CFC Council Meeting 
Presentation by Sandy Brownell & Monica Mentzer on Quality Assurance and Oversight.
· Highlights
· 11 million people over 18 receiving LTSS
· Quality Oversight = Accountability for services provided
· Currently, DHMH is working with CMS to improve quality oversight
· YouTube video  - One participant hitting another one and you could hear the staff in the background egging it on.  At the end the house manger starting abusing the individual.  Person was criminally charged.  There are not requirements for provider to have abuse/neglect prevention training.
· Another complaint came through on a blog - Person at the mall shopping and saw a staff person egging a consumer to get up and dance.  The woman blogged about the problem and felt bad about not intervening.
· CFC requirements for QA System
· State Medicaid Agency must establish and maintain a QA system that must be comprehensive, on-going, monitors health & welfare, and measures outcomes to prevent abuse, neglect and exploitation
· Providers will need training for required services
· Previous issues in the past have taught some hard lessons and therefore need to have min standards to ensure health and safety 
· There needs to be clear roles of responsibility 
· Some ideas: triage unit, standardized forms
· There will be on sight visits and follow up on serious issues
· PCS2 – DDA system that alerts about reportable events in real time for immediate follow up 
· Currently working on an automated reportable events process for CFC
· This will allow for everyone to enter any reportable events (CM, Consumer, Etc) 
· Will send alerts in real time for immediate follow up 
· 
· It’s really important to try to have a system with requirements that will give CFC a good QA system 
· Questions
· Broad Outcome Measures – what do people need to keep them in their homes?
· Reducing nursing home costs  - Medicaid is looking at these issues as part of rebalancing 
· SMA agrees with the self-directed model, But there will be some oversight for the self-direct model 
· Website – cant view –Click Preview Button and then click agree – this will allow you to view the site 
· The QA process will not take the place of calls to the abuse hotline – those reports will still be made according to the consumer’s age 
· Unasked questions that need to be asked during QA process 
· Is everything you need in your plan?
· Is something not in your plan right now that you need? 

Nurse Monitoring Discussion
· Talk about NM in relation to the presentation just given – requests for councils thoughts on how QA and NM
· Looked at Federal Regs Handout – This should be our minimum
· Evaluating participant and the care provider can be done by nurse monitoring – helps to build relationships
· Safety needs to be monitored with respect to participants self-direction choices 
· Respecting individual and their rights and decisions – life planning – ruling out personal bias and providing training 
· Council member - there needs to be self-direction and nurse monitoring together  
· Council Member - there will be a mix of people that require different things – some people will need professional medical model with CM and NM while others don’t need that much oversight.  A phone calls might be okay for some participants
· nurse monitor is not a “medical model” and there will need to be some oversight for safety 
· CMS will not allow us to give money with no oversight – with money from the State there needs to be min oversight 
· Could be someone other than a CM or NM – it could be someone else in the service arena that could provide oversight 
· It might not be a NM but it might be SMA 
· CFR441.585(5b) the states responsibility to ensure max self-direction 
· Regardless of the differences between individuals, there must be some minimum that is applied to all participants – this is required both for safety and to maintain federal funding
· Review QA Tools that were sent out last week 
· Sandy said that the interview survey can be done better but that it is better than the way it used to be and that the form could be made simpler
· Second Tool was developed by CMS for MFP
· Suggestion about looking at the MULFT – not requiring it but giving the participant the choice to complete it 
· Everyone should have the opportunity to discuss life plans and have the ability to change them if desired  
· What is done with it after it is finished – how does it evolve after its done?
· Lorraine stated that the information is being looking at the federal level to see if people are more satisfied after moving into the community
· [bookmark: _GoBack]There needs to be a “narrative” field with the questions to allow for expansion on a specific issue 




