NORTH SOUND
MENTAL HEALTH ADMINISTRATION

QUALITY MANAGEMENT OVERSIGHT COMMITTEE
COMMITTEE MEETING PACKET

June 27, 2007

QMOC GUIDING PRINCIPLES
The QMOC charge is to guide the quality assurance and quality improvement activities of mental health
services within the NSMHA region.

In assessing the necessary data and making appropriate

recommendations, the QMOC members agree to the following:
♦ Help create an atmosphere that is SAFE.
♦ Maintain an atmosphere that is OPEN.
♦ Demonstrate RESPECT and speak with RESPECT toward each other at all times.
♦ Practice CANDOR and PATIENCE.
♦ Accept a minimum level of TRUST so we can build on that as we progress.
♦ Be SENSITIVE to each other’s role and perspectives.
♦ Promote the TEAM approach toward quality assurance.
♦ Maintain an OPEN DECISION-MAKING PROCESS.
♦ Actively PARTICIPATE at meetings.
♦ Be ACCOUNTABLE for your words and actions.
♦ Keep all stakeholders INFORMED.
Adopted:
Revised:

10-27-99
01-17-01
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NORTH SOUND MENTAL HEALTH ADMINISTRATION
QUALITY MANAGEMENT OVERSIGHT COMMITTEE AGENDA
Date: June 27, 2007
Time: 12:30-2:30 PM
Location: NSMHA Conference Room
For Information Contact Meeting Facilitator Greg Long, NSMHA, 360-416-7013
Topic

Objective

Introductions

Welcome guests,
presenters and new
members
Ensure agenda is
complete and
accurate;
determine if any
adjustments to time
estimates are
needed.

Review and
Approval of
Agenda

Review and
Approval of
Minutes of
Previous Meeting
Announcements

Comments from
the Chair

Policy Sub
Committee Report

ACTION
NEEDED

Discussion
Leader

Handout
available
pre-mtg

Handout
available
at mtg

Pg.

Chair

Time

5 min

Approve agenda

Chair

Agenda

3

5 min

Approve minutes

Chair

Minutes

5

5 min

Inform QMOC of
news, events:
• PACT
• PALS
• RFQ Update/
Meeting with
Providers
• CPET Process
Update
• Short-term High
Intensity RFP
• FBG RFP

Inform/discuss

ALL

15
min

Update the
committee on
recent
developments that
impact QMOC• Board actions
Review and
approve

Inform

Chair

5 min

Approve and
move forward

GARY

Meeting will start
and end on time.
Ensure minutes are
complete and
accurate

1550.00
EPSDT

8

20
min

Mental
Health
Specialist
Western State
Hospital Report

Review and
discuss

Review and make
recommendations

GREG/LAURA

At meeting

15
min
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Charter
Review/Clinical
Redesign

ICRS Policies

Review charter and
discuss potentials
changes related to
increased number
of provider/APN
Review and
Approve

Discussion and
Recommendations

GARY/ALL

Charter &
Roster

16

15

GREG/SANDY

Attach:
1707;
1713;
1702;
Safety
Policy
1009

19

15

24

10

Critical Incident
Policy and Form
Review

Inform and discuss

KURT AEMMER

Fair Hearing Policy

Inform and review

DIANA STRIPLIN

Date and Agenda
for Next Meeting

Ensure meeting
date, time and
agenda are
planned.
Were objectives
accomplished?
How could this
meeting be
improved?

All

*Review of Meeting

Next meeting

At meeting

5

All

July 25, 2007, 12:30-2:00

Potential Agenda Items: Policy Sub-Committee Update
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North Sound Mental Health Administration
Quality Management Oversight Committee
NSMHA Conference Room
June 27, 2007
12:30 – 2:30
DRAFT MINUTES
Present:
Gary Williams, Whatcom County
Chuck Davis, North Sound Ombuds
Deborah Moskowitz, North Sound Ombuds
Anne Deacon, Snohomish County Human Services
Janet Lutz-Smith, NSMHA Advisory Board
Susan Ramaglia, NAMI
Dan Bilson, NSMHA Advisory Board
Rochelle Clogston, Compass Health
Mary Good, NSMHA Advisory Board
Rebecca Clark, Skagit County

