
Quality Line      
 

Page | 1 

                        

 

 

 

 

 

 

 

 

 

 

ENERGIZE YOUR LIFE:       

Fun with the Seven Dwarfs 
 

I had the privilege of attending the NAHQ course at 
Grapevine this year.  I would like to share tidbits from 
one of the general sessions titled, “Energize Your Life” 
by Gary Rifkin (www.GaryRifkin.com).  This session was 
all about pearls of wisdom for us, for ourselves, it was 
about ministering to others.  Gary is an accomplished 
trainer/coach and proven effective motivator for 
organizations including UPS and American Airlines.  
The session was aimed at all of us in health care and 
everyone not in health care.  Identify which attribute 
(s) fits you and reflect on what Gary had to say.   
 
Come with me to an enchanted place where Mr. Rifkin 
showed us how to “energize your life.”  We visited not 
Snow White, but the Seven Dwarfs!  Check out the 
attributes of the Seven and apply them at any given 
time to energize for the moment, or perhaps to slow 
down and focus on what’s important, how to enjoy the 
fun in your life and how to let go of frustrations!   

 Doc was the leader: he believes he’s in charge (he 
wears glasses!).  Doc wears Confidence and 
Competence.  Believe it; push a little farther.  And 
by the way, Gary mused, “Confidence without 
competence is a politician.” 

 

 Grumpy sometimes stops us from going down the 
wrong path.  He’s the devil’s advocate.  Honor 
grumpy days: we all have them.  Two things about 
grumpiness: 1) accept it, and 2) let it go! 

 

 Sleepy. Slow Down!  Quality suffers when we’re 
exhausted.  Vacation without relatives!  Take time 
4 U!  Do a “Calgon” moment!  Get a sitter to take 
the kids for 3 hours and you stay at home!!!  Learn 
how to say “no.” Make it as simple as possible by 
saying, “I’d really love to, but I just can’t.” 

Minnesota Healthcare Quality Professionals                                                                      

Fall 2009  
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This issues’ tǊŜǎƛŘŜƴǘΩǎ /ƻǊƴŜǊ is found  on 
page 9 under the heading: 
 

MHQP BOARD REPORT 
OCTOBER 2009 

 
The past year has been a busy, productive 
and successful year for MHQP, and the best 
way to show that is through the annual 
report as presented at the annual meeting.   
 
We would like to invite input from our 
members as the Board begins planning and 
establishing goals for next  years work. We 
welcome your thoughts about how we can 
support you in your work improving quality 
in healthcare.  

Presidents Corner 

 
Inside this issue: 
 
Fun with 7 dwarfs…………………………………………….……page 1 
Silence Kills-Dialogue Heals……………………………………page  3 
Education Update…………………………………………….……page 4 
2009 Secretary/Treasurers Report………………………….page 5 
Membership Update…………………………………………..….page 6 
Summary of Sanne Magnan’s address to the 
     Annual Meeting…………………………………….…………..page 7 
Mentorship Application………………………………………....page 8 
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(Continued on page 2) 

http://www.garyrifkin.com/
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(Continued from page 1) 

 Happy sees good in everything!  Tigger joined the Seven here.  Reenergize!  When you need to find ‘happy,’ find 
Tigger!  Who is your Tigger?  Perhaps your Tigger is something as simple as a song?  Act as if . . . have something 
‘in your pocket’ for someone who’s not having a happy day! 

 

 Bashful: learn from them; THEY LISTEN! These are the thinkers, the analyzers.  They slow down the thought process!  
They keep us from jumping off the cliff.  Find one and learn from them.  They teach us to see things in the eyes of the 
other person. 

 

 Sneezy always sneezes when he gets uncomfortable; he was allergic to attention!  What is your pet peeve, what 
really bugs you?  Let go!  You have 3 options: 1) leave, 2) adapt or 3) change it! 

 

 Dopey: no facial hair, his ears are a bit different and he doesn’t talk.  He is the heart and soul of the dwarfs!  He is 
smart: He gets kisses!!!  Be Yourself!  Find someone who makes you feel good!  Believe in yourself!  

Feel Good, Do Good, Be Good! 
 
