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ATTENDANCE. 

 
Board of Directors Present: 

Ian Golden Brevard County Housing & Human Services 

Tara Hormell Children’s Home Society 

 

Others in Attendance: 

Maria Bledsoe CFCHS Chief Executive Officer 

Anna Fedeles CFCHS Chief Operating Officer 

Michael Lupton CFCHS Chief Information Officer 

Geovanna Dominguez CFCHS Risk Manager 

Nikaury Muñoz CFCHS System of Care 

Miralys Camelo CFCHS Quality Specialist 

Anita Tulloch CFCHS Utilization Management Specialist 

Linda Lawrence CFCHS Recording Secretary 

 

 

 

MEETING CALLED TO ORDER. 

 

Ian Golden called the meeting to order at 2 p.m. 

 

QUALITY IMPROVEMENT. 

 

Maria Bledsoe stated that CFCHS will be working with all of the Committees to develop a 

charter of policies to outline how the Committees are structured.  A draft copy was provided to 

the Committee for their comments, which will be submitted to the Board for approval. 

 

Ian Golden suggested that the responsibilities listed in the policy be reflected in the Committee 

agenda.  He specifically noted that Fraud, Waste, and Abuse be listed on the agenda as a 

standing item, along with the other items.  He also suggested that the goals be listed in the 

policy. 

 

Anna Fedeles suggested that “responsibilities” remain and that the committee develops its own 

goals for the fiscal year. 

 

Maria explained the Conflict of Interest matrix, which lists the Board members and the conflicts 

that they had listed on their Conflict of Interest forms.  This information is specifically noted as 

the Board begins to vote on various issues, specifically funds and their responsibility to abstain.  
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Maria explained that this was a good tool when such issues take place. 

 

Discussion took place concerning the assignment of Board seats by county and the structuring of 

the Board for the upcoming year.  Maria said that Ken Peach, VP of the CFCHS Board, would 

be working with on this process and targeting members by these requirements. 

 

CLIENT SATISFACTION SURVEY (CSS). 

 

Minutes were provided from the Combined Committee meeting (Program, Innovation, and 

Quality).  Discussion included the positive outcomes of combining the committees from time to 

time. 

 

Mike Lupton gave an update on the CSS automation with Scantron.  He noted that more testing 

had taken place and it was successful.  There will be additional work this week to finalize the 

revised form with the Data, Quality and Risk Management Departments.  Mike also noted that 

CFCHS will partner with one Provider to pilot the program in order to get the project rolled out 

over the next few weeks.  The goal is to have all of the Providers on line by the end of March.  If 

this is accomplished, the 4
th

 quarter results will be automated. 

 

Miralys Camelo presented a CSS report for 1
st
 and 2

nd
 quarters for FY 13-14.  Tara Hormell 

asked why there was a marked improvement between the number of invalid and valid surveys 

between the two quarters.  Geovanna Dominguez stated that there has been correspondence with 

the Providers concerning the invalidations and items that needed to be corrected.  The feedback 

has appeared to be helpful. 

 

Ian asked if there had been a targeted percentage established for CSS.  Maria noted that the 

Providers are required to submit a percentage based on their numbers served annually; however, 

it is something that could be reviewed by an agency perspective.   

 

Tara asked if there was a certain “number amount” required by each provider whether valid or 

invalid.  Mike responded that it may be best to work with the total number submitted.  He further 

stated that a Provider cannot force a client to complete the survey, and if a client chooses to 

withhold information, there is nothing that can be done.  Mike said that the Provider should be 

looking at the things that they can control, but if invalid surveys are due to client feedback, there 

is no solution. 

 

Ian noted the difference in percentages received by the providers and asked if the state is holding 

CFCHS to a certain number and what happens if that number is not met.  Maria responded that 

there has not been any consequences as of yet.  Ian noted that the Providers should be held to the 

numbers required and encourages them to submit as many surveys as possible. 

 

Ian suggested that an area be included in the survey to note “refused to answer.”  He further 

suggested that the minimums be adjusted.  Tara suggested that an internal goal be set. 

 

Geovanna stated that the survey is mandated by DCF; however, comments have been made that 

the survey is not the best tool.  One of the comments includes that the survey has too many 
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questions.  She noted that once the CSS process is automated and moving forward, there has 

been discussion to include focus groups using the five questions that had been previously 

approved by the CFCHS Board or have other tools or methods available to ensure that the 

information is accurately measured for the clients.  

 

PROVIDER SATISFACTION SURVEY FY 12-13. 

 

Geovanna discussed the survey and results from the previous fiscal year ending in June 2013.  

After approval of the survey, it was distributed to the Providers for their satisfaction with the 

services provided by CFCHS.  Sixty-three responses were received.  Approximately 140 surveys 

were distributed. 

 

The survey was sent to CEO, staff who interacted with CFCHS staff, and departmental contacts.  

