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FY 2004 & 2005 Quality Report
About the SCCMHA Quality Program  
If you were to look inside our organization and ask yourself “What is it that is unique in this place?” you might consider any number of different characteristics.  In a service organization such as this one you might look at things that people have in common, how they dress, how they speak to each other, how they address their customers, their reception, or even their service.  These are characteristics that reflect the culture of the organization, the things that they do and value and strive for in their best efforts.  We would hope that if you were looking into SCCMHA that one thing you would notice is how often the topic of conversation is on quality improvement.  We believe that our work over these two years has resulted in both a new vision and a new culture.  
Good conversation is a sign of a healthy organization just like any healthy relationship.  And, like conversations in relationships over a long period of time, the people involved find them rewarding, nourishing, sometimes disturbing and challenging, but also healing.  The Quality Story in this year’s Quality Report is about a conversation that led to a quality improvement.  

A Quality Story 2005:  “Pot Pies and Issues Dialogue”
In Quality Team, consumer member Char has been the champion of quality of life for consumers who live in adult foster care homes.  Char was pretty quiet in regards to most topics on our agenda, but when it came to talking about life in adult foster care, Char had a lot to say.  Char had experienced years of living in a nursing home and then gradually recovered to where she could live in an Adult Foster Care home, and now she lives on her own.  Her recovery story took her through some tough times when hope seemed to be lost.  But one thing that Char knew throughout it all was that she wanted a better life for herself, she wanted a life where she could make choices…...both little ones and big ones.  One afternoon Char shared a story with us in a Quality Team meeting about life in her Adult Foster Care home.  This story epitomized for her the loss of her freedom of choice.  Char said that the evening supper at this particular home was frozen pot pies, day in and day out, nothing but frozen pot pies.  Char said she would never again live in an Adult Foster Care home.
The members of Quality Team who heard the story were stunned.  There is a moment in the quality process when the personal becomes political.  It is that moment when a story begs the question, “Why is that so?” and then another question, “Can’t we change this?”  Then the answers to the questions call 
for action.  The “personal is political” is a saying from the feminist movement 
of the sixties, but it has so much meaning for consumers who are motivated to self-advocacy through their recovery process.  They reach out to others who are a step behind them, they set a new standard, they become the voice for those who are not yet ready to speak, and they take on political action to make a change.  In this Quality Report you will see political action in practice.

In order to appreciate how the Pot Pie story unfolded into a quality project the reader should know about two important aspects of our Quality Program, “mentors” and “issues dialogue.”  

Mentors are quality partners.  Each consumer member of our quality program is offered a mentor as they join the group.  A mentor relationship is a partnership between a consumer member and a staff member in the group.  Mentor relationships are available to help consumers feel welcome and at ease.  A mentor is someone who paves the way for the consumer who is new, gives them a call before meetings and does whatever they can to be supportive.  And in this story the mentor relationship grew to be one of colleagues.  

Issues Dialogue is the time we spend in quality meetings where we put aside the agenda and minutes, the reports and the other things, and just chat.  In other words, we practice the skill of dialogue.  We share and listen and look for issues which might be quality concerns that need attention, we listen to the questions that call for action.  The pot pie story came up just like this in Issues Dialogue one day.  Ginny Reed, Tim Ninemire, and Char decided to reach out to adult foster care providers and to those consumers who use adult foster care services.  Out of this conversation grew two quality initiatives.

Reaching Out to Providers:  Ginny Reed, Director of Network Services and Public Policy, is Char’s Quality Team mentor.  As colleagues in quality, Char and Ginny took up the charge of Quality of Life.  Ginny invited Char to join the Network Services Audit team, to help review quality of care in specialized residential homes.  Char paved the way for others to join.  

In another effort, Quality Team member, Tim Ninemire, Director of Recipient Rights and Customer Services decided to work with Ginny Reed to see what could be done to help Adult Foster Care providers improve the quality of life for their residents.  Ted and Carolynn Rapson, long-time Adult Foster Care providers joined Tim and Ginny and consumer volunteer, Doug DeGroat, in a Quality of Life Work Group.  The work group’s goal is to offer providers ideas for every day opportunities to improve life for their residents.

