Quality Improvement Meeting

10/26/07 @1:30 p.m.
In attendance:  Kris Curtis, Denise Foote, Robert Gamble, Kim Moore

Absent: Audrey Morris, Lori Gamble, Patricia Marshall, Lisa Gamble

I. Meeting date/time

Because some of the committee members are not available on Fridays, the meetings will be changed to the last Monday of each month at 2:00 pm. The next meeting will be November 27th. Denise will send an Outlook message announcing the change. The Agency calendar will also be revised.

II. Report on Indicators:
1.  Access to Service

Clinical data continues to be collected and analyzed for:

a. percent of persons having intake within 14 days

b. percent of persons seeing therapist within 14 days of intake 
c. percent of persons discharged from hospital having intake within 7 days.

Community volunteerism/community inclusion activities

Community inclusion activities will be reviewed at the next Supervisor’s meeting.  Goal will be per consumer rather than by home. We should begin collecting information on how the community inclusion is impacting the consumer’s life and what are the barriers to inclusion.  Will review data base with Lisa and discuss implementation process for Supervisors. 
2. No Show Rate

a. Data regarding percent of individuals making scheduled medical appointments at River Bend is being collected and will be reviewed next month.

b. Data continues to be collected on clinical appointment cancellations and/or missed appointments for intake, orientation, physician and therapists.

3. System Accuracy

a. Residential medication error rate. There were 19 medication errors during the previous quarter (7/1/07 thru 9/30/07). Discussed using “bubble packs” as Medication Administration Record. Will present information to Medication Administration Committee for review and possible pilot at Crawford. 
b.  Staff retention data is currently being collected and reported by HR.

c. Record Compliance (Utilization Review) continues. Residential survey will be reviewed and updated.

d. Survey results have been completed for residential consumers, parents/guardians, and stakeholders. Survey results will be reviewed at the next meeting.  Surveys for clinical consumers need to be reviewed and revised.
