Advisory Board Finance Committee

April 4, 2006
10:00 am

Please note new time

Financial Fireside Chat
With
Bill Whitlock, Fiscal Officer
&
Shari Downing, Accounting Specialist

Pre-meeting Advisory Board Change

April 4, 2006
12:15 pm

Statewide Consumer Network
With
Jeanette Barnes, Mental Health Transformation Grant
&
Jill SanJule, Mental Health Transformation Grant

Be prepared to provide information of what consumer
groups/activities/organizations are currently doing in
your county.

REVISED MEMORANDUM
DATE:

March 20, 2006

TO:

NSMHA Advisory Board

FROM:

Chuck Benjamin, Executive Director

RE:

April 13, 2006 Board of Director’s Agenda

Please find for your review and comment the following that will be discussed with the Board of Directors and
brought forth at the April 13, 2006, NSMHA Board of Directors Meeting.
NOTE:
The following two (2) recommendations from QMOC will be going before the Board of Directors for approval:
•
•

The revised Policy 1009.00 – Critical Incident
The 4th Biennial Quarter Integrated Report for July-December 2005

Consent Agenda
None know at this time.
Action Items
Motion #06-016
Clarify the revised NSMHA 2006 Budget.
Motion #06-022
To review and approve the NSMHA-VOA-Medicaid-2006, Amendment 1. This amendment is for adding the
delegated Access Line function. Financial information will be available at next meeting.
Motion #06-023
To review and approve the NSMHA-VOA-SMH-2006, Amendment 1. This amendment is for adding the delegated
Access Line function. Financial information will be available at the meeting.
Motion #06-024
To review and approve the NSMHA-APN-Medicaid-2006, Amendment 1. This amendment removes the delegated
Access Line function. Financial information will be available at the meeting.
Motion # 06-025
To review and approve the NSMHA-APN-SMH-2006, Amendment 1. This amendment removes the delegated
Access Line function. Financial information will be available at the meeting.
Motion # 06-026
To review and approve that NSMHA will be contracting in April with Skagit County for ITA court services and
related cost for involuntary commitment/chemical dependency pilot project.
Introduction Items
None known at this time.
cc:

Charles R. Benjamin
County Coordinators
NSRSN Management Team

DRAFT – Not yet approved by the Advisory Board.

NORTH SOUND MENTAL HEALTH ADMINISTRATION
ADVISORY BOARD MEETING
North Sound Mental Health Administration
Conference Room
117 North First St., Suite 8
Mt. Vernon, WA 98273
April 4, 2006
1:00 PM
Agenda
1. Call to Order - Introductions, Chair – 5 minutes
2. Revisions to the Agenda, Chair – 5 minutes
3. Approval of the March 2006 Minutes, Chair – 5 minutes
4. Comments from the Public –5 minutes
5. Correspondence and Comments from the Chair – 5 minutes
6. Monthly Committee Reports
a.
b.
c.
d.
e.

Executive Director's Report - Chuck Benjamin – 5 minutes
Finance Committee – Mary Good – 5 minutes
Executive Committee/Agenda Committee – Tom Richardson – 5 minutes
QMOC Report – Mary Good – 5 minutes
Integrated Report
4th Biennial Quarter – July-December 2005 – Diana Striplin – 10 minutes

7. Items To Be Brought Forward To The Board of Directors – Charles Benjamin, Executive Director
a.

Consent Agenda

8. New Business
9. Comments from County Advisory Board Representatives – 15 minutes
a. Island
b. San Juan
c. Skagit
d. Snohomish
e. Whatcom
10. County Coordinator Report
11. Comments from Public – 5 minutes
12. Other Business
a. Request for Agenda Items
13. Adjournment

NOTE: The next Advisory Board meeting will be May 2, 2006 in the NSMHA Conference Room, 117 N. First
Street, Suite 8, Mount Vernon.
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North Sound Mental Health Administration

MENTAL HEALTH ADVISORY BOARD
March 7, 2006
Present:
Absent:
Excused:
Staff:
Guests:

Mary Good, Russ Sapienza, Tom Richardson, Marianne Elgart, Laurel Britt, Marie
Jubie, Charles Albertson, Andrew Davis, James Mead, Patricia Whitcomb, Jim King,
Jim Sizemore and Chris Walsh
Joan Lubbe
Jack Bilsborough
Chuck Benjamin, Wendy Klamp and Rebecca Pate
Chuck Davis, Maile Acoba, Tom Sebastian and Cecil Boyle
MINUTES

TOPIC

DISCUSSION

CALL TO ORDER, INTRODUCTIONS
Chair Albertson
Chair Albertson convened the meeting at 1:00 p.m. and
welcomed those present. The original pre-meeting was
not done due to miscommunication. Instead, a video
was
shown
concerning
alcohol/chemical
dependency/recovery.
REVISIONS TO THE AGENDA
Chair Albertson
Charles asked for any revisions to the agenda and none
were mentioned.
APPROVAL OF MINUTES
Chair Albertson
The February 2006 minutes of the Advisory Board
meeting were reviewed. A motion was made to
approve the minutes as written, seconded and motion
carried.
COMMENTS FROM THE PUBLIC
Sue Boyle
Sue distributed a two-page document on the mental
Jim King
health Transformation Grant and requested that people
fill out this document and encourage family, consumers
Tom Richardson
James Mead
and advocates to fill one out also.
Andrew Davis
She said that NAMI does a report card on services and
distributed an example comparing Washington,
Wisconsin and Oregon. Jim asked if Wisconsin or
Oregon allows consumers to purchase their own
psychiatric services in the marketplace? Sue did not
have an answer but asked if it was important in terms
of bringing forth better outcomes. Jim stated that it
was “best practices”. Tom asked about per capita
spending and if the reporting practice was
standardized. Tom said if it was not standardized then
the report could be misleading. Tom said the
document Sue provided was not real clear in

ACTION
Informational

Informational

Motion carried

Informational

-5-
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demonstrating the details provided/not provided in
each category. Sue said the suicide statistics were of
concern to her on the report and several months ago
she asked, “Were any of the suicides recently reported
released from jail or Western State Hospital (WSH) and
has not received a response.
James said at the listening sessions he’s attended anger
and disappointment has been expressed and that word
was not out soon enough for appropriate attendance.
James laid it upon the mental health staff to see that
this information is distributed to ensure attendance.
Margaret asked all to pay close attention to the
Advisory Board retreat information and the Homeless
Conference and let her know if you want to sign up for
the Homeless Conference. She can be contacted at
360-416-7013 x226 or margaret_rojas@nsmha.org.
Margaret said there were two listening sessions coming
up:
•
•

Thursday, March 9, 7-9 at St Luke’s
Community Education Center
Tuesday, March 14, 7-9 at First United
Methodist Church.

Andrew said that Linda Petit from Compass Health
recently visited Rainbow Center asking questions about
clubhouses.
Chris asked about information on APN and Chuck
Benjamin said he would elaborate during his report.
CORRESPONDENCE AND COMMENTS FROM THE CHAIR
Chair Albertson
Nothing to report.

