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INDIANA COUNCIL OF COMMUNITY MENTAL HEALTH CENTERS, INC.

QUALITY IMPROVEMENT RESOURCES COMMITTEE

JUNE 2, 2011

ATTENDANCE:

QI Representatives

Sandy Appleby, Regional/Geminus—Chair

Elaine Carlisle, LifeSpring, Jeffersonville—Secretary

Robert Boklund, Swanson Center, Michigan City
Lesly Davis, Aspire Indiana, Noblesville 

Michael Drake, Samaritan Center, Vincennes

Gary Garofolo, Meridian Services, Muncie

Susan Glick, Porter-Starke, Valparaiso

Rona Krueger, Centerstone, Richmond

Sue Main, Gallahue/Community Health Network BCS, Indianapolis

Debra McGuckin, Howard Regional Health System, Kokomo, Tipton, Franklin

Virginia Nelson, Aspire Indiana, Noblesville 

Evan Reinhardt, Director of Member Services, ICCMHC

Jim Skeel, Aspire Indiana, Noblesville 

Shawn Stoll, Hamilton Center, Inc., Terre Haute

Janet Stork, Northeastern Center, Kendallville

Keri Virgo, Park Center, Fort Wayne

=================================================================

I.

Meeting was called to order by Chairperson Sandy Appleby

II.

Introductions were made.

III.

Membership roster was updated.

IV.  The minutes of the last meeting were reviewed and approved as written.

V. Records Meeting:  The Medical Records group met concurrently with the QI Committee.  
VI. Indiana Council Update:
Evan Reinhardt, Director of Member Services for the Indiana Council, 
discussed some of the major topics of this year’s legislative session.  He said there may be changes to continuum of care legislation in the Indiana Code through the rule process.  A committee is currently discussing what responsibility DMHA and the CMHC’s will have in this process.  When the last continuum passed in the late 1990’s it did not state what DMHA would pay for.  No funding stream is attached.  Changes are being discussed in that DMHA will be held responsible to have a funding stream for aspects of the continuum.  Confidentiality agreements were signed for the committee similar to the national council.  The committee wants to wrap up recommendations by December 2011.  Mr. Reinhardt said that individual center visits are being conducted to look specifically at the continuum of services.  He said that the statutes are not much different and he doesn’t expect that they will change the contract much. 
Mr. Reinhardt said that SAMSHA had included a Continuum of Care plan in a document they released.  He will check on accessing this and send information to the committee.  

Jim Skeel asked about the Medicaid Bulletins that went out last week.  Mr. Reinhardt said they are keeping track to see if this will impact CMHC’s  They are not aware of anything right  now.

VII. Continuing Education Units:  Mr. Reinhardt received word from the Behavioral Health and Human Services Licensing Board that CEU’s can be granted for the educational presentations given at the QI meetings.  CEUs will be granted for today’s presentation on Suicide Prevention. 

VIII. 2011 QI Committee Meeting Schedule:  The meeting schedule for the remainder of 2011 was discussed. Planned meetings are as follows:

September 8:  Integrated Health Care and Mental Health Care—Olga Felton, RN, Nurse Care Manager for Regional Mental Health, will discuss the Primary Care Initiative and services available in her area. The Regional Primary Care Initiative now offers a nationally recognized program to bring needed primary medical services to the clients in the Merrillville and East Chicago Centers.  Assistance for consumers include: medication management, healthy eating information, stress management, healthy activities, stopping smoking and help negotiating the medical system.   Ms. Appleby will coordinate with Rona Kreuger of Centerstone and Pat Novak of Adult and Child Services regarding having someone from their center to participate in the September presentation.  

December 8:  

CARF update –Rona Krueger

Joint Commission Update—Michael Drake

Ideas for the October Council Meeting:

Ms. Appleby asked if the QI Committee was to assist with any speaker/program preparations for the October Indiana Council meeting as we have in the past.  Mr. Reinhardt said that topics have not been decided but any recommendations from this committee would be welcome.  The group discussed the following ideas:

· The Oz Principle: Getting Results Through Individual And Organizational Accountability
The Oz Principle is the groundbreaking work that demonstrated the vital role of accountability in the achievement of business results and the improvement of both individual and organizational performance.  With more than a half-million copies sold, The Oz Principle has emerged as one of the most influential and useful business ideas of recent times.

