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Committee on Physician Quality
May 8, 2018
Meeting Minutes
	Members & MMA Staff
· Richard Cabot, MD 
· David Dixon, MD 
· David W. Edsall, MD
· David McDermott, MD 
· Lindsey Kerr, MD (Excused)

	· Buell Miller, MD 
· Dianna Poulin 
· Roderick Prior, MD

· Gordon Smith, Esq. 
· James Timoney, MD 
· Eric Wise, MD
· John Yindra, MD 

	Guests:

Sue Bouchard, RN, Director of Nursing & Quality, FRRHC

Taylor Pelletier, FRRHC
Elizabeth Jackson, MPH, Chief Program & Quality Officer, GPH

Renee Fay-LeBlanc, MD, FACP, CMO, GPH

	Topic


	Discussion

	Action/Follow-up

	Call to Order
	Dr. Yindra called the meeting to order at 4:01
	Informational

	
	
	

	April 17, 2018 Meeting Minutes
	A motion was made and seconded to accept the meeting minutes from the April 17, 2018 meeting.  VOTE: Motion Carried.
	Accepted

	
	
	

	
	There was a slight miscommunication and Dr. Roderick Prior was able to join the meeting and will participate once more in September. He will not renew his medical license this fall and plans to retire.      
	Thank you, Dr. Prior, for your leadership.

	
	
	

	
	
	

	Annual Reports
	Fish River Rural Health Center. Sue Bouchard and Taylor Pelletier.  Dr. David McDermott remarked that he was pleased to see the amount of thought and work that has gone into the drafting of the plan.  There are robust data elements covering every service line where care is provided at the Centers, monitored and displayed both in tabular and graphic form with ready comparisons to state-wide rates as well as internal rates going back for several years. When metrics seem to fall off of target there is good discussion in the committee meeting documenting their awareness of this and the factors that have led to that drop-off—they don’t just note that they are off—they figure out what the root cause is and discuss that.

He noted that there is a high degree of engagement by the medical staff, the nursing staff, and administration in working to draft and vet metrics used and good documentation of interdisciplinary discussion at the monthly meetings.  Within this past year they have made thoughtful changes to the membership of their CQI Committee.  
The committee spends a good amount of their time reviewing patient satisfaction scores.  They also have begun to wrestle with understanding the cost drivers for their care.  

In summary:  Dr. McDermott found that this health center has a solid and comprehensive plan for the provision of quality care and its review.  They meet monthly to discuss the plan and new initiatives and to trouble shoot on any challenges they are facing with the staff best positioned to make change around the table.  They report their metrics and progress in a manner that makes it easy to see how they are doing.  They should be commended for the work that they are doing.  He recommended approval of their annual plan.  

Dr. Edsall commented felt that FRRH has done a better job with their quality work than most other plans he has seen but felt that if they are truly looking at continuous quality improvement then instead of meeting their quality indicators they should raise (or lower) the bar for ongoing improvement.  He noted that when he looked at the 18 indicators he wondered why rather than show they are meeting the standard of care, why not change the indicator so they are challenged to do even better.  For example, in the case of diabetes where they have exceeded the 15% goal, why not change the goal to 12%?  Other members of the committee commented that HRSA, or in the case of hospitals, CMS drives the goals, so practices strive to meet their required goals. It is not realistic that all patients will meet a goal of 12%, because you will always have outliers.  Perhaps they might want to measure something outside of what is required liked COPD or quality of life measures for people with diabetes.  Dr. McDermott commented that in the inpatient world, CMS has eliminated some metrics in favor of others. Sue Bouchard commented that they consistently look at their target goals and have readjusted the goals as suggested.  
Following discussion and review, a motion was made and seconded to accept Fish River Rural Health Practice Annual Plan as submitted.  VOTE: Motion Carried. 
	Accepted as discussed.

	
	
	

	
	Greater Portland Health.  Dr. Cabot picked up where Dr. Kerr left off last fall with her analysis of GPH’s annual report at which time she had a few items that needed further explanation.  GPH addressed the questions and for this meeting they also submitted their restructured 2018 plan that included modifications that were done because of the 2017 findings.  Dr. Cabot commented that he found the details of the new quality subcommittee, the monthly risk management reports, and the inclusion of the confidential policy statement to be important elements of this plan and felt it was well-done.  GPH has a well-designed program with structure throughout and the CQI methodology is simple but very thorough.  Their plan is constructively detailed, easy-to-read and understandable.  The dashboards were very good with good Qi indicators and that are coming very close to meeting the outliers.  The minutes are complete, and everyone is well versed of what they are looking at in terms of quality.  Dr. Cabot recommends acceptance of GPH’s plan without reservation.  Following discussion and review, a motion was made and seconded to accept GPH’s 2017 annual plan and 2018 goals as presented.  VOTE: Motion Carried.   
	GPH’s annual plan and 2018 goals were accepted as presented.  

	
	
	

	New Chair
	Gordon Smith remarked that MMA’s Nominating Committee will meet tomorrow where they will begin discussions for a new chair for the CPQ.  All agreed there is a lot of work to be done in the next many months.  Before we can add any additional resources to this work, MMA will first need to identify a new chair.  
	Informational.  

	
	
	

	Next Meeting
	
	The next meeting of the CPQ is scheduled for 4-6 p.m., September 11th at MMA Headquarters.  


Meeting adjourned at 4:26 p.m.
Minutes respectfully submitted by Dianna Poulin, Coordinator for Peer Review & Quality
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