Excused:
June LaMarr, The Tulalip Tribes
Not Present:
Maile Keli’ipo Acoba, Skagit County
Donna Konicki, bridgeways
Chuck Albertson, NSMHA Advisory Board
Others Present:
Shannon Solar, NSMHA
Sandy Whitcutt, NSMHA
Charissa Fuller, NSMHA
Greg Long, NSMHA

1. Introductions, Review of Agenda, Previous Meeting Minutes
The meeting was convened at 12:35 p.m. Greg asked if there was anything to add to the agenda, Chuck noted the
Lake Whatcom Center issue needs to be discussed. Sandy noted she would like to discuss amended UR questions
as well. Janet noted she would like information on the LOCUS training. The minutes from the previous meeting
were reviewed and several corrections were made. A motion was made to approve the minutes from the previous
meeting with corrections made. Motion seconded, carried, all in favor.
2. Announcements
 Greg noted NSMHA is in the process of hiring a new quality manager.
 Greg noted that PACT (program for assertive community treatment) is moving along well and should be
opening in July, they have at last been able to hire two RN’s, and the entire team has received a lot of
training. Deborah noted the importance of setting up consumers in the program with housing.
 Greg noted that PALS (program for adapted living skills) will be shrinking from 120 beds at WSH to 30.
NSMHA and Compass Health are discussing converting Aurora House to a Residential Treatment Facility
(RTF) also known as Alternative Adult Residential Center (AARC) for this program. Greg noted people in
the PALS program have minor medical health problems. Deborah noted Sunrise Services has programs in
place already that may dovetail into consumers in PALS.
 Greg noted NSMHA has been meeting with old and new providers and have asked for transition plans. The
importance lies in continuing the amount of services so consumers are not negatively affected. Greg noted
NSMHA held LOCUS & CALOCUS training, the tool clinicians will use to determine levels of care for
consumers. Greg noted the objective is to provide more services to consumer with high-needs. Janet noted
that at the LOCUS training she learned consumers require a referral, and feels concern about this. Deborah
noted when using the LOCUS tool, the presenting problem someone comes in with is where the clinician
will direct the consumer. Charissa noted the consumer will not be excluded from the MH system despite
having CD problems. Greg noted we now have an objective risk assessment.
 Greg updated that CPET (Children’s Policy Executive Team has released an RFP for a Short-term High
Intensity Treatment Plan. Janet added that Children’s Administration is coming out with a unified release of
information form.
 Greg noted the Federal Block Grant proposals are due back today.
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 Chuck noted Dan earlier request a committee/council on Lake Whatcom Center’s residential services. Kay
Burbidge noted Lake Whatcom runs a committee called Fireside for consumers in residential service to
discuss any problems. DSHS recently praised LWC for this program during their last audit. Chuck noted he
spoke with clients who lives at LWC and asked if they want a residential council, no consumers felt the
need. Dan noted the Fireside council is not a voice for clients in the facility. Dan noted State law that there
can be a residential council at residential facilities. Chuck noted LWC will set up a residential council if
consumers want to form it. Chair Williams suggested we ask LWC to post something letting residents know
of their right to form a residential council. Greg agreed but noted if we do this at LWC, we should require
this at every residential facility in our system. Chair Williams suggested NSMHA staff have a letter posted at
each residential facility to this effect, the committee agreed.
3. Policy Subcommittee Report
Susan noted the majority of the work was done on the EPSDT policy (1550), which was passed at QMC. A motion
was passed to recommend policy 1550. Discussion: Anne noted there are a lot of acronyms in the policy which are
not all spelled out. Motion seconded, carried.
Sandy noted the Mental Health Specialist policy (1558) was approved at QMC to be fast tracked with Chuck’s
signature. Chuck noted the policy was reviewed carefully at QMC. A motion was made to accept the policy.
Motion seconded, carried.
Chair Williams noted a conflict with the date of the next Policy Subcommittee meeting and proposed we cancel and
postpone the meeting. The committee was in agreement.
4. Western State Hospital Report
Greg went through the WSH census report. Admissions have exceeded discharges. Greg noted admissions have
come from E&T’s Mukilteo E&T and Snohomish County. Susan noted when hospitals feel they can not handle
someone, they at times transfer then to the E&T. Greg noted the census jumps up and down rather than climbing
steadily. Chair Williams noted QMOC had a standing request to examine capacity issues in the region. Anne noted
WSH liaisons have expressed concern with disappearing resources in the community. Greg noted the availability of
discharge resources is a main problem. Greg noted NSMHA is required to reduce our census by 20 beds by July
2009, on top of the PALS reduction. Greg noted some problems that impede discharge from WSH are chronic
unresolved medical problems, or that the consumers are undocumented immigrants.
5. ICRS Policies
Sandy brought policies 1702 (ICRS Outreach Screening, Crisis Line Pre and Post Dispatch), 1707 (Crisis System
Clinical Dispute Resolution), and 1557 (Safety Policy) to the committee.
Sandy passed out amended UR questions which would be added to the tool used in Utilization Reviews.
Sandy directed attention to policy 1713 ICRS System Shift Change Protocol. Chair Williams recommended adding a
placeholder for Whatcom County under the Snohomish County Childrens Crisis Team Issue, Sandy agreed. A
motion was made to accept the policy. Motion seconded, carried.
6. Critical Incident Policy and Form Review/Fair Hearing Policy
Diana noted the EQRO team came up with a finding on fair hearing process and NSMHA reacted to a letter from
MHD. Diana noted the Fair Hearing and the Critical Incident policy will need to come back to the policy
subcommittee. A motion was made to acknowledge QMOC’s receipt of information on these policies, motion
carried.
7. Date & Agenda for Next Meeting, Adjourn
The meeting was adjourned at 2:30 p.m. Chair Williams noted that he will not be able to attend the next months
meeting and asked if we will meet in July.
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North Sound Mental Health Administration