On Tuesday evening of the conference while having a libation, ingesting food, and remembering Gary’s talk, Dawn Sillars 
and I enjoyed a great belly laugh when we admitted to each other that she was young enough to never have watched 
Snow White and the Seven Dwarfs and I admitted I was so old that I never had had the opportunity to see the movie 
either (I had read the book)!  We plan to rent it some snowy winter day and watch it!  We’ll watch it with “grown up” 
eyes and remember some of Gary’s talk.  Perhaps you will consider doing the same!  This presentation was all about us.  
When we take care of us, we can be our best when with others in the daily calling of our work.  
~~ Jennie Rodlund, MHQP Past President 2009-2010. 
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MHQP Reflections 

Our Mission: 
Minnesota Healthcare Quality Professionals (MHQP) advances the theory and practice of quality improvement by 

providing educational and networking opportunities for professionals within a variety of healthcare settings. 

MHQP is affiliated with the National Association of Healthcare Quality (NAHQ). 
 

Our Vision: 
MHQP is a recognized state leader providing access to cutting edge theory and practices related to quality improvement 

with a focus on the professional needs of our members 
 

Code of Ethics for  

Healthcare Quality Professionals 
 

Healthcare Quality Professionals recognize personal accountability and moral obligations to all customers served:  clients, 

employees, employers, physicians, organizations and the public.  Healthcare Quality Professionals are committed to maintaining the 

integrity of the practice of quality and performance improvement.  The key elements defining the standards of conduct for 

Healthcare Quality Professionals are:  commitment, confidentiality, and relationships. 

 

The Healthcare Quality Professional agrees to uphold and promote the dignity of the profession and is committed to: 

 Practicing the profession with honesty, integrity, and accountability. 

 Maintaining the level of competence as outlined in the Standards of Practice for Healthcare Quality Professionals. 

 Seeking the trust and confidence of all customers. 

 Supporting the Standards of Practice for Healthcare Quality Professionals. 
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From the MHQP NAHQ Scholarship Recipient: 
 

Silence Kills........Dialogue Heals 
 

A group of nurses describe a peer as careless and inattentive.  Instead of confronting her, they double check her 

work.  Theyôve ñworked aroundò this nurseôs weaknesses for over a year.  The nurses resent her, but never talk 

to her about their concerns.  Nor do any of the doctors who also avoid and compensate for her.  
 

A group of eight anesthesiologists agree a peer is dangerously incompetent, but they donôt confront him. Instead, 

they go to great efforts to schedule surgeries for the sickest babies at times when he is not on duty. This problem 

has persisted for over five years. 
 

If you are a nurse who happens to be reading this, five out of ten of you have had similar concerns.  If you happen 

to be a physician, the number rises to eight out of ten.  Despite these numbers, fewer than one in ten healthcare 

professionals has initiated a conversation with the individual about whom they have concerns.   

 

These numbers are from a nationwide study in 2005, conducted by VitalSmarts, in conjunction with the 

American Association of Critical Care Nurses.  The other concerns brought up by the healthcare professionals 

they surveyed were grouped into the following categories: broken rules, mistakes, lack of support, poor 

teamwork, disrespect, and micromanagement.  You can access the study by visiting www.silencekills.com 
 

As individuals who work in a safety critical field such as healthcare, why donôt we speak up about our concerns?  

According to the study, when healthcare professionals are asked why they donôt have these conversations, there 

are four answers they heard time and again.  First, people lack the confidence in their ability to have these 

ñcrucial conversationsò.  After all, how many of us have been trained how to effectively confront someone with 

whom we have concerns?  Second, there is a belief that itôs not our job to do so.  Third, we donôt believe it would 

do any good to have the conversation.  And fourth, we fear being retaliated against. 
 

As a new professional in the field of healthcare quality, this material struck a chord with me.  Iôm sure it is even 

more salient to the seasoned professionals reading this.  So whatôs the answer?  Unfortunately, itôs not a simple 

one.  If it were easy to have these ñcrucial conversationsò, I wouldnôt be writing this article, and the researchers 

wouldnôt have bothered to do this study. 
 

