Steering Committee Criteria for Good Standing 
Participation and Attendance
· SC members will participate on no less than 4 sub-committees/taskforces by organization with an 80% rate of attendance.
· Quarterly All Alliance meeting - 100% attendance expected by SC member or designee
· SNF Quarterly QA - 100% attendance expected by SC member or designee 
· SC twice monthly call – 80% attendance expectation 
· SC member will read minutes or check with colleagues if meeting missed. Record in minutes.
· SC secretary/chair responsibility will rotate every two months. All regular SC members will share in this responsibility.
· Sub-committees/taskforces will have a minimum number of hospital representatives as described below
· HHA Liaison -  all hospital systems 
· HHA Data/Case Review – 2 hospital systems 
· HHA Criteria – 2 hospital systems 
· SNF Competency - all  hospital systems 
· SNF Criteria -  2 hospitals systems 
· SNF Quarterly QA Case Selection Committee - all participating hospital systems 
· Communications – 1 hospital system
Measurements
Administrative Assistant will track attendance at each of the meetings above
Member attendance will be reviewed the second Steering Committee meeting after each quarter.	Comment by Zarate, Laura: Should we include the schedule; January, April, July, October
All those not meeting criteria will be asked to submit a corrective action plan within a 30 day timeline with a return to 80% attendance by the end of the quarter.
SC member will appoint a designee in the event they are unable to be present for a meeting for which they are the attendee
· Designee needs to be educated and up to date on Alliance activity as it pertains to the meeting they are covering for primary attendee
· Designees can vary by meeting
Regular engagement of Alliance Member organizations with SC case management staff. 
· Hospital minimum of 3 per year
· CBO/Managed Care minimum of 2 per year
6 month review will be conducted, if not met action plan required to fulfill expectation in the next 6 months.	Comment by Zarate, Laura: Should we include the schedule?
General Expectations: 
· SC members will be prepared for agenda for meetings attended. If previous meeting missed, SC member will get up to speed through minutes and/or consulting with colleagues.
· Commitment to staff education within SC member respective organization
· Committee members will participate in outreach activities to advocate for resources in the community that pertain to Alliance goals	Comment by Zarate, Laura: My recollection is that Advocacy was a separate criteria
SC to create an annual calendar of all quarterly meetings
· Schedule meeting date, time, and space by November of current year for all quarterly meetings of upcoming year
· Send invites for all quarterly meetings 
Hospital Criteria 
· Timely home health referral s – 75% of home health referrals will be a minimum of 1 day prior to discharge to strengthen patient transitions
· Each Hospital responsible for calculating own data from Formstack tool	Comment by Zarate, Laura: I think we should include the frequency
If criteria not met, submission of corrective action plan with an expected improvement by next quarter review
· Work with our Alliance partners to improve parody with respect to acuity and payor mix
[bookmark: _GoBack]Quarterly analysis of referral data and meetings as needed with hospital partners
· Quarterly review of referral data and concerns from Alliance partners
Quarterly analysis of data and concerns, if problem identified will facilitate meeting with appropriate facility personnel

All Criteria has been set in accordance with applicable governing bodies with a patient choice focus
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