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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
4/5
Employment and Day Supports
2 Year License
2/3
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
While the Human Rights Committee reviewed all relevant information that was the purview of the Committee, the clinician was absent for 5 of the 8 scheduled meetings in a two year period. Additionally, for 3 of 8 meetings attendance from individuals ranged from zero to one for two meetings.  The agency needs to promote full and active attendance, and explore ways to solicit input in advance from absentee members, or conference-call them in so that meetings are fully comprised.
Process Utilized to correct and review indicator
The issue with our clinician is resolved: some of the absences were before we had identified her as a member, and some were due to her pregnancy/maternity leave. To avoid a similar issue in the future, we will make sure to offer conference calling if members are not able to make it to the meeting. In addition, we will provide a reminder of the scheduled date with more advance notice (at least two weeks). Finally, our Human Rights Coordinator will speak to each of the individuals on our membership list to determine whether they wish to continue on the committee.
Status at follow-up
For our June 20 HRC meeting, the two-week reminder was sent out. Our clinician was in attendance, as well as two individuals receiving supports.
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 2 out of 4 individuals, informed consent was for use of a "video" for agency promotional purposes; however, the consent did not specify the exact video and content of the video.  The agency needs to ensure that informed consent for photos and videos contains specific information on the content so that it's clearly understood by all.
Process Utilized to correct and review indicator
We already had a system in place for attaching a copy of each photo to the consent, which prevented any confusion as to the content. Because we cannot attach a video, we will use very descriptive language on any consent for a video, as suggested by the OQE team. In addition, the Director of Quality and Training will collect and review all media consents going forward, to identify and correct any issues.
Status at follow-up
The senior management team met to discuss further improvements to our system for ensuring informed consent. No new media consents have come up in the 60-day period, but we will follow these guidelines moving forward.
Rating
Not Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
For 2 of 6 individuals, goals were not being implemented as written.  For one individual the data collected was not clear, and for the other, support needed to accomplish the goal was not provided.  The agency needs to ensure that written information relating to data collection and progress towards goals is clear, and that ongoing supports are in place to assist people to accomplish their goals.
Process Utilized to correct and review indicator
Managers have reviewed goals for appropriate supports, and are updating goals as needed. In the instance reviewed, a discrete trial was not offered consistently enough (20% of days in attendance). This has been addressed via a change to the goal. Regarding this and the second instance reviewed (in which the comments were insufficient, not the number of trials), our Support Plan Coordinator has begun rewriting implementation strategy to include additional, trial-specific directions not only for implementation but also for comment where necessary.
Status at follow-up
Both individuals surveyed have had their strategies updated and staff retrained. In addition, we have completed a review of strategies for all 50 individuals in CBDS/Employment. We selected 10 to resurvey, and strategies are being implemented as written in 100% of the sample (including data collection.)
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
For 2 of 9 residential locations, hot water temperatures exceeded normal limits. The agency needs to ensure that hot water temperatures are within the acceptable limits.
Process Utilized to correct and review indicator
Hot water heaters were promptly adjusted. In one case, we contacted a plumber directly; in the other, we contacted the property manager, who arranged a service call. The temperatures were back in range while the survey team was still on-site. House Managers continue to check water temperatures on their monthly checklist, with follow up from Facilities as needed.
Status at follow-up
Both residences have water temperatures within acceptable limits.
Rating
Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
For 5 of 6 residential locations, medication and treatment plans had a variety of issues such as no baseline data, specific symptoms of behaviors were repeated for different diagnoses, reasons for medication was unclear, and  there was inconsistent implementation of clinical expectations.  The agency needs to ensure that medication and treatment plans contain the required components, and that written information is clear.
Process Utilized to correct and review indicator
Our new clinician has returned from her leave, and has launched a major overhaul of our MTP and behavior support systems. She is implementing new practices for monitoring and reviewing MTPs, and graphing the data. The team (including Nursing, Clinical, Quality, and Programs leadership) has had a series of meetings to outline improvements. Our clinician is reviewing each plan, and adjusting or discontinuing as appropriate. There is a particular focus on assessing individuals who have had a low frequency of target behaviors recently. Terminology that might be confusing has been clarified. Staff are being retrained on changes in plans, with an emphasis on tracking data, and the goal of reducing/eliminating the need for medication.
Status at follow-up
Planning meetings are complete. Comparison of diagnosis and symptoms is complete; no other MTPs were found to have the issue of listing a diagnosis as a symptom. Clinician has visited every site to review/adjust baseline data. At this time, all 54 MTPs have been reviewed, with language clarified and staff retraining as needed. In our sample of 10 for resurvey, 90% were clear and contained the required components. One did not yet include baseline data, but the data is available through past Behavior Management Meetings and will be merged in.
Rating
Met
Indicator #
L87
Indicator
Support strategies
Area Need Improvement
For 2 of 9 individuals reviewed support strategies were not submitted within 15 days of the ISP due date.  Support strategies need to be submitted within 15 days of the scheduled ISP meeting.
Process Utilized to correct and review indicator
Director of Residential Services and Program Coordinators have been providing retraining on the importance of ISP timelines. This has taken place over two Managers' Meetings, and 1:1 with House Managers. Director of Residential Services has implemented a tracker for ISP documentation. Director of Quality and Training continues to audit ISP timelines every six months, and report to directors on results.
Status at follow-up
From 5/7/18 to 7/6/18, 20 individuals had ISPs, with a total of 39 objectives/strategies. An ISP Summary Report from HCSIS states that 30 (76.92%) were submitted on time. If we consider our submissions on time when the DDS request was late, then 37 (94.87%) were submitted on time. Either way, we have identified the individuals who will receive additional training and support.
Rating
Not Met
Indicator #
L88
Indicator
Strategies implemented
Area Need Improvement
Four 4 of 9 ISP's, support strategies were not being implemented as written, and/or written information relevant to individual's progress was not clear.  The agency needs to ensure that individuals receive the necessary support to accomplish their goals as agreed upon, and that goals are modified as needed when strategies are no longer working
Process Utilized to correct and review indicator
The support strategies that were rated "Not Met" have been thoroughly reviewed, with data sheets updated and/or staff retrained, depending on the issue. Director of Residential Services has provided further training to Program Coordinators and House Managers via Managers' Meeting. We have also added a requirement for the PC to review all support strategies before implementation. This will provide an opportunity to proactively clarify strategies if needed.
Status at follow-up
All managers and staff have been trained on the importance of implementing and tracking support strategies as written. We resurveyed support strategies for 10 individuals - 21 strategies total. We found 20 (95.23%) to be implemented as written, with one not having data recorded frequently enough.
Rating
Met
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