Section 1500 – Clinical: Early and Periodic Screening, Diagnostic
and Treatment (EPSDT) Services
Authorizing Source: Current MHD Contract
Cancels:
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Responsible Staff: Quality Manager
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POLICY #1550.00
SUBJECT: EARLY AND PERIODIC SCREENING, DIAGNOSTIC AND
TREATMENT (EPSDT) SERVICES
PURPOSE
To ensure that NSMHA Providers assess and provide appropriate levels of mental health services to
consumers referred through the EPSDT Program.
DEFINITIONS
EPSDT services are available to all Medicaid consumers under 21 years of age. EPSDT identified
consumers have been referred by a PCP on the “referral for mental health/substance abuse
assessment” (Healthy Kids).
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Primary Care Provider (PCP) is defined as the following providers eligible to perform EPSDT
screens and bill MAA the enhanced rate for consumers receiving foster care placement services
from DSHS:
A.
B.
C.
D.

EPSDT clinics;
Physicians;
Advanced registered nurse practitioners (ARNPs);
Physician assistants (PAs) working under the guidance and MAA provider number of a
physician;
E. Nurses specially trained through the Department of Health (DOH) to perform EPSDT
screens; and
F. Registered nurses working under the guidance and MAA provider number of a physician or
ARNP.
Child/Youth Care Advocate (Children’s Care Manager) is defined as designated NSMHA Quality
Specialist staff that will oversee, monitor and ensure that eligible consumers in the region receive the
appropriate level of care including implementation and compliance of the EPSDT services. The
Child/Youth Care Advocate will be a Child Mental Health Specialist (CMHS) or be supervised by a
CMHS.
POLICY
NSMHA believes the early screening and detection of mental health issues in consumers and
coordination of care with health care providers are core components of quality mental health
services. Mental Health Services will be provided following the requirements of the EPSDT
Program.
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The consumer’s PCP performs the EPSDT screening which includes a full physical examination and
possible referral to mental health services.
EPSDT service must be structured in ways that are culturally and age appropriate, involve the family
and/or caregiver and must include a full assessment of the family’s needs.

