Verity Quality Management Committee, January 8, 2009

Present: Brayden, Margaret, NAMI Multnomah County; Crawford, Janelle, Consumer Advocate; Curtin, Tom, Family Advocate; Ervin, Sonja, Central City Concern; Hallvik, Sara, Multnomah County MHASD; Kinney, Charmaine, Multnomah County MHASD; Kramer, Anthony, LifeWorks Northwest; Lagergren, Ron, Multnomah County MHASD; Lau, Christine, Asian Health & Service Center; Lockyear, Mary, Multnomah County MHASD; McLean, Shannon, Luke-Dorf; Roy, Kathleen, Central City Concern; Rudolph, Jennifer, Cascadia BHC

	Items/Issues
	PRESENTATIONS/DISCUSSIONS
	ACTION & ASSIGNMENTS

(DUE DATE)

	Next Meeting
	Date:
Thursday, February 12, 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
	· December 11, 2008 Minutes

· Verity Focus Group Report of Findings

· 2009 Work Plan Updates
	

	PowerPoint Presentation of 2008 Focus Group Results – Sara Hallvik

(See handout)
	The questions chosen for the focus groups were based on survey questions that correlated with good outcomes. We cannot compare our focus group results with national results since there are no national focus groups with which to compare. In order to compare you would have to have the same questions. However, focus groups are considered a best practice in many areas. Our satisfaction surveys do compare favorably with national surveys. 


	The narrative report will go on line after the recommendations part of it is completed.

	Action items to be taken from the focus groups


	Some participants felt group therapy was helpful in their recovery. The notion of consumer-led groups came up a lot. However, Christine Lau pointed out that Asians prefer individual therapy, which may be the case with some other ethnic/cultural groups as well. Since recruiting for the 2008 focus groups by telephone canvassing did not result in any ethnic group participants, it was recommended that we find ways to include them in 2009. It is important that we get representative feedback from the various cultural groups we serve.
	Planning sessions for the 2009 focus groups will begin in August. Anyone interested in participating is welcome.

	2008 QM Work Plan – Charmaine Kinney
	Charmaine went over her three-page handout, item by item. The Initiation & Engagement and the Collaborative with Kaiser and Care Oregon performance improvement projects (PIPs) will be submitted to the state at the end of January.
	Charmaine: List of acronyms used most often in these meetings.

	Initiation & Engagement
	The initiation goal of 4 visits within 45 days was met. Engagement didn’t do as well.
	Charmaine checked with John Anhaack and he said that two encounters in the same day counted as one.

	Collaborative with Kaiser and Care Oregon
	Kaiser: Do we want to add kids? We have to show that the model with the nurse at the clinic works.

How do we improve care to our clients?
	

	Verity Member Handbook:
	The English version of the Verity Member Handbook was updated in November 2008. Some of the text was changed but the most important part was the current list of providers, particularly with all the changes that occurred with Cascadia in 2008. The changes in text to the translations haven’t been updated but we will be inserting the current list of providers with each translation that goes out. That should happen in February 2009.
	Christine Lau has offered to make some suggestions about getting the best translations for the Asian languages.

	Fraud & Abuse
	Talk with you agency about the fraud and abuse. Look at the goals and the interventions and then pick Plan A or Plan B. (Charmaine prefers Plan A to Plan B.)
	Charmaine would like feedback before the end of January.

	Treatment plans must be updated at least once a year.
	Anthony Kramer said LifeWorks Northwest’s has a computer program, a completeness review (EMR), that helps keep track of what needs to be done with individual clients. There are 20 items around treatment plan timelines, administrative in nature, in which clinicians don’t need to be involved. They will eventually be able to send all the information on to Verity charts. Jennifer Rudolph said that documentation error software at Cascadia is being put into place. Shannon McLean from Luke-Dorf and Christine Lau from Asian Health & Service Center indicated they have similar client-tracking software. Kramer said the electronic health record allows them to “bill from the note, getting rid of the SAL.”
	Charmaine will send out the 19-page report.

Charmaine will design a report and will send it out early February

	Clinical Outcomes 
	The creator of the CANS (Lyons) recommends that it be given at regular intervals; i.e., every three months. We want to make sure it is done at least at the beginning and the end of treatment. The results should indicate that the client is receiving treatment that works.

We need to start from scratch on a network-wide outcome tool for adults and are looking at ACORN. 

Kramer said that LifeWorks NW has adopted an outcome rating scale. It provides data that helps the clinician and the client at every session. It takes less than two minutes for the client to complete at the beginning of each client/clinician session. The tool, ORS, is sensitive to changes that take place from session to session. LWNW will eventually be able to provide a graph that shows the patient where they are over time. Their SEQUEL server links information into the progress note.
	Sara Hallvik will be talking more about outcomes in the February meeting. 
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