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I. PURPOSE AND OBJECTIVES
This policy provides the general parameters of TBD Agency’s Quality Assurance and Performance Improvement (QAPI) program for telemental health services. The purpose is to define a broad set of performance guidelines and metrics to continuously evaluate the quality of care and to address any identified deficiencies and/or opportunities for improvement. The objective is to ensure that individuals receiving services via telemental health are provided with the same level of care as we provide in-person through a robust program of quality assessment and performance improvement in accordance with all applicable state and federal rules and regulation, professional ethics, evidence-based guidelines, and accreditation standards.
Please see P&P #HS-QI-01, Quality Improvement Program for a more detailed description of our Agency’s QAPI program.
II. DEFINITIONS
	Term
	Definition

	Continuous Quality Improvement (CQI)
	Put simply, CQI is a philosophy that encourages all health care team members to continuously ask: “How are we doing?” and “Can we do it better?” More specifically, can we do it more efficiently? Can we be more effective? Can we do it faster? Can we do it in a more-timely way? Continuous improvement begins with the culture of improvement for the patient, the practice, and the population in general. Besides creating this inquisitive CQI culture in an organization, the key to any CQI initiative is using a structured planning approach to evaluate the current practice processes and improve systems and processes to achieve the desired outcome and vision for the desired future state. Tools commonly used in CQI include strategies that enable team members to assess and improve health care delivery and services.

	Quality
	The Institute of Medicine (IOM) defines quality as "the degree to which health services for individuals and populations increase the likelihood of desired health outcomes and are consistent with current professional knowledge."

	Quality Assurance (QA)
	A systematic approach to ensuring a specified standard or level of care. Traditionally, QA uses various strategies to evaluate performance and address identified issues if they are below an accepted standard or benchmark. The emphasis is on identifying outliers and taking steps to bring their performance in line with the norm.

	Quality Improvement (QI)
	A systematic, organization-wide approach for improving the overall quality of care by emphasizing performance improvement as well as a standard of care. QI differs from QA in its scope, focus, approach, and end result:

· The scope is organization-wide rather than in select departments.
· The focus is on identifying common causes and on processes, rather than on outliers and clinical outcomes.

· The approach is proactive rather than reactive. 
The end result is to prevent errors and to improve rather than to assess and repair problems and meet standards.

	Quality Management (QM)
	An all-encompassing philosophy that permeates an organization's management infrastructure, policies, and practices. It typically consists of five basic principles:

· A focus on patient and provider relationships
· An emphasis on operational systems and processes and the prevention of errors
· The use of data-driven decision making
· The active involvement of management and the empowerment of staff

· An emphasis on continuously improving performance in all areas
In sum, QM embraces features of both QA and QI and goes one step further to direct an organizational philosophy.


III. LEGAL/CONTRACT REFERENCES
· Final Draft VFCA Health Facilities License Guidelines, 05/01/18

· NYS SSL Section 390
· 42 CFR § 422.152; § 422.516(a), and § 438(d)

· 10 CRR-NY 766.9

· 10 CRR-NY 763.11

· 10 CRR-NY 400.25

· NYCRR 14 Part 596

· NYS Patient Health Improvement and Quality Improvement Act

· OMH “Telemental Health Services Guidance for Local Providers” (November 2019)

· American Psychiatric Association and American Telehealth Association, “Practice Guidelines for Telemental Health with Children and Adolescents” (2017)

IV. PROCEDURES

General Requirements

TBD Agency must have Policies and Procedures in place to monitor the quality and evaluate the effectiveness of services on a systematic basis, and to implement quality improvements when needed. The Policies and Procedures must clearly describe a quality management plan, and implementation processes for that plan. This includes clear documentation of indicators and monitoring processes for those indicators.
All telemental health service sites must have quality of care protocols to ensure that the services meet the requirements of New York State and federal laws and established recipient care standards. A review of Telemental Health Services must be included in the provider’s quality management process.
To this end, Agencies are required to establish Quality Improvement Policies and Procedures to address/monitor the following telemental health quality improvement activities and adopt a corresponding set of metrics to evaluate quality on an ongoing basis: 

· Equipment and connectivity attempts/failures and/or interruptions

· Number of attempted and completed encounters

· Member access to care; examples include:

· Appointment wait times

· Number of encounters/claims submitted and reimbursed

· Number of patients retained at 30, 60, and 90 days and one year

· Member and provider satisfaction with the encounter

· Member or provider complaints related to the encounter (i.e., surveys)

· Medical record review
· Incident review, including frequency of urgent/emergent incidents and outcomes

