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Topic Desired Outcome(s) Notes/Discussion 

1. Introductions & Meeting 
Objectives 

 

Deane Wiley opened the meeting at 9:07.  He asked that attendees sign and, if needed, 
correct the sign-in sheet.  He reviewed the agenda, describing the session topics and 
desired outcomes.  Draft minutes were shared; revisions to them were requested to be 
submitted via email.  They will remain in draft form pending feedback from participants. 

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

  

 Brief Updates: 
o TCP 
o Client 

Measurement:  
CANS 

o Client Measurement 
– Client Outcomes: 

o Access and Capacity 
Management:  F&C 
Levels of Care 

o Client Transitions:  
IMD Discharges 

o Streamlined 
Documentation 

o Frequent Re-
Admissions 

o Work Group Leads/ 
Communication 

Update members on 
progress of these active 
work groups and PQIC 
generate guidance for 
the future work as 
needed. 

TCP:  Zelia Faria-Costa shared that TCP is fully underway, with the most recent training 
having been completed last Friday.  Over 400 individuals have been trained through the 
county-sponsored training and several agencies are conducting their own, internal 
training.  Coaching calls for supervisors are underway.  Additional training is scheduled for 
November and January (some slots are already full).  In September, there were two 
sessions for F&C supervisors that were focused on bringing together TCP and CANS; this 
will be offered again in the future.  Also in September, there was a specific QI team 
training to provide them a refresher about the TCP technique.  The Community Solutions 
team thanked Zelia for her responsiveness to the teams and all of the questions that 
come up during the implementation. 

Client Measurement – CANS:  Maretta Juarez was not able to participate in this session 
and so no CANS report was provided – with the exception of Hung’s reminder to 
participants that the first report of CANS data is due at the end of October.  Deane 
acknowledged the good work of Maretta in managing this project. 

Client Measurement- Client Outcomes:  Jennifer Jones shared that the Peer Support work 
group has developed a draft charter and will be sharing it in the next PQIC meeting.  
Participants from contract agencies are requested to join; recommendations should be 
shared with Jennifer and Deane. 

Access and Capacity Management – F&C Levels of Care:  Lauren Gavin updated the team 
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about the recent work of the F&C Level of Care work group.  The first meeting resulted in 
advancement of the charter, as well as some recommendations for specific infrastructure 
issues that have already begun to be addressed.  These changes are focused in the Call 
Center, with goal of increasing their knowledge of what capacity is available on a daily 
basis.  The work group is planning to start twice a month meetings to tackle its charter.  
Included in this discussion will be capacity for F&C clients who need medication 
management only.  Another topic being addressed now is the challenge with probation 
referrals. 

IMD Discharges:  Deane Wiley provided an update on behalf of Margaret Obilor, who was 
not able to attend this meeting.  This group is charged with learning how to improve 
transition of clients in the IMD and then sharing that knowledge with other parts of the 
system.  The group is currently testing the process of having a team meeting that includes 
the client, outpatient staff and 24-Hour Staff along with IMD staff to begin discharge 
planning early in the client’s admission.  The hope is that this early planning and 
coordination will support improved transition to outpatient when the client is ready to 
discharge. 

Streamlined Documentation:  The Practice Standards and Documentation Work Group, 
now being led by Larry Powell, will be advancing the draft standards – including the 
identification of opportunities to streamline documentation.  In general, this group will 
assure that documentation supports practice rather than driving practice. 

RECOMMENDATION:  There was strong consensus that the Compliance Work Group be 
folded in to the Practice Standards and Documentation Work Group, rather than 
continue to function separately.  This is fundamentally in alignment with the aim to 
make value to the clients the driver of all improvement activities.  This recommendation 
will be brought to the Executive Management Group for approval. 

Frequent Re-Admissions:  Margaret Ledesma shared that a new improvement initiative 
has been undertaken jointly with the Valley Medical Center; it is focused on clients who 
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frequent the ED and EPS as well as the acute hospitals.  Initial work will be focused on 
individuals who are homeless and who would benefit from being connected to the 
homeless clinic and receive dual-disorder treatment in the outpatient setting.   Nancy 
Pena shared that this project was identified by Rene Santiago, the head of the health care 
system, and is part of a nationwide collaborative to reduce poor outcomes associated 
with hospital care, including unnecessary readmissions, (the topic selected by our 
county). 

Nancy Pena also reported that there is system-wide work going on to integrate across the 
County; a summary of these will be presented at a future meeting.  All of these will be 
opportunities to apply the Model for Improvement. 

Work Group Leads/Communication:  Deane Wiley shared that the Work Group leads are 
starting to come together to develop protocols and standards for how work groups are 
conducted, including charters, the vetting process, and other communication and 
integration activities.  The group will develop their mechanism for communicating, 
requesting decisions and guidance from the PQIC, and submitting regular reports and 
requests. 

 Work Groups to Launch 
o Access and Capacity 

Management:  
Rebekah’s Pilot 

o Client 
Measurement: 
Demand Analysis 

o Clinical Supervision 
o EBPs 
o Treat to Target 

Clarification of new 
work group charge(s) 
and timing of their 
launch, next steps, etc. 

