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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Residential and Individual Home Supports
2 Year License
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	Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L86
Indicator
Required assessments
Issue Identified
In reviewing the ISP section of HCSIS, support strategies were not submitted by the deadline
Actions Planned/Occurred
The tasks of tracking due dates, notifying managers, and finalizing entry into HCSIS have been re-assigned to the compliance team.
Process Utilized to correct and review indicator
The Residential Compliance team has since created a tracker for all ISP due dates based the information in HCSIS. Along with the tracker, the Compliance Team, has utilized the calendar function of Outlook to create deadlines for Managers to complete their entry 2 weeks before the official deadline in HCSIS. In addition to the outlook calendar reminder, the Compliance Team sends out email reminders and remains in touch with the managers regularly to ensure assessments are reviewed and submitted on or before the deadline. The team has also provided managers a standard list of required assessments and other supporting documents the Service Coordinator may need prior to the ISP for easy reference.
Status at follow-up
Since June 12th there has been no missed deadlines for initial ISP assessments in HCSIS. The Residential Compliance team feels it is on the correct track to ensure there are no missed deadlines.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Issue Identified
In reviewing the ISP section of HCSIS, support strategies were not submitted by the deadline
Actions Planned/Occurred
The tasks of tracking due dates, notifying managers, and finalizing entry into HCSIS have been re-assigned to the compliance team.
Process Utilized to correct and review indicator
The Residential Compliance team has since created a tracker for all ISP due dates based the information in HCSIS. Along with the tracker, the Compliance Team, has utilized the calendar function of Outlook to create deadlines for Managers to complete their entry 2 weeks before the official deadline in HCSIS. In addition to the outlook calendar reminder, the Compliance Team sends out email reminders and remains in touch with the managers regularly to ensure assessments are reviewed and submitted on or before the deadline. The team has also provided managers a standard list of required assessments and other supporting documents the Service Coordinator may need prior to the ISP for easy reference.
Status at follow-up
Since implementing this process after the self-study, there have been no missed deadlines for ISP support strategies in HCSIS.
Rating
Met
Indicator #
L88
Indicator
Strategies implemented
Issue Identified
Progress notes and data did not show progress on goal completion or show evidence of implementing each support strategy or measurable evaluation of the success of the goal.
Actions Planned/Occurred
Agency will provide follow-up training on how to ensure support strategies are implemented according to ISP.
Process Utilized to correct and review indicator
The Residential Compliance team has initiated a new process of auditing support strategies and ISP data on a month to month basis. During the audit, any discrepancies or potential missing information will be addressed directly with the manager and their supervisor immediately. Follow up trainings will be provided to Case Managers in a formal setting and individually as needed. The Senior Compliance Manager and the Director of Residential will review support strategies prior to HCSIS submission to ensure they are measurable and documentation on success of the goal is more likely to be clear and concise.
Status at follow-up
The audit process began in August and at the time of this writing the data and progress notes show evidence of implementation of reviewed support strategies.
Rating
Met
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