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TIMBERLANDS REGIONAL SUPPORT NETWORK

QUALITY MANAGEMENT and QUALITY IMPROVEMENT PLAN

	December 11, 1997
	Adopted by the Governing Board. Supersedes the Quality Improvement Plan dated August 1996.



	April 28, 1998
	Approved by the Mental Health Division



	April 13, 2000
	QM Plan 2000 was approved “contingent upon additional information about how the RSN determines whether or not the providers have implemented corrective actions as discussed with Ann Rockway.”



	May 12, 2000
	QM Plan 2000 was adopted by the Governing Board. Supersedes the Quality Management Plan dated December 11, 1997.




April 13, 2001
QM Plan 2001 annual update was adopted by the Governing Board.

December 14, 2001
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM Plan 2001.

July 10, 2002
Approved by the Mental Health Division.

February 14, 2003
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM / QI Plan 2002.

November 14, 2003
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM / QI Plan 2003. 

March 11, 2005
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM / QI Plan 2004. 

February 10, 2006
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM / QI Plan 2005.

March 9, 2007
Quality Management and Quality Improvement Plan adopted by the


Governing Board. Supersedes the QM / QI Plan 2006.

February 8, 2008
Quality Management and Quality Improvement Plan adopted by the Governing Board. Supersedes the QM / QI Plan 2007.

June 12, 2010
Quality Management and Quality Improvement Plan and Matrix adopted by the Governing Board. Supersedes the QM / QI Plan and Matrix 2008

May 13, 2011
Quality Management and Quality Improvement Plan and Matrix adopted by the Governing Board. Supersedes the QM / QI Plan and Matrix 2010

ABBREVIATIONS

BBA

Balanced Budget Act (federal requirements for managed care entities)

CBT

Cognitive Behavioral Therapy

CMHC

Cascade Mental Health Care

CLIP

Children’s Long Term Inpatient Program

CMHA

Community Mental Health Agency (aka Provider)

CFR

Code of Federal Regulations

CMS

Center for Medicare and Medicaid Services

COC

Children’s Oversight Committee

COD

Co-Occurring Disorders (mental health and chemical dependency)

CPI-UM
Community Psychiatric Inpatient Utilization Management

CSO

Community Services Office

CSTC

Child Study and Treatment Center

DBHR
Division of Behavioral Health & Recovery)

DBT

Dialectical Behavioral Therapy

DCFS

Division of Child and Family Services

DDD

Division of Developmental Disabilities, DSHS, State of Washington

DHS

Division of Healthcare Services

DMHP

Designated Mental Health Professional

DOC 

Department of Corrections

DSHS
Department of Social and Health Services, State of Washington

DVR

Division of Vocational Rehabilitation, DSHS, State of Washington

EBP

Evidence Based Practice (a clinical practice with significant research support)

ECS
Expanded Community 

EPSDT

Early and Periodic Screening, Diagnosis and Treatment Program

EQRO

External Quality Review Organization

E & T

Evaluation and Treatment Facility 

FISMA

Federal Information Security Management Act

FQHC

Federally Qualified Health Center

GAU

General Assistance Unemployable

GAX

General Assistance with Medicaid eligibility being presumed

HCS

Home and Community Services

HIPPA

Health Insurance Portability and Accountability Act

HRSA

Health Recovery Service Administration

IMR

Illness Management 

ISP

Individual Service Plan

ISQIC

Information Services Quality Improvement Committee

ITA

Involuntary Treatment Act (RCW 71.05 and 71.34)

ITC

Individualized and Tailored Care (a promising practice)

IRP

Individualized Recovery Plan

JRA

Juvenile Rehabilitation Administration

MCO

Managed Care Organization


MH

Mental Health

MHBG

Mental Health Block Grant

MHCP

Mental Health Care Provider (individual clinical provider)

MHP

Mental Health Professional

MIS
Management Information System (computerized data system for services provided and client demographics)

