CMT SOCP Meeting Agenda
LDMS Pilots: “Governance Group” - Wednesday, September 25"

Workgroup: SOCP CMT -Wed.  Time: 11:30-12:30 Facilitator: Jana McLellan / Nancy Watkins

Agenda:
Start time: 11:30 - 12:30

Purpose: LDMS Pilots — Progress check-ins and Cl Sheet Review

Presence @ meeting: Local area attendance with Krystal Lyon — conference call if necessary or Central computer use

Update on “LDMS Pilots™: Pilots continue through December to work out process/bugs — works vs. doesn't work

Introductions:

Central Office/Admin Team: Jana McLellan, Michelle Patton, Debbie Aljets, LDMS —, Nancy Watkins,
Discovery Team: Connie Hetrick, Cindy Bennett, Anne Augsburger,

Milton Team: Jonathan Graf, Deborah Maina, Laura Traeger, LDMS - Matt Whiteman

Hawthorne Team: Krystal Lyon, Anne Augsburger, LDMS - Matt Whiteman

LDMS/SPD/DD: Stephanie

Meeting structure:

1). Last Meeting  2). Workgroup 3). Review CI Sheets 4)l Open Issues / Problem  5). Round Table
Minutes Review  Check In a) Action item: keep originator of I~ Solving
[Action Items e Admin Support sheet in the loop via email. c) New Identified Issues -
o Discovery b)Ea?_mQOIe: _Cr:;hsgt rece;ivedt_by Team
group, include any question - identifi
e Hawthome and or if more information is d)Resolution of identified

issues - Progress reports

i needed.
* Miton / follow up

“Pilots” / “Last meetings Action Items: 5 minutes

Nancy Watkins: Facilitating — “Review of House Pilot’'s questionnaires” Matrix handout
Consensus not enough time: 4 hours LDMS condensed training and/ 1.5 hour Prep/share time
¢ More time for pilot, roadmap, mock CI sheets, practice
e More time to pause/ process / grasp

Consensus Yes track Governance Level Cl sheets: Submitted ClI Sheets track progress and/or stage(s)
e Add grid to Minutes — emailed each week & Scan and post Cl sheets to SOCP Website
e Considering “In House” resolved CI sheets for all house review

Actions Moving Forward: 5 minutes

ITEM Person(s) Responsible | Due Date
Date for Mid-Point Check-in — 30 attendees Jana/Vicky 10/2/13
Status Grid, Minutes emailed & posted — with CI Sheet Scans Debbie 10/2/13
Tools emailed to group - Blank LDMS Agenda meeting Nancy 09/25/13
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Roundtable

e Jonathan/Milton > (4) panel PVO >displayed in Laundry room cabinet doors
e Admin - Cl sheet Bulk Forms Processing - Life Cycle software request > Jana / Nick Kern business case

instead of Governance Group

Next Meeting: Wednesday, October 2" — Deschutes Room 11:30 — 12:30
Facilitator: Jonathan Graf, Milton

Adjourned meeting: 1 pm

Attached: “Governance Group CI Tracking Sheet”

Continuous Improvement (Cl) Sheets submitted/tracked — Submission to Governance Group
Admin (A), Discovery (D), Hawthorne (H), Milton (M)

DATE: Wednesday, September 25%, 2013

TP oerean Rosoed | submittod (5 | Aditional data requested fwho what | RS ®)| - Forwarded to: | closed
Additional Visa - D v v Connie check with Donna after Mtg. Resolved v
Addtl Staff duning training -0 v
Med forms b4 appointment D v Lgﬂer & PQF Family Hi_stc-r*,- =send home

with guardian at “Enfry”
Client Picture 1D infe-D * How often nesded (additional data)

v - » Safety Piece conversation

¢ Determine Problem & level to resclve

Bulk Forms Processing - & s Jana - Business Case information DHS PUBS/Mick
prowided to Nick Kemn > proposal Kemn

2013 09 25 CMT Governance Meeting MINS .doc 2 Scribe: Debbie Aljets9/26/2013



Continuous Improvement (Cl) Sheets submitted/tracked — Submission to Governance Group
Admin (A), Discovery (D), Hawthorne (H), Milton (M)

DATE: Wednesday, September 25t, 2013

L?)Efe - Person IRne-ls-I(()JII\J/Zg Sub‘r‘nGiftGe’(,Jl () Additional data requested / who / what Reso(ls\{gd R) Forwarded to: Closed
Additional Visa — D v v Connie check with Donna after Mtg. Resolved v
Addtl Staff during training -D v
Med forms b4 appointment D v L(_etter & PCP Family History >send home

with guardian at “Entry”
Client Picture ID info-D e How often needed (additional data)

v e o Safety Piece conversation

e Determine Problem & level to resolve

Bulk Forms Processing - A e Jana - Business Case information DHS PUBS/Nick
provided to Nick Kern > proposal Kern
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