Rebekah’s Pilot:  MaryKaye Gerski shared that Rebekah’s and the county met to launch a 
pilot to test the idea of having one assessment and one treatment plan that follows the 
client when moving from one service to another.  Along with improved continuity and 
client satisfaction, a measure of success will be cost savings (as a result of redundant 
work). Part of this work will include engaging DHCS in understanding how this approach is 
compliant (e.g. the treatment plan for a given client is attached at the system level not at 
the RU level).  It is possible that TBS will be an exception, since it needs to be available for 
clients in any program. 

The group will consider a second pilot focused on an Adult setting; Momentum 
volunteered to be the site for this pilot.  This will be undertaken once there is greater 
understanding of the operational, fiscal and compliance implications of this change. 



Santa Clara County Mental Health Services 
Performance & Quality Improvement Committee 

October 25, 2012 
9:00-11:00 AM 

Learning Partnership 
 

DRAFT NOTES 
 

Clinical Supervision (The Formulation Group):  The group discussed what the charge 
should be for this work group, which does not yet have a lead appointed.  

RECOMMENDATION:  Members recommended that an initial group come together to 
develop a charter and explore how this topic might be tackled.  There was consensus 
that we are looking beyond the minimum requirements, and that we should look at 
good supervision practices that are already in place.  Peggy Wiley, Angela Nunes, Sarita 
Kohli, Laura Champion, Marcy Kapsinow, Miguel Valencia and someone from Unity Care 
(to be named) will come together to develop a charter. 

Laura Champion reminded folks that there is a supervision model that is required of 
community-based providers. 

Sandra Hernandez shared that Behavioral health in the FQHCs are beginning to adopt 
Problem Solving Treatment, which includes a supervision component.  Progress and 
learning associated with this will be shared with the PQIC as it is gained.   

Tiffany Ho shared that the Professional Practice / Psychiatry work group is launching a 
peer review process (for the county clinics) to support psychiatric practice improvement.  
This is promoting a serious focus on practice advancement, including focused Grand 
Rounds and careful review of adverse outcomes.  Sandra added that the FQHC Behavioral 
Health team is focusing on practice standards and competencies and monitoring of CEUs 
and licensure.  Tiffany would also like to share this work and information with any 
contractors that are interested. 

EBPs:  The group discussed what efforts should be undertaken regarding adoption and 
advancement of EBPs.  One activity that was suggested as useful would be for this work 
group to take on is to create a summary of the State required EBPS; Deane Wiley 
reminded folks that this is not a long list. 

Laura Champion asked that MAP be considered again to help improve the match of EBP 
with each client, as well as manage the costs of acquiring and supporting EBPs.  This will 
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be pended for future discussion, since it has broad reaching implications. 

Hung Nguyen reminded folks that the State requires providers to report the EBPs 
provided by clients. 

RECOMMENDATION:  Sherri Terao recommended that, since the F&C Levels of Care 
Work Group will be selecting appropriate EBPs for each level of care, there is no need to 
develop another work group (for F&C).  There was general consensus that the 
Adult/Older Adult SOC needs its own work group and therefore should be appointed.. 

RECOMMENDATION - Technology:  The group recommended that the Technology 
projects be regularly reported on during the PQIC meetings and also have 
representation in the Work Group leads team.  The IT project teams already underway 
will brought into the QI Work Plan process as well as the PQIC Charter and general 
scope. 

3. Long Term Planning:  
Preparing for Healthcare 
Reform 

  

 Key Strategic Shifts Identify key strategic 
shifts that should be 
made to the system 
design. 

Nancy Pena shared that the Health and Hospital System (HHS) has launched into a 
strategic planning process to develop the strategic objectives for merging DADS and MHD 
into a Behavioral Health Department.  A plan is being drafted and will be shared with 
County Executives and Nancy will present it at the PQIC during the January meeting 
(potentially with HHS leaders attending as well).  In the meantime, this will be shared with 
a variety of constituents associated with the HSS, including the Board of Supervisors, 
department managers, system staff and eventually contractors.  The expectation is that 
the planning process will be inclusive and transparent, and include initiatives to improve 
the client experience, infrastructure capability and efficiency, etc.  

Further discussion was pended for the January meeting. 

 Practical Implications Begin to clarify, as time This was pended for the January meeting. 
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for the System’s Design allows, the practical 
changes that need to be 
made to the system 
design 

 Preliminary Impacts on 
the Current/Future QI 
Work Plans 

As time allows, identify 
specific revisions that 
should be made to the 
current QI Work Plan 

This was pended for the January meeting. 

 Other Issues, Concerns 
& Planning Topics 

Identify other health 
reform related concerns 
that warrant further 
discussion, investigation 
and response 

This was pended for the January meeting. 

4. Wrap-Up & Next Steps   

 Summary of Next Steps, 
Persons Responsible, 
Timeframe to Complete 

 RECOMMENDATION:  The group requested that draft meeting notes be shared within 
one to two weeks of the PQIC meeting.  The group would also like the Work Group 
leads’ recommended protocols, report formats, etc. in advance of the next meeting in 
order to review them prior to the meting.  These processes will be incorporated into the 
next draft of the PQIC charter. 

The date for the next meeting is tentatively scheduled for Thursday, December 6th.  
Pending confirmation of Nancy’s availability to attend, this meeting will take place as 
scheduled or rescheduled 

The narrative description of the QI Work Plan for FY12/13 will also be shared in the 
coming weeks. 

5. Adjourn   



Santa Clara County Mental Health Services 
Performance & Quality Improvement Committee 

October 25, 2012 
9:00-11:00 AM 

Learning Partnership 
 

DRAFT NOTES 
 

 