What I can offer is the resources that you can use learn to have ñcrucial conversationsò.  The company who 

partnered in this study, VitalSmarts, has written several books, including: 
 

 Crucial Conversations: Tools for talking when the stakes are high. 

 Crucial Confrontations: Tools for talking about broken promises, violated expectations, & bad behavior. 

 Influencer:  The power to change anything. 

 

I have subscribed to their free newsletter, and have received several issues since the conference.  I have found 

each to be very valuable, with stories to illustrate key points of having crucial conversations.  If youôd like to 

subscribe, you can do so here: http://forms.vitalsmarts.com/forms/newsletter_subscribe 

 

Iôd like to thank MHQP for selecting me to attend this yearôs NAHQ conference in Grapevine, TX.  Additionally, 

from the resources I shared above, Iôve already read Crucial Conversations, and Influencer.  If there is enough 

interest in reading these resources and discussing our insights from them, maybe we could start the first MHQP 

book club!   

Dawn Sillars 

 

http://forms.vitalsmarts.com/forms/newsletter_subscribe
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The CPHQ exam preparatory class will be offered again Friday afternoon and all day Saturday,   March 5-
6 2010.  Nancy Claflin from the VA Medical Center in Phoenix is returning as our instructor. (Why change a 
winning game?)  Location will be central twin cities but is still TBD.  For further information contact 
skipvalusek@comcast.net   Ten CPHQ continuing education credits will be given for the course. 
 
 The quality brownbag sessions will continue into 2010 (4th Thursday every month except for November 
and December on 3rd Thursday).  We haven’t come near our attendance goal of 100 each month, averaging 30 
attendees.  Although we have not met our attendance volume goal, we have been meeting our “balanced 
participation” goals across multiple dimensions: 

o Rural vs. urban 
o Healthcare System,  Hospital, Clinic, insurance,  etc. 
o Quality Professional vs. clinician wanting to develop quality as a core competency. 

 
As you can see from the table below, several months we’ve had small panel discussions: 
 

2009  

Jan 22 Dealing with change 

Feb 26 About the CPHQ;  Test taking tips ;  Practice questions 

Mar 14-15   CPHQ Exam Preparation Course   

Apr 23 Lean &  6-Sigma Panel 

May 28 It’s Overwhelming . . . . Where Do I Start? 

Jun 25 Data & Measurement :  Hints 

Jul 23 ICSI Webinar:  Innovation in the Workplace contact patty.staack@icsi.org 

Aug 27 Change Management &  The Change Calendar 

Sep 24 Access & Patient Flow Panel 

Oct 22 Patient Safety Innovations Panel 

Nov 19 (3rd Thur) Baldrige – Magnet – TJC:  Could I do all three? 

Dec 17 (3rd Thur) The Relationship of Quality & EHR Informatics 

2010  

Jan 28 Decision Support as a Quality Topic 

Feb 25 Tbd 

Mar 5-6 CPHQ Exam Prep Course 

Mar 25 Tbd 

 
 You can help market this free opportunity which is open to anyone.  The brownbag “classroom” is 
provided by Winona State as part of the HealthForce Minnesota initiative, our team-mate in this effort to 
spread quality education throughout the region.  Access the classroom at   https://breeze5.metnet.edu/hcq    
with the slides posted each month on the HealthForce web site at 
http://www.healthforceminnesota.org/pages/Programs/courses.html .  Send Skip suggested topics at  
skipvalusek@comcast.net.            .   

mailto:skipvalusek@comcast.net
mailto:skipvalusek@comcast.net
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   2009 Year-to-date MHQP Secretary/Treasurer Report 
 
Income in 2009 to date came from membership dues and fees associated with the CPHQ prep course and 
totaled $8,195.  Our expenses were mainly in the categories of board expenditures, partnerships, education and 
web services.  Those in the board category were utilized for sending a board member to the annual NAHQ 
conference and board members to an NAHQ Leadership Conference.  Our partnership expenses covered dues 
and a Quality Award sponsorship with the MN Council on Quality.  Our education expenses were attributed to 
the CPHQ prep course that was held in March and the NAHQ scholarship that was awarded.  Scholarships for 
CPHQ test taking were also awarded at the CHPQ prep course, but none of these scholarships have been 
realized to date.  Web service expenses in 2009 were for the monthly service fees. 
 
