INTEGRATING FAMILY SERVICES 
Accountability and Oversight Work Group
1.25.16 Meeting Minutes
Chairs: Keith Grier and Cheryle Bilodeau with special assistance from Dru Roessle

Present: Cheryle Bilodeau, Todd Bauman, Michael Curtis, Keith Grier, Bill McMains, Bethany Pombar, Margo Bryce, Susan Coburn, Laurin Kasehagin (phone), Heather McLain (phone), Dave Bogdan, Cath Burns
Regrets: Danielle Howes, Anne VanDonsel, Matt McNeil

	Agenda
	Discussion Points
	Decisions/Actions

	Population Indicators Discussion: 

         Update on Population Indicator: Number of youth who have adolescent well-care visits with a PCP or Ob/gyn and the research behind this (asked at last work group meeting)
o   Update from Laurin on the well-child visit HEDIS measure and the work the state is doing around measuring and improving quality of well-child visits

         Share information and discussion from Senior Leadership Team meeting held 1-20-16 where we shared recommended Population Indicators
	         State is working on the attendance and quality of visits for well-child visits. Developing the youth council and work on what the quality of those visits look like for adolescents. Working with Medicaid and Blue Cross/Blue Shield on this.  Ask Laurin if you would like more detail.  There will be traction and change within the next year on this measure. They will have data on a bi-annual basis. 
         We also need to make it very clear that IFS grantees are not solely responsible for PI’s and no funding should be tied to this. The PI’s are state goals and grants support that work. We all need to be working towards the PI’s. 
         We need to work to create grants that have clear outcomes and allow the flexibility grantees need to be creative and innovative in their community.
         SLT was very impressed with the work of this group and the thorough nature of where we landed with PI’s. They all agreed with each PI and asked for adding about child care. 
         How do we use PI’s? We think the performance measures are going to impact the population indicators, but we don’t know. The PI’s are additional information that give context to the work.  
         SLT: Group agreed with adding access to quality child care—wanted to add it under communities are safe and supportive because not everyone needs child care so that seemed the most appropriate place to put this PI.
         Discussion about the different ages inherent in how we talk about youth—how do we emphasize the importance of supporting youth through 26. We have artificial cut offs which create a cliff that youth fall off of for services and supports. We need to emphasize the need for “transition to adulthood” 
	Send out research for adolescent well-care visits—Cheryle will do this with the notes

PI’s will be available to regions through an IFS Scorecard provided by the state.  For local teams to look at them annually to inform their work. 

Add PI specific to access to quality child care—Cheryle will follow up with Reeva about data source and tracking


	Review current performance measures for IFS and CIS led by Keith Grier

Following the RBA framework of--How much? How well? Is anyone better off?

How do we move forward?
         We want to look at what is already being used 
         How does the data being collected impact the PI we have identified? Look at those connections and ask is that enough? 
         Who is going to be looking at this data and do we have the capacity to review it and be informed by it?
         What do we want performance measures to tell us?
	1.      See attached grid that Keith used to lead this discussion

How do we measure access to care? –throughout the community (this could show trends of age and targets to focus on)

Current Appropriateness Measures from IFS Manual and corresponding dialogue:

2.      % of clients with a care plan developed collaboratively with families. Includes: standardized screenings, assessments, evals, summary—HOW WELL
3.      % of families that show improvement on a standardized assessment tool – IS ANYONE BETTER OFF? Change wording to: An approved assessment tool
4.      Satisfaction measure from family perspective (use from current 6 questions) – how do we ensure we are getting feedback from families while also taking into account that IFS supports and services are bigger than the IFS grantee. HOW WELL AND IS ANYONE BETTER OFF?
5.      Measure that demonstrates quality execution of plan of care (timeliness, appropriateness, evidence-informed) – HOW WELL. Get rid of this PF as it incorporates too many measures in one question
6.      % of clients (greater than 3 y.o.) that received initial contact within 5 business days of referral/% of clients (prenatal to 6) that received initial contacts within 5 calendar days (FEDERAL RULE through CIS) – HOW WELL
7.      % of clients with assessment and plan of care completed within 90 calendar days of referral—HOW WELL
8.       A. Percent of clients (greater than three years of age) that had transition or discharge plans developed 30 days or more prior to transition or discharge date.   B. Percent of clients (pre-natal to three years of age) that had a transition plan, meeting and notification to schools and state at least 90 days before transition.  – FEDERAL RULE FOR CIS

	How do we measure family progress?

Look at domain areas—(Access, Transition Planning) set it up similar to the work happening in the master grant outcomes group. This would enable us to group AND to eliminate repetitive areas. 




	Next Meeting
	Monday, February 22nd from 9:00-11:00
Location: Howard Center, 1138 Pine Street
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