
KING COUNTY MENTAL HEALTH BOARD
Quality Council

Tuesday, February 27, 2007
3:00 – 4:30 p.m.
Conference Room 6A, Exchange Building

821 Second Avenue, Seattle, WA 98104

Attending:
Eleanor Owen, Mike Donegan, Alan Panitch, Eugene Wan, Steve Collins, Kali Henderson, Ron Sterling (chair).
Staff Present:
Debra Srebnik, Staff Liaison

Melisande Noe, Staff

Guests:

Terry Crain, Mental Health Contract Monitor

I. INTRODUCTIONS
II. ANNOUNCEMENTS
Mike Donegan announced that the Plymouth Healing Community is celebrating five years of collaboration with Harborview Mental Health Services.  The celebration will be at the Harborview Research and Training Center on Friday, March 2, 2007 at 3pm.
III. APPROVAL of MEETING NOTES – January 23, 2007
A motion was moved and seconded and carried to approve the meeting notes.  
IV.
THIRD QUARTER MENTAL HEALTH REPORT CARD
There was some discussion regarding the motion that was made at the previous meeting to exclude reporting Telesage data in the new revised Mental Health Report Card.  Debra clarified matters by stating that Telesage is a state-mandated program, and that MHCADSD doesn’t have the choice to refuse to use it.  The motion was intended to carry the message to the Board (and MHCADSD) that the response level to Telesage is low (for all the reasons stated in the original motion) and so the resulting data reporting may be unreliable.  That is why the QC voted at the last meeting not to have it in the report card.
Eleanor Owen wanted to know why the Report Card only evaluates people with a full year of tier service, and suggested that it either be broadened to include other clients or at least explained why not.  There was a motion that the County start collecting data on the numbers and reasons for clients dropping out of service.  Steve Collins seconded, and the motion carried.
VI.
MHCADS 2006 Clinical Site Visit Findings
Terry Crain prefaced her presentation by explaining the purpose of site visits, which is provider contract compliance, and is done by examining a random sample of client charts.  There are 61 assessed requirements in the areas of: Intake and Assessment, Required Documents, Required Referrals, Individual Service Plan, Progress Notes, Clinical Risk Management and Crisis Planning.  Requirement findings are rated as either Fully Compliant, Compliant with Recommendations, or Non-Compliant.  Any contract requirement in which 30% (or greater) of the agencies scored for a particular item as either Compliance w/Recommendations or Non-Compliant w/Corrective Action Required is included in the findings she presented.
The system is Fully Compliant with 44 of out of 61 (or 72%) of the requirements.  The system is Fully Compliant for all three requirements for Required Documentation.  The system is Fully Compliant for six items for each of Clinical Risk Management and Crisis Planning.  Terry detailed areas in which the system was less than fully compliant.
Eleanor asked if consumers, families and citizen boards could assist in site visits as site visit areas of oversight are increasing due to the recovery initiative stretching thin existing MHCADSD.  Eleanor made a motion that the County consider training peers, MHAB and QC members to assist in clinical site vitis.  The motion was seconded, and carried.
VII.
MHCADSD 2007 clinical site visit tool
The tool was not reviewed, however Terry briefly discussed some of the changes from the 2006 review.
VIII.
Quality Council Annual Report - goals discussion

Tabled until the next meeting.   QC participants are to bring 2-3 goal statements.
IX. QRT update

Steve Collins described their presentations to students in the school of Social Work taking Perry Wien's mental health services class and on the QRT statewide training. 
X. MHCADSD Update

Not discussed.

Adjourned:  4:15 p.m.
Next meeting March 27, 2007
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