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5 Maine Medical Association








Committee on Physician Quality
December 5, 2017
Meeting Minutes

Attendance
	Members & MMA Staff
· Jeff Brown, Med
· Rick Cabot, MD 
· David Dixon, MD 
· David W. Edsall, MD
· David McDermott, MD (Excused)
· Lindsey Kerr, MD 

	· Buell Miller, MD 
· Dianna Poulin 
· Roderick Prior, MD 
· Gordon Smith, Esq. (Excused)
· James Timoney, MD 
· Angela Westhoff
· John Yindra, MD 

	Guests:

1. Sherry Kelly Delcourt, RN, Director of Quality & Corporate Compliance
2. Elizabeth Jackson, Chief Quality Officer & Dr. Renee Fay-LeBlanc, Greater Portland Health
3. Ashley Quinn, Quality Improvement Lead, Spectrum Medical Group

	Topic


	Discussion
	Action/Follow-up

	Call to Order
	The meeting was called to order at 4:08 p.m. 
	Informational

	
	
	

	September 12, 2017 Meeting Minutes
	A motion was made and seconded to accept the meeting minutes from the September 12.5.2017 meeting.  VOTE: Motion Carried.
	Accepted

	
	
	

	Annual Plan Reviews
	Spectrum Medical Group.  Dr. Roderick Prior reviewed Spectrum Medical Group’s 2016 annual report and 2017 goals.  The quality of the plan is impressive.  It is a well-managed plan with good flow and lots of documented process improvements.  Ms. Quinn outlined a few of the processes they implemented just this past year around oncology indicators.  They met with the new England Cancer Specialties to identify issues and from those changed workloads, developed algorithms, and one of their action plans was to place a trigger in the PACs system to ensure a quicker response time from radiology.  Spectrum was congratulated on their data collection sheets which get down to some detail.  Dr. Prior recommended acceptance of their plan.  Follow discussion and review, a motion was made and seconded to accept Spectrum Medical Group’s Annual plan and 2017 goals as presented.  Vote: Motion carried.
	Accepted

	
	
	

	
	Home Town Health Center.  Jeff Brown reviewed Home Town Health Center’s 2016 annual plan.  He felt they did a fabulous job putting their data and plan together.  The report reflected an active quality improvement program.  They included their policies and procedure, including a section that says this committee can perform an audit.  Further discussion ensued and committee members asked for explicit goals and aims for the quality improvement program moving forward which was not included in their report.  They asked for a summary of the actions and results of the planning and work conducted the previous year that resulted in the formation of the new plan.  If it hasn’t occurred internally, then it should be done and brought back to this committee before we can accept their plan.  Ms. Kelly Delcourt responded that she just started with HTHC August 1st and she has started some redesigns that showcase what is working and looking at how to improve data collections and from that data, identify issues and opportunities.  For example, one barrier she found is the fact that their lab is offsite so they must wait for lab results.  She commented that their board is very involved in the process and they evaluate the progress made and the quality matrix.  In summary, their HTHC’s plan needs to show “continued quality improvement”.  Following discussion and review, a motion was made and seconded to accept Home Town Health Center’s annual QI report once their board meetings are provided.  VOTE: Motion carried.
	Home Town Health Center’s plan will be accepted once a summary of their work via the board meeting minutes be provided.  


	
	
	

	
	Greater Portland Health.  Drs. Lindsey Kerr reviewed GPH’s 2016 Annual Report.  Dr. Kerr remarked that this is the first time she has reviewed a plan and although it looked good, she found it very difficult to complete the review sheet provided and wondered if the practices received and use the form as a guide before presenting their reports to the CPQ.  Ms. Poulin reported that the review sheets are sent to all practices and told that this is the tool members of the CPQ will use to evaluate their reports.  This document was crafted from the Annual Appraisal report template policy.  Other committee members also remarked that they had a tough time following the review guidelines from GPH’s plan and although GPH provided beautifully examples of data gathering sheets, they did not identify the quality process for how indicators are chosen based on their analysis.  Their quality plan is very brief and the committee can’t tell if GPH has a policy in place to address confidentiality.  It feels like the plan itself is probably old and boilerplate in nature.  Dr. Prior acknowledged that GPH is a unique organization that takes care of people from all over the world, the homeless and the disadvantaged. Obviously, some of their indicators come from HRSA.  Why did they select the indicators they picked and what are their benchmarks for doing so?  Dr Edsall commented that practices need to think about doing CQI on their CQI where they question the validity of the data.  How can practices ensure that the quality of their data is good.  If an organization is getting the same numbers again and again, then they should probably reevaluate how they collect the data, how to interpret the data, and define what they are going to do with the data.
	Acceptance of GPH’s plan will be tabled until the first of 2018.  

	
	
	

	Maine Patient Safety Organization (MePSO) A Component of the Maine Primary Care Association
	Jeff Brown gave a presentation about a new initiative that the Maine Primary Care Association has undertaken.  Below are a few highlights from his presentation:
What it is:

· Patient Safety Organization (PSO)

· Maine Primary Care Association’s PSO: AIMS

· A system-based approach to safety management

· Patient safety evaluation systems: surveillance, detection and intervention in unsafe or error-provoking conditions

MePSO Goals:

· Support our members in the improving patient safety and the quality of patient care;

· Recognize social determinant of health as iatrogenic risk factors;

· Apply system-based safety management methods;

· Assess cost avoidance and harm reduction related to actions/interventions supported by the PSO;

· Define the “system of interest” in patient safety management by patients

·  Pathways.

Mr. Brown explained the system performance and gave several examples of substantial risk situations and how using the applications presented can work.
	Copies of Mr. Brown’s presentation is available upon request. 

	
	
	

	Streamlining Processes for CPQ’s QI Program
	Dr. David Edsall was prepared to give a presentation on what he believes is the direction that the CPQ needs to follow in terms of how to work with practices to bring them to the next level of their QI programs.  It was suggested that his presentation be postponed until MMA’s leadership can be in attendance to participate in the discussion that will ensure. 
	Dr. Edsall’s presentation will be tabled he can attend a meeting. 


Meeting adjourned at 4:44 p.m.
Minutes respectfully submitted by Dianna Poulin, Coordinator for Peer Review & Quality
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