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MEETING NOTES 
 

Topic Desired Outcome(s) Notes 

1. Introductions & 
Meeting Objectives 

Focus on advancing the 
strategic direction SCV MHD 
in light of national, state and 
local changes; adjust the QI 
Work Plan as needed.  
Identify Work Group reports 
to be discussed. 

Nancy Pena opened the meeting at 9:05 and reviewed the agenda, which was largely focused on 
the long-term strategic direction for the system and the work of the PQIC.  Since Work Group 
Status Reports were previously distributed; only those that members would like to discuss will be 
reviewed during the meeting.  The only report the group requested be discussed was the CANS. 

2. December Meeting 
Notes 

Review; revise as needed and 
approve Meeting Notes from 
December 12, 2012 PQIC 
session. 

Nancy requested feedback on revisions or clarifications on the minutes.  No revisions were 
requested and the notes were adopted as submitted. 

3. PQIC Strategic 
Planning:   

Preparing for Healthcare 
Reform 

 

 Value Chain  Review Deming’s Value 
Chain; consider if work to 
date has moved the MH 
System closer to achieving 
the value chain. 

Nancy Pena introduced this agenda item and shared that the group is revisiting the Value Chain to 
set the stage for the subsequent strategic discussion and review/revision of the working draft of 
the QI Work Plan.  Karin Kalk reviewed the Value Chain, both Deming’s original version as well as 
the draft for Public Mental Health.   
RECOMMENDATION:  After discussion, the committee agreed that the focus on value (at the 
top of the chain) is appropriate and achievement of it will require many changes to the system.  
Over time, these changes will be identified and incorporated into the QI Work Plan. 

 Quality as a Business 
Strategy:  Five 
Leadership Activities 

Review the five leadership 
activities that support making 
quality a business strategy 
and determine what, if any, 
leadership steps to take to 
continue moving towards this 
strategy across the MH 

The group also discussed the five leadership activities required to make quality as a business 
strategy. 
RECOMMENDATION:  The committee also agreed that these activities inform the work of the 
PQIC and will remain a part of the QI Work Plan. 
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System. 

 SCVHHS Strategic 
Vision & Achieving 
the Triple Aim in 
Santa Clara County 

Review SCVHHS’ strategic 
vision and discuss its impact 
on mental health services 
and the QI Work Plan; review 
MH & DADS integration 
status and plan for its impact 
on mental health services, 
PQIC and the QI Work Plan. 

Nancy Pena shared the SCVHHS strategic vision, including the plan to integrate mental and drug 
and alcohol services.  This was following by a variety of questions and discussion: 

-Will DADS data be visible in Unicare, to support integrated care?  Per Nancy, this will be possible 
technically, but there will be controls in place to assure privacy per client preferences and 
regulatory requirements (e.g. on a ‘need to know’ basis) 

-Regarding the PfP project, it would be useful to identify which clients are in all three systems 
(MH, SUD, PCP).  Current ROI limitations make this difficult.  Laura shared that County Legal is 
currently working on a Business Associates agreement that will allow the system to share data 
within its boundaries.   

RECOMMENDATION:  This will be addressed at greater length during the next PQCI meeting 
(including having someone from Legal to present the BAA, etc.). A key concern will be to assure 
clients are truly informed, when providing consent.  This sharing of information should enable 
sister agencies to collaborate on care for individuals served by both. 

-Andre Chapman recommended that we revisit the PQIC charter to determine if there is any need 
to revise it, in light of the SCVHSS “Road Map to Better Health For All”.   

RECOMMENDATION:  During the next meeting we will revisit the charter to identify needed 
revisions. 

-Andre also reminded folks that the Road Map, Agency Mission and Vision and PQIC Charter serve 
as the lens through which we consider all improvement activities. 

-The group also discussed the need for appropriate measures. 

RECOMMENATION:  The Performance Measures Work Group will be asked to evaluate the 
current array of measurement tools to determine if they are supporting the vision and mission, 
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or if there are redundancies consider removing them to reduce the burden. 

 National Health Care 
Reform & Pressures 
on Mental Health 
Delivery Systems 

Discuss and identify critical 
changes coming from health 
care reform and the 
Newtown shooting that 
should be reflected in the QI 
Work Plan and other 
activities. 