Ginny reflects on Char’s insights as bringing a distinct character to the Network Services team at SCCMHA.  Ginny says that Char taught the team to look at whether a home was “responsive” to the consumer’s needs and choices, not just whether the home “meets the standards.”  Consumer participation in our quality program gives us the essential subjective perspective that opens our eyes to the real meaning of quality.  Char was one of our mentors in this regard. 

Reaching Out to Consumers:  The Quality of Life (QOL) Work Group took on another project, one that reaches out to consumers who are current or prospective residents of Adult Foster Care (AFC) homes.  They published the Saginaw County Community Residential Provider Directory.  This directory provides information for consumers and their families about what they should look for in an AFC home, and carrying through with Char’s message, the guide includes information not just about what standards of care a consumer should expect, but also how to “choose” what features they might want in a home.  The consumer guide has another message which is just as important, it allows the providers who participate to show that they understand that consumers can and do choose them!  As this report is going to press, there is a photo collage on our bulletin board in the administration office.  It is a like a big postcard from the residents of Krasinski AFC to friends at SCCMHA from Disneyworld, it’s about quality of life!  

Another part of this quality effort is a remarkable story in itself of how Char’s voice inspired First Choice, a project that touched over 200 consumers in residential care with a personal gift.  The Quality of Life Work Group dreamed of being able to directly touch the quality of life of every person living in Adult Foster Care in a very real way.  They talked about how little discretionary spending money was left for consumers after their social security paid for their room and board, less than $50 a month was theirs to spend for personal items, clothes, medication co-pays, etc.  Resident’s ability to make a purchase to satisfy their own desire, whatever it might be, a magazine, a camera, a new pair of boots or a coat, was nonexistent.  The work group decided to address this with a gift of $50 to each resident in the form of a gift card to a local department store.  SCCMHA CEO, Sandra Lindsey, knew that the program could touch the givers as much as the residents and wanted to give the work a formal name and graphic to take to the community.  “First Choice” earned over $10,000 in donations from churches, individuals, and businesses, and over 200 consumers who live in residential care were given a gift card!  
Epilog:  We think the Pot Pie story captures the strength and character of our Quality Program.  We strive to be “thinkers and do’ers” here.  We cultivate conversation across all relationships in all contexts.  And we turn our insights from our conversations into action.  But most importantly, our Quality Program is about bringing our vision and values to life.  This year’s quality story exemplifies our Mission Statement’s contention that we will “strive to develop a community that embraces the potential and contributions of all persons with disabilities.”  First Choice is not just a program of caring, it is also a program that builds community, a community that reaches out to people with disabilities and values their right to make choices about their lives.  

Quality in Vision and Mission:  During the two years spanned by this report, SCCMHA undertook a process improvement project of significant proportions with the help of Molitor International.  Out of this effort came a new Vision and Mission for SCCMHA and a Statement of Core Values.  Our Vision and our Mission were the topic of intensive dialogue with managers and staff during the weeks and months that followed the Molitor Organizational Assessment.  This year’s Quality Report includes a section titled “Living the Vision,” and throughout the report our Core Values are described in the context of our work.  
Our Vision Statement describes what we believe, it is our compass point, it gives us direction.  Sandra Lindsey, CEO, defined the Vision at the beginning of our work with Molitor.  This year’s Quality Story exemplifies our Vision.  We expect that every effort is characterized by this Vision.  If you were to ask us “Why are you doing First Choice?” or “Why did you send so many consumers to Lansing for Person Centered Planning training?” or “Why do you include consumers on your Board and in your Quality Committees?” the answer is our Vision.  We have a belief in their potential, their right to dream, and our place in helping them find an opportunity to achieve.