Informational

MONTHLY COMMITTEE REPORTS
Chuck Benjamin
James Mead
Tom Richardson
Chris Walsh

Executive Director’s Report
Chuck said the year has been interesting with the
legislative session. He said it appears the House and
Senate has agreed to put $20 million into federal match
for mental health.

Informational

The NSMHA revised budget went to the Board of
Directors (BOD) two months ago and the BOD would
probably act on it Thursday, March 9. The BOD
requested an impact report from Associated Provider
Network (APN) and APN asked the BOD not to
approve the NSMHA budget increase.
Chuck
elaborated with specific comparisons performed by
APN on their impact statement. Some discussion
-6-
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followed and several Advisory Board members
expressed concerns. Chuck said the BOD meeting is
Thursday at 1:30 and encouraged everyone to attend.
The BOD has not commented about the APN
situation mentioned by the Advisory Board. However,
the BOD has created a restructured Planning
Committee to review the issue and make
recommendations and a small workgroup has been
established to look into contingencies. Another issue
the BOD discussed was the issue with Fairfax. Chuck
said a goal was to keep children out of the hospital.
Some discussion followed.
James asked, “What are the administrative costs of
APN and what is included in these costs?” “What are
the salaries of employees within APN?” He said that
the Advisory Board and the BOD could make
decisions better if all the information was available.
Tom mentioned that the agencies within APN would
be the ones affected. James asked, “If a single payer
method could be done?” Some discussion followed.
James said that the Advisory Board cannot make
appropriate decisions to forward to the BOD without
accurate information being provided. A motion was
made that the Advisory Board be given accurate
information so that better recommendations
concerning financial concerns can be given to the
Advisory Board Finance Committee, seconded and
some discussion followed. Tom expressed opposition.
A friendly amendment was made to request
information go before the planning committee for
review and recommendation after going through the
Advisory Board Finance Committee and some
discussion followed. James withdrew the original
motion. A motion was made that the Advisory Board
be given accurate information so recommendations
regarding financial concerns could be given to the
Advisory Board Finance Committee. A friendly
amendment was made for this information to go
before the Board of Directors Planning Committee for
review and recommendations after going before the
Advisory Board Finance Committee. Some discussion
followed. Tom suggested tabling the motion until
accurate information could be obtained.
Chris asked if a pre-meeting could be established with
Bill Whitlock to present the information requested for
an accurate picture of financial concerns previously
discussed. Margaret said she would work on that.

Motion tabled until
further information
could be obtained
Request for premeeting

-7-
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Mary Good

Chair Albertson
Tom Richardson

Finance Committee Report
Mary presented the expenditures for the Advisory
Board review and stated that all expenses appeared
straightforward. A motion was made to move the
expenditures forward to the BOD for approval,
seconded and motion carried.
Executive Committee/Agenda Committee
Charles said it was discussed to develop a workgroup
to develop a process and application for serving on
approved Advisory Board committees at the Chair’s
discretion.
Members would not be taken from
committees they currently serve on but would be
replaced if they choose to serve on a different
committee. Charles said there were vacancies on the
Planning, Regional Training and Quality Management
Oversight Committee (QMOC) committees and a
workgroup would be established to develop the
process and application. Charles asked that any
interested members meet with him after the meeting
today.
Tom suggested once the process and
application is completed that the Chair should appoint
members from the applications received.
Tom mentioned an upcoming meeting on April 19
concerning “Therapeutic Medications” on psychiatric
meds. This meeting occurs yearly to try and find ways
to reduce medication costs to the taxpayers and they
have tried to limit medications to one or two choices
and go with the cheapest meds offered. Consumers
have fought this every year. A draft agenda was
distributed for review. Tom brought forward a motion
from Executive Committee that the Advisory Board
distribute information to friends, family, providers,
consumers, etc. and encourage them to attend the
meeting and testify or write their congressman and
state their views on this issue. A motion was made,
seconded and motion carried. A friendly amendment
was made that if the Advisory Board budget would
allow it, the Advisory Board authorize members
reimbursement for mileage or Charles suggested it be
an Advisory Board “All Aboard”. It was discussed and
the “All Aboard” was declined and Tom said to revert
to the mileage reimbursement friendly amendment.
The mileage friendly amendment was seconded and
motion carried.

Informational

Motion carried

Informational

Motion carried

Motion carried

QMOC Report
Mary Good

Chair Gary Williams convened the meeting. The
minutes from the previous meeting were reviewed
and approved.

Informational
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Announcements:
• Wendy congratulated bridgeways for high
marks in their re-audit for licensing.
• Greg noted Fairfax hospital is threatening
to stop ITA services for children. He is
part of a group working on contingency
planning, discussing options with King
County RSN and other providers.
Comments from the chair:
• Gary passed report from QMOC to Board
of Directors on keeping QMOC involved
as NSMHA policies are amended as per
APN’s contract amendments with the
RSN. APN believes RSN policies and
procedures exceed Federal and State
requirements. The Board accepted
QMOC’s report.
Membership Recruitment:
• Wendy addressed Mary’s request for more
consumer participation at QMOC.
Advisory Board and County Advisory
Board meetings are a good source,
Margaret Rojas is also working on new
ways to recruit. Wendy will prepare a
presentation to Rainbow Center about
membership. APN membership at
QMOC has been missing for two months
and is needed. Wendy noted she has asked
Jess Jamieson, APN president, for new
reps at QMOC.
• Terry presented the monthly UM
Dashboard.
• Kathleen Daughenbaugh, a psychiatrist
from WCPC, visited to present on PTSD
treatment groups she has been running
there for almost five years. Kathleen was
very positive and energetic and loved her
job helping people with their trauma.
• Wendy gave a QM department report. She
noted they are working with VOA on
transition of Access.
• Terry reviewed part of the QM plan on
UM record reviews and denial process.
• Debra reviewed the Critical Incident
Report, showing data from July-December
2005.
• Wendy presented a video on “Everyday
-9-
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Creativity” to the committee.
The meeting was adjourned at 2:35 p.m.
A motion was made.
ITEMS TO BE BROUGHT FORWARD TO THE BOARD OF DIRECTORS
Consent Agenda
Chuck Benjamin
Motion #06-021
Informational
To review and approve North Sound Mental Health
Administration’s claims paid from February 1, 2006
through February 28, 2006 in the amount of
$3,170,246.92. Payroll for the month of February in
the amount of $65,249.28 and associated employer paid
benefits in the amount of $21,588.52.

Chuck Benjamin

Board of Directors March Action Items Previously
Reviewed by the Advisory Board
Motion #06-016
To review and approve the NSMHA revised 2006
Budget.

Informational

Motion #06-018
To review the draft contract for the Integrated Crisis
Response Pilot. This contract will transfer money from
one line item to another and fund chemical
dependency case management services.