In 2009, we budgeted for a deficit of $1,762.60 and at this time have an excess of revenue over expenses of 
$2,954.43.  There will continue to be expenses through the fourth quarter of 2009 and it is anticipated that we 
will have a slight excess of revenue over expenses to end 2009.   
 
A draft budget for 2010 has been developed and was approved in concept at the Annual Business Meeting.  The 
new board will make some adjustments as they plan for 2010 activities.  At this point we are projecting a deficit 
of $3,669.55.  There are several changes to the 2010 budget from 2009.  New categories were added to the 
2010 budget including investment income (to track our investment funds), and phone conferencing fees under 
publications (tied in with website fees).  We are looking into options to host MHQP meetings remotely due to 
the distribution of our membership statewide and to allow for all members to feel welcome to attend meetings 
and/or serve on the board.  There is some uncertainty on the level of income for the CPHQ prep course for 2010 
as can’t anticipate the number of participants this year.  MHQP did award their first NAHQ scholarship to an 
MHQP member in 2009.  We anticipate doing this on an annual basis if funds are available and this allocation is 
reflected in the draft budget.  The 2010 budget will be finalized and approved by the new board in January.  
 
In addition to our checking account MHQP has a history of investments that continue to be held with the intent 
of providing ongoing financial stability for the organization.  No withdrawals were made from these accounts in 
2009.  In total (with our checking account and investment accounts) net assets as of September 30, 2009, 
totaled $29,762.77 and increased in the past year by approximately $7,500.  We have left the money in their 
current fund allocations at this time and plan to meet with our financial advisor at US Bank in 2010 to 
determine if we should change our current investment allocation.   

 
Respectfully submitted,  
Heather Clark, MPH 
MHQP Secretary/Treasurer 
 

  

 

 

 

For professional links and education events 

 
Visit the MHQP Web site at  www.MHQP.com  

 

 

http://www.mhqp.com/
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Membership Update                               

 

 
2009 has been a year of significant  growth for the MHQP organization with the addition of 33 new quality and 
safety professionals. The organization is pleased to welcome the following new members who have joined the 
organization since the summer membership update: 

Colleen Adams- Healthways    Marci Weilan- Fairview 
Kristen Edsal- Blue Cross Blue Shield   Denise White- Stratis Health 

 
The MHQP membership pattern for the last three years paints a vivid picture of growth. This growth is 
complimented by a sustained membership base. The number of membership non-renewals has declined over 
time while new member and total membership has increased annually. We are 107 members strong! This is in 
contrast to total membership of 87 in 2008 and 73 in 2007.   
 

MHQP Membership 2007-2009

0 10 20 30 40 50 60 70 80

2007

2008

2009

New Renew Non-renew
 

 

I encourage you to share information about MHQP with others in your organization who may be interested 

(patient safety, quality improvement, data analysis, infection control, risk management, care management, and 

patient care managers). If in doubt about who may be interested, share the informaiotn widely and advocate 

enthusiastically for new members using the following talking points. MHQP membership benefits are multifold 

and include: 

 Free monthly ñbown bagò webinar educational offerings; 

 Certified professional in healthcare quality (CPHQ) preparation course; 

 Opportunities to obtain continuing education credit hours designed to meet CPHQ renewal requirements; 

 Quality professional mentorship program; 

 Annual NAHQ scholarship; 

 ñQuality Lineò newsletter, featuring articles written by members and experts; 

 Regular notices regarding health care quality- related job openings; and 

 The occasion to network with colleagues from other healthcare organizations 

 

If you are new to the role of quality and safety and would like to establish a mentorship relationship with a 

seasoned peer, please contact me: 

 

Nancy Wolf, MSN, RN, CPHQ  - MHQP Membership Chair 

(952) 428-2261                                    nancy.wolf@allina.com 

 

mailto:%20%20nancy.wolf@allina.com
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Summary of 10/29/09 presentation by 
Sanne Magnan, MD, Ph.D., MN Commissioner of Health to MHQP Membership 

 

2009 Legislative Activities 
 

Dr. Magnun was an energetic and knowledgeable presenter.  She began by reviewing the 
guiding principles for transformative health reform, which were based on the Institute for 
Healthcare Improvement’s Triple Aim. 

