Verity Quality Management Committee, December 11, 2008

Present: Brayden, Margaret, NAMI Multnomah; Cohen, Sandra, NARA; Curtin, Tom, Family Advocate; Hamit, Ryan E, Consumer Advocate; Jenks, Roland, Consumer Advocate; Kinney, Charmaine, MHASD/Verity; Lawson, Juanita, Consumer Advocate; Lockyear, Mary, MHASD/Verity; Lomash, Len, MHASD/Verity; McLean, Shannon, Luke-Dorf; Morphis, Essie M, Consumer Advocate; Morton, Daniel, Consumer Advocate; Prince, David, Morrison; Rice, Joan, MHASD/Verity; Rudolph, Jennifer, Cascadia; Tucker, Scott, Christie Care

	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday, January 8, 2009 

Time:
3:00 – 5:00 p.m.

Place:
Conference Room 112, Multnomah Building, 501 SE Hawthorne
	

	Minutes:  
	Distributed via e-mail and mail
	

	Handouts 

(Excluding the minutes & the agenda, there was only one handout)
	· December 11, 2008 Agenda

· November 13, 2008 Minutes

· Initiation & Engagement graphs

· Discharge Rates per 1000 graphs

· Length of Stay per Discharge graph

· Other graphs relating to I&E & Discharge

· Focus Group Analysis
	

	Budget, Joan Rice
	The county is looking at a budget deficit of 4% and another 8% from the state. However, the Emergency Board met on December 5 and announced that things look fairly stable for the next six months and that there would be no budget cuts from the state this fiscal year.

Providers have worked hard to switch over to the fee-for-service environment.
	Joan will update the budget in January

	Acumentra Audit, Charmaine Kinney
	The county received a summary of the Acumentra audit that was conducted last July. After reviewing it, it was sent back to them with what we thought were some inaccuracies. The final report is expected in a couple of months, at which time it will be shared with this committee.
	

	Central City Concern (CCC) Downtown Clinic
	The transition from Cascadia’s Downtown Clinic to CCC on December 8th went smoothly. There were 560 Verity adult members and a smaller number of individuals from Multnomah Treatment Fund involved. The majority of the Cascadia staff moved over to CCC, including Dr. Shapiro.
	

	Focus Group Results
	Charmaine went over the five pages on the handout showing comments by the various participants. She hopes to have a final report by February.
	Please refer to handout

	Morrison Outcomes Report

David Prince, Program Evaluator at Morrison, gave a presentation on Morrison’s Outcomes.
	David commented that it’s hard to tell if the 14% Hispanic population is a true representation since that population can sometimes get mixed in with other ethnic groups. Regardless, they feel that the Hispanic population is being underserved. 

Agencies that serve children use the CASII levels as the tool to determine care for children and the Locus levels for adults.

There is under utilization in level 4, the highest level of service. As a system, how do we use the level of care determination? With a higher level of need, do we need a higher level of service? The service plan may not be tailored to the person as it relates to their CASII or Locus level. That needs to be looked at. CANS (Children Adolescent Needs & Strengths), is given to children ages 4 to 18 years, with at least three hours of service, at both intake and discharge. There are six domains within the CANS, the lowest score being the best. The state requires that we collect discharge codes. Sometimes it is easier to impact the problems rather than the strengths. In an unplanned discharge, people may be choosing to leave before they have had their full impact and care. 

ECSII is the Early Childhood Service Intensity Instrument, which is concerned with intensive community based services for children with the highest level of need. Multi-ethnic categories are getting bigger. 
	What should we count as family therapy when we are talking about children’s services and an increase in family therapy? Action: Make this a future agenda item

It’s important that we get better with the CASII assessment.

Use QI committee to improve outcomes. Interactive UM tool.

	2 agenda items were deleted 
	Complaint Trends, & Access Report – were skipped to allow for more time on the 2009 Work Plan.
	

	The 2009 Work Plan (presented via the In-Focus machine)
	PEO: Prevention, Education & Outreach. 

Access: We are measuring Initiation and Engagement (which is currently up)

Initiation & Engagement; Interventions; All agencies were provided their specific data.
	Add third indicator that they have met four visits within 45 days but they didn’t get the first two visits.