NAMI

National Alliance on Mental Illness

Netsmart
Company which provides Avatar software for TRSN information system

ORCSP
Offender Re-entry Community Safety Program (formerly known as CIAP)

PCIT

Parent-Child Interaction Therapy

PCP

Primary Care Provider (physical health system)

PIHP

Prepaid Inpatient Health Plan

PIP

Performance Improvement Project

PM/PM

Per Member Per Month (payment method for Medicaid)

QA/QI/QM
Quality Assurance/ Quality Improvement/Quality Management


QAPI

Quality Assessment and Performance Improvement



QMC

Quality Management Committee

QRT

Quality Review Team

RAIO

Recognized American Indian Organizations

RCW

Revised Code of Washington

RSN

Regional Support Network

SED

Severely Emotionally Disturbed

TBRA

Tenant Based Rental Assistance

Title XIX
Medicaid Program, Title XIX of the Social Security Act

TF-CBT
Trauma Focused Cognitive Behavioral Therapy

UR

Utilization Review; also UM for Utilization Management

WAC

Washington Administrative Code

WBH

Willapa Behavioral Health

WCMHS
Wahkiakum County Mental Health Services

WSH

Western State Hospital


QUALITY MANAGEMENT AND IMPROVEMENT PLAN

INTRODUCTION
TRSN’s Quality Management and Improvement Plan is a vital part of TRSN operations. Its purpose is to assure that TRSN services and operations meet state and federal requirements in the area of quality management and lead to improved outcomes of recovery and resilience for clients and their families. TRSN seeks to promote a culture of quality improvement and ongoing learning, one that uses client and family voice as well as ongoing review of data and psychiatric research to evaluate our system and make positive changes. We collaborate with client and family advocates, our provider network and allied providers in monitoring the service system, recommending improvements, and assessing the impact of our interventions.

STATE CONTRACT REQUIREMENTS FOR QUALITY MANAGEMENT/IMPROVEMENT

TRSN’s contract with the Department of Social and Health Services (DSHS) provides a number of guidelines for monitoring quality within the system. Under the topic Quality Management, it mandates that RSNs assess service delivery for the following:

· Access that meets contract access standards;

· Consistent coordination efforts with primary medical care;

· Efforts to pursue and report third party revenue;

· QI/QM activities, including  two Performance Improvement Projects;

· Implementation of practice guidelines and their impact on care;

· Implementation of the GAIN-SS and the co-occurring assessment;

· Use of client and family voice;

· Age, cultural and linguistic competency;

· Attempts to provide services in the least restrictive environment;

· Efforts to promote recovery and resiliency;

· Efforts to coordinate services with other service systems;

· Implementation of five DSHS Core Performance Measures;

· Implementation of at least three Regional Performance Measures;

· Incorporation of grievance, Fair Hearing, and incidents into system improvements.

TRSN’s contract with the Department of Social and Health Services (DSHS) provides a number of guidelines for monitoring utilization within the system. Under the topic Utilization Management, it mandates that RSNs have a medical director (consultant or staff) who is qualified to provide guidance, leadership, oversight, utilization and quality assurance for the following:

· Services requested in comparison to services identified as medically necessary;

· A review of which goals identified in the ISP have been met, discontinued, or have continued need;

· Patterns of denial;

· Response to Appeals and access to expedited Appeals;

· Use of Evidence-Based and other identified practice guidelines;

· Community standards governing activities such as coordination of care;

· Coordination with Tribal and Recognized American Indian Organizations (RAIO) and other consumer serving agencies.

FEDERAL REQUIREMENTS FOR QUALITY MANAGEMENT

TRSN, as a prepaid inpatient health plan (PIHP), falls within the federal requirements for Medicaid managed care, CFR 42, Part 438. This document describes a variety of requirements in four areas: client rights, grievance system, quality improvement, and data. Many of these requirements have been incorporated into the state Medicaid contract. The state is required to contract with an outside independent entity (EQRO, or external quality review organization) to monitor compliance with these requirements on an annual basis. While these requirements are federal, the manner in which they are met is developed by each prepaid inpatient health plan. Some requirements (e.g. for PIPs), require that local data on problems be used to develop a project that will improve client health status, functioning, or satisfaction. 

