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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
Employment and Day Supports
2 Year License
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L65
Indicator
Restraint report submit
Area Need Improvement
The agency needs to ensure that restraint reports are submitted within the required timelines.  Each restraint report must be created in three calendar days and finalized for area office review in five calendar days to be considered met.
Process Utilized to correct and review indicator
We have a process in place where an admin clerk checks in HCSIS daily to ensure all restraint reports are entered and finalized on time.  When there is a report waiting to be finalized she alerts the manager and follows up to ensure it is completed.
Status at follow-up
5/5 There were 5 restraint reports entered.  All five were finalized in the required time.  However #423743 and 423750 appear late, they are not.  This person was at our respite house and the agency did not have access to her in HCSIS.  The reports were submitted on paper to the SC on time and entered into HCSIS once she was in the system to do so.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L86
Indicator
Required assessments
Area Need Improvement
The agency needs to ensure that required assessments are completed fifteen days prior to the scheduled ISP for each individual.  
Process Utilized to correct and review indicator
The Prospect Meadow Farm vocational site has made 3 changes to insure compliance with this indicator. 1) Hired a full time clinical support person starting October 1st who will have regularly reviewing this indicator to insure compliance as a primary responsibility; 2) Created and implemented an electronic calendar that provides reminders of upcoming ISPs; 3) Created and implemented a sign off sheet that notes when the ISP meeting is scheduled and needs to be signed off and dated once the material has been sent. 
 At the Vocational Program the HCSIS alerts are being reviewed regularly to ensure necessary action is taken.
Status at follow-up
11/11 with one not met not rated. 
All assessments for Prospect Meadow Farm have been completed and submitted at least 15 days prior to the ISP. One assessment would appear as if it wasn't submitted on time. The original ISP was scheduled for 9/23/15 but the program was informed that it would happen at a later date and submitted the required information on 9/17/15. As of 9/30/15 the ISP still has not happen and a new date is still in the works. The program did notice that the original ISP date remains listed on HCSIS.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency needs to ensure that provider support strategies are completed fifteen days prior to the scheduled ISP for each individual.  
Process Utilized to correct and review indicator
The Prospect Meadow Farm vocational site has made 3 changes to insure compliance with this indicator. 1) Hired a full time clinical support person starting October 1st who will have regularly reviewing this indicator to insure compliance as a primary responsibility; 2) Created and implemented an electronic calendar that provides reminders of upcoming ISPs; 3) Created and implemented a sign off sheet that notes when the ISP meeting is scheduled and needs to be signed off and dated once the material has been sent.  
At the Vocational Program the HCSIS alerts are being reviewed regularly to ensure necessary action is taken.
Status at follow-up
11/11- with one not met not rated.  
All support strategies for Prospect Meadow Farm have been completed and submitted at least 15 days prior to the ISP. One support strategy would appear as if it wasn't submitted on time. The original ISP was scheduled for 9/23/15 but the program was informed that it would happen at a later date and submitted the required information on 9/17/15. As of 9/30/15 the ISP still has not happen and a new date is still in the works. The program did notice that the original ISP date remains listed on HCSIS.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by Provider
Indicator #
L67
Indicator
Money mgmt. plan
Issue Identified
Missing training component/missing approval
Actions Planned/Occurred
  One out of fourteen money management plans was rated "not met" because it was found to be missing a training component.  Upon conclusion of the self-assessment, this plan was reviewed and the training component was located.
Two out of fourteen money management plans were rated "not met" because of missing signatures from the guardian showing agreement.  Following the conclusion of the self-assessment process, the program directors are working to obtain signatures from the guardians to show approval of the money management plan.
Process Utilized to correct and review indicator
The auditor position was increased from 20 to 40 hours per week.  Plans will be reviewed at least 2xs per year by the auditor to ensure that all components of the money management plan are in place and to check for all required signatures.  Additionally, Program Directors will conduct regular reviews to ensure compliance.
Status at follow-up
Reviewed 20 plans and all 20 plans are complete and have required signatures
Rating
Met
Indicator #
L77
Indicator
Unique needs training
Issue Identified
Individuals with unique needs had protocols or guidelines that needed to be updated/staff needed annual training of unique needs protocol and or guideline.
Actions Planned/Occurred
  Three of fourteen programs were found to "not meet" the standard due to having a protocol or guideline in place that was in need of an annual update or in need of annual staff training.  Upon conclusion of the self-assessment process the program directors and directors of operations assigned to these three programs were notified of the "not met" standard and protocols/guidelines are being reviewed with clinicians and nurses as appropriate to ensure annual updates are completed.  Additionally, when it was noted that staff were in need of annual training on a protocol and or plan that training was scheduled.
Process Utilized to correct and review indicator
The auditor position was increased from 20 to 40 hours per week.  All protocols and guidelines will be reviewed at least 2xs per year by the auditor who will also ensure all necessary training is up to date.  An additional full time LPN has been hired as well as an additional part time RN which will add to the ability to ensure plans and protocol trainings remain up to date.  Additionally, Program Directors will conduct regular reviews to ensure compliance.
Status at follow-up
20 clients were reviewed and all 20 who had unique needs plans or guidelines in place, it was found that all plans and protocols are up to date and required trainings have occurred with staff.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
The agency needs to ensure that provider support strategies are completed fifteen days prior to the scheduled ISP for each individual.  
Process Utilized to correct and review indicator
We began a process where the Admin Clerk goes into HCSIS weekly to run a report of all upcoming ISP's.  When an ISP is nearing the 15 day mark and support strategies have yet to be submitted, an email is sent to the Director of Operations to follow up and ensure that the report is submitted on time.
Status at follow-up
20 out of 22 Support Strategies were submitted on time.
3 support strategies were not met/not rated due to HCSIS issues, either the SC had not opened the ISP, the individual was not accessible in HCSIS, or for update year ISPs there were support strategies that needed to be deleted by the SC making them look late.
Rating
Met
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