Verity Quality Management Committee, January 10, 2008

Present: Rath Ben, IPP/OHSU; Stephanie Boyer, Child & Family Advocate; Deborah Danner, MHASD, Meghan Franklin, Catholic Community Services; Charmaine Kinney, Verity; Anthony Kramer, Lifeworks NW; Marcus Kroloff, Cascadia BHC; Christine Lau, Asian Health & Service Center; Mary Lockyear, Verity; Linda Magnuson, Morrison Child & Family Services; DeAnn Major, Oregon Advocacy Center; Essie M. Morphis, Consumer Advocate, Cascadia/Garlington Center; Jeff Morrow, Consumer Advocate/Cascadia; Joan Rice, Verity; Michele Solloway, Trillium Family Services; David Sones, Luke-Dorf
	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday March 13, 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. January 10, 2008 Agenda

2. Verity Quality Management Committee Minutes, November 8, 2007

3. 2008 Verity QM Work Plan

4. Verity Quality Improvement Annual Report

5. Verity Provider Capacity Report

6. Unaffiliated Hospitalization Review

7. Performance Improvement Project (PIP) Draft #1
	

	Announcements
	The November minutes were approved as written.

Kate Thomas has decided to be a stay-at-home mom so she will no longer be participating in this meeting. Joan is planning on hiring someone to replace her.

We are sponsoring a CANS training on March 5, 9:00 a.m. to noon. We want some experienced clinicians who have done scoring to help out with the small group exercises and the interater reliability scoring (suggested: Morrison’s Jessica Fishman, Portland Public School’s Rose Smead, and John Lyons).  Morrison provides training for their staff.

Scott Lloyd, a nationwide consultant, will be doing a training for Multnomah County on January 25.

Marcus Kroloff said that Cascadia’s Gateway Clinic is moving to a more user-friendly location at the old Woodland Park Hospital. They are consolidating services and moving the older adult team out there. Their Delauney Clinic on North Lombard is closing and they are in the process of moving caseloads to appropriate geographical locations. 

Michele Solloway said that Centennial School District got a grant to work with uninsured kids.

Christine Lau reported that Asian Health & Service Center is moving sometime in February, one block away from their current site at 23rd & SE Powell, to a building where they will have more space.

Linda Magnuson suggested going to PSU’s website, RRI PDX, to get information on the SAMHSA award. There are some articles in Focus Point, PSU’s magazine.

Michele Solloway is looking for a bilingual prevention specialist to work in the school.

Marcus Kroloff said Cascadia is looking for a QM specialist.


	

	Capacity Report
	Need to know how many of your clinicians are serving Verity clients. Charmaine mentioned an interactive digital map that when you go over it with your mouse it will display the address. Poverty is becoming more prevalent in East County and Gresham. This is all in the Capacity Report.

This report was approved as written by the group; however, Charmaine is still taking further input.


	Action: Charmaine would like feedback on this report. It will eventually go to the state.

Marcus suggested that an agency’s CAP not be published until the agency has received it.



	Review of 2007 Unaffiliated Hospitalization Review
	The unaffiliated are those who at the time of service did not have an open primary authorization with anyone. If they have a Locus level, they are affiliated. The critical time intervention team will work with people in the hospital then follow-up 90 days later to make sure they are getting services.

It’s interesting that personality disorder is so low. Would like to see it compared with clients that have and do not have stable housing: Safe housing is key in keeping people safe and out of the hospitals. Have a clinician call the patient the day before the appointment or introduce himself or herself to the patient when they are in the hospital. Look at who is going into the hospital and what interventions could have been made. Perhaps we need more training to keep people on track. 

Link satisfaction survey to clients so you can see who is happy and who isn’t. Maybe anonymous surveys is not working. 

Look at children’s hospitalizations and stratify by CASII level.

The document was approved with suggested changes. This will be attached to 2007 QM Report. Suggest using affiliated or unaffiliated or have them all be comparisons. Start with demographics first. 


	Action: Charmaine noted changes to the document as we went along and will email folks a newer version for approval (changes to paragraph 1 & 2, and add “adult” in executive summary).

Action: Stephanie asked that Charmaine use a more sensitive word to replace “schizo.” Whatever that word may be, it should define the behaviors it includes.

Action: Charmaine will email/mail this out for final approval.



	Practitioner Report
	We want people to be consistent when they report. It’s easier for providers to give billable hours. Capacity in terms of direct services. Not able to get it by provider. This will be compared with the needs assessment in the end. Match areas and get it into a more sophisticated form. It takes this many people to provide this much FTE in a given area.


	

	Verity Quality Management Work Plan
	Initiation is intake and one more appointment. Engagement is two more appointments within 45 days of the first appointment. 

There were some questions on page 2 about the percentages on I&E. 

Future Training: Linda recommended Mary McKay of New York State and her work on barriers to treatment. Also Jose Szapznick who works with Cuban clients in Florida. His model is brief strategic therapy.

Charmaine will be relying on your feedback from now until the February meeting. 
	Action: Charmaine will send out a list. If there is a category that you feel should be on there, list it and tell why you think it should be included. We need to see the list of where you are getting the numbers. 

Action: Develop some no-show strategies that we can use.
Action: This year Charmaine would like to work on mental health marketing tools, and focus on the unaffiliated. Do a 20% difference in unaffiliated. Forty percent of the unaffiliated have been in services before. Have an outreach team in the ER for people when they come in. In our contracts with hospitals provide criteria on when you admit and when you make diversions to other levels of care.

Action: Page 9 of 20 can be deleted.

Action: Include “How long have you been in treatment?” on the satisfaction survey.

Action: Take October surveys off. Page 18 of 20, add dental screening. The goal of the collaborative is to increase the life span of people with mental health issues since they tend to live 25 years less than those without mental health issues. 

	Collaborative Effort:
	Kaiser, 1FTE at Cascadia. Care Oregon, .3 FTE, Verity .5 FTE, and a nurse at Lifeworks’ SMI clinic. They are going to be screening SMI clients, connecting them to a PCP, looking at risk factors, going to appointments with them, and getting their health issues addressed. Bring in the dental plans (see handout on PIP).
	

	Future Agenda Topics
	Membership requirements for this group

Look at QM Committee Charter, and whether or not we have all the representation here that we are supposed to have; i.e. medical representation.


	Action: The QM Plan and Report will be sent out in advance. Have your questions and comments ready.
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