
 Council, Committee or Workgroup Meeting Snapshot 
Meeting:  Quality Improvement (QI) Council  

Meeting Date: 10/24/2024 
Attendees: 
☒ MSHN – Sandy Gettel    
☐ MSHN- Amy Dillon 
☒ BABH –Sarah Holsinger 
☐ CEI – Elise Magen 
☒CEI – Shaina McKinnon 
☒CEI – Bradley Allen 
☒CEI – Kaylie Feenstra 
☒ CEI- Michael Gardyko 
☒ Central -Jenelle Lynch 
☒ Central Alysha Burns 
☒ GIHN –Taylor Hirschman  
☒ Huron – Levi Zagorski    
 

☐ Lifeways –Phillip Hoffman                
☐ Lifeways-Emily Walz 
☒ MCN – Sally Culey  
☒ MCN- Joe Cappon 
☒  MCN Melissa MacLaren 
☒ Newaygo – Andrea Fletcher 
☒ SCCMH-Holli McGeshick   
☒ SCCMH-Bo Zwingman-Dole 
☒ SHW-Amy Phillips 
☐SHW- Becky Caperton  
☒ TBHS – Josie Grannell 
☒ The Right Door- Susan Richards 
☒ The Right Door –Jill Carter 
☐ Paul Duff-MSHN 

KEY DISCUSSION TOPICS 
1. Review & Approvals  
2. Consent Agenda 
3. Performance/Process Improvement  
4. Annual Planning 
5. Standing Agenda Items 
6. CCBHC 11:00-12:00 

September Meeting Packet 
 

 1) Review & Approvals (9:00) 
a. Meeting minutes for 20240926 approved.  
b. No additions to the meeting agenda  

2) Consent Agenda Approved  
a. R5-MSHN_MI2024_PIHP_PMV_Report_FD1 
b. CCBHC Lunch and Learn (Informational) 
c. IPS Data At a Glance (Informational) 
d. PCE User Group Follow Up-See email in Box  

3) Performance/Process Improvement-9:05 
a. MDHHS Waiver Review CAP discussion- FY24 MDHHS Waiver and iSPA Summary was reviewed.  No recommendations for 

regional action.  CMHSPs discussed PCP tools available on the MDHHS website.  One particular tool, Tips for Writing Goals and 
Objectives.  was beneficial for the development of goals and objectives The website was displayed.  No additional training 
requested.  

b. PIP Interventions – Review Teach-back Training and process for regional adoption.  Approve and recommend regional training. 
Update on any workgroup activity.  

c. Satisfaction Survey Results-Identify local interventions and participate in a discussion of proposed regional interventions.  No 
proposed regional interventions recommended. The Summary will be finalized and distributed. Each CMHSP will identify 
interventions to address their local results and include on the QIP Worksheet for FY25.   

d. PMV-HSAG Recommendations and development of regional improvement strategies and CMHSP improvement plans. Specific 
regional and CMHSP interventions will be discussed and recommended next month.  

e. Critical Incidents – 
• Discuss update changes in new submission fields and identify issues and resolutions. No issues with any changes 

implemented in the CRM.  

https://mshn.app.box.com/folder/228811298245
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Mental-Health/Guide_to_IPOS_Goal_and_Objective_Writing.pdf?rev=1bb4b77084234fe0bd6a58001ba6a529&hash=FE5C237BC649EEE72D8FD04D4B099584
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Mental-Health/Guide_to_IPOS_Goal_and_Objective_Writing.pdf?rev=1bb4b77084234fe0bd6a58001ba6a529&hash=FE5C237BC649EEE72D8FD04D4B099584


• Identify information to include in “Notes” as it will be submitted in the CRM. Finalize next month. 
• Status of Development in EMR/REMI-In progress 
• Remediations needed- Sandy to reach out to those who have current outstanding remediations in the region. Two 

CMHSP require follow up for a medication error and others for timeliness of EMT and unknown deaths.  
f. BTPRC-Potential Data Collection-Physical Interventions versus Episodes of Physical Intervention.  CMHSPs should discuss 

internally and identify any impact needing to be addressed related to data collection by episode instead of by incident. If data 
collection includes by episode, additional discussion and definition would need to be provided. QIC should collaborate with 
BTPRC Workgroup on data collection changes and BTP TR changes .  

g. Report Development Needed/Data Analytics-Critical Incidents, MMBPIS, Disparities-None at this time 
h. Other- 

4) Annual Planning 
a. QIC Committee/Council Survey Results- Will be distributed prior to the next meeting for review and to incorporate findings into 

annual planning.   
b. QIC Charter- Review meeting times available survey results. Approve  
c. QIC Annual Report of Effectiveness -Approve  

5) Standing Agenda Items/Open Discussion-10:30 
a. MDHHS QIC Updates – (Sandy)  
b. Data Analytics Workgroup-(Jill)  
c. PIHP Quality Workgroup-(Sandy)  
d. Critical Incident Leads Workgroup-(Sandy)  
e. BH-TEDS Updates-(Holli)-  
f. National Core Indicator Advisory Council-(Andrea) Are there any areas that we need to address in the Annual Member Service 

Experience of Care for the MSHN region as a result of the data or performance measures developed by the NCI advisory 
committee 

g. CCBHC-11:00 
ACTION 
STEPS  

Sandy to reach out to those who have current outstanding remediations in the region.  
BH-TEDS work group to commence. 
IPOS/Periodic Review/Addendum work group to be initiated. 
Recommendations for MSHN PCE User Group to be forwarded to Leadership  

 KEY DATA 
 INTS/DATES 

• Improving Outcomes Conference December 4-6 Dearborn, Mi.   

 

https://mshn.app.box.com/file/1648671399651
https://mshn.app.box.com/file/1639475598651
https://mshn.app.box.com/folder/211474812069
https://mshn.app.box.com/folder/222292724601