 Improve the health of the population 

 Improve the patient/consumer experience and 

 Improve the efficiency of health care 
 
She noted that both the federal and state legislative bodies have been very busy and that much 
sorting and resolution of issues remains to be done. 
 
In MN, the Statewide Health Improvement Program [SHIP] is an integral part of health reform 
law.  The goal is to help Minnesotan's live longer, healthier lives by reducing the burden of 
chronic disease.  SHIP will use evidence-based strategies to create changes in policies, 
environments and systems to support healthy behaviors that reduce tobacco use and obesity.  
Thirty-nine grants that cover 86 counties and 8 tribal governments have been awarded to 
stimulate local efforts to reach these goals. 
 

Minnesota has committed to a statewide quality reporting system.  MN Community 
Measurement [MNCM] created recommendations with input from stakeholders.  A 30-day 
comment period ended October 30th during which additional input was collected.  Final rules 
will be generated in the coming months. 
 
A provider peer group system that will compare providers based on quality and risk-adjusted 
cost is under development.  A report on the methodology is available on the MDH web site; 
comments are welcome through December 1, 2009. 
 
Work that focuses on care redesign and payment reform has focused on 3 separate activities: 
health care homes, baskets of care, and quality incentive payment systems.   The goal of this 
work is to improve quality, reduce costs and promote consumer engagement in health care 
choices. 
 
For more information on important legislative activities go to: 
www.health.state.mn.us/healthreform 
 
Dr. Magnan took questions from the audience and a very lively discussion followed the formal 
presentation. 

http://www.health.state.mn.us/healthreform
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Please include additional comments, topics or skills you think might be helpful in the matching process. (i.e. 

preference for a rural or urban mentor, size of organization (hospital beds) etc.) 
 

_________________________________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
 

Contact Information  
Name: 

Position/Title: 

Employer:  

Address: 

City:                                                           State:                                    Zip Code: 

Telephone: 

E-mail: 

 

Send completed application to: Nancy Wolf,  390 Rolling Meadows Lane, New Prague, MN 56071 

             Phone:  (952) 428-2261   or nancy.wolf@allina.com 

ã Mentorship Program Application 

 I am interested in volunteering as a mentor to a new quality professional.  

 I am a new quality professional and am interested in being matched with a mentor. 

Mentor  Mentee 

ã I have quality experience in the 

following healthcare setting(s): 

ã I seek a quality mentor in the following healthcare 

setting(s): 

 Hospital       Ǐ Rural        Ǐ Urban  Hospital       Ǐ Rural        Ǐ Urban 

 Clinic/ambulatory care  Clinic/ambulatory care 

 Long Term Care  Long Term Care 

 Home Care  Home Care 

 Health Plan  Health Plan 

 Behavioral Health  Behavioral Health 

 Other:  Other: 

    

 I have expertise in the following area(s):  I would welcome assistance in the following area(s): 

 Case/Utilization Management  Case/Utilization Management 

 Data Management  Data Management 

 Risk Management  Risk Management 

 Quality/Patient Safety  Quality/Patient Safety 

 Infection Control/Employee Health  Infection Control/Employee Health 

 Informatics  Informatics 

 Peer Review  Peer Review 

 Regulatory (Joint Commission)  Regulatory (Joint Commission) 

 Performance Improvement  Performance Improvement 

 Other:  Other: 

mailto:nancy.wolf@allina.com
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MHQP BOARD REPORT 
OCTOBER 2009 

 
The Minnesota Healthcare Quality Professional organization has had a very good year.  This report summarizes 
our progress toward achieving the 2009 goals.  This report was prepared for the fall MHQP Membership 
meeting and will be finalized in January 2010.   
 
