Community Mental Health Partnership

of

southeastern michigan

Performance Improvement (Pl) Committee

Meeting Minutes

3-5-09; 1-4pm; LLRC

Learning Organization Principles
SYSTEMS THINKING, SHARED VISION, TEAM LEARNING, PERSONAL MASTERY, MENTAL MODELS

Ground Rules:
POLITE, TRANSPARENT, INCLUSIVE, SAFE ENVIRONMENT

D. Sabourin, J. Anthony, B. Fowkes, M. Scalera, B. Wilson, V. Stead, B. Fortune, L. Hall, J. Sahutoglu, N. James-Emerick, J. Laskaska, CJ Witherow, D.
Healy, L. Newberg, B. Spalding, D. Chisholm, P. Cowan, M. Rozich, P. Moise, K. Szewczuk, A. Kirchner, S. Reitmeier, M. O’Hare, A. Bauer (guest) (bolded
name indicates present at meeting; non-bolded name indicates absent at meeting)

AGENDA ITEM

DISCUSSION POINTS

ACTION/OUTCOME

RESPONSIBILITY

Check In / Approve
Minutes & Agenda
(ACTION)-1:00p

Agenda and Minutes approved

Breakthroughs,
Barriers, Suggested
PI Projects (standing
item)
(DISCUSSION)-
1:10p

Barb Spalding did not get packet mailed
Mary acknowledged this as a breakdown in preparation for
the group
Marci and Mary need name tents for next meeting
Update on AEC Project Authorizations

o Progress Notes

o Neglect lll and treatment suitable to condition

violations

o Nursing Progress Notes
Mary reported AEC authorized the progress notes
workgroup and the Neglect Il workgroup
Mary connected with EIC through Mike Harding. The
nurses progress notes issues will be added to the Nursing
Progress Notes and PHR project that is on-going. A
thorough assessment of needs and issues will be done
through that workgroup

Mary will correct for next month

Mary will be contacting the
suggested champions to see if
someone is willing to take the
project on

Update on Current
Projects
(DISCUSSION)-
2:00p

PCP Workgroup Update
o Shauna and Ann Bauer presented the committee
with the final recommendations on the PCP
workgroup
o There are a number of recommendations that
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o

require changes in Encompass. With the decision
to move to the new Encompass platform — the
recommendations will be adjusted to what will be
in the new platform.

Committee discussed one of the
recommendations to give more options to
consumers to conduct meetings of the PCP face
to face or on the phone or other

In the recommendation, a local CMH should not
limit the choices of how the PCP is conducted
(phone/face to face)

The next recommendation was to have a better
instrument to evaluate the PCP meetings and
Clinical Care agreed to take that on

Another recommendation involves coming to
agreement on the flow of the PCP process.
Where do residential staff fit into the process

3-4 weeks before may not be enough time to get
everything in place

Add to recommendations for Encompass to align
the tickler emails and staff need to use these
emalils as the trigger to start the process not just a
reminder

Need to verify the timeframes of Medicare billing
for assessments

Change word Negotiation on slide 5 for Phase Il
to discussion or clarifying outcomes

Can supervisors sign off on just the Authorizations
instead of the auths and the PCP

A slide presentation and handouts of final
recommendations were distributed at the meeting
listing all of the recommendations

Reassessment of the use of the process in 6
months

¢ UR Update on Hospitalization Readmit

@)

Barb Fortune presented the success of the new
form and process for reviewing readmissions
Written report distributed at the meeting

Continue to follow local process and continue to
review on a quarterly basis

Currently there is not an established set of criteria
for what data to submit

How many readmissions within 30 days in a

Larry and Shauna will follow up
with clinical care committee
tomorrow

Shauna will take these
recommendations to AEC on
Monday 3/9 and to RCAC on
Wednesday 3/11
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guarter? Breakdown by population? How many of

those were reviewed? Among those reviewed?

How many were found to have a systems

weakness that contributed to readmissions? Was

the patient contacted during the hospital stay?
Children’s Medicaid Expansion

o On three of the indicators, DD/MI and or Co-
occurring, SED and vulnerable children we are on
target

o On one of the targets we may not be able to make
the numbers just for DD youth

o Children with autism may not be captured in the
numbers the same way in every county

Coordination of Care

o PHR connected to the PCP (2 projects)

o December rolled out a number of new procedures
and indicators are being watched by PI to see if
numbers are going up or down

o Current data does not support the anecdotal
information known by the workgroup

o Jessica will work with PI Liaisons to cross check
the numbers and calculations to see if this is really
a problem in the data or the system

ORR Timeliness Study

o Time for RIF processing has been reduced and
are now in the phase of maintaining the current
strides that they have made

Peer Supports in DD Population

o Met twice and making progress

o Develop a curriculum for Peer Support model

o Handout distributed at the meeting

o Due date for completion of curriculum draft June

30, 2009

This is being discussed at the state level and Kay

Ross and Sally Amos O’Neill are following that

discussion for alignment

o Training may be beneficial for new families to take
even if they are not planning to be peer supports

o There is also crossover with the independent PCP
facilitators

@)

UR committee will come back

in May with the list of standard
elements that will be collected
based on the questions listed.

Leslie will bring the curriculum
draft back to the committee in
the May meeting
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(DISCUSSION)-
Data Review 3:00

e Q1 Report

o

o

o

Mary distributed the Quarter One Pl report to the
committee for discussion

Data contained in the report has been previously
reviewed by either the whole committee or the PI
Liaisons

There was some discussion about the HSW data
and the PCP satisfaction survey

This report will go to AEC on 3/23 for review and
final comment before going to the Board

Mary will bring forward to AEC

Work Plan Update

e Pl Workplan for 09

o

The PI workplan was reviewed by the committee
for comment

It has a lot of content and substance — maybe too
many projects for a one year plan when we are
partially through the year

Donna suggested that it could be a two year
workplan with a review at the end of each year to
update

This will go to the AEC for approval on 3/9

Mary will bring forward to AEC

VI.

Break When Needed

VII.

Next meeting

4/2/09 1-4p; LLRC

Agenda ltems

Parking Lot

= Customer Measure of
Success Tool (developed
for all PI Projects)

= Clinical Practice Guidelines
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