This Quality Management/Quality Improvement Plan has a number of components. It describes the structure of this process and primary participants, the flow of information and decision-making, and the ongoing data collection involved in quality management. A “matrix” of performance and quality indicators used within TRSN is attached to show how we use data and other information to monitor the system for quality. While this matrix is not all-inclusive, it does show the primary indicators we monitor, how they are measured, the standards we have established, frequency of monitoring, and at what point performance is considered problematic. It also shows who reports to whom for each indicator. This matrix was developed with input from our Quality Management Committee, including client and family advocates and allied providers.

SCOPE OF QM/QI ACTIVITIES

QM/QI activities include the following, operating primarily through the functions of the Quality Management Committee:

· Review, analyze and develop recommendations based on data and information from a variety of sources including:  regular QM/QI reports, client and family member satisfaction surveys, complaint and grievance data, Ombuds reports, incident reports, allied provider surveys by QRT, fiscal data, designated MIS reports (e.g. service hours, cost data, utilization, penetration), DSHS surveys and data regarding statewide quality indicators and other relevant indicators of performance;

· Identify standards for clinical and system performance;

· Review fraud and abuse issues reported to the Compliance Officer;

· Develop and monitor performance improvement projects (PIPs and other designated internal QI projects);

· Report to the Governing Board regarding quality issues and concerns and make recommendations as needed; 

· Maintain minutes of all meetings and distribute same to TRSN Advisory and Governing Boards, QMC members and other interested parties;

· Summarize quality management and improvement activities for the year;

The Quality Management Plan and matrix of performance indicators for the following year are updated by the QMC yearly, based on the following sources:

· Performance indicator data from DSHS relative to TRSN performance and standards;

· Input from clients and families gathered through surveys by our Quality Review Team and by DSHS;

· Data from our grievance system, analyzed to note systemic problems;

· Annual contract monitoring of the provider network;

· Monthly clinical utilization reviews of the provider network;

· Feedback from external reviews (EQRO, DSHS);

· Ongoing clinical monitoring and focused reviews;

· Ongoing utilization reviews (e.g., hospital utilization, average outpatient service hours);

· Ongoing management data (service hour cost, average Medicaid penetration & utilization, service hours, etc.);

· Input from providers via the Provider Directors meetings, Clinical Directors Committee meetings, Advisory Board, or other TRSN forums;

· Input from allied providers, via annual survey or other cross system meetings.

PROGRAM STRUCTURE

Governing Board Oversight of QM/QI Program

The TRSN Governing Board is the ultimate point of accountability for all quality management and quality improvement activity. The Governing Board is kept informed of QM/QI activities through review of minutes of the Quality Management Committee. Key items are discussed with the Board as needed. The Board may also have a representative on the Quality Management Committee, who provides a direct link to the operations of the QM Committee. 

The Governing Board’s responsibilities for Quality Management include:

· Overall responsibility for quality throughout TRSN;

· Appointment of QMC members;

· Review of all recommended changes resulting from the annual evaluation of the QM Plan; 

· Adoption of the TRSN QM/QI Plan and annual updates or revisions;

· Acting upon recommendations from the Quality Management Committee; and

· Directing the TRSN Administrator to take appropriate action in response to QMC recommendations.

The Quality Management Committee (QMC) is responsible for identification, development, and review of quality management and improvement activities throughout TRSN, as defined in this plan. The QMC meets quarterly and reports to the Governing Board through the TRSN Quality Manager and QMC minutes. The QMC is staffed by the Quality Manager, who serves as the chair of the group. Meetings may be co-facilitated by the Quality Manager and a QMC member selected by QMC. Membership includes roles noted below. All representatives have an alternate to assure continuity by attending meetings when the designated member is unable to attend. 

