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Mental Hygiene





 


 Require the Mental Hygiene Administration (MHA), its administrative services organization, the Office of Health Care Quality (OHCQ), Core Service Agencies (CSAs) and other regulatory authorities to unify quality review standards into a single consistent body of requirements and to consolidate site visits into one on-site review per year per provider agency.





Community providers are subjected to a constant barrage of site-visitors with little or no coordination among them (doubly  and triply so for child care programs which are not being included in this regulatory efficiency process). This is a huge drain on staff resources and on direct service provision. Each visit not only requires agency time for preparation and record retrieval but also for negotiation (if even allowed by the reviewer), and most significantly for the writing, submission of and negotiations over plans of corrections. The entire quality review process is much more of a police action than a training/support function that might actually lead to better services. A good model for what should occur is the Mental Health Associationn’s Consumer Quality Team (CQT) how-you-doing/how’s it going interviews of PRP and state hospital consumers by consumers, followed by timely reports to agency management. 