Our Mission Statement is what we do to achieve our Vision.  First Choice took a lot of time.  It wasn’t on the list of things our State Department requires us to do, but we decided that this effort would further our Mission.  How do you “develop a community that embraces?”  Think about our results of First Choice, clearly our community embraced the potential of these consumers as a result of our teaching and inviting them to care.  It is more than just the $50 each consumer was given, it was a Gift of Choice.  
Think about the change of mind needed for the giver.  For the community to be able to give choice to another is a measure of trust and respect.  Most “giving” activities that help the needy require the giver to decide the gift; be it a toy, or gloves, or coats, or backpacks, the items are purchased and decided by the giver.  But First Choice gives “choice.”  Many of the residents who were given gift cards used them to buy gifts for their own families.  To be able to give to others is an important part of being able to participate in your family and your community, to be included.  And an inclusive community is essential for a person with a disability to feel like they are a member worthy and capable of contributing. 
Core Values as Standards for Quality:  In this Quality Report we are also introducing our Core Values.  As a part of our Organizational Assessment the SCCMHA Management Team worked together for several days to respond to feedback from the staff about what they wanted to see in their organization, what they believed would make us not just a good, but a better organization and one which they could point to with pride as one that they were a member of.  
The implementation of Core Values will be throughout all of our performance measures, you will see them reflected in our quality program, in provider auditing, in staff performance evaluations, in disciplinary actions, in communications, and in reports.  The Core Values are statements of behavior expectations for all the staff of SCCMHA.  If we all “behave” according to these standards, then the culture of our organization will be in alignment with our Vision and Mission.  
There are nine SCCMHA Core Values and each of these values expands into a list of expectations for all staff.  In each chapter of this quality report we highlight one of the nine Core Values.  

For example, the core value of Consumer Potential includes these expectations:
· We will support consumers to fully experience life. 

· We will support consumers in taking risks and learning from their mistakes and celebrating successes. 

· We are committed to helping consumers imagine a better life and develop steps to achieve it. (Dream/Hope) 

· Our behavior and actions will demonstrate our belief in the potential for growth. 

· Our role with consumers will be a partnership. 

· We will look for every opportunity to help consumers develop and exercise choice. 

You can see why this year’s Quality Story exemplifies the Core Value of Consumer Potential; Char shared with us an experience that let us see where the system of care that we supported was seriously failing our Vision, Mission and our Values.  Consumers were not being given a simple choice in a care setting that our agency supported.  Our Quality Team set about addressing the issue and will monitor consumer reports in the coming years to see if we have established a change.  

Char retired from Quality Team this year and we want to take this moment to thank her for sharing.  Char’s contribution made a difference to the lives of many! 
About the Annual Quality Report

The Annual Quality Report is published by SCCMHA as a retrospective review of work done by our Quality Program.  Our Quality Report is like a “year book” and in it we capture the names of people and teams and events that are representative of the year’s work.  Even though the SCCMHA Quality Report is written in a more personal style, it is very serious in its purpose.  The SCCMHA quality program adheres to these standards and recognizes the accountability demanded for the management of public funds.

Section One – Executive Summary of the Quality Report:  The following paragraphs are here to give the reader a brief glimpse of the activity described in the full report.  
Section Two - Quality Program Operations:  This section of the Quality Report is a summary of quality activities, meetings, events, and reports.  The purpose of the section is to demonstrate the amount of time and resources invested in quality assessment, monitoring, and improvement.  The SCCMHA Quality Organization Chart shows the formal meetings in which our quality conversations occur.  If you were a grade school art teacher you might describe our chart as “busy.”  But we prefer to think of it as having “maximum vertical and horizontal integration!”  And since there was a little unused space we have added a new bubble this year.  The new group is called Pharmacy and Therapeutics (P&T).  This new group is chaired by Rene Clark, D.O., SCCMHA Medical Director.  P&T is a quality model borrowed from hospital quality programs.  At SCCMHA this committee reviews all aspects of pharmacy including utilization, current issues, practitioner training, performance indicators related to medication errors, and pharmacy services.  

