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King County





KING COUNTY MENTAL HEALTH BOARD
Quality Council

Tuesday, August 28, 2007

3:00 – 4:30 p.m.
Conference Room 120, New County Office Building
401 Fifth Avenue, Seattle, WA 98104

Attending:
Allan Panitch, KCMHAB
Ron Sterling, KCMHAB
Eleanor Owen, KCMHAB

Gene Wan, KCMHAB

Kali Henderson, VCCC

Ron Sterling, KCMHAB

Staff Present:
Debra Srebnik, Staff Liaison

Jon Berg, Staff

Steve Collins, Staff

I. INTRODUCTIONS
Meeting called to order at 3:05 p.m.

II. ANNOUNCEMENTS
Eleanor Owen announced a Criminal Justice forum to be held at the Burien Criminal Justice Center, on September 28, 2007.  Agendas were distributed to the Quality Council, and more information will be distributed soon.  Contact Eleanor Owen for more information at the following address:  Eleanor_Owen@mindspring.com
III. APPROVAL OF MEETING NOTES – June 26, 2007
Minutes from June 26, 2007 were approved as distributed without corrections.  It was noted that the agenda is being distributed with the old MHCADSD address.  
IV. First Quarter 2007 mental health report card
Copies of the 2007 first quarter report card were distributed to the Quality Council.  Deb reported that changes to the report are now in the Programming Section of MHCADSD.  Because the changes to the report aren’t seen as urgent, they get dropped from the “hot list” of things to do when IS has to do other things.
Eleanor Owen asked about the apparently drop in services number of people served.  Deb replied that this is also being discussed at MHCADSD and that it is a statewide phenomenon.   Eleanor suggested that the drop is worth celebrating indicating that people are recovering and not needing services, but others noted that it’s difficult to interpret the change without more information.

Gene asked about the margin of error on the outcome graphs, wondering whether small numerical changes (e.g., .1%) were statistically significant.   Deb replied that they would not likely be significant, though with very large numbers of people, even small changes are statistically significant, even if they may not be clinically meaningful.  Ron suggested that an “N=” needs to be put in the new report cards so that the number of clients referenced in the particular study can be known.   This will be done when report card changes have been completed.
Kali commented that it would be interesting to have comparisons quarter periods over time rather than just the same quarter in previous years.  Debra noted that the current (previous years - same quarter) format was vetted by MHCADSD and agency stakeholders.
Starting January 1, MHCADSD will be receiving exit reasons about why people leave the MH system, such as improvements, lost funding, loss of provider, loss of clinician, etc.  This will be reported in the report card when enough data is available.
At some point further down the road, a consumer report card will be generated on what agencies would be best suited for individual problems that clients seem to call in/seek help for.  
The following were suggested for further analyses: 

· length of time people been in continuous service (i.e., what is the range of continuous outpatient benefit length)

· include Ns for people with completed tiers in report card - and report this (relative to all-tiers to QC)
· number of people continuous from year-to-year - on report card

· finding out the outcomes of people who don't complete a tier benefit (e.g., jail, hosp.)

Eleanor suggested that she would like to do a simple one page survey of clients to see what works best.  The group discussed whether the QRT - during their next survey process could add a couple of open ended survey questions about what has worked for consumers.  
Steve mentioned that recovery success stories might be a good way to measure what works for people.   The group discussed whether QRT speakouts on this topic could be tape recorded and analyzed.
V. continued discussion of complaints/grievances and service access issues
Deb updated the group that Dave Black (MHCADSD Ombuds Service) would like to come to the Quality Council meeting in September to update the group about these issues.
VI. continued discussion of peer counselor barriers
Gene heard that Governor Gregoire has strengthened the qualifications for certification of Mental Health counselors.
VII. MHCADSD UPDATE (e.g., PERFORMANCE IMPROVEMENT PROJECTS, OTHER QUALITY INITIATIVES)
Deb updated the group about the performance indicators that the state wants MHCADSD to work on, involving the rate of people who get seen within seven days of being discharged from the hospital.  The new state performance improvement project is now being developed.

VIII. QRT UPDATE
Steve updated the QC about the QRT.  They are going to be doing another round of agency visits and talk more about recovery.  It’s been about eight months since the last round of visits.  The focus of the discussions this time will be about getting more people involved in peer counseling.  Another format will be put together forums to help people understand what Recovery is and how they can get involved.  Steve will talk to Lenore Meyer about doing a survey about what Recovery is and gathering some success stories.  
One catch is whether consumers that actually are success stories would be willing to share their story with the QRT in order to make it more public.

Adjourned at: 4:30 p.m.
Next meeting: September 25, 2007
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