Geovanna stated that the goal was to administer the new survey in May 2014, make comparisons 

to the previous survey, and bring the information back to the Committee. 

 

Ian noted that the highest ratings were found in how information requests are responded to, and 

the lowest ratings were technical assistance.  He questioned if those individuals completing the 

survey understood what “technical” means noting that an information request for clarification is 

technical assistance.  Another comment included that there were examples of two items included 

in one question. 

 

Maria stated that one suggestion included having a statement at the bottom of the survey asking 

if the person would like to be contacted.  She also mentioned that the final portion of the Five 

Points system will be rolling out in May which would be the same timeframe for the survey. 

 

Ian asked if there would be a CFCHS employee satisfaction survey created.  Tara and Ian 

offered to send samples from their organizations. 

 

RISK MANAGEMENT. 

 

Geovanna said that incident reports, grievances and compliances, would be submitted to the 

Quality Committee.  She provided an Incident Data Report from the network dated from June to 

December 2013.   

 

Geovanna explained that CFCHS was instructed by DCF to develop an automated report system 

that was HIPAA compliant.  In 2012, CFCHS developed IRMS (Incident Reporting Management 

System) She noted in November and December 2013, there was a decline.  This was due to 

DCF’s new requirements for the ME to report only incident reports of funded clients.  CFCHS 

responded that documentation should be done only on the clients who are funded.  Now 

Providers are required to submit incident reports of funded clients in IRMS, and non-funded 

clients to DCF directly or to the agency that licenses them. 

 

Feedback has been given to the Providers about the type of information that is required in an 

incident report.  Some of the information is quality improvement related and enables CFCHS to 

track various incidents. 
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Geovanna noted that some of the agencies are not reporting.  Tara asked if this was some of the 

agencies that are receiving a smaller amount of funding from CFCHS.  Anna Fedeles stated that 

was correct.   

 

Ian suggested that the Providers should be contacted to confirm that CFCHS has not received a 

report in order for them to not forget. 

 

FRAUD, WASTE AND ABUSE (FWA). 

 

Anna explained that a Fraud, Waste, and Abuse plan was required by the DCF contract.  She said 

that FWA was a subprogram of the compliance program.   

 

Anna confirmed that she is the Compliance Officer for CFCHS and has recently completed 

Healthcare Compliance training and certification.  She said that CFCHS has been having 

monthly meetings for the past year.  Some of the milestones include a hotline number 

(407.985.3578) on the website and Consumer Handbook.  There is a dedicated email address 

(compliance@cfchs.org).  She also stated that there was work underway to have a grievance 

form included on the website. 

 

Anna explained that she and Geovanna work together with the compliance processes.  Mike, the 

Network Administrator, and the Data Subcontractor are also involved in the process, if needed. 

 

Anna noted that there had been a self-report with regard to FWA.  There was an investigation 

form completed and it was found that it was more of an education issue.  However, whenever 

such an issue arises, the Quality Committee will be notified. 

 

Ian asked how the information (e.g., website, hotline number) is disseminated.  Anna responded 

that it is included in the Consumer Handbook and the website.  Geovanna noted that the 

Providers have been asked to provide the CFCHS contact information on their grievance forms.  

Ian agreed and stated that it should be the responsibility of the Providers to provide this 

information during client orientation, poster in the hallway, etc. 

 

Tara asked if there was any expectation to contact the Inspector General.  Anna said that she 

would research the contracts on the requirement guidelines. 

 

OTHER COMMENTS. 

 

Maria asked Ian if there were other areas that should be brought forward to the Committee 

during each department’s development.  Ian agreed and suggested that a list be created to ensure 

that items be revisited to ensure completion. 

 

Mike noted that the Needs Assessment was moving forward. 

 

Ian also suggested that CFCHS find out who are the individuals involved with the CDBG 

(Community Development Block Grant through HUD) in the four counties.  He referred to a 
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survey that was sent to lower income areas asking what “their needs were.”   

 

NEXT MEETING. 

 

The next Quality Committee meeting will be held on Thursday, April 17, 2014, from 1:30 p.m. 

until 2:30 p.m. 

 

ADOURNED. 

 

The meeting adjourned at 3:06 p.m. 

 

TO DO: 

 

 Add responsibilities listed in the policy to the Committee agenda 

 Review questions in the Provider Satisfaction Survey 

 Process an Employee Satisfaction Survey in May 2014 

 Ian and Tara for will provide samples of their Employee Satisfaction Survey 

 Contact Providers that have not submitted incident reports as a reminder 

 Anna will research the necessity of contacting the Inspector General on FWA 

 Create a list of items, suggestions made by the Quality Committee in order to follow up 

on recommendations and requirements 

 Identify the Community Development Block Grant (CDBG) committees in the four 

counties and work with them on information sharing 

 Ian will provide Brevard County Report on CBC – Low-income for the county. 

 Quality Committee to establish their goals. 

 

 


