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	Follow-up Scope and results :
Service Grouping
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  # Indicators std. met/ std. rated 
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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
For two of four individuals, media consent forms did not contain all of the required information. When obtaining consent to release photographs or personal information for media use, the agency must include a description of the information to be shared, the specific purpose/intended use for the release, the parties to whom it is proposed for release, and duration for the use of the product.   
Process Utilized to correct and review indicator
A new format was adapted for all media consents.  This new format includes the specific publication, the duration of the publication as well as to whom it will be released.  The form will be distributed and trained at the July 11th Managers Meeting and put on the CS shared drive replacing the old version.
Status at follow-up
The two individuals' consents noted in the findings were corrected.  Moving forward all media consents will be formatted as noted above.
Rating
Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
Environmental restrictions were in place for ten individuals. For four individuals, there was no written rationale to justify the restriction and/or efforts to mitigate the impact of the restriction on individuals who did not need it.  When environmental restrictions are necessary to protect individuals from harm, there needs to be a written rationale that supports the need for the restriction as well as a plan to mitigate the impact of the restriction on individuals who do not need it.  The restrictive intervention plan needs to be incorporated into the ISP and reviewed by the human rights committee.
Process Utilized to correct and review indicator
A new format was adapted for all restrictive consents.  This new format will include the rationale for the restriction as well as individual specific access plans.  In addition, the Standards and Quality Assurance department implemented a tracking process for all house and window alarms as well as bedroom door locks, including for whom the restriction is for, if applicable.  All findings will be shared with the CRJ QE Team as well as the Clinical department, for comparison to restrictions stated in Skills Plans.  Furthermore, moving forward all Managers will ensure that restrictions are incorporated into the ISP.
Status at follow-up
Of the four individuals cited, two of the individuals' Skills Plans were revised to incorporate the restrictive practice as well as the rationale.  The other two individuals' access plans were corrected.  A sample was also randomly selected from across CS programs and audited by SQA and met the requirements for the indicator. To ensure all individuals (in particular those who are new to the agency) meet the indicator going forward all clinicians will be trained on 7/11/19 and this will also be reviewed at the ISP by the Residential Directors.  Moving forward all restrictive consents will be individual specific, as noted above.
Rating
Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
For nine of sixteen individuals, the medication treatment plan did not have the required reviews.  Medication treatment plans were not included in the ISP. For one individual, the need for a Rogers Order for administrating anti-psychotic medication had not been shared with DDS. The agency needs to ensure that medication treatment plans are incorporated within the ISP.  
Process Utilized to correct and review indicator
CRJ was unaware of the requirement.  Moving forward, all Psychotropic Treatment Plans will be uploaded onto HCSIS with all other ISP documentation. At the time of upload, clinical will review the need for a Roger's order.
Status at follow-up
During the designated dates to review, 24 out of 30 Psychotropic Treatment Plans were uploaded to HCSIS and submitted to DDS with ISP documentation.
Rating
Met
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For three of fourteen individuals, required ISP assessments were not submitted to DDS within the established timelines.  The agency needs to ensure that ISP assessments are submitted fifteen days prior to the ISP meeting date.  
Process Utilized to correct and review indicator
The Managers were re-trained on DDS's timelines for submitting Assessments at the 6/6/19 Managers Meeting.  The Managers and the Assistant Directors will review the HCSIS Alerts daily.  The Managers will utilize their Outlook calendars to ensure the timely submission of the Assessments, using the calendar as a "tickler" system.  The Standards and Quality Assurance department will continue to review Assessment submission dates on a bi-annual basis, during the program audit.  The results are/will be documented and the audits are/will be disseminated.  Lastly, as a proactive measure, the Standards and Quality Assurance department has implemented a tracking process looking at Assessments due within the next 60 days.  The findings will be reported monthly to the CRJ QE Team for review and to all involved parties to ensure compliance.
Status at follow-up
During the designated dates to review, 29 out of 31 Individuals' Assessments were submitted to DDS within the required timelines.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For four of fifteen individuals, Provider Support Strategies were not submitted to DDS within the established timelines.  The agency needs to ensure that Provider Support Strategies are submitted fifteen days prior to the ISP meeting date.  
Process Utilized to correct and review indicator
The Managers were re-trained on DDS's timelines for submitting Support Strategies at the 6/6/19 Managers Meeting.  The Managers and the Assistant Directors will review the HCSIS Alerts daily.  The Managers will utilize their Outlook calendars to ensure the timely submission of the Support Strategies, using the calendar as a "tickler" system.  The Standards and Quality Assurance department will continue to review Support Strategies submission dates on a bi-annual basis, during the program audit.  The results are/will be documented and the audits are/will be disseminated.  Lastly, as a proactive measure, the Standards and Quality Assurance department has implemented a tracking process looking at Support Strategies due within the next 60 days.  The findings will be reported monthly to the CRJ QE Team for review and to all involved parties to ensure compliance.
Status at follow-up
During the designated dates to review, 30 out of 31 Support Strategies were submitted to DDS within the required timelines.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
For seven of eighteen locations, incident reports were either not reported within the major/minor incident reporting timelines or were not finalized within the established timelines.  The agency needs to ensure incidents reports are reported and finalized within required timelines.    
Process Utilized to correct and review indicator
Managers were re-trained Incident Reporting timelines at the 6/6/19 Managers Meeting.  Managers will ensure that all incidents are reported within the allotted major/minor incident timeline.  Immediately after entering the incident into HCSIS, Managers will contact their Assistant Directors for finalization of the incident.  Assistant Directors will ensure that all incidents are finalized within the allotted major/minor incident timeline.  In addition, the Standards and Quality Assurance department will begin to review HCSIS incident reporting submission dates on a bi-annual basis, during the program audit.  The results are/will be documented and the audits are/will be disseminated.  This will address any areas of need with applicable Managers.
Status at follow-up
During the designated dates to review, (1) Major Incident and several Minor Incident Reports were submitted late to DDS.
Rating
Not Met
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