The 2009 Objectives are listed below: 
1. Provide opportunities for members to advance the theory and practice of quality improvement through 

education and networking  
2. Fiscal responsibility of  MHQP's resources while supporting educational opportunities through scholarships 
3. Build local leadership 
4. Grow membership 
5. Expand MHQPôs relationship with the Minnesota Council for Quality and HealthForce Minnesota 

 
Education Objectives Frequency/ 

Timing 
Status 

Brown Bag 
Sessions 
 
Skip Valusek 

- Assist healthcare 
professionals in their 
knowledge base and 
through the development 
of quality skills  

 
Assists in fulfillment of MHQP 
objectives: 1,3,4 and 5 

Monthly 
internet 
offering 

The quality brownbag sessions (4th 
Thursday every month except for 
November and December on 3rd Thursday) 
drew around 30 participants representing 
15-20 organizations each month.  Although 
we have not met our attendance volume 
goal (i.e. 100), we have been meeting our 
ñbalanced participationò goals across 
multiple dimensions: 

o Rural versus urban attendees 
o Healthcare System,  Hospital, Clinic, 

Insurance,  etc 
Quality Professional Vs Clinician wanting to 
develop quality as a core competency. 
 
See Attachment A for dates and topics for 
2009. 

CPHQ Prep 
Course 
 
Skip Valusek 

- Prepare healthcare 
personnel  for the exam 

- Offer high quality CEU 
opportunity to certified 
individuals 

 
Assists in fulfillment of MHQP 
objectives: 1 and 3 

Annual: 
March 

The review course was held in March. 
Nancy Clafin led the seminar, which was 
attended by nearly 40 individuals.  The 
reviews were positive and as a result, 
MHQP will offer the course again in March 
of 2010. 

Fall Seminar 
 
Sally Irrgang 

- Bring current healthcare 
quality issues to attention 
of membership 

- Networking  
 
Assists in fulfillment of MHQP 
objectives: 1,3, and 4 

Annual: 
October 

On October 29, 2009 with Sanne Magnan, 
MD, Ph.D. as the primary speaker the fall 
meeting and seminar was conducted at 
Medica.  The fall business meeting was 
conducted prior the presentation.  A total of 
21 individuals were in attendance. 

Mentoring 
Program 
 
Nancy Wolf 

- Develop and implement a 
mentoring program 

- Involve experienced 
members as mentors 

Ongoing The MHQP board defined the MHQP 
mentoring process.  Communication with 
membership was conducted.  Several 
individuals offered to mentor members. The 
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Education Objectives Frequency/ 
Timing 

Status 

 
Assists in fulfillment of MHQP 
objectives: 1, 3 and 4 

 

mentorship program launched with two 
mentoring relationships established. 

Scholarship 
to CPHQ 
Prep Course 
 
MHQP Board 

- Provide financial 
support for at least one 
individual to attend the 
CPHQ Review Course in 
2009 

 
Assists in fulfillment of 
MHQP objectives: 1,2,3, 
and 4 

Annual:  
October 

Processes for selection of a member for a 
scholarship were reviewed and refined.  A 
member was selected in 2008 to attend the 
2009 CPHQ Prep Course.   
 
 

Scholarship 
to National 
  
MHQP Board 

- Provide partial financial 
support at least one 
member to attend the 
National Conference in 
2009 

- Establish process for 
scholarship 
management by year 
end 

 
Assists in fulfillment of 
MHQP objectives: 1, 2, 3 
and 4 

Annual One MHQP member was selected via a 
newly developed process.  Several 
applications were received; Dawn Sillar was 
sponsored to attend the NAHQ conference 
in Grapevine, Texas in 2009.   
 
Processes will be refined in November or 
December of 2009. 

Operational  

 
Objectives Frequency/ 

Timing 
Status 

Newsletter 
 
Trish Bielke 

- Educate and inform 
members 

- Build a community around 
the MHQP vision as 
measured by a survey  

 
Assists in fulfillment of MHQP 
objectives: 1, 3, and 4 

Three (3) 
Publications 
Annually: 
Spring, 
Summer, 
Winter 

Two issues have been produced in 2009; 
the 3rd edition will be published in 
November following the Fall MHQP meeting 
and seminar. 