· ICD10 coding for billing and diagnosis—This is to go into effect in 2013 and will have a huge impact on billing processes.  
· 2014 HIPAA changes in accounting: payment, treatment and healthcare operations (for disclosures)

IX. New Business:  
Indiana False Claims Act:  Lesly Davis discussed the Indiana False Claims Act and its relationship to the federal False Claims Act and the ability to share in recovery efforts (OIG audits).  The Indiana False Claims ACT will need revisions due to changes to the Federal Enforcement and Recovery Act of 2009 (FERA), the Dodd-Frank Act, the Patient Protection and Affordable Care Act, as well as other issues.  She stated that centers may need to refresh their individual false claims policies.  Indiana has until 2013 to show they are working on this.  Ms. Davis said she has a letter detailing the information that she found very helpful.
Accreditation and Certification Information:

Ms. Appleby presented a Fact Sheet she uses to train staff regarding accreditation and certification issues.  She also had copies of the audit sheet she uses to assess her center’s compliance with the standards and an informational sheet regarding the new Joint Commission Standards being implemented in 2011.  Anyone wishing to receive these in electronic form should contact Ms. Appleby.  Ms. Appleby asked if any center was using an accrediting agency other than Joint Commission or CARF.  No one was using any other agency.  Representative centers are about half Joint Commission accredited and half CARF.

Health Care Compliance Association (HCCA):  Ms. Davis stated she has been a member of this organization. She noted that this is a good resource with multiple publications and information on the federal register.

Joint Commission Hand Hygiene Requirement:  Those present were asked how they interpret the Joint Commission’s National Patient Safety Goals in regard to hand hygiene if they do not have an inpatient unit.  Some noted implementing these in residential services and basically following the practices throughout the organization, especially in areas performing injections or blood draws.  The need for education on this with staff was discussed.
X. TODAY’S PRESENTATION
“Suicide Assessment Intervention, Prevention and Post Vention”—Presented by Sandy Appleby, LMHC, Director of Accreditation for Geminus Corporation and Regional Mental Health Center, QPR Instructor and Facilitator of the Northwest Indiana Suicide Council.  One concern noted is there has been limited availability of inpatient services for children or MRDD adults who may be suicidal.  Some facilities throughout the state that were mentioned for adults were Ball Memorial  (Muncie), Community Hospital, Parkview, St. Vincent, Lebanon, Michigan City Inpatient Geriatric Unit, River Bend Hospital, Valley Vista and Wishard.  Facilities named for youth included Bloomington Meadows, CHN, Deaconess Cross Point in Evansville, Evansville Psychiatric Children’s Center, Fairbanks, Harsha in Terre Haute, Methodist, Michiana, Parkview, St. Johns in Anderson, St. Margaret’s Hospital in Dyer, St. Vincent, Valley Vista and White Water Care Pavillion, Ms. Appleby brought numerous handouts and resource information in regard to suicide prevention.  Participants also received pocket size cards listing suicide warning signs and the National Suicide Prevention Lifeline number.  These are available through the US Department of Health and Human Services.  Information was also provided about the 2-1-1 three-digit phone number that can be used to obtain information about health and human services, information on housing, employment, legal aid, counseling and more.  The Indiana 211 Partnership services are currently available to over 95% of the state.  Additional information on suicide screenings and accessing additional resources can be obtained by contacting Ms. Appleby at sandy.appleby@geminus.org.

XI. Recent Surveys:   Janet Stork said that Northeastern Center was surveyed by CARF on May 4-6.  They had five surveyors for two and one-half days.  She stated the surveyors were very consultative and the survey went well.  She asked if any of the centers represented at today’s meeting had any suggestions on transitional planning.  Ms. Kreuger said that this has been a difficult standard for many organizations to meet as transition is not defined well.  Northeastern is to get their final survey report in six to eight weeks from the exit and response to recommendations received will be addressed at that time.

Porter Starke to be surveyed by CARF in three weeks.  

XII. Adjournment & Next Meeting:  Today’s meeting was adjourned at 3:00 PM.  The next meeting is scheduled for September 8 at Aspire in Carmel.

