Cummins Mental Health Center, Inc.

PERFORMANCE IMPROVEMENT TEAM CHARTER: Youth Safety Task Force

The purpose of a charter is to clearly define the team’s mission, provide information regarding the source of the concern (where did it come from?) and the desired improvement (in measurable terms), clearly describe the team procedure (what is exactly expected of the team), the scope of the team (boundaries/constraints), and all resources available to them (data, financial, personnel, experts). Executive Staff approves all teams and charters prior to implementation, though anyone can make a recommendation for a team and its charter.  
Executive Staff Liaison:
Ann Borders 

Date Team Initiated:  
November 16, 2004


Projected End Date: 
This will be a standing committee

Team members:

	
	Representatives from youth services in each county
	
	 Environmental Services Coordinator

	
	Associate Medical Director for Youth Services
	
	School-based Services representative

	
	Infection Control Coordinator
	
	President and CEO

	
	Ex officio: Executive Vice President for Corporate Compliance

Ex officio: Medical Director

Ex Officio: Executive Vice President for Operations


TEAM MISSION (Identify process to be studied, source of concern and data to substantiate concern.)

	1.  What parts of the process or system should be studied?

Clinical services, transportation, crisis services, medical services, access/reception, inpatient and other referred services, Cummins-owned and off-site facilities, clinical and safety policies and procedures

2.  What led to selection of this issue?

Analysis of potential risks, increase in number of children and adolescents served, increase in the volume of youth services, expansion of on-site and off-site services, unusual occurrence trending, observation of variances in treatment and practice related to youth services, national trends related to high risk procedures and the use of psychopharmacological interventions with children

3.  What data exists or is required to study the issue?

Existing data:

· Unusual occurrence reports  

· UO trending data

· After hours crisis services reports

· Safety reports and drills (will need to add youth safety sections)

· Infection control reports (youth issues will need to be separated)

Potential new data needed:

· Transportation monitoring reports

· Medication adverse effects reports

· Safety “walk-through” reports for day programs and camps

· Youth safety drills

· Youth safety risk analyses

· Ad hoc reports, as needed


DESIRED IMPROVEMENT (Expected results – quantifiable and measurable.)
	1.  What are the goals or expected outcomes of this initiative?

A. To serve as catalysts for a culture change that results in organization-wide awareness and vigilance related to youth safety.

B. To establish benchmark data and set goals related to the prevention/reduction of risk (specifically, events or incidents that represent harm or potential harm to young persons served). 

C. To develop and implement safety and readiness systems specific to youth services.

D. To develop and implement youth safety monitoring systems. 

E. To review, revise, or develop policies and procedures to promote and enhance youth safety.

F. To conduct quarterly risk analyses and/or failure mode effect analyses (FMEA’s) to identify potential risk areas and develop/implement appropriate risk reduction action plans.

G. To plan and implement employee training and education relative to youth safety.

H. To establish subcommittees to address specific youth safety areas.

2.  What magnitude of improvement is expected? Organization-wide performance improvement: increased staff awareness of youth safety and reduced risk related to youth services
3.  Who will approve and implement the recommendations? The task force, or others, as specified.


TEAM PROCEDURE (Refer to Team Handbook.)

	1.  Follow the six step problem-solving process

2.  Follow Cummins’ meeting ground rules and meeting procedures

3.  Establish agenda:

A. Items pending from previous meeting

B. Standing agenda items

C. Risk reviews and/or FMEA’s

D. Subcommittee reports

E. Other agenda items

F. Next meeting date, time, location and agenda

G. Evaluation of meeting.

4.  Distribute agenda and attachments at least three days prior to meeting to all members

6. Present written report to the Risk Management Committee at least quarterly.


SCOPE OF TEAM (Define any boundaries or constraints– all teams are recommending bodies.)

	1.  What part of the process or system should not be studied? Issues other than those related to youth safety.
2.  What time or budgetary constraints are applicable?

· The team will meet at least quarterly, although it is expected that subcommittees or issue-specific task groups e.g., transportation, medication, policy, physical safety, etc. would be meeting on an ongoing basis.

· Current policies apply to expenditures.

· Organization-wide activities having fiscal impact e.g., an all-staff training would require the approval of the Risk Management Oversight Committee.

· This is a standing committee, so there are no time limitations to its work. 

3.  What decision-making authority does the team have?

· The team is authorized to establish subcommittees 

· The team is authorized to take the steps necessary to ensure youth safety. Decisions and actions taken are to be reported to the Risk Management Oversight Committee at least quarterly.

· New or revised policies and procedures would be developed in accordance with current practices.


RESOURCES AVAILABLE (Data, financial, personnel, experts.)

	1.  What internal and external experts should be consulted? Whomever the team needs.
2.  Who may be called upon to assist the team? Any employee.
3. What support services are available such as computers, graphics, presentation material, etc? The team shall determine the resources they need.


Signature of President and CEO




Date

