DISTRICT 19 COMMUNITY SERVICES BOARD
Quality Improvement Program
SCOPE
The Quality Improvement (QI) Program is designed to review/monitor all areas of the agency  to include service provision, continuity of care, consumer/family involvement in all aspects of consumer care, quality of care issues, protection of consumers, and agency compliance/reporting mandates.

As a result of the continuous review/monitoring process, measures are designed and implemented to correct problems and/or enhance service provision.

The Director of Quality Improvement provides oversight of the QI Office.

GOALS
The goal of the QI Program is to identify strengths and weaknesses of the agency, and develop strategies to continually enhance service delivery.

The Director of Quality Improvement oversees the development, review, and monitoring of quality improvement activities throughout the agency.  These activities include:

· Compliance with agency Human Rights Plan 

· Compliance with state/federal regulations and mandates

· Maximization of consumer/family/advocate involvement in all aspects of the treatment process

· Problem identification/resolution

· Consumer outcomes

DATA COLLECTION AND REVIEW PROCESSES
Several distinct approaches are utilized to collect and review data.  These processes include:

1. Quality of Care Reviews
Quality Improvement staff will regularly review both active and closed consumer files to determine compliance with internal and external requirements.  These reviews include, but are not limited to:

· Assessments 

· Individualized Service Plans 

· Service provision documentation

· Consumer involvement in planning and making informed choices regarding their services

· Completeness, accuracy and timeliness of entries

Reports from these scheduled and unscheduled reviews are forwarded to Program Managers, Division Directors, and the Quality Improvement Director.  

These reports identify strengths and weaknesses, serve as supervision tools, and are reviewed in a systemic vein to determine whether any program- or agency-wide issues need to be addressed.

Follow-up reviews are conducted by the Office of Quality Improvement to monitor corrective action(s) from previous record reviews.

In addition to the quality of care reviews conducted by the Office of Quality Improvement, program supervisors review consumer records for many of the same elements.  In some programs, peer reviews are also conducted.

D19 CSB will also cooperate with the DMHMRSAS in their review of its programs or services to examine the quality and performance of the agency.

2. Clinical Quality Review
One of the D19 CSB psychiatrists presents a case for review and discussion to all staff who are interested in attending.  This serves as a QA/UR tool for the case which is staffed, as well as a valuable training tool agency-wide.
3. Outcomes Measurement 

D19 CSB reports consumer outcome, provider performance, consumer satisfaction, and consumer and family member participation and involvement measures to the DMHMRSAS via reporting requirements specified in the Community Services Performance Contract.

4. Consumer Satisfaction Survey
Most programs conduct some form of consumer satisfaction survey.  Survey results are collected and reviewed continuously throughout the year.  Results are utilized to make changes that will enhance services, where appropriate.

District 19 CSB participates in annual consumer surveys as part of a joint endeavor with the DMHMRSAS.

5. Annual Consumer Forums
Forums are conducted at least annually in all localities served by the agency.  Feedback collected at these forums is compiled and utilized to determine satisfaction with services as well as address unmet needs which are identified in the process.

6. Human Rights
The agency’s Human Rights policies and procedures articulate mechanisms for consumers to voice grievances about any aspect of their treatment/care at D19 CSB.  In accordance with this Plan, and with statutory reporting requirements, all cases of abuse, neglect or human rights violations are reported to the Regional Human Rights Advocate and other authorities where appropriate.

All consumer deaths are reviewed, analyzed, reported, and followed-up (as necessary.)

D19CSB will advocate for consumers and assist any consumers who are potentially eligible for Medicaid, or disenrolled Medicaid recipients, in appealing their Medicaid eligibility directly to the Department of Medical Assistance Services (DMAS.)

7. Leadership Team Meetings
During weekly Leadership Team (LT) Meetings, all areas of the agency are discussed from a quality improvement perspective.  Needs are continually assessed and appropriate measures formulated.  Minutes are recorded during each LT meeting and disseminated to staff via e-mail.

8. Licensure Compliance 

Representatives from the DMHMRSAS Office of Licensing conduct announced and unannounced visits to programs to determine compliance with licensing standards.  If a Corrective Action Plan is issued, D19 CSB will submit a written plan of correction.  Corrective actions resulting from licensing reviews will be monitored by the Office of Quality Improvement and incorporated into the Quality of Care Reviews.  

9. Strategic Planning 
Agency staff attend Strategic Planning Meetings to comprehensively review the agency’s mission, examine the relationship between needs and services provided, and evaluate services provided.  Goals and objectives have been developed and are reviewed periodically and revised as needed.
10. Risk Management
The D19 CSB Risk Management Plan (QI 003) is designed to identify and minimize areas of risk associated with injury, property damage and other sources of potential liability.

CONTINUITY OF CARE

D19 CSB ensures that all admissions to facilities are clinically appropriate and comply with established Continuity of Care Procedures.  This occurs through the following measures:

· 24-hour phone coverage is available which provides clinical triage and arrangements for face-to-face assessments/crisis intervention.

· Attempts are made to stabilize an existing crisis, to the extent possible, in the community.  Face-to-face assessments are conducted to determine risk/clinical acuity.  

· Attempts are made to divert from unnecessary hospitalizations.  Prescreenings are conducted to determine the need for hospitalization when it is believed that less restrictive levels of care may not be appropriate.  If a determination is made that the consumer is in need of hospitalization, arrangements are made to provide local inpatient care.

· District 19 CSB participates in three regional diversion and census-reduction projects which include the Census Management Project, SA Diversion Project, and Acute Care Management Project.  Written protocols exist and are implemented for each of these projects.  

· Representation, evaluation, advocacy, and discharge planning are provided for all consumers admitted involuntarily to local or state facility care.  All D19 consumers discharging from institutional care are scheduled with psychiatric and case management services prior to discharge.

COMMUNICATING RESULTS

Minutes from the following are made available to all interested parties:

· Weekly Leadership Team Meeting

· Monthly Board of Directors Meeting

· Quarterly Local Human Rights Committee Meeting

Quality of Care Reviews, data reports, comments from local forums, and consumer/ referral satisfaction survey reports are also available to interested parties.

CONSUMER/FAMILY PARTICIPATION IN QI ACTIVITIES

Each consumer receives a clinical assessment by an individual with appropriate training.  The consumer and his/her service provider(s) develop an individualized service plan based on the assessment.  The plan is reviewed continuously with the consumer and service provider(s).

Staff strive to ensure that consumers and family members/other interested parties (with the consumer’s written permission) take an active role in all aspects of the services provided for them. 

Consumers and family members are encouraged to be active members of the agency Board of Directors, the Local Consumer Advisory Committees, and the Local Human Rights Committee.


D19 CSB Quality Improvement Program

March 1, 2003

Page 3 of 4

