CMHAMM

Work Group Meeting Minutes

	WORK GROUP NAME:

Quality Improvement

LOCATION:

Via Teleconference (CEI-host)

DATE:

2/17/06
	PRESENT: (please bold note-taker)

Paul Duff, CEI

Liz Holcomb, CEI, via speakerphone

Pamela Stants, 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)

	Follow-Up

Ongoing

On-going

Follow-Up

New

Ongoing 

New

Ongoing

Ongoing
	1) QI Plan

2) Record Reviews

3) QISMC 

Projects

4) EQR Preparations

5) Customer Satisfaction Surveys

6) Compliance Issues

7) Standardized Agenda

8) Other

9) Next Meeting Dates


	1) Liz reported that the PIHP governing Board approved the CMHAMM QI Plan for 2006.  The Board commented that the annual QI Report of Activities was very good.  

The Board also approved passing governance responsibilities to the CMHAMM Director, Toby Bayless and the PIHP Compliance Committee.  

2) a. The issue of documenting conflict resolution in the PCP and having it as part of the record review tool was discussed; concerns about DCH intent and requirements.  It was determined that it is an invalid measure on tool and will be pulled from the tool pending further investigation into the issue.

b. Need to complete standardized instructions.  Comments are in from all affiliates now.  To be discussed at next meeting.

c. Need to review record review data from 1st Quarter at next meeting.

d. Need to educate staff at each CMH that blanks cannot be left on the form.  Any blanks left will result in a score of zero.

3) a. Project #1:  Baseline reviews should be getting completed ASAP, as well as initial telephone surveys.  Need to involve QHPs.  Data to be reviewed at a next meeting.

b. Project #2: (Darren Lubbers did not join today.) Liz is working on project description; Have Darren Lubbers or Michael Brashears meet with us at our next meeting, and periodically thereafter, to report on project status.  Input from Richard Coelho also to be sought.  HSAG format of project description has been submitted to DCH (1/31/06); narrative due by HSAG visit 4/4/06.

4) Liz emailed 2 handouts from Fran on the status of EQR preparations.  Discussed status of prep:

-Handbook:  Liz took over project from CEI intern; Liz recently discovered that there is a statewide project to develop a standardized handbook.  This is well underway.  Liz will keep up on the status of this initiative.

-QI Plan and Report: Completed and approved by PIHP Board.

-Amendment to sub-contract on Delegation: Nearly completed and due out 2/21.

-Policies & Procedures: PIHP Board will still approve affiliation policies; procedures will be approved by the CMHAMM Director.

     +Level of Care, Grievance & Appeals policies (and G&A notices): done/OK

     +QI, LEP, Satisfaction Data, and Customer Service Standards (and any other QI related policies): to be reviewed

-Grievance & Appeals: Annual report to go to PIHP Board in March.

5) Data is not yet completed due to surveys still coming in; Richard Coelho wants to use as much of the data coming in as possible.  Should be getting results some time in March.

Discussed that at last conference there was mention of a State-mandated survey across CMHs to be effective 10/1/06.  No new information heard on this.

6) No specific compliance issues to report.

General discussion on what constitutes a formal compliance issue (as opposed to, for example, an HR issue, etc.)

-PIHP needs evidence of CMH adoption of Compliance Plan and an annual report of activities.

7) Reviewed handouts of grips/calendars of issues for using a standardized agenda.  Recommended adding review of previous meeting minutes, as well as some other review and reporting requirements (G&A; PIHP oversight findings; other tweaks).

8) a. MA Provider Manual:  FYI--new version is out, effective 1/1/06.  Chip reports there are no major changes in this version.

b. Customer Service Representatives: QI Managers are hearing the CSRs are seeing the need for some direction.  Will re-initiate periodic joint meetings between the QI Workgroup and the CSR group, with regular reporting of activities.  Need to review status of Mystery Shopper project.

c. Performance Indicators:  The PIHP has spoken with both Coordinating Agencies (CA’s) about performance indicators and the need to include them in our review of performance indicators.  Liz will invite them to be involved via teleconference at our quarterly review of indicator data.

9) Next meeting dates:

3/3/06 in Ionia

3/17/06 in Gratiot (tentatively with CSRs)

4/7/06 in Ionia

4/21/06 in Gratiot


	*Each affiliate obtain local board adoption of QI Plan.

*Each affiliate is to send PIHP (Liz) a copy of face sheet of QI plan noting date of local Board adoption.

a. Susan will revise the tool and distribute

b. Susan will bring aggregated information

c. Everyone bring copies of the data to the next meeting

d. Everyone be sure to inform their staff of this issue.

a. Everyone complete their baseline reviews and surveys; bring data to next meeting.

*Liz: send letter to QHPs notifying them of project status

b. Everyone submit comments on narrative to Liz.

*Liz: request attendance by Michael/Darren.

-Liz to complete handbook draft, in English & Spanish

--

--

-Everyone review QI, LEP, Sentinel Events, Cultural Diversity 

-Liz will email new log format

-Everyone send Liz your G&A log for 2005

--

* Each affiliate is to send PIHP (Liz) a copy of face sheet of Compliance Plan noting date of local Board adoption.

*Each affiliate send annual report of compliance activities.

*Sally will update the agenda item grid and distribute

--

b. Sally will add regular meetings to standard agenda; will contact CSRs about meeting with QI workgroup on 3/17/06; ask them to bring Mystery Shopper Data.

c. Liz will contact CAs about quarterly performance indicator review.
	*3/31/06 

*3/31/06

3/31/06

3/3/06

3/3/06

3/1/06

a. 3/3/06

*By 3/17/06

b. By 3/17/06

*For 3/3/06 meeting

-By 4/4/06

-By 3/3/06

-ASAP

-By 2/24

--

*By 3/31/06

*By 3/31/06

*By 3/31/06
	


