CMHAMM

Work Group Meeting Minutes

	WORK GROUP NAME:

Quality Improvement

LOCATION:

Ionia Co. CMH

DATE:

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

Liz Holcomb, CEI

Fran Jozefowicz, CEI

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

Follow-Up

On-going

Ongoing

Follow-Up

Follow-Up

Follow-Up

New

Ongoing

New

New


	1) Review Last Meeting Minutes

2) Record Review Data

3) QISMC Projects

4) Grievance & Appeals

5) Consumer Handbook

6) MMPBIS Instructions

7) EQR Prep

8) CMHAMM Policy Review 

9) Compliance Issues

10) Standardized Agenda

11) Other


	1) Reviewed meeting minutes from 3/3/06

-Still working to schedule a meeting with CSRs.

2) Reviewed Record Review data for 2006 Quarter 1.  

a. Blanks left on forms: will affect scoring.  Needs to be addressed at each CMH

b. 90% is the threshold, and there are a number of areas under 90%.  The following 11 items have been selected for closer review and QI planning:

B3.2, C2.1, C2.9, C2.10, C2.11, C2.12, C2.19, C8.4, C8.6, C8.7, and C8.8.

These are regarding periodic reviews, medical necessity, scope/duration/amount, community inclusion, and discharge info. 

c. Review tool: discussed final revisions

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.) Deferred to 4/21 meeting.  There may be an Evidence-Based Practices affiliation committee starting.  Michael Brashears from CEI will be heading it up.

4) a. The G&A annual report (for FY2005) is going to the PIHP Board (the Program & Planning Committee) in March; the data will be primarily in graphs.

b. G&A notice forms were discussed; need a second opinion form for hospitalization and initial service denial.  It was discussed that for the notices, there must be the same info on all forms, but they can be slightly tweaked to include information for local use.

Discussion was also held regarding the definition of an informal grievance.  It was agreed within the workgroup that an informal grievance are not those issue addressed day-to-day by staff, but rather are those issues that get “bumped up” to the next level (customer services/recipient rights office, etc.) for assistance with resolution.

5) Reviewed latest draft of handbook and made recommendations.  Any further recommendations are to be sent to Liz.  Handbook nearly completed.

6) Questions arose related to the status of performance indicator instructions for submission to CEI.  Clarification that the PIHP indicators get submitted to Paul Duff; the CMHSP indicators get submitted to Lynn Henley.

7) Most issues under this topic where addressed in other items during this meeting (handbook, policies/procedures, G&A reports.)  Discussion that the delegation agreements will not be as an amendment to the affiliation contract, but rather as a memo of understanding, which was submitted to the CEOs for review.

8) Discussion on the revised procedure for handling CMHAMM policies (approved by the PIHP Board) & procedures (approved by the PIHP Director), and the revised set-up of policies and procedures.  The CMHAMM website will be revised accordingly.  Reviewed procedures for Customer Services and gave recommendations.

9) No specific issues for discussion this meeting.  Revisited the issue of hospitals sending billing information on patients other than those that are CMH consumers.  Need to watch for this.

10) Reviewed grid/calendar of regular workgroup discussion items; standardized agenda will follow this calendar each month.

11) DCH Site Visit: Kalamazoo CMH was just notified that their site visit is scheduled for the end of August.  CMHAMM can anticipate its site visit some time possibly in September.

Next meetings: 3/17/06 at Gratiot; 4/7/06 at Ionia; 4/21/06 at Gratiot


	a. Each CMH to do a quality check prior to submission.

b. Each CMH bring corrective action plan for each item

c. Liz to email Tom Renwick re: informal conflict resolution; Susan to revise tool and send out with new instructions.

a. Submit to Liz

a. Liz will send out the final report to all, for review at next QI Workgroup

b. Liz to draft up second opinion form.

Liz to complete handbook and submit.

Paul to send out upon his return.

Fran to email out the Satisfaction Survey procedure for comments; everyone to submit comments to Fran/Liz on any procedures by 3/6/06

Sally to update grid/calendar for workgroup as needed


	At next quarter review

Bring to 4/7/06 meeting

3/31/06

3/13/06

3/17/06

3/7/06

3/8/06

3/6/06

As needed
	