The committee also discussed how health care reform and other changes in the field should be 
reflected in the QI Work Plan.  The following issues and opportunities were identified: 

-Information sharing (see above) 

-We need greater continuity across various county agencies (e.g. AB109 and family reunification 
supported by the Reentry Task Force).  Part of achieving this will require greater mental health 
literacy, so the Mental Health system can inform and influence how other teams/agencies carry 
out their work with individuals with mental illness. 

-Part of what is key is creation of a ‘virtual health home’ to support individuals in their 
communities, recognizing the primary care or medical-based homes are incomplete.  This will 
require work within mental health to support the creation and maintenance a community-based 
health home.  This means bringing the system to the client in their community – e.g. the health 
home is not ‘place based’. 

-A fundamental shift in the QI Work Plan is necessary:  we need to expand the focus to working 
with other agencies and orienting all services to the community.  This course-correction will need 
to be reflected throughout all aspects of the Work Plan or we will continue to be hindered by the 
narrow/institutional focus of the system:   

1. Revise “Outcomes” and “Measurable Objectives” 
2. Evolve the “Changes” to reflect this broader perspective and a strategic realignment of the 

focus of services (from focused solely within the system, to services that are entirely 
connected to and driven by clients in their social/ecological communities). 

3. This leadership group will prepare a paper/letter to describe the role of mental health/illness 
in the violence that exists in our society.  Nancy and the PQIC leaders will prepare this for 
potential submission to the San Jose Mercury News (Letters to the Editor) 

4. The system should become trauma-informed, including how our system has traumatized our 
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clients, both within the structure of services and how it supports the community.  One key 
focus will be how violence generates mental illness (as demonstrated by what is happening 
with our veterans). 

5. We need to increase our linkage to other agencies/ institutions. 
6. What QI activities might we undertake that promotes mental wellness (instead of focusing on 

illness or even just preventing illness)?  We should fold PEI activities into the Work Plan and 
help guide that work to include promotion.   
RECOMMENDATION:  To start this work, the group recommended that First5 and Reach be 
invited to present on their work around promotion and prevention (especially their use of 
social media) at a future meeting.  In addition, the work of the Stigma & Discrimination 
Reduction Task Force (statewide) should be folded into our work, specifically to integrate 
their interventions into our QI Work Plan.  Similarly, work of Disparity Reduction groups 
should also be included. 

7. Expand the orientation to the whole person and the part of mental health/illness in an 
individual’s ‘whole health’ 

RECOMMENDATION:  Work Groups will be asked to review and revise their charters with this 
guidance; this will also have support and direction from the System of Care committees, who 
will address this shift in their March meeting. 

RECOMMENDATION:  The statement at the top of the value chain needs to be revised; Laura 
Champion will take a first stab at this, which will be shared with the group for further revision 
and refinement. 

 Summary of Change 
Themes 

Synthesize and consolidate 
recommended changes into 
broad themes. 

See above. 
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 High Level Strategies 
to Support the 
SCVHHS Strategic 
Vision and 
Contribute to the 
Triple Aim in Santa 
Clara County 

In light of the SCVHHS 
Strategic Vision, the Triple 
Aim and health care reform, 
identify key high level 
strategies that drive changes 
to the mental health system 
design and inform the QI 
Work Plan  

Pended to the next meeting. 

4. QI Annual Work Plan:  
Work Group Reports 
& Planning 

  

 Work Group 
Protocol & QI Work 
Plan Report 

Review revisions, per PQCI 
guidance on December 12th, 
to the Work Group 
communication protocol and 
the standard Reporting Tool. 

The requested tracking tool of QI Work Plan activities was distributed but not discussed. 

 Work Group Reports Disseminate Work Group 
reports; discuss work group 
activities per the direction of 
the PQIC  

CANS: Hung shared that agencies are doing a great job with completing the CANS for their clients; 
the group is looking forward to seeing what these measures reveal and whether the tools are 
indeed person-centered. 

3. Wrap-Up & Next 
Steps 

  

4. Adjourn  Nancy Pena adjourned the meeting at 11:00 AM. 
 