Chuck Benjamin

Chuck Benjamin
Tom Richardson

NEW BUSINESS
Tom Richardson
Marie Jubie
Chris Walsh

Board of Directors March Action Items Not Yet
Reviewed by the Advisory Board
None.
Board of Directors March Introduction Items
Tom made a motion to move 06-022 through 06-025
to the BOD, seconded and motion carried with one
abstention.

Informational

Informational
Motion carried

Motion 06-026
Tom asked if it was for only Skagit County. Chuck
said this was being paid for with grant money received
by Skagit County. With explanation Tom made a
motion to move 026 forward to the BOD for approval,
seconded and motion carried.

Motion carried

Tom made a motion to move 018 forward to the
BOD, seconded and motion carried.

Motion carried

Tom commented on the reconfiguration of the Board
of Directors Planning Committee and encouraged that
if approached to serve by the Chair to volunteer your
time. Marie said it is important to be involved from
the ground level. Chris Walsh volunteered to serve.

Informational
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COMMENTS FROM COUNTY ADVISORY BOARD MEMBERS
Island
Pat said they discussed the additional NSMHA staff
request and stated that the providers were having to do
more with less. The adult drug court is now in session.
They are interviewing for the jail transition coordinator
this week to help with a smooth transition.

Informational

San Juan

None present.

Informational

Skagit

Mary said there was nothing to report, as their meeting
is Thursday.

Informational

Snohomish

James said they discussed the 1/10 of one percent sales
tax and the document being sent to the County
Commissioners has been revised/refined. There is
doubt that the tax will be approved because a County
Commissioner is presenting a different tax and this is
an election year. Marie said the commander from the
narcotics class wants to have an initiative go through
the people to obtain funding to help people on various
drugs. The alcohol and mental health groups are
getting with other counties to find out how they
achieved getting the 1/10 of one percent tax passed in
their respective counties by the County Commissioners
without it going before the people for a vote.

Informational

Whatcom

Andrew said an Ad Hoc committee has been
established to get the 1/10 of one percent sales tax
passed and there is substantial resistance. Whatcom
would receive less mental health dollars starting July 1
due to government proposed changes. The new
budget includes $800,000 for the new jail, $1 million
for hospital rates and under the Washington Medicaid
Integration Project includes $2.7 million, which leaves
$4.4 million dollars. Whatcom reviewed the NSMHA
revised budget. There was a motion to draft a letter to
address the unintended consequences of the new RFQ,
such as, consumption of resources that could be used
for direct services. This letter will be sent to the
governor, legislature, Whatcom County Council and
DSHS and this motion passed. The issue with Fairfax
Hospital was discussed. The RFP will be going out for
jail diversion services in Whatcom County, as well as,
four (4) beds at Sun House. This will provide mental
health support for non-Medicaid clients and work will
be done to provide substance abuse services with this
proposal. A motion was made to protect the cuts in
funds that North Sound receives in favor of other
RSNs receiving more state dollars and Andrew believed
this motion passed. A motion was made to move
County dollars from the NAMI website to fund a Peerto-Peer class and this motion passed.

Informational
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COUNTY COORDINATOR REPORT
Maile Acoba
The primary discussion was on implementing jail
services program. Sound Data is going to build an
input window so provider data can be input directly.
COMMENTS FROM PUBLIC
Sue Boyle
Sue said she hopes housing that has gone to Compass
Jim King
Health (CH) would revert back to Skagit County if they
Tom Richardson
start to break up. Jim asked what she meant and Sue
Charles Albertson
was referring to the property they inherited. Jim asked
if CH could give it back and some discussion followed.

Informational

Informational

Tom wanted to make it known in public forum he had
a chance to learn that a client and family members had
an experience with NSMHA Ombuds and they were
very complimentary on the support and assistance they
received.
Charles asked that everyone continue to follow up with
his or her various churches and interfaith relations. He
reminded everyone of the retreat on March 14 at Skagit
Resort.
OTHER BUSINESS OR AGENDA ADDITIONS/CHANGES
Tom Richardson
Tom asked the Chair to take on the burden of
organizing the van trip for April 19.
ADJOURNMENT
Chair Albertson

Informational

Chair adjourned the meeting at 3:00 pm.
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North Sound Mental Health Administration

Quality Management Plan
Integrated Report
4th Biennial Quarter 2004-2005

(July through December 2005)

EXECUTIVE SUMMARY
Integrated Report for 4th Biennial Quarter, July through December 31, 2005
PURPOSE
¾ To provide an overview of quality management plan activities and results and to inform the NSMHA Board of
Directors and Quality Management Oversight Committee (QMOC) on a biennial basis.
4th Biennial Quarter-STRENGTHS and ACCOMPLISHMENTS IDENTIFIED
¾ Successful completion of the Request For Qualifications (RFQ) process
¾ Completion of the Clinical Eligibility and Care Standards, Complaint, Grievance, Appeal, and Fair Hearing Policies,
and other new or expanded policies required by Mental Health Division Contract, Balanced Budget Act (BBA), and
RFQ process
¾ Completion of the 2006-2007 Quality Management Plan, 2006-2009 Strategic Plan, and update of the Tribal 7.01 Plan
¾ Successful transition of the inpatient certification process from Compass Health to the Volunteers of America
¾ Continued progress towards data driven decision-making in utilization and quality management processes
(Complaints, Grievances, Denials, and Appeals, Critical Incidents, utilization record reviews, Information System (IS)
reports, and State-wide Performance Indicator Reports)
¾ Successful management of the Western State Hospital Census---The NSMHA census remains the one of the lowest
per capita state-wide
¾ Successful resolution of the majority of consumer complaints at the provider level
4th Biennial Quarter-QUALITY MANAGEMENT PLAN ACTIVITIES and RESULTS
¾ The NSMHA completed the Volunteers of America Administrative, Fiscal, Clinical and Quality Contract Audit during
the 4th Biennial Quarter
¾ The NSMHA and providers continue to monitor and trend Complaints, Grievances, Appeals, Denials, Fair Hearings
and Critical Incidents and incorporate this information into quality management processes.
¾ The NSMHA Authorization for Outpatient Services process has continued to develop efficient processes. There were
no appeals during this period.
¾ The NSMHA and Integrated Crisis System Response (ICRS) Committee continues to work on NSMHA region wide
crisis system policies.
¾ The NSMHA has four ongoing Performance Improvement Projects (PIPs) as required by the Balanced Budget Act
4th Biennial Quarter-EXTERNAL MONITORS ACTIVITIES, REPORTS and RESULTS
¾ The NSMHA successfully completed the Request for Qualifiications Process with a score of 83% and three areas for
corrective action.
¾ The NSMHA and providers participated in the annual External Quality Review Organization (EQRO) desk audit .We
anticipate a draft report on these activities in March 2006.
¾ The six Statewide Performance Indicators prioritized by QMOC were included as objectives in the 2006-2007 Quality
Management Plan
AREAS IDENTIFIED for FURTHER STUDY and REVIEW or QUALITY IMPROVEMENT
¾ Further Study and Review Medication Managements Services-access to and discharge from these services
¾ Further Study and Review of the Processes Used to Gather Information and Records during the Access ProcessFrom the initial call to access through the assessment process in light of the need to establish eligibility for services within a short time frame
¾ Continued Focus on Broad and Consistent Reporting of Complaints and Increased Reliability of Complaint Reporting
FOLLOW UP from PREVIOUS INTEGRATED REPORTS
¾ Acute Care Management Issues Related to Service Provision for High Risk Adult Consumers-Compass Health,
Snohomish County-Compass Health’s Corrective action plan was approved by the region
¾ Region Wide Diagnostic Process Standards have been implemented
¾ NSMHA Policy 1546.00 “Medication Management Transfers to Primary Care Providers was completed
¾ Trauma Services-The NSMHA and providers continue to work to increase the access to and quality of trauma services
¾ Mortality Review-Clinical record reviews were begun in the 4th Biennial Quarter
¾ The Residential Study was completed
1st BIENNIAL QUARTER 2006-2007 MAJOR INITIATIVES
¾ Implementation of Request For Qualifications (RFQ) requirements and new MHD contract requirements
¾ Transition of the region wide Access System from Compass Health to the Volunteers of America
¾ Implementation of the 2006-2007 Quality Management Plan goals and objectives
¾ Completion of the Mortality Review component of PIP #3.