The TRSN Administrator reviews appointments to the QMC, which consist of provider representatives and client and family advocates. Governing and Advisory Board representatives and provider representatives are selected by their respective entities. The Governing Board appoints client, family, and allied provider representatives.

QMC appointments are for two (2) years. Members in good standing may serve additional terms if there are no other interested persons for that position.

QMC members may be removed or sanctioned for repeated unexcused absences, conflict of interest, or violation of the Oath of Confidentiality.

Quality Management Committee Membership

Member of the Governing Board (may attend)

Psychiatric Medical Director (may attend)

Member of the Advisory Board

TRSN Administrator (may attend)

Ombuds

TRSN Quality Review Team Coordinator

Family Advocate(s) (up to one per county)

Client Advocate(s) (up to one per county)

Representative from each provider

TRSN Quality Manager

TRSN Fiscal Manager / Compliance Officer (may attend)

TRSN IS Administrator (may attend)

The Governing Board representative provides a direct link between the QMC and the Governing Board, which has ultimate responsibility for quality management within TRSN.

The Advisory Board representative provides a direct link between the QMC and the Advisory Board, while representing the perspective of clients, family members, and community members. .

The TRSN Administrator provides an administrative perspective to QMC activities, including contract requirements, and state and federal regulations that relate to quality management. The Administrator meets with the Provider Directors, provides primary linkage with the External Quality Review Organization, and is responsible for implementing corrective action with the Provider Network should quality concerns warrant that level of intervention.

The Ombuds reports on client complaints, grievances, and Fair Hearings and makes recommendations for improvements directly to QMC. The Ombuds compiles all complaints and grievances quarterly and works with providers to resolve client/family complaints at the lowest level. The Ombuds also monitors to assure there is no retaliation against clients who express complaints.

The Quality Review Team reports on clients’, family members’ and allied providers’ satisfaction with services through annual surveys. QRT makes recommendations to TRSN for system improvements in accord with its WAC defined role and communicates directly to the QMC and to the Governing Board. The team includes client and family advocates from across TRSN in its function of representing client and family voice and monitoring for coordination of care.

Client Advocates provide a client perspective to all Quality Management activities, helping the QM committee to assure that its focus is on issues of importance to clients. Client Advocates may provide linkage to other client and advocacy groups.

Family Advocates provide the QMC with the perspective of family members, helping the committee to assure that its focus is on issues of importance to families. Family Advocates may provide linkage to NAMI or other family based groups. 

Representatives from each Provider report on their agency level QM/QI activities, which are integrated into the TRSN QM/QI system. Provider representatives help QMC analyze service data being monitored and participate in the development and implementation of performance improvement projects, including PIPs. They participate in TRSN’s integrated complaint and grievance process as well as yearly client/family surveys implemented by QRT and DSHS. 

The Quality Manager chairs the QMC and coordinates the work of the various members in relation to QM/QI activities, which include, but are not limited to:  clinical utilization reviews, performance improvement projects, performance improvement measures, and continuous quality improvement initiatives. The Quality Manager helps to develop plans in response to annual contract monitoring, certification reviews, EQRO, or other DSHS monitoring reviews. . 

The IS Administrator works with the QMC to assure that data and reports needed to carry out QM/QI activities, including PIPs, are available. The IS Administrator also monitors the quality and completeness of TRSN’s data system (data integrity).

The Fiscal Manager / Compliance Officer works with QMC to provide fiscal and other reports relevant to QMC activities and to monitor quality indicators related to fiscal management. The Financial Manager also serves as the Compliance Officer managing issues related to Fraud and Abuse and HIPAA compliance.

OTHER COMMITTEES INVOLVED IN QUALITY REVIEW AND INPUT

The Clinical Directors Committee is responsible for coordination, review, and implementation of QM/QI activities as defined in this plan. Working closely with QMC, this committee explores, in depth, the issues related to QM/QI activities and develops plans and procedures necessary for implementation of initiatives. The committee is staffed by the Quality Manager. Membership includes the CMHA Clinical Directors and other TRSN staff as needed.

