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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Employment and Day Supports
2 Year License
3/5
Residential and Individual Home Supports
2 Year License
3/5
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency's human rights committee meetings did not always have all the required members in attendance.  The committee's behavioral clinician was present for 2/8 meetings and its legal representative was present for 5/8 meetings.  Additionally, the committee did not meet for approximately 6 months from 11/15/16 to 5/2/17.and there was a six month (approximate) time period between two of the meetings.  
The agency needs to ensure that the committee meets on a quarterly basis at a minimum, and that it does so with the required professional members in attendance.

Process Utilized to correct and review indicator
At the last HRC Meeting on 12/11/18, the above was reviewed with the committee members to stress the importance of regular attendance. The Committee has been meeting quarterly since August 2017.  HRC meetings are now scheduled a year in advance.  Should attendance continue to be problematic with our required members, we will recruit an additional behavioral clinician and attorney to satisfy the requirements of the indicator.
Status at follow-up
HRC Meeting will continue to be held quarterly with dates arranged a year in advance. The agency made great progress after a new HR Coordinator was trained to take over the facilitation of the meetings.  The HRC met in December 2018.  The clinician was present however the lawyer was not.  She was sent all materials and minutes for review.
Rating
Not Met
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
For one restraint that the agency had in the previous thirteen months, the restraint manager had not reviewed and finalized the report within the required five days of its occurrence. All reports of physical restraint need to be entered and reviewed in the HCSIS system within required timelines. Reports need to be entered into HCSIS within three days of the restraint occurrence and need to be reviewed by the agency's restraint manager within five days of the occurrence.   
Process Utilized to correct and review indicator
The Vice President of Programs in conjunction with the HRC Coordinator and the Director of CBDS formulated this plan.  The Director of CBDS is a PAC trainer, and is now designated as the agency restraint manager.  There is a clear workflow process in place that will be monitored by 3 Price Center staff (VP, HRC Coordinator, and Director of CBDS).
Status at follow-up
The agency has designated a new restraint manager who will be responsible for reviewing and finalizing all restraint reports within 5 days of the occurrence. There has been one restraint since our survey, and the timeline was met for reporting and approvals.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
For four of five individuals in the review, pictures or video consent was either absent or did not contain details pertaining to the specific forums in which the pictures or videos would be used, and the specifics of picture to be used.  
The agency needs to ensure that when consents to release personal pictures or videos is obtained, the consent request gives specific detail as to in which publications, marketing material, media or newsletters the picture/video will utilized, and the specific pictures/videos.

Process Utilized to correct and review indicator
A new photo/video consent form was developed and reviewed with positive feedback by DDS.  All Directors, Administrative and Development staff have been trained on the new form and protocol for completion. The new form was implemented on 1/15/2019.  Going forward, a copy of the signed consent will be kept on file in the Development Department, as well as in the individual's confidential record.
Status at follow-up
As of 1/15/2019, all photo/video releases will be obtained on the revised consent form.  Copies will be retained in the confidential record as well as on file with the Development Department. It is not possible to do a sample review at this time, as the form has only newly been implemented.
Rating
Not Met
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
At the CBDS site, there were alarms on exit doors.  Although the door alarms were approved by the Human Rights Committee, and were approved for use for particular people, the agency did not inform guardians and had no established practices to ensure access for those not requiring the restriction.  
The agency needs to ensure that individuals for whom restrictions are not intended and their guardians are notified of restrictions that affect them, and mitigations identified to limit the impact on them.

