO/Wellpath.

-include adequacy and timeliness of
grievance responses as a KPI.

The monthly data will be compiled into
a quarterly report.

Auditor General’s Comments on Management’s ngr Ilr;trslr(;ﬂi ttf?e HHE)/iSV/iCS:iI(I)?]I cal Tarogte d Auditor General’s
Recommendation Findings and Action Taken or Planned R P - g . Assessment
Recommendations ecommendation Implementation
Yes/No Date
(C) HvCW HHVS concurs HHVS developed a procedure to ensure Yes HHVS/Clinical In-Process As previously noted, the policy
implement all health care related grievances are Division and procedures for handling

health-related grievances has been
issued, including the timeliness of
addressing the grievance as well as
documenting all essential
information associated with the
grievance. Per discussion with
HHVS management, the actual
review of these grievances will
commence in the near future.

If the planned action is
implemented as described, the
action appears to sufficiently
address the recommendation.

Note: A follow up review may be
necessary in the near future to
verify that the described action has
occurred.

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 20 of 21



Department of Health, Human & Veterans Services (Formerly Health, Veterans and Community Wellness)
Correct Care Solutions
Performance Engagement

Summary and Assessment of
CORRECTIVE ACTION PLAN

Auditor General’s
Recommendation

Management’s
Comments on
Findings and

Recommendations

Management’s
Action Taken or Planned

Management has
or Intends to
Implement the
Recommendation
Yes/No

HHVS/Clinical
Division

Implementation
or
Targeted
Implementation
Date

Auditor General’s
Assessment

HHVS JH will review the grievances
and responses for timeliness, content of
responses and appropriate
documentation of health care grievance
responses.

-If sufficient, file

-If insufficient, test another sample

-If insufficient, CAP required from Wellpath
by 20" day of each month

HHVS JH will provide HHVS with
results of sampling and CAP by end of
each month.

KEY:

HHVS — Department of Health, Human and Veteran Services

JH — HHVS, Clinical Division, Jail Health

WCSO — Wayne County Sheriff’s Office
WP - Wellpath

Wayne County Office of Legislative Auditor General

DAP No. 2019-57-008

December 9, 2019
Page 21 of 21
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