The Provider Directors meet monthly, or as needed, with the Administrator to identify and address shared issues of concern that affect contract implementation and quality of care. Proposed QI remedies recommended by the QMC may be discussed to gain their administrative perspective and ideas for implementation. Planning for implementing contractual requirements, QM recommendations, directives of the Board, or recommendations of TRSN work groups may also occur in the Provider Directors meetings. The QM responsibilities of the Provider Directors include:

· Maintains appropriate licensing status and capacity to serve eligible clients with all

      required services, as well as appropriate IS capacity to document same;

· Participates in implementation of a yearly DSHS designed client survey;

· Works with TRSN to assure QRT and Ombuds have adequate access to fulfill their designated roles; works to resolve designated issues identified by QRT and Ombuds in a timely fashion and at the lowest level;

· Participates in the integrated TRSN client complaint and grievance reporting process;

· Maintains an agency level QM process that meets TRSN contract and state requirements and relates to TRSN-identified performance and quality indicators;

· Provides annual training to staff to support quality of care and awareness of relevant TRSN policies and procedures.

CLIENT AND FAMILY INVOLVEMENT IN QUALITY MANAGEMENT & ASSESSMENT OF SATISFACTION WITH SERVICES

Clients and families have an important role in QM/QI activities. First, they are represented on the QM Committee itself and play an active role in co-facilitating meetings and reviewing data. They also participate in QRT activities, which is the primary mechanism for identifying client voice for QM/QI purposes. 

Clients and families also provide basic input into QMC’s scope of information through their participation in surveys. QRT surveys clients annually assessing satisfaction and perceptions of service quality. They also participate in DSHS’ annual client surveys, which sample service recipients in each county. Survey results are reviewed by QMC to identify any trends and possible problems relevant to quality improvement.

Lastly, clients and family members comprise 51% or more of TRSN’s Advisory Board and an Advisory Board member participates in QMC to assure that QM/QI activities represent the needs and preferences of clients and family members.

WORK PLAN FOR 2011

Planned monitoring projects and activities for the current year are identified on the 2010 work plan (attached as the “2011 Matrix of Quality Indicators for TRSN”). 

The matrix identifies items, which TRSN monitors on a regular basis through the quality management process. Items shown in bold on the plan are those, which TRSN QMC has identified for performance improvement, based on review of data during the previous year, which indicated inadequate performance. 

The matrix identifies for each item how it will be measured, how often, any identified standards, and guidelines for “taking action”. Taking action may mean reviewing the standard for possible revision, gathering additional data to improve analysis, modifying survey instruments to get more information on a particular item, amending the contract to include new/revised responsibilities, or recommending corrective actions. The matrix also shows who reports on the performance indicators, and to whom.

Rationale for Selection of Items

Items selected for inclusion in the matrix of performance and quality indicators meet one or more of the following criteria: 

· Is a contract requirement for measuring quality of care or quality improvement;

· Measures some aspect of access to services;

· Is an indicator for client and family voice;

· Is an indicator for age, linguistic or cultural competency;

· Reflects service orientation toward recovery and resilience;

· Is an indicator for continuity with other systems and settings;

· Is an indicator of capacity for resolving complaints and grievances at the lowest level and/or use of complaints to improve the system;

· Reflects TRSN focus on quality improvement relevant to previous year’s data and findings from monitoring activities.

Items reflect a mix of “processes of care” indicators and outcome measures. Processes of care include measures of access, assessment, treatment, continuity, and safety. 

