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Quality Structure

Matrixed approach with Centralized SME’s and
Guidance, with decentralized approach to
individualized QAPI/Quality programs based on
service line needs

Direct Reporting for MHSATS, Outpatient, and FS
Quality Programming

Within each program includes either direct
staffing of the dimensions outlined in the QAPI
Plan, or indirect framework and integration into
the overall Quality Management System.

Every division/work area of the organization
engages in quality assurance review and
reporting to the DCT Executive Committee using
the six domains of quality as a framework for
evaluation and reporting.
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Quality Plan & Assessmen

* DCT has a Quality Plan connected to the
Quality Systems policy which outlines
the ways in which DCT engages in a

P robust quality program throughout the

e organization-being updated to reflect

executive leadership, clinicgl providers and staff. The purpose of the Quality (QAPI) System at DCT is ta
support and promote thgfelivery of quality care services and individual safety.

the updates to governance as part of

through continually measuri improving organizational operations related to clinical care, safety,
client care environment, cliént Isfagrion and grievances, medication safety and treatment, and

therapeutic goals. Our objectiv \ e care that is safe, effective, patient oriented, timely, S E pa rati : n W : rk

efficient and equitable (IOM RepoNg
The Quality system promotes a culture 3 us improvement which is driven by the vision,
mission and values of DCT.
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Quality Assurance and Performance Improvement Plan
Direct Care and Treatment (DCT)

DCT staff are committ

DHS Mission: The Minnesota Department of Hurfin s, working with many others, helps people
meet their basic needs so they can live in dignity and h@ei{ highest potential

L * There are many components to the

+ Tregting and supporting individuals with complex behaviort é{hal others cannot or will not

DCT Vision:
serve . . -

*  Achieving national recagnition for standards of care in both o d efficiency

+  Supported by public trust and legislative confidence through align ind sustained funding I y I V I u

Values

. . . . . . .
«  We are person-centered with each other and the people we serve.
We provide a safe and therapeutic environment

*  We work in partnership-we cannot do it alone.

*  We are accountable for the quality of resuits and learn from our experiences. - . -

| —— evaluation of services and peer review
Scope

The QAPI system is integrated into all care and service areas within DCT. Specifically, the Quality System

processes
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Key Components

* Focused, benchmarked plans and approaches to Quality:

* Quality Plan

Annual Assessments

Event Reviews and Incident Reporting

Continuous (Performance) Improvement

Framework: Malcolm Baldrige

* Peer Review and Risk Management
* Standard prompts to reviews and processes

* Collaborative with staff and leaders to build critical evaluation and
detection skills

* Quality Assurance and Corrective/Preventative Actions

e Quality Structure and Tracking



Culture

e Celebrate Success and Innovation, while
“preoccupation with failure” (High Reliability
model)

* Collaboration between systems to supplement
traditional “performance management” with
Just Culture development.

e Curious in exploring how people provide care
and work within their work systems-always
looking to improve

* Reporting and Amplification of issues and
concerns
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Health Care Criteria for Performance Excellence
Overview and Structure

anizational Profile

e yos votiocs Fully integrated around key
processes

customers.

Organizational Profile

. @ Admission
Strategy
Leadersh|p Integratlon Tre a t m e n t

Measurement, An and Knowledge Management Guided by Our Core Values and
concepts-our Mission!

The system
foundation

composite
alth care and

* Supported by Quality Systems

and competitiveness.
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Strategic Planning Systems: Driving Improvement

* Structured approach to review and

An Aid for Assessing and Scodng Process lems

Strategic Plan Development e ANy

— e T Cor
* Grown and matured, and continues T T
to evolve and change as e D

competencies and the program R
advances -

Approaches
(50-65%)

Operations am chamckried by mpeaubie pomses tha ae eg
evaluaed B imprreesmen. |I'H'f|l"ﬁi &p shamo, and rhere TN in

351 i
L

* Part of overall initiatives to o
systematize Project Portfolios, align e __—"-*_'_..__ >
with Continuous Improvement work S e
and support the organization
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Our Five Pillars of Excellence

 DCT’s five Pillars of Excellence are

Quality, Service, People, Financial and

& Treatment

Legislative Support

* The five Pillars are a framework for
prioritizing our goals and plans. Each
pillar supports a strategic result (or
desired outcome) that is reached by
developing objectives.

. People
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Financial
Technology

Communities - Local, Regional & State * The pillars Support the DCT health
Mission, Vision & Values system and ensure excellent care and
programming for patients and clients
statewide.
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