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PURPOSE:  
 
     The purpose of this Bulletin is to describe Health Care Quality Units (HCQUs) and their functions. 
 
BACKGROUND: 
 
     National surveys have shown that people with mental retardation are less likely than the general population 
to get appropriate health care.  There are a number of reasons for this lack of access including difficulty with 
communication between individuals, those supporting them, and the health care providers.  Not all communities 
have health care providers who are knowledgeable about the unique health care issues that face people with 
mental retardation and not all are practiced in communicating effectively with provider agencies, supports 
coordinators, and planning teams.  Providers, families, and others who support people in community settings 
need resources to help them work together with doctors, hospitals, and other health care providers to effectively 
address the unique clinical needs of people with mental retardation living in the community. 
 
     In 1997, the Office of Mental Retardation (OMR) and the Planning Advisory Committee (PAC) developed 
the Multi-Year Plan (MYP).  A major focus of the planning group was to address issues related to health and 
safety and the quality of services.  Enhancing the quality of individual health and safety and building the 
capacity of the mental retardation system to address these issues were identified during the development of  
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 2
the MYP.  In response to these needs, OMR initiated the concept of HCQUs as a model to support the 
community mental retardation system statewide around these issues.   The HCQUs help forge a connection 
between the community mental retardation system and the local health care systems to improve the quality of 
health and health care for people receiving services in the mental retardation system. 
      
DISCUSSION: 
 
     HCQUs are units comprised of clinicians and others with expertise in the area of mental retardation and 
health care.  They are responsible to the County Mental Retardation Programs to assess the health status and 
needs of the population of people receiving mental retardation services in Pennsylvania.  They were developed 
in response to the identification of the need for increased knowledge around medical issues within the mental 
retardation system.  They are also charged with helping to build capacity and competency within the local 
medical community that provides health care for people with mental retardation.  In this manner, the HCQUs 
help build bridges between individuals with mental retardation, the people supporting them, and the 
professionals providing their health care. 
 
     To achieve this, the HCQUs provide training and technical assistance to improve communication and 
understanding from both sides of the health care team.  By teaching non-medical people to be more conversant 
in health care issues and teaching medical personnel to be more familiar with mental retardation, the mental 
retardation system, and some health issues that are more prevalent in people with mental retardation, the 
HCQUs help to improve the quality of health care and health for people with mental retardation in 
Pennsylvania.  With improvement in the quality of interaction and an increase in the knowledge about health 
care issues, individuals and the people who support them will be able to improve their health through good 
home disease management, health promotion, and disease prevention activities.  Better health leads to better 
ability to participate more fully in community life.  People with more knowledge about their health also take a 
more active part in management of their own health that in turn improves their communication with their health 
care provider and the quality of health care that they receive.  The ultimate goal of the HCQUs is to provide  
individuals in the mental retardation system with the tools to live a full and healthy life. 
 
     The primary activities of the HCQUs are evaluation of indicators of individual health and systems of care; 
providing clinical health care expertise to counties and residential program providers; health-related training; 
integrating community health care expertise to counties and residential program providers; integrating 
community health care resources with state and regional quality improvement structures and processes; and 
health advocacy. 
 
     The HCQUs emphasize the principles of health and safety inherent in the philosophy of Everyday Lives that 
guides the mental retardation service system.  These principles are reiterated in the Mental Retardation Bulletin 
entitled “Principles for the Mental Retardation System.”  The Bulletin notes under the principle of safety that 
“people want services that ensure individual health and safety without being overprotective or restricting them.”  
The HCQUs will provide health care technical assistance to help individuals, their families, their providers and 
others involved in their lives to support or enhance their lives in relation to their health and well being.      
 
POLICY: 
 
     OMR created the opportunity to develop units to focus on health-related quality improvement in the mental 
retardation system.   The following criteria describe the core functions for management/implementation: 
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1.  Roles and Activities 

 
A. Roles 

 
(1) County  
 

(a) Each HCQU serves a county consortium.  For each consortium one county/joinder is  
designated as the lead county for administrative purposes including the monitoring of the 
HCQU contract.  The lead county is the contracting agent with the HCQU, but there should 
be a formal agreement among the counties in the consortium about operations around the 
HCQU.  The HCQU reports  to the county consortium in a manner designated by that 
consortium and is responsible to that group for performance of activities as specified in the 
contract.  Each county/joinder in the consortium participates in the monitoring of the HCQU 
to ensure that work tasks and responsibilities are completed. 

