CMHAMM

Work Group Meeting Minutes

	WORK GROUP NAME:

Quality Improvement

LOCATION:

Gratiot CMH

DATE:

1/13/06
	PRESENT: (please circle note-taker)

Paul Duff, CEI

Liz Holcomb, CEI

Fran Jozefowicz, CEI

Pamela Stants, CEI

Lynn Charping, Gratiot 

Sally Johnson, Ionia

Chip Johnson, MB

Susan Kilgore, Newaygo


	cc:  Work Group Members:

Liz Holcomb, CEI

Paul Duff, CEI

Fran Jozefowicz, CEI

Pamela Stance, CEI

Lynn Charping, Gratiot 

Sally Johnson, Ionia

Chip Johnston, Manistee-Benzie 

Susan Kilgore, Newaygo

Cindy Ingersoll, Newaygo
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	New, Follow-up, Ongoing
	Topics Discussed
	Discussion/Decisions
	Action/

Responsible 

Party
	Due Date
	Status

(complete, barrier to completion)

	Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Follow-up

New

Ongoing

Follow-up

New

New

Ongoing
	Coordination of Care QISMC Project

Clinical QISMC Project – Evidence Based Practice

Record Review

Standing Agenda Topics

Appeals/

Grievances

EQR

Consumer Handbook

BBA Assignments

Performance Indicators

Indicator Definitions

Compliance Issue

Work Group Chairperson

Meeting Schedule
	Telephone survey: the survey will be completed annually or when a new physician is identified for the study. The focus of the survey will be only the consumers included in the project.

A letter will be sent to the QHPs to explain the changes made to the project.

Data Collection: medication changes has been deleted from the first paragraph. 

Review Tool : medication changes during the quarter will be deleted.

Cover Letter: A draft letter to physicians explaining the changes to the project was reviewed. The letter will be sent out to Affiliate’s physicians who have a common consumer included in the study.

Darren Lubbers is the grant administrator. 

The summary of the proposal presented to the Core Group was reviewed.

Darren will be asked to draft a project summary in the correct format. The first year will include case identification and frequency, year 2 – staff training, and year 3 – outcomes measurement.

Susan will be responsible for future changes made to the review form. 

A policy statement will be added to the front page of the form in order to be in compliance with CARF record review standards.

A suggestion was made to break out data by program area for better analysis of the review results. 

References to JACHO need to be deleted from the form.

A request was made for Affiliates to submit quarterly to the PIHP, a copy of minutes from local board review and analysis.

Discussed the need for a secondary review of the record review process. This review could be included with the Medicaid Claims/Level of Care Reviews currently being completed by the PIHP.

A suggestion was made to include the following agenda topics on each QI agenda:

· Record Review

· Performance Indicator Review

· QISMC Projects

· Appeals/Grievances

· Compliance Issues

Affiliates should be logging appeals/grievances. Liz will forward  the log format.

Site visit scheduled for 4/4/06 – one day review. A desk audit tool will be sent out the PIHP on 1/31/06 – due date to HSAG is 3/7/06

The visit will focus on the CMHAMM plan of correction. Additional BBA sections will be reviewed in November 06. CMHAMM will provide feedback on local plans of correction.

Liz will meet with the intern weekly until completion. The handbook will be reviewed by the ACAC and translated into Spanish.

Sections of the BBA are being assigned to Affiliation workgroups for review and presentation of key information to the Core Group.

The PIHP Performance Indicator Review Process was reviewed. 

QI staff are responsible for overseeing assignment of reports at the local board. Performance Indicators submissions will now be submitted to Paul. 

The next submission (1st quarter report) is due by 2/10/06.

Affiliates need to review the definition sheets and update the data sources, data elements, and method of calculation section for each local board. The definition sheets can be included as part of the ISCAT submission. Paul will send out the most current draft to Affiliates. Return to Paul a.s.a.p.

Affiliates will notify Paul of who will be responsible for submitting performance indicator reports.

Newaygo - Inpatient logs containing protected health information are being sent to the Finance Department from hospitals. Affiliates will follow-up with local Finance offices to determine if this is a common problem and follow-up accordingly.

Sally Johnson from Ionia will be the chairperson beginning 2/3/06.

The next 2 meetings will be held from 10:00 – 1:00 on 2/3/06 (Ionia) and 2/17/06 (Gratiot). 

A suggestion was made to have 1 meeting per month focus on data and the other focus on other work group business.
	Affiliates

PIHP

Affiliates

Liz

Susan

Susan

Affiliates

Chairperson

Liz

Toby B. and PIHP Compliance Officer

Intern

Toby B./

Workgroups

QI Staff

Affiliates

Affiliates

Affiliates/

Local Finance Departments

Sally Johnson
	Feb.1, 2006

2/1/06

2/3/06

As Needed

Quarterly

Monthly

3/7/06

As Scheduled

Quarterly

A.S.A.P.

2/3/06

Through 2006
	Barrier to completion- semester break