The Centers for Medicare and Medicaid Services (CMS) require all Prepaid Inpatient Health Plans (PIHPs) who receive Medicaid Managed Care funds to conduct quality programs according to a set of standards which are referred to as QAPI (Quality Assessment Process Improvements).  
In November 2004 the SCCMHA Quality Report received a score of 48 of 50 possible points in the MDCH Site Visit.  In February 2005 our Quality Program was reviewed by Health Services Advisory Group (HSAG) and was scored at 76% compliant with QAPI requirements.  A citation related to Board approval of our plan will be addressed in this year’s formal review and approval of the plan for 2006/2007 and it is included in this Executive Summary.  
This section of the report also identifies the individuals and hours of time involved in quality meetings. 
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Section Three - Assessments and Accreditations:  This is a new section in the FY’04&’05 Quality Report, and while the topics here bring us a sense of accomplishment, there is also a bit of weariness as we consider the intensity with which we are monitored in the future.  This is where the “continuous” comes into quality improvement.  Whether they are audits, surveys, site visits, or certifications, the Management Team at SCCMHA has learned to pull through preparation for surveys with amazing coordination.  

CARF Accreditation - June 2004:  SCCMHA completed its first accreditation survey by the Council on the Accreditation of Rehabilitation Facilities (CARF).  SCCMHA had been previously certified by the Joint Commission on the Accreditation of Health Care Organizations (JCAHO.)  The decision to change was rewarded with a survey process which focused on a service delivery model that was a much better “fit” for SCCMHA as a community mental health center.  Our surveyors were professionals from public and private mental health services similar to our own and they shared their experiences in teaching.  CARF awarded SCCMHA a Three-Year Full Accreditation.
The Rehmann Group Financial Audit - November 2004:  SCCMHA is required to 
submit an annual audit to the Michigan Department of Community Health (MDCH).  The FY 2004 audit was performed by The Rehmann Group.  There were no material findings in the 2004 audit.  The annual process of audit and response is a quality activity to our finance department.  The Rehmann Group has developed a specialty in auditing public mental health services in Michigan.  
Office of Recipient Rights Audit- April 2004:  Every three years the Office of Recipient Rights receives a special audit by the Michigan Department of Community Health Office of Recipient Rights.  The SCCMHA program was reviewed in April 2004.  There were a number of procedural findings in that audit which were all addressed with either an immediate correction or in a plan of correction which was approved by the Department in the fall of 2004. 
MDCH Site Visit - November 2004 & Review - September 2005:  The MDCH site visit is now a bi-annual review.  Its scope was SCCMHA’s compliance with its contractual performance in all areas from medical records, service compliance, administration, quality program, as well as compliance with managed care regulations.  The composite score in the 2004 survey was 393 out of 480 possible points, or 82%.  
Molitor Organizational Assessment - June 2005:  CEO Sandra Lindsey began a program of organizational assessment with Molitor International in the spring of 2005.  This effort was precipitated by a number of concerns in overall agency performance related to human resources and organizational change.  Several years of rapid change including layoffs, contracting, changes in the organizational chart, and a substantially different contractual relationship with the Michigan Department of Community Health all indicated it was time to review SCCMHA’s Mission and capacity to perform as a mission-driven organization.  During this assessment over 201 of 220 SCCMHA employees were interviewed by the staff of Molitor International.  Additionally, the staff were surveyed on their thoughts about the organization’s functioning.  Topics such as morale, confidence in leadership, communication, and effectiveness were scored.  A written assessment of the organization was presented to the leadership in August 2004.  The results of the assessment provided the Leadership with information needed to consider in realigning SCCMHA with a new Mission, Vision and Values. 
External Quality Review - January 2005:  The External Quality Review (EQR) was performed by Health Services Advisory Group (HSAG) under contract with the Michigan Department of Community Health.  This review is required by federal law of all states who have Managed Care Waivers for their Medicaid programs.  This review will become an annual review, each year addressing a different scope of the Quality Programs required of all Medicaid managed care programs.  In the first year we were reviewed in three areas:  Performance Indicators, Process Improvement Programs, and Compliance.  SCCMHA was found substantially in compliance with six of nine Performance Indicators and was not validated in three others.  The Compliance section results found us 83% in compliance.  However our Process Improvement Project (PIP) did not meet the standards required by CMS.  A plan of correction was submitted to the Michigan Department of Community Health for citations in all three areas.
MDCH Office of Audit - March 2005:  In addition to the independent audit performed by The Rehmann Group, SCCMHA is audited directly by the Michigan Department of Community Health (MDCH).  The Department audits separate programs such as the Children’s Waiver as well as comprehensive audits.  MDCH performed a full audit of SCCMHA for Fiscal Year 2004.  No formal report has been received as of this publication.

