CMHAMM

Work Group Meeting Minutes

	WORK GROUP NAME:

Quality Improvement

LOCATION:

Ionia Co. CMH

DATE:

4/7/06
	PRESENT: (please bold note-taker)

Liz Holcomb, CEI

Fran Jozefowicz, CEI

Paul Duff, CEI

Lynn Charping, Gratiot

Sally Culey, Ionia

Chip Johnson, Manistee-Benzie

Cindy Ingersoll, 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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	1) EQR-Summary of HSAG visit of 4/4/06

2) Review of Meeting Minutes

3) MA Claims Verification

4) Record Reviews

5) QISMC Projects

6) Grievance & Appeals 

7) Affiliation Satisfaction Survey Results

8) Compliance Issues/Plan

Review

9) QI Issues

10) Other

11) Next Meeting Dates


	1) Discussed findings from the site visit.  Overall, CMHAMM did quite well, and HSAG was impressed with the amount of work the affiliation has done since their last visit.  Areas to still work on:

· Need some revision yet to the consumer handbook

· Need to work with CAs on performance indicators

· Coordination of Care PIP needs some revision in terms of one of the objectives and the study question.

Discussed issue of whether or not CMH and CA performance indicator data will be reported in aggregate; it is recommended that it be reported separately so that the CA data does not adversely affect/reflect adversely on CMH data.

HSAG to be returning in the fall for 2 days for the next portion of the EQR; some of the things that will be reviewed are advanced directives, provider network including credentialing.  The workgroup threw around some ideas about advanced directives.  Need to have an affiliation procedure related to this.

**Note regarding performance indicators:  For the next reporting period, data MUST be submitted within indicated time frames (by the end of the 2nd month following the data quarter,) and data must be accurate & final upon submission to the PIHP.

2) Reviewed meeting minutes from 3/16/06.  

· Performance Indicator reports may be submitted electronically in the future.  The PIHP still needs reports from CEI and Ionia.

· Clarification: after submission of data, Gratiot was out of compliance with 2, not 3, indicators.

3) Reviewed graphs of affiliation data for MA Claims from 6/1/02-12/31/05.  It was identified that there is some missing and/or incorrect data to be completed/corrected this quarter.  After accurate data completion, will review data quarterly for trends and QI opportunities within the affiliation.  If there are any missed quarters of data, protocol will be for Lynn H. to report this back to the QI manager ASAP, as well as cc: Liz.

Discussion held on the possibility of needed CA involvement in this (and other) affiliation workgroups and involved in the same data collection procedures and improvement projects.

4) Affiliates submitted to the PIHP their local plans of correction/ improvement on the 11 Record Review indictors previously identified as problematic across the affiliation.  Clarified questions on the review tool.  Will continue to look at data quarterly to see if data shows improvements with the implementation of local correction efforts.  January will be the time for annual review of the tool & data.

5) PIP #1, Coordination of Care: Reviewed baseline data from file reviews and phone surveys.  Identified questions or issues to consider for future data collection and project analysis:

· Baseline data needs some corrections/updating

· Need to better specify format for data submission to the PIHP

· Need to more clearly indicate on survey data who the survey was with…PCP, or PCP staff, or CMH staff.

· Items of interest: only 2 responses from phone surveys could say they had monthly contact or more.  All others stated it was sporadic.  Also, most respondents had more than 1 preferred method of communication, and typically whatever method(s) was currently being used was their method(s) of preference.

· Identified was to tweak the format of reporting the data in aggregate.

Discussed HSAG preliminary findings.  Discussion on what is measured, and the need to correct/clarify some of the objectives to the study question, as well as address staff training for those staff doing the file reviews.  

What is being measured:

· The preferred method of communication by provider (once identified and used, does it improve the number of communi-cations)

· Total contacts with the PCP:

# of contacts per participant per quarter

# of contacts per participant per year

Action:

· Send PCP annual summary of findings

· Develop standardized improvement approaches/interventions to take with ACT teams. 

Will quarterly review data and work on Action plan.

6) Reviewed annual data report that will be presented to the PIHP Board on 4/10.  Data is aggregated by population, by type of hearing, and by category of complaint.  The numbers of grievances and appeals are low across the affiliation.  Will quarterly review G&A data for trends.

Also noted the changes made to the affiliation G&A policy during the HSAG visit to meet their requirements.

7) Results not yet available.

8) Addressed issue of regular review and updating of the plan and putting it on our workgroup calendar.  Plan will be reviewed for changes & CMHs will supply their annual compliance reports in July/August.  Annual Plan & Report to go to the PIHP Board in September.   Plan & Reports to go to local Boards for adoption thereafter.

9) Addressed issue of regular review and updating of the plan and putting it on our workgroup calendar.  Plan will be reviewed for changes & CMHs will supply their annual QI reports in July/August.  Annual Plan & Report to go to the PIHP Board in September.   Plan & Reports to go to local Boards for adoption thereafter.

10) QI Plan Goals:  need to review these regularly to ensure that we are on track with the original plan.  Put on the calendar to ensure regular periodic review (put on December and April for review.)

PIHP Oversight: Site visits projected to be in Aug/Sept.  Will include Level of Care, MA Claims Verification, and other to be announced.

11) Next Meetings:

Friday 4/21/06, 10a-1p at Gratiot

Thursday 5/4/06, 1p-3p at Gratiot with CSRs (this is prior to the dinner)

Friday 5/19/06 10a-1p at Ionia

      
	Liz plans to write to Judy Webb with recommenda-tion for CMH and CA data to be reported separately.

Ionia & CEI to submit follow-up reports to Paul Duff.

Liz to get with Lynn H. to review graph format and data formulas.

Each CMH to review own data and supply Lynn H. with any missing data.

Liz to email Tom Renwick re: questions on informal conflict.

Cindy to check with Susan on status of revised record review tool

Each CMH to submit final baseline data/corrections to Liz.

Liz to tweak the aggregate data reporting format.
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