NORTH SOUND MENTAL HEALTH ADMINISTRATION
Integrated Report for 4th Biennial Quarter, July 1 through December 31, 2005
I. INTRODUCTION and PURPOSE
This is the North Sound Mental Health Administration (NSMHA) Quality Management Plan Integrated
Report for the 4th Biennial Quarter (BQ) of 2004-2005. Integrated reports are intended to provide an
overview of quality management plan activities and results and are provided biannually to the NSMHA
Board of Directors and Quality Management Oversight Committee (QMOC).

In this report we will:
⇨Highlight strengths and accomplishments identified during the 4th Biennial Quarter 2005.
⇨Provide a summary of 4th Biennial Quarter 2005 NSMHA Quality Management Plan Activities and
Results
⇨Provide a summary of external monitors’ activities, reports, and results.
⇨Outline areas identified for further study and review, development, or quality improvement.
⇨Provide follow up from previous Integrated Reports.
⇨ Summarize what we feel we have learned and recommendations for continuous quality
improvement as the Quality Management Work Plan is implemented during the 1st Biennial
Quarter 2006-2007.
II. STRENGTHS and ACCOMPLISHMENTS IDENTIFIED
DURING the 4th BIENNIAL QUARTER 2005
There were many NSMHA and provider strengths identified during the 4th Biennial Quarter. Highlights of
these strengths include:
⇨ Successful completion of the Request for Qualifications (RFQ) process
⇨Completion of the Clinical Eligibility and Care Standards and other policies required by Mental
Health Division Contract, Balanced Budget Act (BBA), and the RFQ process
⇨Completion of the 2006-2007 Quality Management Plan, 2006-2009 Strategic Plan, and update of
the Tribal 7.01 Plan
⇨Successful transition of the inpatient authorization process from Compass Health to the Volunteers
of America
⇨Continued progress towards data driven decision-making in utilization and quality management
processes (Complaints, Grievances, Denials, and Appeals, Critical Incidents, utilization record
reviews, Information System (IS) reports, and State-wide Performance Indicator Reports)
⇨Successful management of the Western State Hospital Census---The NSMHA census remains the
one of the lowest per capita state-wide
⇨Successful resolution of the majority of consumer complaints at the provider level
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III. SUMMARY of 4th BIENNIAL QUARTER QUALITY MANAGEMENT PLAN ACTIVITIES
and RESULTS
A summary of quality management plan activities and/or results during the 4th Biennial Quarter is
presented by the three Quality Management Plan sections below. (For a complete list of NSMHA quality
management reports and committees see Attachment A). The three areas are:
A. Quality Management Work Plan-Quality Assurance Strategies
B. Quality Management Work Plan-Quality Improvement Strategies
C. Quality Management Plan- Utilization Management Plan
A. Quality Management Work Plan-Quality Assurance (QA) Strategies
1. QA Strategy-Administrative Audits
The NSMHA completed the administrative audit of Volunteers of America in the 4th Biennial
Quarter. The Whatcom County Human Services audit was postponed due the RFQ process.
A summary of the findings and administrative audit record review scores for the 2004-2005 quality
management plan administrative audits are presented in Tables 1 and 2 below. It should be noted
that the administrative audit reports also highlighted many strengths for each provider as well as
recommendations. The NSMHA requests and approves corrective action plans to address all findings
noted in the audits and will conduct a re-review of the clinical records at bridgeways and Sea Mar in
2006.
Table 1 Administrative Audits-Outpatient Record Review Documentation Scores 2004-2005
PROVIDER
Documentation Score

Compass

94%

CCSNW

WCPC

Sea
Mar

bridgeways

Lake
Whatcom
Center

Sno
County

96%

92%

86%

87%

97%

NA

Lake
Whatcom
Center

Sno.
County

Table 2 Administrative Audit Summary-Findings 2004-2005
PROVIDER
Findings
*Indicates Repeat Finding

Supervision
Performance Evaluations
Credentialing
Training
Quality Management
Policies
Access
Care Management
Treatment Planning
High Intensity Treatment
Consumer Rights Postings