Section Four - Consumer Voice:  We believe that self advocacy is a sure sign of success in recovery and community inclusion.  To speak about your experience, to address the community about your needs, your rights, and your desire to be included are all exercises in self advocacy.  The importance of consumer voice in the management of public mental health services is unique in health care administration.  The Michigan Department of Community Health requires consumer involvement in aspects as far ranging as the selection and evaluation of providers to the assessment of satisfaction surveys.  This section of the report includes the results of our 2005 Consumer Satisfaction Survey and compares our local response to the response received in a statewide implementation of this survey in 2004.  

Section Five - Process Improvement Projects:  This year’s report includes a summary of the two contractually required process improvement reports; Health Care Integration and Maximum Benefit and a third local project addressing OBRA PASARR Timeliness. 
 
The Health Care Integration Project was an assigned study topic by MDCH.  The project was reviewed by HSAG as a part of our External Quality Review and did not meet design and data requirements; therefore, it did not meet “validation” requirements.  This topic was assigned to all 18 PIHPs in Michigan, only four met the validation requirements.  MDCH has renewed the project as a contractual requirement for those that did not meet requirements in the first two years.  SCCMHA has submitted a revised project plan and will continue with this project through 2006 and 2007 fiscal years.  

The Maximum Benefit Project was a locally chosen project addressing the Medicaid penetration rate for SCCMHA (the percentage of Medicaid enrollees served.)  For this project SCCMHA employed the assistance of Cheryl Korpela and Robin Beeman of Advomas, a company which assists health care providers in successful billing programs.  The project included a Revenue Cycle critical path analysis.  Medicaid enrollments increased over the two years of the project.  Process improvements included a contract with the Saginaw Office of the Department of Human Services bringing a full-time eligibility worker to the mental health center, a restructuring of the front desk reception and financial intake procedures, and a procedure manual for staff who assist consumers in the application for Medicaid.  
The OBRA PASARR Timeliness Project was implemented to address the number of days required to complete Pre-Admission Screenings and Annual Resident Reviews (PASARR) for persons entering or residing in nursing homes in Saginaw County.  The project required the addition of contractual staff and resulted in the performance standard being met.
Section Six - Information Systems:  This section of the Quality Report describes efforts taken during 2004 and 2005 to address the building of a new information system for SCCMHA.  In this section we introduce the Core Value of Integrity and the efforts of the agency to ensure that the data we need and are required to provide is accurate and complete.  The decision to restructure Information Services was taken with great concern about our organization’s ability to meet it’s obligations as a Prepaid Inpatient Health Plan.  SCCMHA had taken the previous system and service delivery structure as far as possible by the end of the first year of our PIHP contract with MDCH.  The single greatest objective of the decision to procure a new system and redesign the service was to stabilize our ability to provide MDCH with complete Encounter Data.  This expectation of the Department for all PIHPs stems from the HIPAA Transaction standards for the electronic transmission of health care data.  The prior operating system required significant off-system strategies to meet this standard.  

