Verity Quality Management Committee, September 11, 2008

Present: Curtin, Tom, Family Advocate; Danner, Deborah, MHASD; Kinney, Charmaine, MHASD; Kramer, Anthony, LifeWorks Northwest; Kroloff, Marcus, Cascadia BHC; Lau, Christine, Asian Health Service Center; Lawson, Rachelle, Visitor; Lockyear, Mary, MHASD; Magnuson, Linda, Morrison Center; McLean, Shannon, Luke-Dorf

	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday October 9, 2008

Time:
3:00 – 5:00 p.m.

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

	Minutes:  
	Distributed via e-mail and mail..
	

	Handouts
	1. June 12, 2008 Verity QM Committee minutes

2. Focus Group Invitation Script (for adults and families)

3. Focus Group Invitation Script (for youth)

4. Focus Group Questions – First Draft

5. Indicators for Adult Satisfaction

6. Indicators for Youth Satisfaction

7. 2008 External Quality Review (EQR)

8. Youth & Family Satisfaction Surveys, May 2008

9. Adult Satisfaction Surveys, May 2008

10. Initiation & Engagement Graphs, July 2006 to May 2008
	

	Announcements
	Introductions/Announcements

OHSU IPP has a new address, 3633 SE 35th Place, Portland. You can find it and other provider addresses on the web at http://www.co.multnomah.or.us/dchs/mhas/verity_agency_list.htm
Sara Hallvik is Quality Management’s new Research & Evaluation Analyst. 

LifeWorks Northwest took over Cascadia’s Gresham Clinic and LukeDorf took over Bridgeview. Many of the clinicians moved over as well.  Marcus Kroloff’s QM Department took the lead on transitioning the Gresham and Bridgeview clinics to make sure there were no gaps in service. Cascadia is still providing 24-7 crisis services and the extended hours walk-in clinic. It is expected that the downtown clinic will be transitioning to Central City Concern by the end of September. There will be continuous monitoring of the entire system with shoring up of services as needed to maintain stability.
	


	EQR Report


	Acumentra conducted an external quality/compliance review of Verity in July.  They reviewed Policies and Procedures, documentation and data to ensure clients are receiving the services to which they are entitled. Fraud and abuse have been added to the EQR. This deals with the documentation errors and the amount of money that may have been overpaid due to inaccurate coding of services. It also relates to medical necessary care and the documentation where the client is in their treatment plan and whether or not, depending on the level of care, they still need those services. During the exit interview, Acumentra identified four areas of concern. Notice of Action, access monitoring, clinical guideline implementation, and the compliance plan are the areas that will be covered. We do not know if there will be findings or recommendations. Findings need to have action to fix the area within in a given number of days after we receive the report. We have not received the report yet. Recommendations are not required actions and are not as serious as findings. 
	Action: Charmaine will invite MHASD’s psychiatrist, Dr. Lisa Kaskan, to attend one of our meetings.

Action: Charmaine will see to it that the web links for Clinical Guidelines are working.

	Notice of Action
	Providing a Notice of Action (NOA) for certain circumstances is required. The provider (and the county) needs to send out a Notice of Action when any of the following, with regards to services, occurs: Reduced, denied, or suspended. (Refer to handout 2008 External Quality Review.) Providers need to do a NOA for any unplanned discharge. Behavioral and no shows must have been documented.

CPMS rules from the state say you can’t hold the case open if the person isn’t coming in. If the client is being discharged for no shows, documented outreach needs to occur. Outreach cannot consist of one telephone call or letter. But initially there has to be serious outreach with documentation regarding barriers and how you tried to assist with overcoming the barriers. This might mean providing the person with bus tickets so they can make it to an appointment. When a client notifies the provider in advance that they are moving out of the area, they are considered “discharged from services”. If the client moves without notification, then a notice of action letter needs to go out to them. When it is returned, “addressee moved, no forwarding address,” that is the documentation indicating there was an attempt to reach the person. 

If a person is a serious threat to themselves or others, you may not be able to treat that person. Documentation must include a behavior contract, collaboration with the county and attempts to change the behavior unless the threat is of imminent danger.
	Action: Charmaine will check on Shannon McLean’s question about the relationship between a guardian and an adult client.

	
	
	

	Access
	Access is about the number of new clients, how quickly they come in for an appointment, and the criteria for counting the days. A new access report will be developed in the next couple of months. The information will be placed on an excel spreadsheet.


	Action: Charmaine will talk to Joan about Shannon’s question: what is considered “initial contact” for persons moving into residential facilities. Is it when they first call in? Can it be when the person is first seen in the hospital?

	Initiation & Engagement
	Refer to graph handout of initiation & engagement.
	Action: Linda Magnuson would like to see the spreadsheet that goes with the graph and the definitions of criteria that go with the numbers.

	Focus Group Planning
	Refer to focus group handouts

The script s for the focus groups have been completed. However, Charmaine will continue to accept feedback via email, telephone, or mail until September 30.

There are no county funds available for an outside facilitator for the meetings. There will be a facilitator and a consumer co-facilitator for the sessions.
	Action: Do we plan on including foreign-speaking individuals and if so, how do we plan to deal with the language barrier?

	May 2008 Consumer Satisfaction Surveys
	There were fewer surveys in 2008 than there were in 2007. Our satisfaction surveys differ from state and national surveys in that we survey individuals in all stages of treatment as opposed to only after treatment has been completed. See Satisfaction report—it is posted on the MHASD website at http://www.co.multnomah.or.us/dchs/mhas/quality.shtml 


	Action: Charmaine will look into the “response rate.”

Action: Anthony Kramer would like to give Charmaine more data on LifeWorks since their numbers were low.


Adjourn
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