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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The Human Rights Committee lacked consistent attendance from the behavioral specialist.  The agency must ensure that all required Human Rights Committee members attend the committee meetings regularly or are actively involved in the deliberations and reviews when they cannot attend the meetings. 
Process Utilized to correct and review indicator
In order to improve in this area to meet expected standards, CWS has developed two new strategies. First, CWS plans to review existing member commitment policies with all members annually. Second, in order to allow members to participate in deliberations even when they cannot attend meetings, CWS Human Rights Coordinator will include a summary of incident reports when she sends out the meeting agendas in advance of the meetings, so that absent members have time to submit contributions for the Human Rights Coordinator to raise during the meetings. CWS may consider altering the timing or structure of meetings in the future, depending on how this conversation evolves.
Status at follow-up
At CWS' most recent quarterly HRC meeting, which occurred right after the completion of this 2018 licensure and certification process, the DDS' feedback on L48 and the challenges surrounding member commitment were raised. The committee discussed some strategies for improving the meeting structure and format, and will open a process of reviewing the bylaws. In the meantime, the Human Rights Coordinator will send incident report summaries in advance of the meetings, when she sends the agendas, so members will be able to submit comments even if they will be absent. The next HRC meeting has not yet occurred, so this method has not yet been tested.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
For all 5 individuals, required assessments to be completed in preparation for the ISP were found to be submitted past the due date.  Assessments must be submitted 15 days before the ISP meeting takes place.
Process Utilized to correct and review indicator
In order to improve in this area to meet expected standards, CWS has developed a written Standard Operating Procedure for the ISP Process. All new staff involved in providing services to DDS participants will be trained on the expectations laid out in this SOP during their onboarding period, and the written SOP will be available for all staff to reference at any time they are unsure or have questions. 

In addition to creating a written SOP for staff to reference, CWS has also instituted quarterly review meetings for the program manager and direct support staff involved in developing and implementing ISPs. This will increase the agency's ability to have systemic oversight over the ISP process and timeline.
Status at follow-up
Based on agency performance in the last 60 days, this metric remains NOT MET.  In the past 60 days, CWS has hosted 3 ISPs and none of the required assessments were submitted on time. The two in January were submitted 14 days late (on the eve of the ISP meeting itself). The one in February was much better - it was submitted only 3 days late. 

However, the written SOP has been developed (provided with this report as an attachment). As of 2/4/19, all current staff involved in developing and implementing ISPs have been trained on the SOP, and quarterly review meetings have been scheduled into participating staff members' calendars. CWS is confident it will meet this standard going forward.
Rating
Not Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For all 5 individuals, support strategies to be completed in preparation for the ISP were found to be submitted past the due date.  Support Strategies must be submitted 15 days before the ISP meeting takes place.
Process Utilized to correct and review indicator
In order to improve in this area to meet expected standards, CWS has developed a written Standard Operating Procedure for the ISP Process. All new staff involved in providing services to DDS participants will be trained on the expectations laid out in this SOP during their onboarding period, and the written SOP will be available for all staff to reference at any time they are unsure or have questions. 

In addition to creating a written SOP for staff to reference, CWS has also instituted quarterly review meetings for the program manager and direct support staff involved in developing and implementing ISPs. This will increase the agency's ability to have systemic oversight over the ISP process and timeline.
Status at follow-up
Based on agency performance in the last 60 days, this metric remains NOT MET.  In the past 60 days, CWS has hosted 3 ISPs and none of the required assessments were submitted on time. The two in January were submitted 14 days late (on the eve of the ISP meeting itself). The one in February was much better - it was submitted only 3 days late. 

However, the written SOP has been developed (provided with this report as an attachment). As of 2/4/19, all current staff involved in developing and implementing ISPs have been trained on the SOP, and quarterly review meetings have been scheduled into participating staff members' calendars. CWS is confident it will meet this standard going forward.
Rating
Not Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
Of 6 incidents reported it was found that 4 were either reported and/or finalized later than the set time lines require.  The agency needs to meet mandated timelines for incident reporting and finalization.  
Process Utilized to correct and review indicator
In an all-staff meeting following the Service Enhancement Meeting, CWS leadership reviewed this feedback and the internal policy surrounding incident management and reporting requirements, particularly reporting timelines, with all-staff. The internal policy was developed with DDS timelines in mind, and with consultation from the DDS Human Rights Specialist.
Status at follow-up
No new serious reportable incidents have occurred during the 60 day review period.
Rating
Not Rated
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