 
(b) The lead county is the designated county consortium representative for statewide HCQU  
      activities. 

 
(c) Each county/joinder will identify a  person who will serve as the primary contact  for the 

HCQU.  That person will act as liaison between the county/joinder and the HCQU to assure 
that each county/joinder is actively engaged in the direction of HCQU activities. 

 
(2) HCQU  

 
(a) The HCQU gathers and analyzes information about health care and health risks and provides 

that information to both the contracting counties and OMR. 
 

(b) The HCQU functions as part of the arm of the quality improvement activities related to 
health and well being for the counties, providers, and OMR. 

 
(c) The HCQU directors and lead county representatives will meet regularly with OMR clinical 

staff from the Office of the Medical Director and the regional offices to review and discuss 
HCQU activities and direction.  This group, with the concurrence of the counties, the Bureau 
of Community Services, and the Bureau of Quality Improvement and Policy, is charged with 
developing standard activities and data collection to be done by all HCQUs. 

 
(3) OMR  

 
(a) OMR may prescribe some of the processes to be used such as instruments to gather 

population level health-related data for analysis, training and technical assistance protocols, 
and others to support the HCQU activities.  OMR, in conjunction with the lead counties, 
may also provide technical assistance to individual HCQUs around direction and issues 
specific to the HCQU on an as needed basis. 

 
(b) OMR may attend governance meetings for HCQUs not as voting members, but to provide 

technical assistance around the direction and operations of the HCQUs.   
 

(c) OMR is involved in the training of HCQU personnel.  This may include an annual 
educational event, training about common instruments and their use, or other health-related 
topics. 
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(d) OMR provides a model work statement and budget format for the HCQU upon request. 

 
(e) OMR approves the selection of the HCQU contractor, the contract, and the budget. 

 
(f) OMR monitors the HCQU activities with the county consortiums on an on-going basis. 

 
(g) OMR independently evaluates the performance of the HCQUs. 

 
             B. Activities 
 
                  (1) The HCQU gathers information about health-related indicators from a sample of individual  
                        records to be used to identify the health needs of the population of people in licensed  
                        residential mental retardation settings.  This activity may include evaluating the completeness  

and accuracy of Lifetime Medical Histories, reviewing provider medical record systems, 
performing prospective health risk profiles, and performing consumer satisfaction surveys.  The 
purpose of the gathering of the health information is not to provide direction for individual health 
care planning.  Instead, it provides some information that the HCQU can use to apply training 
and technical assistance for the providers and counties so they can better work with the medical 
professionals providing an individual’s health care. 

 
                 (2) The HCQU does not provide direct nursing, medical or other clinical services that are normally  
                       provided in a doctor’s office or a hospital.   
 
                 (3) The HCQU reviews health policies and procedures for both the provider agencies and the  
                       county mental retardation program.  They assist in the development of provider and county  
                       health-related policies based on best practices.   
 
                 (4) The HCQU provides technical assistance to both the provider agencies and counties regarding  
                       the management of health-related incidents.  However, they do not conduct investigations of  
                       incidents.  
 
                 (5) The HCQU reviews reports and investigations of injuries, accidents, deaths, and  

hospitalizations for trends or problem areas identifying agency and county health-related training 
and technical assistance needs.  They analyze this data  and communicate the implication of the 
analysis to the counties.  They provide this information to the provider agencies as appropriate.  
The HCQU partners with OMR and the counties to analyze aggregate health patterns and trends 
about health-related issues such as medication errors in order to develop local and statewide 
strategies to address identified needs. 

 
                 (6) The HCQU may design survey instruments in addition to the statewide tools to gather  

information related to health care knowledge and policies and practices.   They use this and other 
data to assist providers and counties in accessing existing clinical and health-related resources in 
their local community and to develop training programs to meet the provider and county level 
health-related training and technical assistance needs. 

•     
                  (7) The HCQU may develop and/or distribute health-related informational materials to all  
                        stakeholders, including families and individuals, in the mental retardation system.  This includes  
                        disseminating information on physical and behavioral health best practices developed by state 
                        and national experts. 
 