Deleted: provides
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EPSDT identified consumers who have a minimal need for services will be referred to Level I
services or multiple agency services.
EPSDT identified consumers in need of more intensive services will receive Level II services that
are integrated across all systems. EPSDT identified consumers who meet Level II criteria or above,
who are involved in the following: 1) Children’s Administration, 2) Division of Developmental
Disabilities, 3) Juvenile Rehabilitation Administration, or 4) Department of Corrections, must be
offered an Individual Service Team (IST).
The IST may include, but is not limited to, representatives from education, child welfare, mental
health, drug and alcohol, developmental disabilities, juvenile justice, and spiritual and cultural
representatives as appropriate. The IST will meet, at a minimum, once an authorization period and
as is appropriate to the level of need of the consumer and family. The parent or guardian of the
consumer may be included as appropriate. The consumer must be included if age 13 or older.
Younger children may be included if the team agrees. The Child/Youth Care Advocate (Children’s
Care Manager) may participate in the IST by phone or in person at the request of the IST,
depending on the consumer and family need.
The IST must develop a cross-system Individual Service Plan (ISP). The cross-system ISP must
address the overall needs of the consumer and family, not limited to Medicaid reimbursable services,
in all life areas including when appropriate residential, family, social and medical needs. The ISP
must clearly identify which system is responsible for each identified need.
PROCEDURE
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NSMHA Providers are responsible for:
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A. Assessing all eligible consumers referred per Access to Care Standards.
B. Facilitate communication between physicians and mental health clinicians:
i.
ii.

Deleted: or other aforementioned
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the EPSDT referral

When mental health services are requested with an EPSDT referral, a written response
to the PCP must be completed. This response must include the date of intake,
diagnosis and level of care assignment.
When mental health services are requested without an EPSDT referral, the provider
must send a formal written recommendation for a Healthy Kids screening to the
consumer’s PCP. If the consumer does not identify a PCP, the provider must provide
a copy of the EPSDT rights contained in the MHD Mental Health Benefits booklet to
the consumer and identify the following information to assist with the selection of a
PCP.
Toll Free Number: 1-800—562-3022
Web site: http://fortress.wa.gov/dshs/maa/CHIP

NSMHA Policy 1550.00
EPSDT
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C. Level II EPSDT identified consumer involved in any of the following systems: Children’s
Administration, Division of Developmental Disabilities, Juvenile Rehabilitiation
Administration or Department of Corrections must be provided an IST. The provider will
be responsible to coordinate and facilitate the IST meetings among all participating
representatives, ensure PCP scheduled screenings occur and facilitate community
reintegration for out of home placements (foster care, hospital, CLIP, JRA, etc.).
Child/Youth Care Advocate (Children’s Care Manager) may contact the appropriate crosssystem agency if there is evidence of lack of participation from the needed agency and may
also problem solve obstacles to the cross-system collaboration.
D. NSMHA will ensure accessible services, resource development, data collection and
maintenance of required program records through:
i.

Reviewing initial intake evaluations through the authorization process of all consumers
under the age of 21 for medical necessity and complete Level I or II assignments
according to the Access to Care Standards and EPSDT qualifiers.
ii. NSMHA’s Child/Youth Care Advocate (Children’s Care Manager) shall review (or
supervise the review) of a representative sample of the clinical records for consumer
who are provided Level II or above mental health services. This review shall be
included in NSMHA’s routine audit process with a standard of 90% compliance. The
review will focus on the use of a cross-system Individual Service Plan and verify the
participation of other appropriate systems for consumers identified under EPSDT.
After review, the Child/Youth Care Advocate (Children’s Care Manager) will provide a
report to providers and regulatory agencies as necessary, and require corrective action if
other systems are not included or attempted to be included in the treatment planning
activities for EPSDT identified consumers.
iii. Training and updates may be provided by NSMHA for all providers as a vehicle for
improved performance.