Total

Compass

9
9*

CCSNW

WCPC

9

Sea Mar

bridge
ways

9

VOA

NA

VOA

9*
9

99

9

9
9
9
9
9
9
9

3

1

8

99
9

9

9*

9
9

2

2

9
9

7

2

0

2. QA Strategy-Performance Improvement Projects
The NSMHA must maintain four Performance Improvement Projects (PIPs) (two are statewide and
defined by the Mental Health Division). During the 4th Biennial Quarter the fourth Performance
Improvement Project was identified. All four Performance Improvement Projects have been
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submitted to the EQRO as part of their annual review and are included on the 2006-2007 Quality
Management Plan. A summary of Performance Improvement Projects is presented below:
PIP 1-Consumer Satisfaction with Participation in Treatment Planning
The first statewide PIP is increasing consumer participation in treatment planning. The key data
source is the Mental Health Statistics Improvement Project (MHSIP) Survey, conducted by the
Washington Institute for Research and Training.
The NSMHA has incorporated additional data sources to measure consumer satisfaction with
participation in treatment planning. The NSMHA’s review of the data sources indicates that
consumers are in general satisfied with their participation in treatment planning.
During the 4th Biennial Quarter, NSMHA providers administered a short survey developed by the
Quality Management Committee in order to gain additional real time data of consumer’s
perception of their involvement in treatment (recommendation by QMOC). Following the
collection of this survey data it will be reviewed at QMC and QMOC in order to determine
whether further quality improvement activities in this area would be beneficial and whether to
continue this performance indicator project.
PIP 2-Improving Data Quality
The second statewide PIP is improving data quality. Accurate and timely data is needed for
system management and planning at all levels of the system. The focus of this Performance
Improvement Project is accurate and timely submission of certain encounter transactions to the
Mental Health Division.
This Performance Improvement Project has been successful and resulted in 100% submission of
the identified data to the Mental Health Division. The NSMHA will review the need to continue
this Performance Improvement Project in 2006.
PIP 3-Mortality Review
The third PIP is the Mortality Review of deaths reported through the critical incident reporting
process. The focus of the review is on those 50 and younger that die from natural causes,
accident, illness, injury or where the cause is unknown.
The purpose of the review is to further study these deaths to see what we can learn about these
deaths and to identify any contributory factors. The data source for this Performance
Improvement Project is clinical record reviews using a specific tool.
The record review began during the 4th Biennial Quarter of 2005, and will serve as baseline
information for the project. Following completion of the record review, the NSMHA will outline
any themes or common factors found, and identify areas for further study and review, planning,
or quality improvement. .
PIP 4-Restraint/Seclusion at Evaluation & Treatment Facilities
The fourth PIP, Restraint/Seclusion at Evaluation & Treatment Facilities, was approved during
the 4th Biennial Quarter. The focus of this project is to study how consumers’ safety can be
improved while in restraint and/or seclusion and how the use of restraint and/or seclusion can
be minimized at the Evaluation and Treatment Facilities.
3. QA Strategy-Residential Transition Study (Addition to 2004-2005 Quality Management Plan)
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As outlined in the last report, a residential transition study was added as a quality assurance strategy
to the quality management work plan, to study the impact on consumers who were involved in
residential changes due to CMS regulations regarding residential facilities.
The NSMHA completed an Information System (IS) study that examined the outcomes for the
consumers before and after the residential changes occurred. The results of the IS study did not
show significant differences in outcomes for the consumers impacted by the residential changes.
4. QA Strategy- Tribal 7.01 Plan
The NSMHA completed the yearly update of the Tribal 7.01 Plan.
5. QA Strategy-Evaluation and Treatment Facility Review
The Evaluation and Treatment Facility Review scheduled for the 4th Biennial Quarter was postponed
until 2006 and has been incorporated into the 2006-2007 Quality Management Plan.
B. Quality Management Work Plan-Quality Improvement (QI) Strategies
The quality management plan identified six focus areas for quality improvement during 2004-2005.
Activities and/or results for the 4th Biennial Quarter are presented by focus area below.
1. QI Focus Area: Consumer Satisfaction
a. Complaints, Grievances, Denials, Appeals, and Fair Hearings
Information about complaints, grievances, and fair hearings and more recently denials and appeals
is a central and key component in the NSMHA quality management system. The NSMHA has
also seen a clear evolution in how providers utilize complaint and grievance data in their internal
quality management processes.
Single complaints, grievances, or appeals with system implications, clusters or patterns of
complaints grievance, or appeals, and/or aggregate data are used to generate quality improvement
activities or identify areas for further study and review.
The NSMHA has collected and maintained data on complaints, grievances, and fair hearings since
1999. The NSMHA has also begun to collect and maintain data about denials and appeals.
The NSMHA continues to promote a “no-blame” atmosphere in which to view complaint data-that information about complaints creates opportunities for improvement and that consumers’
voicing concerns or ideas for improvement is one form of consumer voice in a recovery based
system.
During the 4th Biennial Quarter, the NSMHA revised the Complaint, Grievance, Appeal, and Fair
Hearings Policies and Procedures to comply with new MHD contract requirements, to further
implement Balanced Budget Act requirements, and to comply with requirements outlined in the
RFQ process. In 2006, work will begin to provide training and develop processes for
implementation of the new policies.
The NSMHA also continues to provide reports about complaints, grievances, appeals, denials, and
fair hearings to the Mental Health Division (MHD) and NSMHA quality management committees
every six months.
NSMHA Ombuds services also provide reports every six months to NSMHA quality management
committees and have revised their reports to be consistent with NSMHA reporting periods. The
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NSMHA and Ombuds services are continuing to work to integrate information from Ombuds
reports into the NSMHA reports, for increased efficiency and to streamline the process.
The latest Complaint, Grievance, Appeal, Denial, and Fair Hearing Report was not presented to
QMC and QMOC until January of 2006 due to delays by the Mental Health Division. Therefore
the data from this report will be presented in the next Integrated Report.
The quality management plan goal of resolving complaints at the lowest level has largely been
maintained over the 2004-2005 quality management plan cycle. There have been few requests for
state fair hearings and the majority of complaints are resolved at the lowest possible administrative
level (provider).
1). Quality Management Recommendations
The NSMHA quality management committees reviewed the complaint and grievance
report from the previous reporting period (October 2004 through March 2005). The
following quality management activities or recommendations were approved:
¾ Medication Management Services
The recommendation is for further study and review of medication management
services, including access and triage to medication management services and discharge
from medication management services.
(As noted in the previous reports, the NSMHA Ombuds services identified consumer
concerns about access to prescribers and medication management services and
discharge from medication management services and the number of complaints in
this category have shown an increase over time).
¾ Access Processes
The recommendation is for further study and review of the processes used to gather
information and records during the consumer access process (from the initial call to
access through the assessment process). This recommendation was made in light of
the need to establish consumer eligibility for services within a short time frame with
the goal of maximizing the potential for complete information when establishing
consumer eligibility for services.
¾ Reporting of Complaints by Providers
The recommendation is to continue to encourage broad and consistent reporting of
complaints by providers (including emergency services complaints and complaints
about services to children)
¾ Increased Reliability in the Reporting Process
The recommendation is for training by Ombuds Services on their use of the
complaint type categories as a first step to work towards increased reliability in the
reporting process. Ombuds services provided this initial training to the Regional
Quality Management Committee in the 4th Biennial Quarter 2005.
2). Quality Improvement Efforts
Information about complaints, grievances, denials and appeals has been one factor in
quality improvement efforts by the NSMHA and providers towards:
¾ Providing trauma based services
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¾ Assuring staff is trained on Dignity and Respect as well as Consumer Rights.
¾ Creating policies to standardize the outpatient discharge process
¾ Creating the Medication Management transfer Policy to ensure seamless transition for
consumers when their medication management services are transitioned form the
mental health system to community prescribers
¾ Adopting a region-wide set of standards for the diagnostic process, during outpatient
assessments, to ensure consistent regional application of consumer eligibility
standards outlined in the statewide Access to Care Standards.
¾ Identifying acute care management issues related to service provision for high risk
consumers at Compass Health in Snohomish County - (see section VI below).
b. Perception of the quality and appropriateness of treatment.
Consumer’s perception of the quality and appropriateness of treatment is measured by the Mental
Health Statistics Improvement Project (MHSIP) Survey and the results of the surveys are
reported in the state-wide performance indicator reports.
A review of the most recent State Wide Performance Indicator Report shows that NSMHA
consumers, youth, and parents/caregivers perception of the quality and appropriateness of
services in the NSMHA were above the state average in the latest State-Wide Performance
Indicator Report reporting cycle (FY2004 for adults and FY2005 for youth)
c. Quality Review Team-Satisfaction Survey and Allied Systems Survey
The Quality Review Team satisfaction survey and allied systems survey were postponed due to
staff turnover and a change in the QRT FTE, and have been incorporated into the 2006-2007
Quality Management Plan.
2. QI Focus Area: Outcomes
a. Statewide Consumer Outcomes System through Telesage
NSMHA providers continued to implement the statewide consumer outcomes system through
Telesage. Ongoing review of consumer outcome data has been incorporated into the 2006-2007
Quality Management Plan.
b. Critical Incidents
Information about critical incidents is a central and key component in the NSMHA quality
management system. The NSMHA continues to have monthly Critical Incident Review
Committee (CIRC) meetings, review all reported critical incidents and all provider critical incident
reviews either submitted to or requested by CIRC, and request follow up on critical incidents.
The NSMHA continues to track and report critical incidents with the potential for negative media
involvement to the NSMHA Board Chair, county coordinators, and the Mental Health Division.
The NSMHA also provides critical incident reports every six months to the NSMHA Board of
Directors, county coordinators, and NSMHA quality management committees.
During the 4th Biennial Quarter the NSMHA has also revised the Critical Incident Policy and
reporting from to include new Mental Health Division media reporting requirements.
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As with complaints and grievances the CIRC continues to collaborate with providers to create a
“no-blame” environment in which information about critical incidents can be used to identify
continuous quality improvement at all levels of the system.
The NSMHA has maintained critical incident data since 2000. Critical incident reporting showed a
consistent decrease for the last 2 years from July 2003 through June 2005.
Although the overall number of reported incidents has continued to decrease, a review of
quarterly data (since July 2003) shows that there has been a significant increase in critical incident
reporting for the first quarter of each year and a greater number of deaths reported for the first
quarter of each year.
1). Quality Improvement Recommendations
The NSMHA quality management committees reviewed the Critical Incident Report from
January through June 2005. The following quality management activities or recommendations
were approved:
¾ Performance Improvement Project # 4
Seclusion/Restraint at Evaluation and Treatment Facilities
The use of Restraint/Seclusion at North Sound Evaluation and Treatment Facilities
as a Performance Improvement Project - The focus of this project is to study how
consumers’ safety can be improved while in restraint and/or seclusion and how the
use of restraint and/or seclusion can be minimized at the North Sound Evaluation