                  (8) The HCQU helps providers and counties learn how to access the Special Needs  
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                        Units/Member Services departments of managed care organizations and appropriate staff  
                        in the Medical Assistance fee-for-service program.  The HCQU facilitates the  
                        development of collaborative relationships between agencies providing mental retardation  
                        services, individuals, families and local health care providers such as hospitals and hospice 
                        agencies.  
 
                  (9) The HCQUs provide technical assistance to providers as needed for the development and  
                        enhancement of provider medical record systems.  They may also assist providers in the  
                        development of quality Lifetime Medical Histories. 
 

1. HCQU Organization  
 

A.  The Counties contract with independent agencies approved by the Department of Public Welfare. 
 

B. The Counties provide the Department with assurances that any potential conflicts of interest  
      have been minimized in the choice of the HCQU agency.  Because of inherent conflicts of interest,  
      the Department does not foresee approving current providers of mental retardation services,  
      providers of physical or behavioral health services, or managed health care entities as HCQU  
      agencies. 
 
C. The Department expects that multiple counties will partner in contracting with a HCQU in order to 

create a viable entity.  The Department considers proposals from groups of contiguous counties 
within one or more OMR regions.  All Pennsylvania  counties/joinders are expected to participate in 
a HCQU consortium.    

 
D. OMR considers the following key HCQU job functions desirable.  These job functions may be 

organized or assigned to best meet the operational efficiency of the HCQU.  They do not necessarily 
represent a single position and one individual may perform multiple functions: 

 
(1) Director: The director is responsible for the executive management and leadership of the HCQU  

and providing direction for the HCQU staff.  They are also responsible for the financial and 
general administration of the HCQU and oversight of all HCQU activities including quality 
improvement.  They are responsible to carry out direction provided by the county governance 
board of the HCQU and OMR. 

 
(2) Coordination of Physical Health Activities: An individual with clinical credentials should be  

 identified to supervise and coordinate activities related to physical health issues.  These   
activities should include participation in the hiring, training and evaluation of clinical personnel 
to perform the duties of the HCQU; assist in the development of HCQU policies and procedures; 
and work in concert with other HCQU personnel to analyze data and design activities related to 
the HCQU mission. 

.  
(3) Coordination of Behavioral Health Activities: An individual with clinical credentials related to  
      behavioral health should be identified to supervise and coordinate activities related to behavioral  
      health issues. They will work in concert with other HCQU personnel to analyze data and design  
      activities related to behavioral health issues and the HCQU mission.     

 
(4) Physical Health Physician: A licensed physician with clinical experience in the practice of a  
      primary care specialty such as internal or family medicine or pediatrics should be identified to  
      provide technical assistance to the HCQU clinical staff around issues related to the clinical  
      practice of medicine and to provide training and liaison with the physician and medical  
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      community.  

 
(5) Psychiatrist: A licensed physician with formal training and clinical experience in the practice of  
      psychiatry should be identified to provide technical assistance to the HCQU clinical staff  
      around issues related to the clinical practice of psychiatry and to provide training and liaison  
      with the physician and medical community around behavioral health issues. 

 
(6) Information Management: Activities include design, set-up, training, and on-going technical  

 support for the management of HCQU-related information.  This includes acquisition of and  
 support around hardware and software and the design, development, and maintenance of HCQU  
 databases.  This individual will assist with the preparation of reports and data analysis.  They    
 will also work with OMR information management personnel to assure that the HCQU  
 technology is compatible with OMR’s technology standards and that the HCQU uses and  
 interfaces with OMR technology where designated.  They will also work with the county  
 consortium around information technology issues. 

 
(7) HCQU Clinical Activities: Individuals with appropriate clinical credentials (i.e., Registered  
      Nurses) should be identified to carry out the clinical activities of the HCQU.  This is a liaison 
      type of role and it includes gathering health-related data, training, and providing technical  
      assistance between the HCQU, the local healthcare community, counties and providers. 
      Guidance about the number of staff needed to perform these activities is provided by OMR.   

 
(8) All clinical personnel where applicable should have a current, unrestricted Pennsylvania license.   
      The above job functions must only be performed by a professional for whom the task is within  
      the scope of practice of that profession. 
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