Streator Unlimited, Inc.

FY09 Annual Quality Assurance Committee Meeting
The Quality Assurance Committee met on September 9, 2009.  All members of the committee were present:  John Mallaney, Deb Ragusa, Leesa Schmink, Teri Bradley, Lynn Fukar, Julie Carstens, Stephanie Harcharik, Jason Baron, and Melanie Ensign.
1. The committee discussed need for updates for the following:

· Consumer Handbook – Day Program: no need to update at present


· Consumer Handbook – SUCCESS:  no need to update at present

· Consumer Handbook – Residential:  no need to update at present

· Policy and Procedure Manual
:  no need to update at present; John has been saving minor wording revisions as they are brought to his attention to be utilized in the next update

· Catastrophic Emergency Plan:  no need to update at present; Plan was updated this year and the postings need to be updated as well.  Jason will generate new printouts.

· Employee Handbook:  no immediate need to update, but FMLA changes will soon require a revision

· Accounting Manual:  no need to update at present

2. The committee reviewed the following reports:

· Charting Review & Environmental Controls

· Charting Review – Day

· Behavior Intervention Committee QA Report

· Safety Committee QA Report

· Training QA Report

· Human Rights Committee QA Report

· Pharmacy Review/Infection Control/Utilization Committee QA Report

· Information Technology QA Report

· Accessibility Plan QA Report

· Accessibility Plan

· Risk Management Plan

· Finance QA Report

· Residential Program QA Report

· Residential Program Outcome Measurement Report

· Day Program QA Report

· Day Program Outcome Measurement Reports:  Developmental Training, Workshop, Home Based Support Services, SUCCESS

· Discharge Statistics and Intake Demographics – All Programs

· Production/Sales/Grants QA Report

· Satisfaction:  Other Agencies and Consultants
· Human Resource QA Report, 2007 data, 1/1-6/30 2008 data

· Strategic Plan
· Items for inclusion in Annual Report

3. Discussion during review of  reports included:

· The development of behavior tracking forms via Google Sites should make accumulation of data more efficient and effective.  Melanie has taken the lead on this and has implemented with Day Program DSPs, who are liking the change.  Next up will be implementation in the Residential Program, where the key will be making sure DSPs have homepages bookmarked and are comfortable with the data entry.

· The help we received from the Crisis Innovations Project regarding a consumer with severe behavioral issues was excellent.  Our experience prompted us to update our data sheets in order to be more consistent and collect better information.

· We had an increase in the number of reports submitted to the Safety Committee.  This appears to be due to better reporting, rather than an increase in accidents/injuries.

· We have not been consistently updating our various “Lost time due to accidents” boards.  It was suggested that we may have too many different boards to do a good job of keeping them all updated.  The Safety Committee will review the location and amount of boards we have and then we will put a plan in place to keep them consistently up to date. 

· Our RICES trainings enabled us to easily meet QMRP CEU requirements last year.  Without that in place we will need to make sure we take advantage of free opportunities as they arise.  

· There is a new nursing-specific CEU requirement.  Julie will get a copy of the rule to Teri so it can be tracked.

· Our Employee Training program is current and does not need any revisions at present.  It was noted that we can now store training videos on Google Video which employees can access at any computer with an Internet connection.

· There was a slight increase in reports to the Human Rights Committee.  This is like due to better reporting rather than an increase in occurrences.  There have been occasions when reports to DPH were not promptly copied to the Human Rights Chair.  

· Referrals when we have open residential beds have included a lot of younger people with severe behavioral, sexual and mental health issues.  These are not good matches with our current service population and make it difficult to fill beds.  The lack of state funding for people to come off the PUNS waiting list also contributes to this.

· We completed substantial hardware and software updates to our computers over the past year.  Jason will explore methods of offsite backup of non-accounting company data and will update the Technology Plan.

· We are no longer required to have a TTY per our DRS contract.  We can now indicate that we utilize the Illinois Relay.  We will keep our TTY but place it in storage.

· We have a number of low-priority items on our Accessibility Plan that we will continue to leave as low-priority.  These include the addition of Braille signs to day program room signage, changing out door handles at residential facilities.  We plan to add a gazebo to the apartments to serve as a smoking shelter.  We will investigate a variety of community resources in order to determine the most cost-effective way of doing this.

· John will update the Risk Management Plan to include our plans for dealing with cash flow crises due to the State of Illinois getting behind on payments.

· The revision of our DRS contract has been effective.

· The Home Based Support Services program will likely increase from 3 consumers to 5.

· We noted excellent progress on increasing income and controlling costs in the production area.  We may be impacted this year by the to-date lack of calendar orders from Sigma.  An investment in longer tables would be useful for the new belt job should it grow.

· We will likely have a continued (and compensated) role in the RICES project.  

· Our turnover was high in calendar year 2008.  Part of this was likely due to supervisors holding employees more accountable for their job performance.  

· We identified a need to market our fundraisers more effectively.

· We should continue to prioritize getting people into the building for tours.

· We will utilize some space in our annual report to highlight SU’s economic impact on the Streator community, beyond our human impact.

4. The committee felt the quality assurance process had been effective and useful and should be continued next year.

Submitted by:

John Mallaney

Executive Director