and Treatment Facilities.
¾ Policy Review and Revision at Evaluation and Treatment Facilities
Policy review and revision to include increased standards in E & T admission criteria,
nursing assessments, and seclusion and restraint policies for the purpose of increasing
positive consumer health and safety outcomes. These policies have been completed
and are in effect. Collaborative efforts by NSMHA and Compass Health to educate
hospital Emergency Rooms about the new admission criteria have been well-received
and planned to be continued.
2). Quality Improvement Efforts:
Information about critical incidents has been one factor in quality improvement efforts by the
NSMHA and providers towards:
¾ System-wide improvements at both Evaluation and Treatment facilities including the
use of contracted staff to meet required staffing levels, staff training, improving
available medical equipment on sites and staff communication strategies.
¾ The provision of training on Domestic Violence and the continued work by the ICRS
committee to develop a domestic violence protocol
¾ Incorporating Risk Assessment, Safety Planning, and Triage Into the Regional Crisis
Respite Protocols when consumers discharge from crisis respite facilities
¾ Identifying acute care management issues related to service provision for high risk
consumers at Compass Health in Snohomish County - (see section VI below).
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¾ The identification of the Mortality Review one of the four Performance Improvement
Projects
3. QI Focus Area: Risk Management
The NSMHA continues to maintain current Coordinated Quality Improvement Program (CQIP)
status with the State of Washington Department of Health. CQIP status allows the NSMHA to
protect certain quality management information from court proceedings.
The NSMHA also continues to have interdepartmental monthly meetings of the Internal Quality
Management Committee (IQMC) to analyze data, identify system implications or trends and identify
potential areas for quality improvement or further study and review. The IQMC information is
protected under CQIP status.
Compass Health has indicated plans to apply for CQIP status, which will serve as a pilot project for
providers in the region.
4. QI Focus Area: Training
The NSMHA Regional Training Committee continued to meet during the 4th Biennial Quarter and
oversee the regional training plan. A survey was completed by provider leadership and managers to
give input about how the North Sound Mental Health Administration Regional Training Plan for
2004-2005 can be improved. Following the collection of this survey data, the Regional Training
Committee will update the regional training plan.
A Tribal training module has been completed and will be incorporated into the new training plan. A
training module on PTSD is in development, and a treatment planning training module is planned for
development. Once completed, these training modules will also be incorporated into the new training
plan.
5. QI Focus Area: Crisis Services
The NSMHA ICRS committee comprised of provider and NSMHA staff continued to meet monthly
to oversee crisis response services in the region. During the 4th Biennial Quarter the committee has
continued to develop and revise a NSMHA set of region wide crisis service policies.
Policies approved during the 4th Biennial Quarter include NSMHA Policies #1701.00 Crisis Respite
Standards for Adults, #1702.00 ICRS Outreach Safety Screening, Pre- and Post-Dispatch to an
Unstaffed Location, #1703.00 Duration of Crisis Services, #1704.00 Crisis Services - General
Policy, #1705.00 Domestic Violence Screening/Assessment and #1707.00 Crisis System Clinical
Dispute Resolution
The NSMHA ICRS Committee also began work on crisis services access and shift change policies.
Due to the change from less restrictive court orders to conditional releases by Western State
Hospital, the less Restrictive Court Order Policy and training module are not yet completed.
In addition, the ICRS committee began development of the policy and procedures for the Integrated
Crisis Response and North Cascade Secure Detox Pilot, which was awarded to the region in July
2005.
C. Quality Management Plan- Utilization Management Plan
As outlined in the last report the utilization plan portion of the NSMHA Quality Management Plan
outlines focus areas, goals, and objectives that rely on Consumer Information System (CIS) reports,
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utilization record review reports and activities, and the application of the Statewide Access to Care
Standards for outpatient service authorization.
The 2004-2005 utilization management work plan contains the following nine focus areas:: Outpatient
Services (Access Timelines), Access to Services, Hospitalization Follow-up Services, Performance
Indicators (Inpatient Recidivism), Overall Service Utilization, Outpatient Services to Children and
Youth (Location of Services), Crisis Services, Inpatient Utilization, and Monitoring of Delegated UM
Functions.
We will provide a brief summary of these focus areas below:
1. UM Focus Area: Outpatient Services - (Access Timelines)
As outlined in the last report the number of days between request for outpatient services and first
offered appointment cannot currently be measured on a system-wide basis through CIS reports.
Utilization record reviews do currently capture whether or not the first appointment was offered
within 10 business days of the initial request for service. A review of utilization record review data
shows that this standard is currently being met. The NSMHA will continue to monitor access
timelines through the utilization record review process.
2. UM Focus Area: Access to Service - (To assure access to mental health services for eligible
individuals)
The NSMHA continues to issue all denials for service authorization for outpatient services, since
implementation in June 2004. The overall number of denials and denial requests has declined. For
July through December 2005 the NSMHA agreement with provider requests for denial also declined.
A review of the data also shows that the vast majority of consumers who apply for outpatient mental
health services are found eligible for services and are authorized to receive outpatient services. The
NSMHA has begun to collect and is in the process of refining information that reflects the percentage
of denials per authorization.
The NSMHA continued to work to achieve a 90% benchmark of agreement with denial requests by
providers. The NSMHA will continue to monitor this area through Denial Review Reports and
inform IQMC and RQMC of the results.
3. UM Focus Area: Hospital Follow-Up Services, and
4. UM Focus Area: Performance Indicators - (Inpatient Recidivism)
The NSMHA continues to review and analyze required hospital follow up services and inpatient
recidivism though through utilization record reviews and (CIS) data. These UM focus areas have
been included in the 2005-2006 Quality Management Plan.
5. UM Focus Area: Overall Service Utilization
The NSMHA has done 1287 utilization reviews on clinical records. For July through December
2005, 451 records were reviewed. During this period, in 52% of charts reviewed, consumers received
services that met NSMHA utilization review standards. In 48% of the reviews, the NSMHA
requested changes in Treatment Plan, Diagnosis, or Eligibility.
The highest number of requested changes continued to be in the area of treatment planning. The
majority of requests for changes in treatment planning are to increase intensity of services and to
better match services to identified needs. During the 4th Biennial Quarter, a corrective action plan
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was requested from some providers regarding utilization reviews, due to an increase in requests for
changes in these areas. These plans are due to NSMHA February 1, 2006.
The NSMHA continued to work to achieve a 90% benchmark of records reviewed without changes
requested by the NSMHA. The NSMHA and providers will evaluate these benchmarks in the 1st
Biennial Quarter 2006.
The NSMHA plans to continue monitoring this area through utilization reviews, inform QMC and
QMOC of the results, and assess additional strategies to assist providers in reaching the standards.
The NSMHA continues to refine CIS reports in this area and is also revising the MATCH program
policy and developing a corresponding utilization tool which will be presented to QMC and QMOC
during the 1st Biennial Quarter 2006.
6. UM Focus Area: Outpatient services to Children and Youth (Location of Services)
Location of outpatient services to children and youth was prioritized by QMOC as one of six
Statewide Performance Indicators for quality improvement and has been incorporated into the 20062007 Quality Management Plan. Specific Funding was provided to the Associated Provider Network
APN in the State contract to address this goal and we are awaiting their plan.
7. UM Focus Area: Crisis Services
Information System (IS) reports for location of crisis services, dispatch time for crisis services, inhome stabilization services, and out of home crisis respite services were identified as a utilization
management plan focus area on the 2004-2005 Quality Management Plan.
During the 4th Biennial Quarter work was done to continue to refine reports regarding the dispatch
time for crisis services. The ICRS Committee continued to review and refine these reports with the
focus of reducing data errors. Review of these reports showed that dispatches that were greater than
2 hours decreased during the 4th Biennial Quarter.
8. UM Focus Area: Hospital Utilization
The NSMHA developed a hospital inpatient reduction work group as a request from the Utilization
Management Sub-committee to review hospitalization utilization. The work group met throughout
the 4th Biennial Quarter, 2005 to begin addressing inpatient utilization. This sub-committee will
complete a report on utilization trends in the first Biennial Quarter 2006.
The UM focus area of hospitalization utilization was prioritized by QMOC as one of six Statewide
Performance Indicators for quality improvement, has been incorporated in the 2006-2007 Quality
Management Plan, with a preliminary goal to decrease inpatient usage by 10%.
9. UM Focus Area: Monitoring of delegated functions
The NSMHA continues to delegate inpatient authorization and continued stay review for inpatient
services and monitors this process through the administrative audit process. During the 4th Biennial
Quarter the inpatient authorization process was successfully transitioned from Compass Health to the
Volunteers of America.
The NSMHA continues to delegate the region wide Access System. During the 1st Biennial Quarter of
2006 the Access System will be transitioned from Compass Health to the Volunteers of America.
IV. EXTERNAL MONITORS REPORTS, ACTIVITIES and RESULTS
A summary of activities, reviews, and results from external monitoring activities is presented below.
Information about the statewide consumer outcome system, although an external monitor report, was
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presented under Quality Improvement Strategies above, as it is an identified focus area on the NSMHA
Quality Management Plan (2004-1005).
Information from the Mental Health Statistics Improvement Project (MHSIP) Survey, although also an
external monitor report, was presented under the quality improvement focus areas of consumer satisfaction
and quality assurance area of Performance Improvement Projects.
.
A. Request for Qualifications (RFQ)-Engrossed Second Substitute House Bill 1290
The NSMHA completed the Request for Qualifications (RFQ) process during the 4th Biennial Quarter.
The NSMHA was also required to complete new and expanded policies and procedures required by the
RFQ process.
The NSMHA was one of 8 out of 14 RSNs that received substantial compliance in the Request for
Qualifications process. The NSMHA received an overall score of 83.18 which is above the required
score of 70. The NSMHA was found not in compliance with:
¾ Access
¾ Clinical Guidelines
¾ For Title XIX Enrollees-Special Information Questions
The NSMHA anticipates there will be a corrective action process outlined to correct these areas. The
NSMHA will also need to begin implementation of the new or expanded requirements during the 1st
Biennial Quarter 2006.
B. External Quality Review Organization (EQRO) Review
The NSMHA and providers participated in the annual External Quality Review Organization (EQRO)
review during the 4th Biennial Quarter. The reviews are conducted by APS Healthcare, the External
Quality Review Organization contracted by the Washington State Department of Social and Health
Services Mental Health Division to meet Balanced Budget Act requirements.
The NSMHA anticipates receiving the results of the review during the first Biennial of 2006.
C. Mental Health Division Contracts
The NSMHA completed contracts with the Mental Health Division (MHD) during the 4th Biennial
Quarter. The contracts with the mental Division have now been broken out into PIHP and State Only
contracts. The NSMHA will begin a new contracting process with the Mental Health Division in 2006
which will incorporate all new RFQ requirements.
D. Statewide Performance Indicators
The NSMHA QMOC recommended prioritizing the following six indicators for inclusion in all
contracting, planning, and quality management efforts:
1. Medicaid Older Adult Penetration,
2. Medicaid Outpatient Utilization by Adults,
3. Inpatient Utilization,
4. Location of Service for Youth-Home, School and other,
5. Co-occurring Disorders, and
6. Employment Status of Adults
All six indicators were integrated into the 2006-2007 Quality Management Plan during the 4th Biennial
Quarter.
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V.

