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Policy

MVHC seeks to fulfill its mission of creating a ‘culture of excellence’ by providing quality healthcare and services. Our purpose is to assure a systematic, planned, organization wide collaborative process which measures performance, assesses the quality of services provided, and enables ongoing improvement. 

Responsibility
It is the responsibility of the Board of Directors, Executive staff and QI Director to assure that an effective QI process is functioning at MVHC. The Quality Improvement Director is responsible for monitoring the development and implementation of quality assurance policies/procedures, for modifying the QI plan, and for reporting to the MVHC Board of Directors. All staff at MVHC is involved in the QI program, including the clinical, financial and administrative departments to promote the integrity and quality of our centers.
Definition of Quality Improvement 

“Quality Improvement” (QI) refers to the betterment or enhancement of MVHC programs or services.  QI develops solutions to the problems noted in the quality reviews and progress reports. Tools used to improve quality include referencing clinical standards, tracking defined programs and measuring outcomes and key indicators, and benchmarking against programs with high levels of performance. 

Description of Roles and Committees

MVHC Board of Directors

As the policy-making body of the health center, the MVHC Board of Directors plays a crucial role in establishing the quality improvement policies under which the MVHC staff conducts day-to-day operations.  The MVHC Board assures the implementation and ongoing development of an effective QI program ensuring high quality health care. We employ a process that tracks identified problems until satisfactory resolution is provided. The Board ensures that systems are in place (via reports by the QI committee and the CEO) to evaluate the following quality of care indicators: 

1. Quality of Clinical Care

2. Provider/Support Staff Performance
3. Continuity of Care

4. Medical Record System

5. Patient Risk minimization

6. Patient Satisfaction





7. Staff Satisfaction
8. Patient Compliance
9. Accessibility
10. Cost of Service

The Quality Improvement Committee reviews the performance of the Health Center using data gathered from a variety of sources.  A determination is then made as to whether standards have been met. More specifically, the MVHC Board authorizes the MVHC CEO, CFO, Medical Director, Clinical and Special Project/QI Directors and staff to participate and fulfill their responsibilities in the QI program as outlined below.  The MVHC Board approves all revisions and changes in the QI plan and this is documented in the minutes of the MVHC Board.  

QI Committee of the MVHC Board of Directors

This committee of the MVHC Board will meet approximately 4 times per year and will report to the MVHC Board.  The report to the full MVHC board will include revisions and changes in the QI plan or policies, as well as information needed for appropriate governance and maintenance of MVHC’s high quality of service. 

The goals of the report to the QI committee are:  to provide necessary and accurate information regarding MVHC programs and QI efforts; to insure that patient care, clinical programs, and administrative services are consistent with the current standards of practice and program expectations; and to improve the performance of health center staff by having accountability to the MVHC Board of Directors and by eliciting their input into our QI efforts.  More specifically the QI committee will review and approve changes in clinical policies and procedures related to clinical operations and clinical protocols.  They will evaluate information related to 

· clinical performance (e.g. provider evaluations, chart audits, clinical indicators) 

· program monitoring

· patient satisfaction results  

· summary reports of recent QI changes   

· evidence based best practices studies

QI Committee of the Health Centers
The QI committee includes representatives from the administrative, financial and clinical departments in a collaborative, cross-departmental, interdisciplinary approach and is responsible for the comprehensive review and evaluation of the centers’ service quality and service delivery issues. The Quality Improvement Program assures that MVHC designs processes well and systematically measures, assesses and improves performance to achieve optimal user health outcomes.  

The scientific method of QI chosen by MVHC is the Plan, Do, Check and Act/Adjust method.  All priorities/indicators are measured and assessed by all appropriate departments/services and disciplines of the clinic/program, in an effort to improve organizational performance. Information obtained during any phase of the Quality Improvement Process is used to detect trends, patterns and potential Quality Improvement opportunities.