Annual 
Meeting 
 
MHQP Board 

- Increase attendance at 
meeting over 2008 by 
10% 

- Identify an educational 
and/or policy topic  of 
interest to members 
through a survey by mid-
July 

- Plan and promote event 
at least 3 months prior to 
date 

 
Assists in fulfillment of MHQP 
objectives: 1, 3, and 4 

October Attendance TBD after the event. 
 
Feedback after last falls conference where 
Dr. Lundblad presented on legislative 
issues was very popular with many 
comments made regarding wanting more of 
this type of content. Dr. Sanne Magnun, 
Commission of Health will present on 
Legislative issues to the membership. 
 
The speaker and site were determined in a 
timely fashion and promotion began 3 
months prior to the event. 
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Education Objectives Frequency/ 
Timing 

Status 

Increase 
membership 
 
Nancy Wolf 

- 5% growth [from 88 to 94] 
in 2009 

 
Assists in fulfillment of MHQP 
objectives: 4 

Ongoing MHQP has the largest membership in the 
past five years 18% increase in 
membership from last year. Only five non-
renewals (down from 11 in 2008 and 15 in 
2009) -the organization is maintaining 
membership!  
 

Connect with 
NAHQ 

- Fund attendance at 
National for one board 
member 

- A least one board 
member attend each 
National Leadership Call 

- Complete an assessment 
of MHQPôs readiness to 
apply for the  NAHQ 
Excellence Award 

- Apply for Foundation and 
other grants if these 
advance MHQP goals 

 
Assists in fulfillment of MHQP 
objectives: 2 and 3 

Fall 
 
 
Ongoing 
 
 
 
November 
 
 
 
February 

Board approved one board memberôs 
attendance for the 2009 NAHQ Conference. 
 
The MHQP President has attended the 
initial 3 calls and disseminated the 
information to the directly board.  Relevant 
content was communicated to membership 
through the newsletter. 
 
MHQPôs readiness to apply for the NAHQ 
Excellence Award will discussed during the 
November meeting.  
 
 
An education grant was submitted to NAHQ 
in February, but was not funded.   

Manage 
MHQP 
funds/ 
MHQP Board 

- Increase dues for 2010 by 
$5.00 per year 

- Meet annually with US 
Bank advisor 

- Explore on-line 
membership renewal 

 
Assists in fulfillment of MHQP 
objectives: 1, 2, and 3 

Ongoing The board decided to increase dues by $5 
for 2010.  The additional money will be 
used to fund scholarships and improve the 
web site functionality. 
 
The board is pursuing on-line membership 
renewal as this has been requested by 
members. Exploration of costs, contracting 
and MHQP processes is ongoing. 

Bylaws 
Review 
 
Jennie 
Rodlund 

- Review and update as 
needed 

 
Assists in fulfillment of 
MHQP objectives: 3 

3rd quarter The Bylaws review was conducted during 
the 2nd quarter; no changes; they had been 
updated in 2008.  

Policy and 
Procedure 
Review 
 
Jennie 
Rodlund 

- Review and update as 
needed 

 
Assists in fulfillment of MHQP 
objectives: 3 

 

2nd  quarter Extensive formatting and review and 
revisions began during the second quarter 
and were finalized during the 3rd quarter to 
reflect new National Association for 
Healthcare Quality (NAHQ) activities and 
current MHQP work.   
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Attachment A: Brown Bag Seminars for 2009 

 
2009 Brown Bag Dates and Topics 

Jan 22 Dealing with Change 
 

Feb 26 About the CPHQ;  Test taking tips ;  Practice questions 
 

Mar 14-15   CPHQ Exam Preparation Course   
 

Apr 23 Lean &  6-Sigma Panel 
 

May 28 Itôs Overwhelming . . . . Where Do I Start ? 
 

Jun 25 Data & Measurement :  Hints 
 

Jul 23 ICSI Webinar:  Innovation in the Workplace 
  

Aug 27 Change Management &  The Change Calendar 
 

Sep 24 Access & Patient Flow Panel 
 

Oct 22 Patient Safety Innovations Panel 
 

Nov 19 
 

Baldrige ï Magnet ï TJC: Could I do all three? 

