Verity Quality Management Committee, October 9, 2008

Present: Ben, Rath, IPP/OHSU; Curtin, Tom, Family Advocate; Danner, Deborah, MHASD; Hallvik, Sara, MHASD; Hardy, Jennifer, Cascadia; Kinney, Charmaine, MHASD; Lau, Christine, Asian Health & Service Center; Lockyear, Mary, MHASD; Magnuson, Linda, Morrison Child & Family Services; Robertson, Kathy, Cascadia; Scott Tucker, Lifeworks NW; Solloway, Michele, Trilliam Family Services

	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday November 13, 2008

Time:
3:00 – 5:00 p.m.

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

Dr Lisa Kaskan and Godwin Nwerem will be here to talk about clinical guidelines.
	Call or email Charmaine regarding any agenda items you would like to have included.

	Minutes:  
	Distributed via e-mail and mail
	

	Handouts
	1. September 11, 2008 Minutes

2. October 9, 2008 Agenda

3. 2 handouts on Verity Complaints

4. Calendar for Focus Group Meetings
	

	Announcements
	We will be meeting Thursday, December 11, since we were off in both July  (because of the State Acumentra audit) and August (our regular summer month off).

Cascadia’s Downtown Clinic will be transitioning over to Central City Concern as of December 1st. Cascade’s Marion County site will go to Marion County. Both the Gresham and the Bridgeview transitions went very well. Amy Baker is in charge of outpatient programs. The Plaza, Garlington, and Woodland Park sites will be improving.
	Charmaine will encourage Central City Concern’s participation in this meeting.

	Collaborative Performance Improvement Projects (PIP)
	There is a collaborative PIP with Kaiser. CareOregon and Verity are doing a collaborative PIP. There will be a nurse accompanying the client to their PCP the first two times. Most of these are short-term interventions that will be funded by Verity and CareOregon.
	If you think there is a worthy PIP, please let us know.

	October & November Focus Groups
	We decided to pull out one of the youth groups and replace it with an additional adult outpatient group. Of the 20 invited for each group, we anticipate 13 or 14 will actually show up. If it turns out everyone who said they would come shows up, we may split them into two groups. Of all the groups, the adult SMI has been the hardest to fill.
	

	Complaints
	There have been more complaints this year due in part to Charmaine’s efforts to educate members on how to file a complaint, like putting up informational posters in provider waiting. (Please refer to hands on Verity complaints.) 

At Cascadia, if a person verbally complains to the receptionist, clinician, or other staff member, that staff member is required to enter the complaint into the complaint log. Asking questions about how to improve services can elucidate clients’ views of their care. Complaint reports are broken down by children and adults. Suggestions for improvement were on the satisfaction surveys. 

It is important to get the demographic information about the child, not the parent, if the parent is filling out the form for the child. 


	Charmaine will look at the subsets, breaking them down into age groups 0-17 and 18 and above, and bring them to either the November or December meeting. What was the substance of the complaint? 

Charmaine will send Linda Magnuson and Michele Solloway a copy of the complaint format.

Sara will analyze the comments and report back to this group.

	Outcomes Tool

Sara Hallvik
	All providers are required, per contract, to select and utilize an outcomes tool. On the kid’s side, almost all providers have implemented CANS-MH. However, there is not a widely utilized or selected tool on the adult side. While all agencies are free to select their own tool, it would be nice if there were some consistency between agencies to facilitate support, data sharing, and analysis. Additionally, with consistency, compiled data will be more valid and useful for countywide reporting.  There are many types of outcome tools available, including some that are very short and administered frequently to others that are quite long but administered infrequently. Outcomes tools support outcomes-based therapy, in which the client’s experience helps drive the therapy session, ultimately improving the outcome of the client’s experience. In the future, this group will be discussing the tools and providing feedback to Verity until everyone has chosen a tool, preferably the same one. Sara would be willing to visit any of the providers at their sites to discuss this in more detail. 

LifeWorks needs support in implementing the CANS.
	Several people here will get together and talk about implementing strategies.

	Motivational Interviewing Assessment Training
	Charmaine Kinney attended this training on how to become a more effective therapist and was very impressed with the content.
	Charmaine will talk to Joan about bringing the motivational interviewing training to providers in Multnomah County.
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