The selection of a new operating system also required SCCMHA to revise its Information Service delivery plan.  During this two-year period SCCMHA established a full IS professional support team, moved its server capacity from the Information System Alliance (ISA) to SCCMHA, and established direct contracts for Internet service, in addition to procuring new software to support clinical records, billing, claims payment, authorization, and accounting functions. 
Section Seven - Living the Vision:  The projects described in this section of the report represent the kinds of efforts that we think represent our commitment to our Vision Statement… “A belief in potential, A right to dream, An opportunity to achieve.”  The attendance of SCCMHA consumers at the Person Centered Planning conference, the Everyday Heroes banquet, or the Voter Education and Registration project.  Each speaks to our belief in consumer contributions.  
Section Eight - Performance Indicators:  Performance Indicators are the objective measure of performance.  This section includes a four-year trending report on each of the MDCH Performance Indicators.   Of the nine indicators reviewed by HSAG, SCCMHA received a score of full compliance on two, substantial compliance on four, and two indicators were not validated.  Non-validated indicators were found invalid due to data element definitions.  MDCH has since made significant revisions to the Michigan Mission-Based Performance Indicator System (MMBPIS) with improved specification of data elements.  
Section Nine – Training:  Training both improves performance and is needed to maintain good performance.  In this section we highlight the Core Value of Effective Communication.  We have learned that effective communication often begins with training.  Some of the most frustrating experiences in the work place for both supervisors and staff are due to a lack of understanding about what is expected.  The training section of the report describes our commitment to training and our results in ensuring compliance with training requirements.  The Continuing Education Unit published a required training curriculum for all Network Service Providers in 2004 and maintains a database and reporting program to assist service supervisors in ensuring that all staff meet their training requirements. 
Section Ten - Provider Network:  This section of the report describes the results of the Network Services and Public Policy Department 2005 auditing cycle.  Auditing extends our Quality Program out through the Network with a review of all service providers.  The “Network Report Card” is a summary of audit scores by service category.  Each year service providers are reviewed for compliance with standards specific to their specialty but also a group of standards which are expected of all providers.  
Section Eleven - Quality Plan 2006 ~ 2007:  The Quality Plan for this two-year period is a conservative plan with a focus on maintenance of effort, compliance, and mastery of core contractual performance requirements.  Our single greatest task during the next two years will be ensuring the complete and successful implementation of the Information System which supports the Quality Program.  
I. 
Quality Program:  SCCMHA will conduct its Quality Program according to the current policy and design for the 2006 and 2007 fiscal years.  We find that the existing program design works well in creating an integration of quality across the organization and with consumer involvement.  The Quality Organization Chart will be amended to include the addition of the Improving Practices Committee.  Efforts related to plans of correction for Performance Indicators, Process Improvement Projects, and Compliance will be conducted through these work groups as priority tasks.
II.
Performance Indicators:  During FY 2006 and 2007 SCCMHA will maintain the MDCH required performance indicators.  Revision of local performance indicators will be completed with the creation of the capacity in the new Information System.  The priority indicators will be those directly related to Encounter and Quality Data Reporting.  
III.
Process Improvement Projects:  Two process improvements projects will be implemented during Fiscal Year 2006 and 2007:  1) the continuation of the Health Care Integration project under a revised project plan, and 2) the implementation of a new project, A Study of Dialectical Behavioral Therapy Outcomes.  
IV.
Evidence-Based Practice (EBP):  SCCMHA will be implementing Evidence-Based Practice through a number of different activities.  Representation of SCCMHA in state level planning for EBP will continue.  The Improving Practices Leadership Team will address the dissemination and implementation of information about Evidence-Based Practice.  The Co-occurring Disorders Workgroup will direct the implementation of the EBP Integrated Dual Disorder Treatment.  SCCMHA, with the consultation of Barbara Glasshiem, will publish guides to Evidence-Based Practice for both Children and Persons with Developmental Disabilities.  SCCMHA will also implement the Adult Level of Functioning measurement tools following the final selection by the MDCH Data Infrastructure Grant project and will continue to participate in the Level of Functioning Project with Dr. Kay Hodges of Eastern Michigan University.
IV.
Report and Plan:  The next two-year report will be completed in January 2008 with a plan for the two-year period of 2008 and 2009. [image: image2.png]
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SCCMHA Mission�As the public manager of supports and services for citizens with mental illness, developmental disabilities and chemical dependency and their families, SCCMHA actively strives to develop �a system of care and a community that values and embraces the potential and contributions �of all individuals with disabilities.





SCCMHA CORE VALUES


Consumer Potential


Accountability


Excellence


Respect


Effective Communication


Integrity


Public Stewardship


Collaboration


Customer Service Philosophy








SCCMHA Vision


A belief in potential,�A right to dream,�An opportunity to achieve.












































“On balance, SCCMHA �is an exceptionally �well-managed, innovative, publicly funded organization.”
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