· Clinical Outcomes vis-a-vis in-person encounters for same diagnosis

· Corrective actions and timeframes

In addition, please refer to HEDIS 2020 Technical Specifications with specific updates relating to telehealth, including telemental health services.
Protocols 
(Note: This section to be revised/modified as appropriate by individual VFCAs based on facility staffing, resources, systems, and other factors.)
Establishing QAPI Standards

Consistent with our commitment to continuous quality improvement, TBD Agency has designed our QAPI program to ensure the quality of care and service delivery is reviewed and documented on an ongoing basis, problems are identified, and effective action is taken to address any identified deficiencies and/or opportunities for improvement. Key objectives include:

· Achieving measurable improvements in the quality of care and service delivery to the children/youth in our care
· Assuring that children/youth have timely access to needed services

· Assuring the adequacy of our clinical and administrative staff
· Promoting adherence to evidence-based guidelines and quality of care standards

· Improving health outcomes and satisfaction 

To achieve this objective, designated staff will monitor relevant performance indicators and regulatory compliance, conduct ongoing literature reviews, and consult on a regularly scheduled basis (e.g., annually) with appropriate professional associations, community-based organizations, advocacy groups, and other stakeholders to identify appropriate quality metrics and performance standards and develop policies and procedures to actively track, trend, and document performance and address any identified issues/deficiencies. We will also closely monitor clinical and non-clinical metrics among the children/youth in our care, including demographic and epidemiological data, to identify emerging issues and proactively develop appropriate interventions to address them.

Importantly, prior to adoption we will ensure that proposed quality metrics and performance standards are measurable, able to be aggregated, have validity, are amenable to improvement (i.e., impactable), and acceptable to regulatory agencies. 
Telemental Health Services

TBD Agency will supplement our current quality assurance and performance improvement metrics and benchmarks to include specific metrics applicable to telemental health services (see above). At least twice a year, our senior management, QA staff, and compliance team will analyze Agency data used to measure performance for trends and identify opportunities for improvement. This includes the development and implementation of strategies to address areas of concern and periodic re-evaluation of new strategies to assess effectiveness.
Consistent with our commitment to continuous quality improvement, TBD Agency has designed our telemental health QAPI program to ensure the quality of care and service delivery is reviewed and documented on an ongoing basis, problems are identified, and effective action is taken to address any identified deficiencies and/or opportunities for improvement. Key objectives include:

· Achieving measurable improvements in the quality of care and service delivery to the individuals in our care
· Assuring that participants have timely access to needed services

· Assuring the adequacy of our clinical and administrative staff
· Promoting adherence to evidence-based guidelines and quality of care standards

· Improving health outcomes and satisfaction 

To this end, we will closely monitor clinical and non-clinical metrics among the individuals in our care who are participating in CFTSS via telemental health, including demographic and epidemiological data, to identify emerging issues and proactively develop appropriate interventions to address them.

Responsibilities

· Under the oversight of TBD Agency supervisor, TBD Agency person is responsible for the day-to-day implementation and evaluation of TBD Agency’s quality assessment and performance improvement (QAPI) program. 

· TBD Agency Staff is responsible for conducting a quarterly analysis of selected quality indicators and issuing a report to the Quality Oversight Committee and Board of Directors.
· Each supervisor is responsible for assessing the performance of his or her assigned staff and taking appropriate action to address any identified deficiencies and opportunities for improvement. 

· The Quality Oversight Committee (QOC) is responsible for reviewing monthly and quarterly performance metrics against pre-determined benchmarks and developing summary reports for submission to the Board of Directors for review and comment/recommendations. 

· TBD Agency person is responsible for ensuring that all applicable Health Facility staff complete the required QAPI curriculum at the time of initial hire/contract and attend refresher training at least annually thereafter.
V. CROSS REFERENCES
· CFTSS-H&S-01, Protecting Participant Health and Safety
· CFTSS-H&S-02, Incident Response and Reporting

· CFTSS-H&S-03, Participant Complaints and Incidents

· CFTSS-H&S-04, Clinical and Medical Emergencies

· CFTSS-H&S-05, Emergency Preparedness

· CFTSS-QM-01 Quality Management Program

· CFTSS-QM-02, Monitoring Quality Performance

· CFTSS-QM-03, Addressing Identified Deficiencies

· CFTSS-QM-04, Agency Staff Responsible for Managing Program Quality

TBD Agency
Reviewed and approved by:
	_____________________________________
	_______________________________________

	Program Supervisor
	Clinical Supervisor/Medical Director
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