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September 8, 2016
Michigan Public Health Institute Interactive Learning Center

Introductions/Teleconference Roll Call

COMMISSION: Kevin Besey, Bruce Bragg, Kathy Forzley, Dan Hale, Sarah Lyon-Callo, Betty Kellenberger, Evelyn Kolbe (dialed in), Carrie Monosmith, Susan Moran (Chair), Mike Mortimore, and Lisa Stefanovsky (dialed in)
GUESTS: Erik Buczkowski, Sean Dunleavy, Jessie Jones, Rachel Melody, Hannah Scott, and Orlando Todd


Meeting convened at 9:31 AM.

General Announcements – All Members
Moran introduced Sarah Lyon-Callo to the Commission. She is the Director of the Bureau of Epidemiology and Population Health, and the newest member of the Michigan Local Public Health Accreditation Commission. 

Next, Todd presented on the collaboration with the Michigan Association for Local Public Health and the Michigan Departments of Agriculture and Rural Development, Environmental Quality, and Health and Human Services. Monthly meetings are being held to discuss two major topics; improving communication and elevating issues. Todd added that discussions are going very well and they will have more information to come. Both Monosomith and Besey agreed that the meetings are going well and they are looking forward to further discussions. 

Finally, Moran thanked the Commission for the updates and proceeded with the Agenda. 

Agenda Approval – All Members
The Commission reviewed the agenda. Lyon-Callo motioned for approval of the agenda, Forzley supported, and the motion carried unanimously.  

Minutes Of Previous Meeting – All Members
The Commission reviewed the minutes from the March 2016 meeting. Kellenberger motioned for approval, Mortimore supported, and the motion carried unanimously. 

Cycle Spreadsheet/Accreditation Status Recommendations – Jessie Jones
Jones briefly reviewed the Cycle 6 spreadsheet. The Local Health Departments (LHDs) highlighted in grey have been Accredited, LHDs highlighted in blue are ready to be recommended for Accreditation by the Commission, and LHDs highlighted in green are currently working on their Corrective Plans of Action (CPAs). Four LHDs are in critical status; Van Buren-Cass District Health Department, Sanilac County Health Department, District Health Department #4, and Bay County Health Department. Jones added that MPHI is in communication with these LHDs and will continue to do so until completion of the CPAs. 

Todd mentioned that Sanilac County Health Department has been granted an extension for completing their CPAs. Dunleavy added that there are concerns with the cycle of sanitarians at the LHD and it is difficult to keep staff. Collaboration with other LHDs has helped, but further corrective action is necessary in order to mitigate this issue. Bragg raised a concern that if they are unable to implement a CPA to come into compliance, then it is important to begin discussing what will be the next steps in the process. Besey mentioned that there is an article called, “The Boilerplate Report,” that lays out the process and timeline for an extension in the Accreditation period, with diagrams and steps that explain this process. Jones agreed this would be a good article to refer to and for reference, it is located on the Accreditation website. Jones will send out this report to the Commission. Mortimore added that a deadline extension was approved for a CPA, and they are not going to be able to meet the new deadline, but they will be out of compliance anyways. Monosmith mentioned that there will be an assessment of the CPA in the future and a meeting to follow to further assess this situation. Moran brought together three topics that the Commission should takeaway regarding this deadline extension for Sanilac indicator 1.3; review the Commission procedures for granting CPA deadline extensions, review the Boilerplate Report, and have a meeting to review this deadline decision. 

Next, Jones presented an update on Health Department of Northwest Michigan. The Health Department of Northwest Michigan On-Site Review occurred in April 2016. The On-Site Review resulted in one missed indicator in Food Service. The CPA is fully implemented. Health Department of Northwest Michigan participated in the Quality Improvement Supplement (QIS) and fully met those indicators. Cycles 5 and 6 had no repeat missed indicators between Cycles. Health Department of Northwest Michigan completed all Accreditation requirements and is ready to be recommended for Accreditation with Commendation. Hale motioned to recommend Northwest for Accreditation with Commendation, Kellenberger supported, and the motion carried unanimously.  

Next, Jones presented an update on Shiawassee County Health Department. The Shiawassee County Health Department On-Site Review occurred in May 2016. The On-Site Review resulted in no missed indicators. Shiawassee County Health Department did not participate in QIS. Cycles 5 and 6 had no repeat missed indicators between Cycles. Shiawassee County Health Department completed all Accreditation requirements and is ready to be recommended for Accreditation. Kellenberger motioned to recommend Shiawassee for Accreditation, Mortimore supported, and the motion carried unanimously.  

Lastly, Jones presented an update on Washtenaw County Public Health Department. The Washtenaw County Public Health Department On-Site Review occurred in May 2016. The On-Site Review resulted in no missed indicators. Washtenaw County Public Health Department participated in the QIS and fully met those indicators. Cycles 5 and 6 had no repeat missed indicators between Cycles. Washtenaw County Public Health Department completed all Accreditation requirements and is ready to be recommended for Accreditation with Commendation. Hale motioned to recommend Washtenaw for Accreditation with Commendation, Forzley supported, and the motion carried unanimously.

Update Of Corrective Plan Of Action Status – Jessie Jones
Jones presented an update on District Health Department #10. The District Health Department #10 On-Site Review occurred in June 2016. The On-Site Review resulted in three missed indicators; one in Food Service and two in Children’s Special Health Care Services (CSHCS). The CPAs are due September 16, 2016. The District Health Department #10 participated in the QIS and had no missed indicators. The department had one repeat missed indicator between Cycles 5 and 6 in Food Service.

Full Accreditation Notification Letters – Jessie Jones
Since the last Commission meeting in June 2016, MPHI drafted and sent out the Accreditation Notification Letters for Barry-Eaton District Health Department, Mid-Michigan District Health Department, and Public Health – Muskegon County. 

