CMHAMM

Work Group Meeting Minutes

	WORK GROUP NAME:

Quality Improvement

LOCATION:

Ionia CMH

DATE:

2/3/06
	PRESENT: (please bold note-taker)

Toby Bayless, CMHAMM Director

Paul Duff, CEI

Liz Holcomb, CEI, via speakerphone

Fran Jozefowicz, CEI

Lynn Charping, Gratiot 

Sally Culey, Ionia

Chip Johnson, MB

Susan Kilgore, Newaygo


	cc:  Work Group Members:

Liz Holcomb, CEI

Paul Duff, CEI

Fran Jozefowicz, CEI

Pamela Stants, CEI

Lynn Charping, Gratiot 

Sally Culey, 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)

	New

Ongoing

Ongoing

Follow-Up

Follow-up

Follow-Up


	1) QI Committee Oversight Role vs PIHP Oversight

2) Performance Indicators

3) QISMC Projects

4) EQR Preparations

5) Sentinel Events reporting

6) Record Reviews
	1) Discussion amongst committee members and Toby Bayless about the responsibilities and role of the QI committee vs PIHP responsibilities.  Historically, the QI committee has acted as a body for overseeing and monitoring a number of activities within the affiliation.  However, with the evolution of the PIHP as a separate function and with separate affiliation monitoring activities, the role of the QI committee is changing.  The goal will be to sort out what that is, exactly, while the PIHP continues to evolve.  At this time, the QI committee should look at each of its functions and activities and ask if its involvement is for the purpose of identifying quality improvement opportunities within the affiliation, or if it is for the purpose of providing oversight/monitoring of affiliation performance, and if so, should the activity be referred to the PIHP.  

2) Paul Duff presented the latest performance indicator data (4th quarter FY05).  The following are indicated as outliers and needing to be followed-up by the individual CMH and reported back to Paul/PIHP:

· 2b: Newaygo

· 2c: PIHP is awaiting CEI follow-up from the previous quarter.

· 3: PIHP is awaiting CEI follow-up from the previous quarter.

· 3a: Ionia

· 3d: PIHP is awaiting CEI follow-up form the previous quarter.

· 5a: Manistee-Benzie

Also, the Performance Indicator Definitions form was discussed in terms of how it will be used with the ISCAT/mini-ISCAT.  It was determined that the form WILL be used by each CMH, but for the IS areas (method of calculation), the CMH can put “refer to ISCAT.”

Discussed the time frame requirements for submission of the FY06 1st quarter indicator data to the PIHP.  Due to the difficulty with pulling together the data for the new indicators, the reporting time will be extended to the beginning of March for this quarter only.  Paul Duff will send an email to QI members with the due date.  For the following quarters, the data will still be due to the PIHP within 6 weeks of the end of the quarter.

3) Liz Holcomb joined the group via speakerphone and reviewed the project description of our 2nd project on integrated treatment for co-occurring disorders.  Committee members submitted comments on the write-up.  Handouts included an Executive Summary regarding co-occurring disorders and treatment, and the Block Grant RFP from DCH on systems transformation.

4) Fran provided handouts (letter from HAS to R. Sheehan and T. Bayless) and the compliance monitoring review tool.  HSAG will be returning on April 4, 2006 to review the affiliation on their corrective action plan on compliance monitoring from their last visit.  Will need to have G&A cases available for review.

5) Discussed how each affiliate is handling the collection of data and review/analysis of arrests and convictions.  This continues to be difficult for all CMHs due to the volume.  Ionia has an abbreviated tool for reviews, as opposed to doing a full root cause analysis on each event.

6) Discussed the need to still collect information for the development of a standardized.

Discussed procedures for filling out forms.  Blanks are not acceptable.  

Reviewed the form for additional revisions.

Discussed that PIHP may need to do a secondary review; need to address inter-rater reliability.

NEXT MEETING, 2/17/06 at Gratiot CMH
	Continue identify role with each activity at each meeting/all committee members.

Follow-up to PIHP required by each affiliate noted/Newaygo, CEI, Ionia, and Manistee-Benzie

To be completed by affiliate IS/QI staff

To be submitted by affiliate IS/QI staff

Complete project description, submit to DCH, and email to QI committee members/Liz

Submit corrective action status and evidence to HSAG/Fran and PIHP

Submit G&A cases and logs to Liz/all members

Send out abbreviated sentinel event review tool (draft)/Sally

Review affiliation policy & procedure on Sentinel Events/Committee

Send Liz a report on how arrests and convictions data is collected and reviewed/all members

Submit local procedures/definitions to Susan/All members

Address procedure for completion of forms with all reviewers locally/All members
	To be further discussed at next meeting.

3/1/06

3/6/06

Beginning of March 2006

To DCH 2/3/06

To Committee by 2/17/06

3/7/06

Upon Liz’s request

2/17/06

Put on agenda within the next 2 months

2/17/06

By 2/10/07

By 2/17/07
	


