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QUALITY IMPROVEMENT/RESOURCE UTILIZATION (QI/RU) POLICY

PURPOSE OF POLICY:

The EFCMHC Board of Directors is responsible for and is the final authority in maintaining the quality of our operations. Additionally, the EFCMHC Board of Directors promotes continuous organizational improvements and developments. EFC shall have an annual written plan for performance improvement activities to include: Program Outcomes, Quarterly Consumer Record Review, Clinical Privileging and Review of Critical and Unusual Incidents and Consumer Grievances and Complaints.
Quality Improvement/Resource Utilization (QI/RU) is a far reaching term that denotes a commitment to and the pursuit of excellence in consumer care and organizational management.  All aspects of an organization's functioning and structure contribute to the provision of quality care for consumers.  Edwin Fair Community Mental Health Center will provide an active ongoing program of QI/RU with maximum participation of all staff and consumers.

PROCEDURE:

The QI/RU Committee shall consist of the Executive Director, Chief Administrative Officer, Clinical Director, Compliance Coordinator, and other support staff.  
The Executive Director has direct administrative supervisory responsibility for the QI/RU Committee.  The Executive Director compiles monthly written reports summarizing QI/RU activities and findings. The Executive Director presents QI/RU information to the Board of Directors and QI/RU Committee for study and recommendations for policy approval or change, as necessary.  These reports are also presented to Program Coordinators for their information and for dissemination to staff under their supervision.  Additionally, the reports are made available for review by the persons served at EFCMCH sites.  The Executive Director and/or the QI/RU Committee may suggest quality improvement/resource utilization studies or other activities to be undertaken by the organization.
The QI/RU Committee is responsible for monitoring the quality, appropriateness, and utilization of the services provided ensure that the provided mental health services meet or exceed certification standards set out in the Oklahoma Administration Code.  At a minimum the QI/RU Committee will monitor the performance in the areas listed below:  

1
Decreasing symptomatology – measure: level of functioning (GAF)

2
Abstinence from drug and alcohol use – measure: frequency of drug use

3
Increasing or retaining employment – measure: type of employment
4
Increasing, retaining, returning to, or staying in school – measure: in school

5
Decreasing criminal justice involvement – measure: number of arrests in past six months

6
Increasing stability of housing – measure: current residence 

This is accomplished through a systematic review of the records of the person served, improvement denoted during the treatment plan update assessment and information gathered from staff members. These records are reviewed by the Compliance Coordinator, staff’s immediate supervisor and Clinical Director.  These personnel are trained relative to our internal policies and procedures, as well as the requirements of our external funding and certification authorities.  These reviews are conducted on an ongoing basis at intake, during treatment, and at discharge. Twice per calendar year a consumer survey is conducted to ensure quality and satisfaction of services. Information collected shall be analyzed to improve consumer services and organizational performance. EFCMHC will prepare an end of year management report to include the analysis of the needs assessment process and performance improvement findings. 
Outcome monitoring, special projects, and other QI/RU studies are performed on a regular basis.  All EFCMHC staff may participate in the QI/RU process and program.  Any EFCMHC staff may initiate requests for QI/RU studies or activities.  These requests should be given to the Executive Director for appropriate action or assignment.  All EFCMHC staff may be requested to supply information to or to participate actively in QI/RU activities.  EFCMHC staff may be asked to participate in a number of inter-agency committees and committees involving consumers of mental health services.  Consumer input into the QI/RU system may be obtained through satisfaction and outcome studies or by the consumers’ direct suggestions.  Public awareness and receptiveness to mental health services is monitored by survey and other mechanisms as appropriate. 
All grievances shall be reported to the QI/RU Committee for reporting.  The report shall included information based on outcomes, adjust and improve processes.

A review of clinical privileging shall be reported quarterly.

The QI/RU report shall monitor the Medication clinic error rates.  EFC’s performance improvement program shall monitor medications administration or medication orders and prescriptions to evaluate and improve the quality of consumer care.
All staff members are actively encouraged to be involved in the QI/RU process.  Service team meetings, dissemination of monthly QI/RU reports, and open dialogue between staff serve to enable staff to understand the QI/RU process and to be involved in the continuous monitoring and improvement of quality within the organization.

The QI/RU report will be made available and communicated to the Board of Directors, Facility Staff and ODMHSAS (if and when requested).
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