	Action Steps:

(See first page of the handout showing I&E)
	In January 2007 the data came in higher for about three months (but that isn’t reflected yet on the graphs on the first page). We came very close to meeting or, in some cases, met our goals for last year. There were complaints in the kids’ system about not being able to get kids in for appointments. There were some access issues on the kids’ side as well. Performance for children is down from last quarter. The May 2007 billing caps for providers are indicated, where there was a sharp drop from which we have not yet recovered. It was at that time that Verity went over budget due to costs in intensive children’s services and was forced to put a cap on spending at the providers. 
	

	Performance


	ICTS/INTOP initiation 83%, engagement 79% -- Is it high enough?

Possible small increase in adult successful initiation; Met goal for adult

Performance down in both I&E for children’s services; Morrison billing cap was enforced for two quarters in measurement period; Look at ICTS separately
	Page 5, top chart: we should see successful initiation up to 90 – 100%. We can figure out a new target since we have the baseline.

	Cultural considerations
	It can be challenging for Native Americans to meet four visits in 45 days when children are moving between city and reservation. 
	Recommend incorporating I&E standards into treatment plans and educating providers.

	Inpatient discharge interventions
	New ITP program: Three clinicians brought in to engage unaffiliated members during initial post-hospitalization to get them connected with an outpatient provider. What will impact or increase this particular measure? What kind of interventions can we use? Last year we looked at the no-shows. What about an intervention for people who are at the lower level of CASII and Locus? Should we incorporate treatment planning for the therapist in the treatment plan?
	

	Performance


	New statistically significant decrease starting January 2008. 2.5 discharge PTMPM from prior low.

We want to connect people who were not affiliated. 
	Recommendation:  remove from plan and change it to monitoring. We want to increase the level of outpatient care in order to keep people out of the hospital.

	Collaborative Performance Improvement Plan (PIP)
	Performance

Measure clients with PCP

Measure EP utilization

Intervention: Kaiser has hired an exceptional need care coordinator to help maintain communication between the primary care physician and the mental health provider

Two PIPs required by the state: 1) Initiation and Engagement, 2) Collaborative with Kaiser and CareOregon. 

Kaiser measures were modified because the majority of members are seeing their PCP. Care Oregon/Verity funded a RN at Lifeworks outpatient Gresham Clinic. RN will assess medical risk and determine if the member has a PCP and if not will make a PCP referral and, if asked, will go to the appointment with the member and assist in follow through with the lab. RN will make sure there is coordination with PCP and provider to encourage the client to follow through on their mental health care needs. Out of 57 clients, all but 4 of them had a PCP. Also want to know what their ER usage has been. Of the 57, only one had a high record of using the ER. Kaiser has high and exceptional needs care coordinator. 

A form has been developed that will enable the exchange of information between agencies. 

Measure around the lab work. Is the exchange of communication happening? Lipid panel for cholesterol levels is important to determine how that might affect antipsychotic medications.

Integration and coordination, and looking at clinical outcomes. Individually tailored outpatient service settings – what’s the right amount of service in the office and in the home? Establish baseline and set goals. Need to determine the right amount of office-based and outpatient visits for kids in intensive services. Youths in the focus groups liked it in the community setting. 
	CAMHSAC input, provider input, take child’s preference into account, evaluate if there were complaint trends

What action steps should we take to effect change in the 2 required PIPs?

Ask the child if they want to be seen in the community or in a non-community setting. Evaluate if there are complaint trends: office visit, in home, in community. Recommend split office/ home/ community

	Following are all the work plan measures that Charmaine had on the board

Charmaine will spend time at our January meeting going over the draft with the expectation it will be approved in March.
	Quality of Services

Inpatient stays (down); Satisfaction Surveys/Focus Groups: Adults, kids, families; Level of Care (LOC); (Down) Day Treatment Length of Service (LOS)

Integration/Coordination

Physical health for Seriously Mentally Ill (SMI) (up); Hospital discharge planning; Prevention / Education/Outreach (PEO); Suicide prevention

Outcomes

(Up) Non-office settings, fraud & abuse

Fraud & Abuse

UR Reviews

Please go on line and review the 2008 QM Work Plan, then email Charmaine with suggestions. Follow this link: http://www.co.multnomah.or.us/dchs/mhas/2008qmwkpln.pdf
	Charmaine would like feedback on all of the measures. Questions: 

1) Do we keep this measure in the plan? 

2) What interventions should we consider? 

3) What should be our yearly target?

Charmaine’s Email address is:

Charmaine.Kinney@co.multnomah.or.us 
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