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Committee on Physician Quality
September 11, 2018
Meeting Minutes
	Members & MMA Staff
· Richard Cabot, MD 
· David Dixon, MD 
· David W. Edsall, MD
· David McDermott, MD (Excused)
· Lindsey Kerr, MD

	· Buell Miller, MD (Excused)
· Dianna Poulin 
· Amanda Richards (MOA)

· Erik Steele, DO (Co-Chair)
· Gordon Smith, Esq. 
· James Timoney, MD 
· Eric Wise, MD

· John Yindra, MD (Co-Chair)

	Guests:

Stephanie Pratt, RN, BSN Clinical QI, DFD Russell
Carol Carew, RN, Executive Director, Bucksport Reg. Med. Ctr. (BRMC)
Elizabeth Schidzick-Brunelle, COO, BRMC
Marilyn F. Hughes, RN, BSN. CEO, Regional Medical Ctr. of Lubec (RMCL)

Andrea Poulos, COO, RMCL
Lynn Kearney, Executive Director, Sacopee Valley Health Center (SVHC)

Aleece Daleo, Population Health Program Coordinator, SVHC

Linda Watson, Director of Operations, SVHC
Peter Michaud, JD, RN, MMA

	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 May   VOTE: Motion Carried.
	Accepted

	
	
	

	Introduction of New Co-chairs
	Gordon Smith was pleased to announce that Dr. Schlager, President of MMA has appointed Dr. John Yindra and Dr. Erik Steele to serve as co-chairs of the CPQ.  This is excellent news and will help this program move to the next level.  We are fortunate to have two individuals that have so much experience in the area of quality.  
	Welcome and thanks

	
	
	

	HealthWays Regional Medical Center of Lubec
	Dr. Richard Cabot presented his analysis and review of HealthWays: Regional Medical Center of Lubec.  He remarked that they have showed progression from 2016 to 2017 in their trending through their auditing process.  He found their plan well-designed with clearly defined improvement activities, barriers and any action items planned or taken. They are working with a new population health management tool which will improve their tracking measures and pre-visit planning.  Overall an excellent job with great attention to detail.  Their plan reflects a lot of hard work and dedication to delivery of care and quality.  He recommended acceptance of their 2017 plan and 2018 goals.  A motion was made and seconded to accept RMCL’s annual plan as presented.  VOTE: Motion carried.  
	Accepted

	
	
	

	DFD Russell Medical Center
	Dr. James Timoney presented his report for DFD Russell Medical Center.  He reported that this program continues to be a notable example of a mature Quality Improvement Program.  He noted there was some gaps in some meeting minutes, but he was able to tell from what he saw that there is ongoing participation in ongoing clinical issues.  There was some discussion about A1C results and the barriers for compliance.  Although FQHCs are mandated to follow some quality indicators, they are looking for other areas where performance can be improved and are looking to improve chronic pain management compliance.  As noted about this is a good plan and Dr. Timoney recommends acceptance.  Following discussion and review, a motion was made and seconded to accept DFD Russell Medical Center annual QI plan and 2018 goals as presented.  VOTE: Motion carried. 
	Accepted

	
	
	

	Bucksport Regional Health Center
	Dr. Eric Wise reviewed Bucksport Regional Health Center’s annual report.  To summarized, he found that BRHC has a solid and complete QA/QI program that is engaged and focused on improving performance and monitoring quality in their health center.  The committee meets several times per month and their meetings are very comprehensive and covers updates on initiatives and indicators as well as trouble-shooting issues, developing action items and adding new initiatives.  Their annual report was detailed and completed.  He had just a couple of suggestions for them going forward.
· For those indicators that have not been met, add a more detailed section or separate report on the analysis, conclusions and actions.  

· Expand on the raw data provided, including sample sizes, etc. and include how this information is shared with staff.  Minutes should reflect whether measures or indicators will be kept, modified, discarded or if new ones are added.

· Include a section on any initiatives that were not met.  

Overall, as previously mentioned, Dr. Wise found BRHC’s annual report to be robust and he recommended acceptance of their report.  Following discussion and review, a motion was made and seconded to accept Bucksport Regional Health Center’s annual report as presented.  VOTE: Motion carried.
	Accepted with comments

	
	
	

	Katahdin Valley Health Center
	Dr. David McDermott reviewed KVHC’s plan prior to the meeting.  His comments are as follows: “This is an annual review of a very comprehensive plan that is built and maintained with robust multidisciplinary input across the organization.  The minutes demonstrate good discussion of issues and attention to detail.   The metrics chosen for monitoring reflect the scope of practice in the facility.  Appropriate individuals from different teams are engaged.  This is a good plan reflecting many hours of work on the part of many professionals in the Health Center and approval is recommenced.  Following discussion and review, a motion was made and seconded to accept KVHC’s annual report as submitted.  VOTE: Motion carried.
	Accepted

	
	
	

	Sacopee Valley Health Center
	Dr. John Yindra reviewed SVHC’s 2017 annual plan and was pleased to see improvements from the previous report.  He found the minutes to be clear and legible. The only constructive criticism he had was the lack of detail regarding the specific PDSA attempts at improving their results.  It appears from the submitted information that all the problems are being attacked in the same way.  However, he noted that it is not clear why the HbA1c <9 results continue to defy improvement.  Is it because the HbA1c is not being done once a year in many diabetics (counted as >9) or is it truly because of recorded lack of control?  If it is the former the problem is different from the latter and a PDSA to improve the number yearly HbA1c studies would be helpful.  He would like to see examples of the PDSA attempts made during the year in their next report.  Overall, he found SVHC’s plan acceptable and recommends approval.  Following discussion and review, a motion was made and seconded to accept SVHC’s annual quality plan as resented with changes to their next report as discussed.  VOTE: Motion carried.  Accepted with comments.  
	Accepted with comments 

	
	
	

	
	Following the reviews, there was a robust discussion among several Quality Committee members about MMA’s role to move practice quality reports to the next level.  Dr. Edsall suggested that our review tool include a checkbox that says both recommend with comments and another to not recommend with comments.  He would urge practices to include more statistical data and graphing and suggested that any table with more than 20 numbers should be graphed.   For example, it seems that practices should be doing more to make sure people with pain are treated and not being overtreated. He feels that practices need to find ways to do things more efficiency.   Dr. Yindra explained that practices, including his own (DFD Russell), are faced with time constraints and although the practices have some opportunity to choose some indicators, the federal government and other regulators dictate what measures they should follow.  Issues of concern and interest in a quality measure that a CPQ member may like to see is not something the practices may have the time or the resources to measure.  Many practices do not even have a dedicated QI person.  Dr. Yindra feels that if the Maine Medical Association starts to dictate to practices what data they should be collecting and how to do it, then they will push back.  Practices are relatively new the data collection and analysis and unlike the hospitals who have been doing it much longer, they have less resources.   Most of these practices have come a long way in a very short time with limited resources.   
	Informational

	
	
	

	Next Meeting
	The next meeting will be scheduled for Tuesday, November 13th at 5:30 p.m. at MMA Headquarters.
	


Meeting adjourned at 4:51 p.m.
Minutes respectfully submitted by Dianna Poulin, Coordinator for Peer Review & Quality
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