Accreditation Data Reports – Jessie Jones 
Jones presented the Cycle 6 Missed Indicator by Frequency report and provided a list of the indicators most commonly missed by LHDs. To date in Cycle 6, CSHCS indicators 3.2, 3.5, and 4.4 have been missed by the greatest number of health departments. 

Moran mentioned that CSHCS is now a part of the Medicaid administration and much like the Accreditation program, there is an assessment of compliance with the program. It is in discussion to see if there would be any rational or benefit to having the Medicaid program oversee the assessment of CSHCS in place of the Accreditation program. Both Forzley and Stefanovsky would like to explore that opportunity and discuss that further during the next Accreditation meeting.  

Next, Jones presented the QIS Missed Indicators Report and reported there are 13 LHDs that have participated out of 27 LHDs reviewed to-date. 

Lastly, Jones presented the Review Evaluations. It was recommended by the Commission to compare the mean agreement scores among participating programs in one table.  

Meeting National Standards: Capacity building – Rachel Melody
Melody updated the Commission on projects that were offered or are being offered since the last Commission meeting. The Mini Grant and Technical Assistance projects ended in September. Both projects were offered to provide assistance to support national accreditation efforts. 

Next, Melody reported on the Train-the-Trainer project that was held in August 2016. Train-the-Trainer was a three-day quality improvement training for interested LHD and Tribal staff. Train the Trainer provided training to LHD staff regarding methods, tools, and strategies for facilitating quality improvement projects and trainings at their LHD. Train-the-Trainer had 33 participants total, which included both LHDs and Tribal agencies. Evaluation data from the training was positive and there was much interest in seeing the training offered again to train other staff on the subject.  

Next, Melody reminded the Commission about the Michigan Network for Accreditation Coordinators (MI-NAC). MI-NAC is continuing to grow and the more the word gets out the more members it brings in. The next call is September, 20th. 

Lastly, Melody mentioned that the survey, “Quality, Performance, and Accreditation: Capacity Building Needs for Local and Tribal Public Health Agencies,” is now closed. The results are being evaluated and there will be more information to come during our next Commission Meeting. Jones added that there were more Tribal agencies that participated in this survey then have in the past and this was very promising to see. There is also an uptick of LHDs that are working to meet the standards of National Accreditation because they are recognizing that they are nationally recognized standards. During the next commission meeting Jones noted that there will be more information about the survey. 

Accreditation Enhancement Committee – Orlando Todd
Todd mentioned the Accreditation Enhancement Committee meeting that was held June 21, 2016. There was discussion about a tiered accreditation process and at this time that will be tabled until further notice. A strategic planning session will be held in October to build capacity and identify priorities to enhance the accreditation process that exists. Todd added that an announcement will be sent out for contribution to this meeting. There is general excitement for this planning session. Forzley added that this is a good time to step back and look at priorities so that we can all come together to create a common goal and build a meaningful Accreditation experience to better reflect where we are going. Moran mentioned that there are three goals that the strategic planning session is meant to identify; identify two to three priorities, decide how we integrate identified priorities into the Accreditation program, and decide how we then leverage the Accreditation program to build capacity for LHDs.

New Business/Other Items – All Members
Moran mentioned that the new chief deputy director for the Michigan Department of Health and Human Services is now Nancy Vreibel.  

Next, Moran mentioned that MDHHS put out a press release regarding the seventh case of Legionella and, do to the protective order, the department is unable to obtain information for these cases. In the press release it is noted that MDHHS has filed with the court a, “Writ of Superintending Control,”
and its intent is to seek disillusion of the protective order. Kellenberger asked what the reasoning was for the protective order. Moran explained that MDHHS is not a party to the order and therefore, we can only comment on what we know, and we have an obligation to the public health code to appeal this order to protect the public. 

Next, Moran announced that this is the last Commission meeting for Mortimore. Mortimore added that being a part of the Commission has been very rewarding and it was a pleasure to be a part of it all of these years.

Next, Mortimore wanted to know if there was a way to obtain more participation in the review evaluation process. Filling out a review evaluation is not always on the top of the priority list when a visit is completed and Mortimore wishes that since this is such a valuable tool, there would be more participation. Forzley mentioned that perhaps filling out a review evaluation before being able to receive the Accreditation letter could be a motivating gesture for this process. Moran added that this is something we can further explore if this is something the Commission would be interested in. 

Lastly, Bragg mentioned that it is important to involve the local governing body during the Accreditation program because if they are not knowledgeable about what LHDs carry out on their behalf, then it will be difficult to get things done. Monosmith added that LHDs have a hard time getting things done because they don’t get the support they need, but they seem to get by. Dunleavy is putting together a document to help inform local governing bodies about certain issues. Todd added that there are toolkits being worked on right now to help with communication and to help put the public health language into a language that speaks directly to the local governing bodies. Forzley mentioned that MDHHS could be a powerful tool in helping relay the message to these individuals to help gain more support for LHDs that are struggling to meet Accreditation standards. Todd added that there is work in creating a stronger partnership to provide better support for LHDs sooner rather than waiting every three years during the Accreditation Cycle. Stefanovsky was wondering if there was some way to make it a requirement to involve the local governing body into the Accreditation program. Jones suggested that this is something that has been done by other Accrediting programs. Melody added that the National Accreditation process involves a community stakeholder interview during the site review process and further information can be found in Domain 10 of the National Accreditation standards and measures. Moran concluded this conversation by acknowledging that work in improving communication with the local governing bodies is particularly important as we go into the upcoming strategic planning meeting.

[bookmark: _GoBack]Meeting adjourned at 10:57 AM.
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Assuring and enhancing the quality
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