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KING COUNTY MENTAL HEALTH BOARD
Quality Council

Tuesday, October 23, 2007

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

Attending:
Gene Wan
Dave Black

Matthew Pelton

Kali Henderson

Ron Sterling

Absent:

Alan Panitch
Eleanor Owen

Staff Present:
Steve Collins
Deb Srebnik
I. INTRODUCTIONS
Call to order:  3:04 p.m.  Introductions performed.
II. ANNOUNCEMENTS
The QRT attended a training hosted by the Washington Institute for Mental Illness Research and Training (WIMIRT).  It gave some ins and outs of owning your own business, regulations that individuals need to follow in order to own their own business, etc.  Steve also went to the SSI/SSDI Outreach, Access and Recovery (SOAR) training to learn about Social Security Disability Insurance and Supplemental Security Income.  It was taught from the perspective of a case manager preparing to assist a client to obtain these financial benefits.  Steven also attended a meeting concerning the Certificate of Rehabilitation Pilot Project process.  It was attended by a King County Bar Association attorney, Harborview Mental Health Services, Jim Adams of the South King County National Alliance for the Mentally Ill (NAMI) and  King County staff interested in helping consumers with criminal backgrounds to secure a  certificate that enables them to be eligible for housing and employment.  The meeting was sponsored by King County, and there are more meetings anticipated.
III. APPROVAL OF MEETING NOTES
Ron noted a few typos from the last minute notes to Debra, who will correct the notes.
A motion was made to approve the minutes and it was seconded.  The meeting minutes were approved.
IV. 2nd Quarter 2007 Mental Health Report Card
There is a less marked reduction in consumer served (notably in crisis services) shown in this report compared with the previous report.  Now the percentage reduction, compared to the same quarter the previous year, is in the teens, rather than the ~25% shown in the prior quarter.  A second request was made for Jo-Ellen Watson to visit the Quality Council to discuss the report.
There was some confusion regarding the meaning of the crisis service categories.  For example, the “total client case load” in the report is actually referrals (this is found on page eight of the Report Card).   While Report Card revisions are still being made, the Quality Council requested that the dispositions of clients seen by crisis services be more clear (e.g., detained, seen but not detained, etc.).  

Kali requested that, where feasible (e.g., page 4), statistical significance of change be reported and/or shown with an asterisk.   Others suggested that a clinical threshold for determining “meaningful” change be shown as well as statistical significance due to the large sample sizes that will likely render most statistical tests significant. .
Ron suggested that he’d like to see a graph measure of each question on the report cards over a period of years.   Kali also mentioned the usefulness of showing all quarters so that trends can be seen, rather than just showing the prior years same quarter.  The feasibility of graphing multiple years for multiple variables will be examined.  
There was also a question in the outcomes section of the Report Card about the number of people on which these outcomes are being reported.   Most outcomes (i.e., change in functioning, obtaining housing, obtaining independent housing, obtaining age-appropriate activity, obtaining employment) are reported *only* for people who have completed a one-year outpatient (“tier”) benefit.
An analysis showed that there were 11,512 (6,206 were adults) people who began “tier” benefits on year prior to the Report Card periods (1st and 2nd qtrs combined).  The Report Card outcomes regarding change in functioning, obtaining, housing, and obtaining independent housing are reported for ~10,000 people (i.e., 87%).  Change in age-appropriate activity is only reported for adults.  Of the 6,206 adults who began a “tier” benefit one year prior to the reporting period, these outcomes were reported for ~5,700 adults (92%).  It appears that outcomes are reported for the vast majority of people who begin regular outpatient (“tier”) benefits.  

V. APPARENT REDUCTION IN CDMHP OUTREACHES
Covered under section IV
VI. Semi-annual ombuds report

Dave Black gave the semi-annual report ranging from April through September.  The first section covers the labor effort.  The service standard is about 2 ¼ FTE, but they have been running at about 2.6 FTE now.  
Office hours have been increased to cover the afternoon hours.  The number of contacts has increased substantially because of this increased coverage.  

The levels of service and advocacy have increased per the report.  

The website has been fitted with a counter now, so that web “traffic” can be monitored.    

Gene Wan suggested that perhaps an anonymous method to submit complaints might be a way to address problems that people have and are reluctant to act on.

Jon Berg suggested that he would get Dave Black in touch with Sharon Maier with King County, to help develop the Ombuds website in such a manner that makes it as effective of a tool as the phone contacts currently are.

The Ombuds office is looking to put more effort into the website based on what traffic they have seen, as well as getting out into the community more to engage in more client rights activities.
Another suggestion was to have a consumer “blog” – so that consumers could get information from peers.  Along these lines, there is an effort being led by Highline to establish a “warm line” that would essentially be a warm body answering the phone for people to complain to when not in

VII. MSHip survey data 
Tabled until November at earliest – data not available yet
Adjourn: 4:06 p.m.
Next meeting: November 27, 2007
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