AREAS IDENTIFIED FOR FURTHER STUDY AND REVIEW OR QUALITY
IMPROVEMENT
The NSMHA continues to analyze and integrate data, identify system implications or trends and identify
potential areas for quality improvement or further study and review through the NSMHA Internal Quality
Management Committee (IQMC). IQMC also monitors quality improvement recommendations through to
completion. Recommendations from IQMC are then taken to the Regional Quality Management and
Quality Management Oversight Committees (RQMC, QMOC). Recommendations may also be generated
by the Regional Quality Management and Quality Management Oversight Committees (RQMC, QMOC).
The NSMHA continues to strive to integrate data and quality management information from multiple
sources to identify overarching areas and priorities for further study and review and quality improvement at
all levels of the system. Areas for further study and review or quality improvement may be region wide,
county wide, provider wide or more focused on particular programs.
Areas identified for further study and review or quality improvement during the 4th Biennial Quarter are
summarized below.
A. Further Study and Review of Medication Management Services
(Including access and triage to medication management services and discharge from medication
management services)
B. Further Study and Review of the Processes Used to Gather Information and Records during the
Access Process
(From the initial call to access through the assessment process in light of the need to establish eligibility
for services within a short time frame)
C. Continued Focus on Broad and Consistent Reporting of Complaints and Increased Reliability of
Complaint Reporting