The committee establishes priorities for problem resolution or program improvement and directs the responsible parties to implement corrective action.  Such action may include education/training programs, new/revised policies and/or procedures, system changes, staffing changes, and equipment, supply or environmental changes.  The committee will conduct periodic review and evaluation of progress in areas designated for corrective action or improvement. 
The QI committee functions as an internal review board that reviews and approves participation in research projects, looking at how our involvement benefits our patients and/or our community.  

The QI committee meetings are facilitated by the Quality Improvement Director and minutes are recorded to document the actions of the QI committee. 

The Goals of the Quality Improvement Committee are to:  
1. Objectively and systematically monitor patterns of care, service and outcomes

2. Evaluate health care and member services provided by MVHC

3. Identify and resolve any individual problems

4. Evaluate the effectiveness of long-term solutions

5. Take a proactive approach toward quality improvement in all areas of the health center, including Administrative, Clinical and Financial.
6. Evaluate, monitor and provide expertise in efforts to improve internal operations

7. Identify and resolve quality of care issues related to risk management, safety and security.

8. Actively pursue resolution of unmet annual Plan objectives related to Risk Management, Administration and/or Financial management.

The Responsibilities of the QI Committee are to:

1. Ensure principles of QI are pursued

2. Draft the Quality Management Annual Evaluation and yearly Quality Improvement Projects and work plans in response to the evaluation

3. Review reports, minutes, make recommendations, conduct investigations of specific issues and provide feedback to committees and individuals involved in QI activities

4. Monitor achievement of goals and objectives of QI activities and analyze practice and outcome patterns that affect the quality of health care

5. Review and respond to member and provider complaints and review QI activities of the behavioral health vendor as described in the vendor’s QI Program

The QI committee meets on a monthly basis.  Minutes are maintained as a permanent record of the proceedings.  A report is generated from these meetings on a quarterly basis that is presented to the QI committee of the MVHC board and to providers.  
The Quality Improvement Committee assumes the goals and responsibilities of the four CQA teams as outlined in the grant application, including Medical Professional, Medical support, Associated Services and Administrative Risk Management. 

The Quality Improvement Director:
· Oversees the entire QI Program

· Reviews, summarizes, and presents results of all QI activities at meetings of the QI committee of the MVHC Board, to the full board when requested, and at provider meetings. (The QI Director may select a designee to present reports).

· Addresses identified QI problems with individual providers when necessary.

· Is responsible for monitoring the development and implementation of QI policies/procedures.

· Updates the QI plan (including the calendar, goals, and responsibilities) annually as needed.

· Supervises the QI and Utilization Review Personnel

· Presents to the QI committee of the MVHC board information regarding proposed research projects, follows and reports on the progress of those projects underway.
· Is responsible for monitoring adherence to clinical practice guidelines through coordinating or performing chart audits.  These chart audits will be done monthly, quarterly or yearly and are centered upon reviews in a lifecycle area ( e.g. pediatrics, adult, geriatric, etc.), an individual provider’s performance, or upon a Service Line (e.g. diabetes, asthma, etc.).  The Director   compiles and summarizes findings with recommendations for quality improvement to the QI committee, and to the QI committee of the MVHC Board.  

· Is responsible for preparation for accreditation reviews and accreditation feedback reporting to the QI committee. 

· Is responsible for tracking all patient complaints and reporting their resolution to the QI committee.
· Is responsible for monitoring compliance to HIPAA privacy regulations.
· Conducts periodic patient surveys with the Registration/Nursing personnel to create solutions for customer service improvement. 
· Monitors outcome measures and implementation of newly implemented QI programs.

· Maintains a log of all QI activities, including the monthly minutes.
The scope of the Quality Improvement Program includes all sites, all services, all departments and all functions. The Quality Improvement Committee compiles an annual report of the QI Program’s activities. The report is distributed to the management Team, the Health Center Officers and Directors, and to the QI Committee of the Board of Directors for presentation to the Board. The Quality Improvement Program is evaluated on an ongoing basis to assure that it meets the quality needs of the health center.  Annually, the QI Program is reviewed and revised as indicated by the Quality Improvement Committee. The annual evaluation and proposed revisions are submitted to the health center’s Board of Directors by the QI Director.
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