Dec 17 
 

The Relationship of Quality & EHR Informatics 

 
Attachment B:  Membership Report 
 
Membership 
 2005 2006 2007 2008 2009 

New Members:  17 20 26 30 
Renewals:  52 53 62 74 
Total Members: 78 69 73 88 104 

 
Geographic Distribution  
 2005 2006 2007 2008 2009 

Metro  53% 69%   68% 59% 65% 
Greater MN 43% 31%   31% 40% 34% 
Wisconsin   3%   1%     1% 1% 1% 
Illinois   1%   0 0 0 0 

      
Metro and South 61% 85%   89% 80% 79% 
St. Cloud and North 39% 15%   11% 20% 21% 

Organization Type 
 2005 2006 2007 2008 2009 

Hospital 33% 27% 21%   26% 45% 
Other (i.e., ICSI, QIO) 23% 24% 37%   32% 28% 
Clinic   8% 19% 12% 13% 6% 
Health System   7% 11% 15%   18% 10% 
Health Plan   4%   8%  7% 8% 9% 
Long Term Care 10%   4%   1% 0 0 



Quality Line      
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Home Health   7%   3%   3% 1% 0.5% 
Rehabilitation   6%   3%   1% 0 0 
Regulatory Agency   0   1%   0 0 1.5% 
Behavioral Health   2%   0   3% 2% 0 

Area of Interest 
 2005 2006 2007 2008 2009 

Quality Management 17% 41% 42% 40% 40% 
Data Management 27% 18% 22% 21% 20% 
Risk Management 19% 18% 17% 19% 20% 
Case/Utilization Mgmt.  13% 12% 11% 11% 11% 
Infection Control 10%   7%   8% 8% 8% 
Other* 14%   4%   1% 1% 1% 

 
Attachment C:  2009 MHQP Secretary/Treasurer Report 

 
I. Income in 2009 to date came from membership dues and fees associated with the CPHQ prep course 
and totaled $8,195.  Our expenses were mainly in the categories of board expenditures, partnerships, 
education and web services.  Those in the board category were utilized for sending a board member to the 
annual NAHQ conference and board members to an NAHQ Leadership Conference.  Our partnership 
expenses covered dues and a Quality Award sponsorship with the MN Council on Quality.  Our education 
expenses were attributed to the CPHQ prep course that was held in March and the NAHQ scholarship that 
was awarded.  Scholarships for CPHQ test taking were also awarded at the CHPQ prep course, but none of 
these scholarships have been realized to date.  Web service expenses in 2009 were for the monthly service 
fees. 
In 2009, we budgeted for a deficit of $1,762.60 and at this time have an excess of revenue over expenses of 
$2,954.43.  There will continue to be expenses through the fourth quarter of 2009 and it is anticipated that 
we will have a slight excess of revenue over expenses to end 2009.   
 
 
II. A draft budget for 2010 is attached for preliminary review.  The new board will make some adjustments 
as they plan for 2010 activities.  At this point we are projecting a deficit of $3,669.55.  There are several 
changes to the 2010 budget from 2009.  New categories were added to the 2010 budget including 
investment income (to track our investment funds), and phone conferencing fees under publications (tied in 
with website fees).  We are looking into options to host MHQP meetings remotely due to the distribution of 
our membership statewide and to allow for all members to feel welcome to attend meetings and/or serve on 
the board.  There is some uncertainty on the level of income for the CPHQ prep course for 2010 as canôt 
anticipate the number of participants this year.  MHQP did award their first NAHQ scholarship to an MHQP 
member in 2009.  We anticipate doing this on an annual basis if funds are available and this allocation is 
reflected in the draft budget. 
 
The new board will approve the 2010 budget in January, and a year-end report will be in our winter 
newsletter.   
 
III. In addition to our checking account MHQP has a history of investments that continue to be held with the 
intent of providing ongoing financial stability for the organization.  No withdrawals were made from these 
accounts in 2009.   

 
In total (with our checking account and investment accounts) net assets as of September 30, 2009, totaled 
$29,762.77 and increased in the past year by approximately $7,500.  We have left the money in their 
current fund allocations at this time and plan to meet with our financial advisor at US Bank in 2010 to 
determine if we should change our current investment allocation. 

 
(The detailed budget presented at the annual meeting has not been included here because of space) 
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