VI. FOLLOW UP from PREVIOUS INTEGRATED REPORTS
A brief summary of follow up to items discussed in the previous integrated reports is presented below.
A. Acute Care Management Issues Related to Service Provision for High Risk ConsumersCompass Health Snohomish County
As outlined in the last report, a cluster of cases that involved acute care management issues were
identified through a series of critical incidents that involved extreme acts of violence, lethality, or injury
to a client or a victim of a client. Acute care management issues were also identified in utilization review
of clinical records and a NSMHA grievance. Further review indicated that the majority of issues involved
Compass Health in Snohomish County. Acute care management were identified as an area for quality
improvement at Compass Health, Snohomish County.

Update: Compass Health submitted a Corrective Action Plan to address these issues. The Corrective Action Plan (CAP)

was approved by the NSMHA during the 4th Biennial Quarter. Compass Health will be conducting a review process as part
of the CAP in 2006.
B. Region Wide Diagnostic Practice Standards
As outlined in the last report the NSMHA has instituted the practice of reviewing appeals that result in
the reversal of the original denial decision by the region. Based, in part, on this review the NSMHA and
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providers adopted a set of practice standards for the diagnostic process designed to provide consistent,
uniform and complete diagnosis during the assessment process.

Update: The providers have implemented the diagnostic practice standards. The NSMHA has seen an increase in the

consistency and quality of the diagnostic formulations used in the assessment process. The NSMHA and providers continue to
evaluate the consistency of the diagnostic formulation during the assessment process to ensure consistent regional application of
eligibility standards outlined in the statewide Access to Care Standards.
C. Outpatient Discharge Process
As discussed previously in this report, the NSMHA outlined the need for standardization of the
outpatient discharge process (based in part on Ombuds services complaints from consumers and in part
on new requirements).
As also discussed:
¾ The NSMHA and providers completed NSMHA Policy 1539 “Continued Stay Re-Authorization
Criteria” and NSMHA Policy 1540 “Criteria for Closing an Episode of Care-Planned Discharge
from Treatment”
¾ The NSMHA Medical Director’s Committee was in the process of developing a policy to clarify
transition processes for medication management services during the discharge process to ensure
seamless transition to community providers
¾ The RQMC could not reach consensus regarding the policy requirements for 30-day written
notice of termination to consumers and this issue had been referred to Regional Management
Council for review.

Update: NSMHA Policy 1546.00 “Medication Management Transfers to Primary Care Providers was completed.
The Regional Management Council’s recommendations were approved by QMC.
/*
D. System Wide Training on Treatment Planning
As outlined in the last report, due to increasing requirements and expectations for the treatment planning
process, the RQMC approved the provision of region-wide training on treatment planning and decided a
sub-committee of RQMC would meet to determine the components of the training.

Update: The RQMC workgroup was postponed until 2006.
E. Trauma Services
In previous reports, we reported that the NSMHA and providers established a trauma disorder
workgroup and that although the workgroup has ended, the Regional Quality Management Committee
(RQMC) will continue to work to increase the access to and quality of services for those with traumabased disorders.

Update: The Regional Quality Management Committee (RQMC) and Quality Management and Oversight Committee
(QMOC) have approved the following recommendations:
¾
¾
¾
¾

Adoption of the clinical guideline for Posttraumatic Stress Disorder (PTSD) for adults (pending final revisions)
Use of the trauma screening tool when trauma is suspected or reported
Completion of a NSMHA Regional Training Plan module for PTSD
Invitations by QMOC to the three (3) trauma pilot projects to make presentations at future QMOC meetings
under the topic “Quality in Action”.
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VIII. WHERE WE GO FROM HERE?
The NSMHA will begin implementation of the 2006-2007 Quality Management Plan goals and objectives,
Request For Qualifications (RFQ) requirements, and new MHD contract requirements during the 1st
Biennial Quarter 2006.
The transition of the region wide access system from Compass Health to the Volunteers of America and
the implementation of the Integrated Crisis Response and North Cascade Secure Detox Pilot, which was
awarded to the region in July 2005, will also occur during the 1st Biennial Quarter.
The NSMHA anticipates that the quality management initiatives outlined in the RFQ process will continue
to influence the NSMHA Quality Management Plan and quality and utilization management activities over
the course of the next biennium.
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ATTACHMENT A
Draft
NSMHA QUALITY MANAGEMENT REPORTS and COMMITTEES
QUALITY MANAGEMENT REPORTS
¾ NSMHA Complaint, Grievance, Appeal and Fair Hearing Report-October 1, 2004 through
March 31, 2005
¾ NSMHA Critical Incident Review Report-January through June 2005
¾ NSMHA Administrative, Fiscal and Quality Assurance/Improvement
Monitoring Report-Volunteers of America- 11-2, 2005
¾ NSMHA 3rd BQ 2005 Integrated Report
QUALITY MANAGEMENT COMMITEES
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾
¾

NSMHA Quality Management Oversight Committee (QMOC)
NSMHA Regional Quality Management Committee (RQMC)
NSMHA Internal Quality Management Committee (IQMC)
NSMHA Integrated Crisis Response System Committee (ICRS)
NSMHA Regional Medical Directors Committee
NSMHA Critical Incident Review Committee (CIRC)
NSMHA Hospital Inpatient Committee
NSMHA Utilization Management Sub-Committee
NSMHA Training Committee
NSMHA Consumer Information System (CIS) Committee
NSMHA Regional Management Council
NSMHA Planning Committee
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ATTACHMENT B
EXTERNAL MONITERS and REPORTS
¾
¾
¾
¾

Washington State PIHP External Quality Review Reports
NSMHA External Quality Review Reports
Certification Review through the Mental Health Division
Washington State Department of Social and Health Services
State-Wide Publicly Funded Mental Health Performance Indicator Reports
¾ Statewide Outcomes System through Telesage
¾ Mental Health Statistics Improvement Program (MHSIP) Survey
¾ Request for Qualifications (RFQ) process required by Engrossed Second Substitute House Bill
1290.
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