Process Utilized to correct and review indicator
The Vice President of Programs in conjunction with the HRC Coordinator and the Director of CBDS formulated this plan.  The plan was also reviewed with the Human Rights Committee at the last meeting, and suggestions were incorporated.
A letter was sent out to families and guardians of individuals in the CBDS programs on 1/15/2019 explaining the presence of the door alarms.  Door alarms are on external leading doors which are not locked.  The alarms are to alert staff that the door is being opened. All staff have the code to the door alarm and have been trained to immediately respond to the alarm going off.  The doors which have alarms are not doors which are typically used to exit the buildings, but rather emergency exits. A training on the door alarms was conducted in our CBDS programs between 1/10/2019 - 1/16/2019. There were two different formats depending on the needs and learning styles of the individuals served.  A social story was developed for one group, and an in-person demonstration was conducted for the other group. Going forward this training will be incorporated into our individual annual human rights training.
Status at follow-up
All guardians have been notified of the door alarms.
All individuals have received training on the door alarms.
Individuals for whom the door alarms are intended for, will have this discussed at their annual ISP Meeting.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
HCSIS reviews of incident reports for the agency indicated that some reports were not entered into HCSIS and finalized within the required time frames. The agency needs to ensure that all incident reports are submitted and finalized within the required timeframes.
Process Utilized to correct and review indicator
The Vice President of Programs in conjunction with the HRC Coordinator formulated this plan.  Incident reporting is an annual training that is completed by all staff.
Status at follow-up
The VP of Programs and the HRC Coordinator check HCSIS twice weekly to assure that all incidents are finalized within the required timeframes.  The VP of Program and/or the HRC Coordinator are responsible for finalizing all day program incidents.  The Director of Residential Services is responsible for finalizing all residential incidents.
All staff have been trained on timelines for accurate completion of incident reports.   
A review of 20 incident reports filed by day services, found that 100% had been filed and approved within the required timelines.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
For three individuals whose pictures/videos were used for media purposes, consent was either not in place or did not contain details pertaining to the specific forums in which the pictures or videos would be used, and the specifics of picture to be used.  
The agency needs to ensure that when consent to release personal pictures or videos is obtained, the consent form gives specific details as to which publications, marketing material or newsletters the picture/video will be utilized, and the specifics of the pictures/videos.

Process Utilized to correct and review indicator
A new photo/video consent form was developed and reviewed with positive feedback by DDS.  All Directors, Administrative and Development staff have been trained on the new form and protocol for completion. The new form was implemented on 1/15/2019.  Going forward, a copy of the signed consent will be kept on file in the Development Department, as well as in the individual's confidential record.
Status at follow-up
As of 01/15/2019, all photo/video releases will be obtained on the revised consent form.  Copies will be retained in the confidential record as well as on file with the Development Department. It is not possible to conduct a sample review as the form has just been implemented.
Rating
Not Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
For three individuals, medication treatment plans had not been incorporated in the ISP and the agency could not show that it submitted them to DDS for ISP review process. The agency needs to ensure that it submits medication treatment plans to the service coordinator for them be incorporated in the ISP for review. 
Process Utilized to correct and review indicator
The Vice President of Programs and Director of Residential Services developed this plan to address this area for improvement.  As of 12/1/18, all Medication Treatment Plans will be uploaded into HCSIS prior to the ISP. If this has not been requested by the DDS SC in HCSIS, the Director of Residential Services, or their designee, will request that the DDS SC request these via HCSIS.
Status at follow-up
Going forward, all Medication Treatment Plans will be uploaded into HCSIS so the DDS SC can incorporate this information into the ISP.  This has already been done for several individuals in our residential programs. There have been two ISPs scheduled for individuals who has Medication Treatment Plans.  For both the plans were uploaded into HCSIS in advance of the ISP.
Rating
Met
Indicator #
L68
Indicator
Funds expenditure
Area Need Improvement
For three individuals in the review, financial transaction records (FTRs) reviews found that when individuals and staff went out for meals, the costs of the meals were inequitably split between the individuals and staff regardless differences in the cost meals. The agency should ensure that individuals' funds are used only for purposes that directly benefit the individual. 
Process Utilized to correct and review indicator
A comprehensive audit of all financial transactions was completed for our 1765 Washington community residence.  It was determined that one individual was owed $4.44, which was credited to his account by the Price Center.  The other 3 individuals owed $72.67.  The Price Center will not be recouping money from the 3 individuals who were determined to owe money.

As of 11/3/2018, all financial transactions for group activities are no longer split equally between individuals and program staff.  Our practice is now to either obtain individual receipts for each respective individuals' expenses, or when that is not possible, to clearly identify each individual's expenses on a receipt.  Individuals will only pay for their incurred expenses.  This is across our residential division.
Status at follow-up
This new protocol is being implemented in all residential programs.
A sample of 4 financial transaction records was reviewed and this practice has been implemented in all instances (100%).
Rating
Met
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