NSMHA Policy 1550.00
EPSDT
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POLICY #1558.00
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SUBJECT: MENTAL HEALTH SPECIALIST
PURPOSE
The purpose of this policy is to ensure that consumers defined as belonging to a special needs population
shall receive consultation by a mental health specialist who has demonstrated cultural competence in the
identified special area of need presented by the consumer, and that the findings of the consultation shall be
addressed in subsequent treatment planning and review activities. This consultation is not required if
supervisor or clinician is a Mental Health Specialist (MHS).
POLICY
When a consumer is identified as being a member of a special population group, the consumer’s assigned
clinician shall request and arrange for a special population consultation. The consultation shall be provided by
a mental health specialist who through proper credentialing by the contracted provider has demonstrated
cultural competence in working with the indicated special population or populations. Findings from the
special population consultation shall be addressed in the consumer’s treatment plan.
PROCEDURE
Upon completion of an intake assessment by a provider mental health professional, a new consumer of
mental health services is assigned to a clinician. If in the intake assessment the consumer is identified as a
member of a special population group, the clinician will request a special population consult with a mental
health specialist. The consultation shall be conducted within 30 calendar days of the intake assessment. The
mental health specialist determines the level of the consumer’s identification with the special population, and
documents cultural factors that shall be considered in planning the delivery of services to the consumer.
These factors shall be subsequently addressed in the development of the treatment plan by the clinician and
his/her treatment team colleagues. The mental health specialist may participate in the first 180-Day review,
and at subsequent 180-Day reviews when/if indicated by the mental health specialist. Special population
groups include:
•
•
•
•
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Children consumers
Ethnic minority consumers
Adult consumers with disabilities
Older (geriatric) adult consumers

I. DEFINITIONS
"Adult" means a person on or after their eighteenth birthday. For persons eligible for the Medicaid program,
adult means a person on or after his/her twenty-first birthday.
"Child" means a person who has not reached his/her eighteenth birthday. For persons eligible for the
Medicaid program, child means a person who has not reached his/her twenty-first birthday.
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"Consumer" means a person who has applied for, is eligible for or who has received mental health services.
For a child, under the age of thirteen, or for a child age thirteen or older whose parents or legal guardians are
involved in the treatment plan, the definition of consumer includes parents or legal guardians.
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"Consultation" means the clinical review and development of recommendations regarding the job
responsibilities, activities, or decisions of, clinical staff, contracted employees, volunteers, or students by
persons with appropriate knowledge and experience to make recommendations.
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"Cultural competence" means a set of congruent behaviors, attitudes, and policies that come together in a
system or agency and enable that system or agency to work effectively in cross-cultural situations. A culturally
competent system of care acknowledges and incorporates at all levels the importance of language and culture,
assessment of cross-cultural relations, knowledge and acceptance of dynamics of cultural differences,
expansion of cultural knowledge and adaptation of services to meet culturally unique needs.
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"Ethnic minority" or "racial/ethnic groups" means, for the purposes of this chapter, any of the
following general population groups:
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(1) African American;
(2) An American Indian or Alaskan native, which includes:

Deleted:

(a) A person who is a member or considered to be a member in a federally recognized tribe;
(b) A person determined eligible to be found Indian by the secretary of interior, and
(c) An Eskimo, Aleut, or other Alaskan native.
(d) A Canadian Indian, meaning a person of a treaty tribe, Metis community, or nonstatus Indian
community from Canada.
(e) An unenrolled Indian meaning a person considered Indian by a federally or nonfederally
recognized Indian tribe or off reservation Indian/Alaskan native community organization.
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(3) Asian/Pacific Islander; or
(4) Hispanic.
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"Mental health professional" means:
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(1) A psychiatrist, psychologist, psychiatric nurse or social worker as defined in chapters 71.05 and
71.34 RCW;
(2) A person with a masters degree or further advanced degree in counseling or one of the social
sciences from an accredited college or university. Such person shall have, in addition, at least two
years of experience in direct treatment of persons with mental illness or emotional disturbance, such
experience gained under the supervision of a mental health professional;
(3) A person who meets the waiver criteria of RCW 71.24.260, which was granted prior to 1986;
(4) A person who had an approved waiver to perform the duties of a mental health profession that
was requested by the regional support network and granted by the mental health division prior to July
1, 2001; or
(5) A person who has been granted a time-limited exception of the minimum requirements of a
mental health professional by the mental health division consistent with WAC 388-865-0265.
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"Mental health specialist" means:
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(1) A "child mental health specialist" is defined as a mental health professional with the following
education and experience:
(a) A minimum of one hundred actual hours (not quarter or semester hours) of special training in
child development and the treatment of children and youth with serious emotional disturbance
and their families; and
(b) The equivalent of one year of full-time experience in the treatment of seriously emotionally
disturbed children and youth and their families under the supervision of a child mental health
specialist.
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(2) A "geriatric mental health specialist" is defined as a mental health professional who has the
following education and experience:
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(a) A minimum of one hundred actual hours (not quarter or semester hours) of specialized
training devoted to the mental health problems and treatment of persons sixty years of age or
older; and
(b) The equivalent of one year of full-time experience in the treatment of persons sixty years of
age or older, under the supervision of a geriatric mental health specialist.
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(3) An "ethnic minority mental health specialist" is defined as a mental health professional who
has demonstrated cultural competence attained through major commitment, ongoing training,
experience and/or specialization in serving ethnic minorities, including evidence of one year of
service specializing in serving the ethnic minority group under the supervision of an ethnic minority
mental health specialist; and
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(a) Evidence of support from the ethnic minority community attesting to the person's
commitment to that community; or
(b) A minimum of one hundred actual hours (not quarter or semester hours) of specialized
training devoted to ethnic minority issues and treatment of ethnic minority consumers.
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(4) A "disability mental health specialist" is defined as a mental health professional with special
expertise in working with an identified disability group. For purposes of this chapter only,
"disabled" means an individual with a disability other than a mental illness, including a
developmental disability, serious physical handicap, or sensory impairment.
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(a) If the consumer is deaf, the specialist must be a mental health professional with:

... [2]
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(i) Knowledge about the deaf culture and psychosocial problems faced by people who are
deaf; and
(ii) Ability to communicate fluently in the preferred language system of the consumer.
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(b) The specialist for consumers with developmental disabilities must be a mental health
professional who:
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(i) Has at least one year's experience working with people with developmental disabilities; or
(ii) Is a developmental disabilities professional as defined in RCW 71.05.020.
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"Older person" means an adult who is sixty years of age or older.
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ATTACHMENTS
None
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QMOC Roster 2007

MEMBER

Mary Good

REPRESENTING
6 Nominated by ADBD
incl 2 ADBD members, 2
current consumers

Susan Ramaglia

NSMHA Advisory
Board member
- current consumer 1
NSMHA Advisory
Board member
Nominated by ADBD

Dan Bilson

Nominated by ADBD

Janet Lutz-Smith

Nominated by ADBD

Charles Albertson

Consumer

Joan Lubbe

PHONE/FAX

Email

Address

(360) 336-8702

1000 Vintage Lane Apt. 227,
Mount Vernon, WA 98273

(360) 856-0766

1300 Curtis
Burlington, WA 98233

(360) 588-8229

ramaglia@comcast.net

(360) 676-0720
(360) 758-7112
(360) 647-7576

Lummi2Maui@LetsTalkFamily.net
charles.albertson@gmail.com

PO Box 1508
Anacortes, WA. 98221
PO Box 2141
Bellingham, WA 98225
3873 Legoe Bay Road
Lummi Island, WA 98262
409 York Street, #1017
Bellingham, WA 98225

1 QRT Member

Deborah Moskowitz

QRT

Chuck Davis

Ombuds

(360) 419-3455

deborahm@co.skagit.wa.us

601 S. 2nd Street
Mount Vernon, WA 98273

chuckjd@co.skagit.wa.us

601 S. 2nd Street
Mount Vernon, WA 98273

mailea@co.skagit.wa.us

601 S. 2nd Street
Mt. Vernon, WA 98273-3820

gwilliam@co.whatcom.wa.us

1000 N Forest Street # 203
Bellingham, WA 98227

nancy.jones@co.snohomish.wa.us

3000 Rockefeller, MS 305, Everett,
WA 98201

1 Ombuds
(360) 419-3391

3 County Coordinators

Maile Keli'ipio-Acoba
Gary Williams

Nancy Jones

Skagit County
Coordinator
Whatcom County
Coordinator/NSMHA
Board of Directors
Member
Snohomish County
Coordinator

(360) 336-9323
(360) 738-2504
x30693

425-388-7211

1