Performance Improvement Projects 
In 2007, a non-clinical Performance Improvement Project, Improved Delivery of Non-Crisis Outpatient Appointments after a Psychiatric Hospitalization, was initiated by Timberlands Regional Support Network. This topic was chosen based on data provided by the MHD for fiscal year 2006 – 2007 indicating that all RSNs were performing below the benchmark of 80% for Medicaid patients discharged from psychiatric hospitals and E&T facilities who were offered a non-crisis service within seven days of discharge. RSN Administrators and MHD agreed that this would be an outstanding opportunity for the RSNs to address a significant performance issue while working with the MHD to refine skills necessary to successfully complete performance improvement projects. 

Quarterly data for 2007 indicated that the average days for follow-up post hospital discharge, for those planning to follow up with public mental health services, was consistently within the state defined PIP standard of 7 days (1.3 to 2.8 days). Therefore, the viability of continuing this project was evaluated and alternate projects explored.

The EQRO report dated Nov 2008 identified fewer than half (44.2 %) of clinical records reviewed documented coordination of care with Primary Care Providers (PCPs). Information obtained through the Utilization Review process was consistent with EQRO findings and indicated that PCPs were often identified but minimal exchange of information between PCP and mental health staff occurred. Additionally, Treatment Plans rarely contained goals/objectives related to coordination of care even when there were physical health issues or medications that significantly impacted mental health treatment and/or medication management. Stakeholders (Governing Board, Quality Review Team, Advisory Board and providers) were consulted and recommendations made to change the focus of the non-clinical PIP to a topic consistent with improving coordination of care with PCP(s). The initial focus of this PIP is to improve coordination of care with PCPs; but it is anticipated that the PIP will expand to include coordination of care with other service providers. It is believed that by improving coordination of care between service providers; quality of care and client outcomes will also improve, leading to improved quality of life. 

In 2006 a clinical Performance Improvement Project, Improving Employment Services and Outcomes, was initiated by Timberlands Regional Support Network. This topic was chosen based on the belief that Supported Employment was a “key element in the rehabilitation and recovery of persons experiencing serious mental illnesses”. Continuing this PIP in 2009 was not a viable option due to 1915 (b) (3) Waiver constraints for TRSN. Stakeholders (Governing Board, Quality Review Team, Advisory Board and providers) were consulted, data was reviewed, and a recommendation made to change the focus of the clinical PIP to Improving Treatment Outcomes For Adults Diagnosed With A New Episode of Major Depressive Disorder Utilizing An APA Based Practice Guideline. By implementing practice guidelines, it is believed that clients will be better served by providing standardized treatment that specifically targets their diagnosis and lead to improved treatment outcomes and quality of care. Major Depressive Disorder was chosen as a focus because depressive disorders are the most common occurring diagnostic category throughout TRSN. 
Data Collection
Data for quality monitoring is developed from a variety of sources including, but not limited to the following:  State, EQRO, DSHS, TRSN, Ombuds, QRT, and provider data. Data is collected on a variety of topics including but not limited to encounter related data, UR/UM monitoring, eligibility, client satisfaction surveys, complaint and grievance logs, geoaccess reports, incident reports, annual clinical and administrative reviews, and other quality initiatives. 

Review and execution of QMC recommendations and authority for implementation:  

Decisions and recommendations are documented in the QMC minutes and communicated to the TRSN Advisory and Governing Boards via minutes, with additional elaboration on key items by the TRSN Quality Manager at the meetings. 

The QMC does not make policy decisions, but may make recommendations in this regard to the Governing Board. The QMC as a whole is responsible for its activities, recommendations, and follow up, under the appointed authority from the Governing Board. Implementation requiring actions outside the scope of the provider contract may require Administrator and Governing Board involvement to provide for contract amendment, or at least negotiated agreement for implementation of new interventions and activities.

The Quality Manager, as chair for QMC, is responsible for overseeing implementation of QMC recommendations and seeing that unresolved issues are added to the quarterly agenda for follow-up discussion and decision making. The Quality Manager also works with the TRSN Administrator to address needed follow up through the Provider Director and clinical meetings and monitoring. The Governing Board is responsible for seeing that any actions they may have directed in response to QMC recommendations are carried out, via the TRSN Administrator.
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