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KING COUNTY MENTAL HEALTH BOARD
Quality Council

Tuesday, November 27, 2007

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

Attending:
Eugene Wan
Kali Henderson

Ron Sterling

Alan Panitch
Mike Donegan

Absent:

Eleanor Owen

Staff Present:
Steve Collins
Deb Srebnik
I. INTRODUCTIONS
Call to order:  3:04 p.m.  Introductions performed.
II. ANNOUNCEMENTS
A motion was made and approved for the QRT to not meet in December due to holidays.   MHCADSD staff will send out the annual QRT activity summary for review, by Dec 31, for discussion at January meeting.  

III. APPROVAL OF MEETING NOTES
Eugene noted a correction to the October minutes regarding the development of a website.  With that correction, the minutes were approved.  
IV. APPARENT REDUCTION IN CDMHP OUTREACHES
JoEllen Watson, Crisis and Commitment Services (CCS) manager was introduced and she gave an overview of CCS services.   She noted that the non-emergent detention process has historically been a multi-step process leading to summons.  If the person then didn't show up, the CCS staff would go out to see the person - which resulted in up to 3 contacts.  Now, based on recently passed state legislation, the documentation is faxed to the court and they immediately fax it back and then CCS takes the person in - resulting in only 1 contact.   This change could affect the CCS data regarding number of contacts and outreaches.     She also noted that police are taking people to local emergency rooms since the closure of Harborview's Crisis Triage Unit.  Police are unlikely to stay and wait with a person at their home until CCS staff arrive.     
JoEllen noted that the most significant trends that she sees are increases in (1) driving time for CCS staff to get to outreaches and (2) medical co-morbidity of clients they see.   QC members wondered whether ongoing severity ratings might help describe the population CCS serves.

V. SECOND QUARTER MENTAL HEALTH REPORT CARD
As with the former topic, QC members wondered whether severity ratings might be useful to include in the MH Report Card.   It was noted that Telesage provides this information from a client self-report perspective.    There was also some discussion of whether MHCADSD should try to track more closely those clients who are in and out of services within a given year-long benefit period, and whether some agencies are "better" at keeping clients engaged in services.   It was generally thought that clients inconsistently engaged in services would have worse outcomes so that the Report Card would capture this issue via outcomes data. 
VI. exhibit n - complaints grievances
the only notable figure was denials of access to inpatient care.  The QC wondered about the definition of this data.   Barb Vannatter notes that this means a denial of payment for inpatient care - that may or may not have already occurred - because the person didn't meet criteria for inpatient care.  The criteria for this level of care is that the person is at risk for further decompensation, has decreased functioning and ability to care for self, and there is an expected benefit of the hospitalization.  
VII. QRT UPDATE

Steven Collins gave a brief report on the statewide QRT meeting with Richard Kellogg, director of the state Mental Health Division.  Richard reassured the QRT that he felt the QRT was a highly valuable component of the mental health system - and that he regretted that their training budget had been cut.  
Adjourn: 4:20 p.m.
Next meeting: January 29, 2008
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