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Name of Person
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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
2/3
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
The agency needs to support its five human rights committees to maintain required membership and consistent attendance of its members at regularly scheduled meetings. In addition, the committees need to review the means used by the agency to inform individuals, staff and guardians of individuals' rights and review agency policies and procedures for compliance with the Department's regulations on human rights. 
Process Utilized to correct and review indicator
The Human Rights Coordinator reviewed each HR committee's composition to identify missing required memberships.  As a result, the HRC was successful in recruiting the necessary memberships to fill vacancies in all 5 HR committees.  
The Human Rights Coordinator has included training and Policy/Procedure reviews into each committee meeting agendas.  All five committees have reviewed the current practices.
Status at follow-up
CCS has all five committees with full required memberships.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
Restrictive practices were reviewed at two locations. In one location, efforts had not been made to mitigate the impact that environmental restrictions had on those who did not require them. When individuals are impacted by restrictions that are required for other household members, the agency needs to ensure that plans are in place to mitigate the impact of restrictions on these individuals. 
Process Utilized to correct and review indicator
CCS reviewed the situations in which certain restrictions exist.  A review of the regulations and the interpretations of the restrictive practice were completed.  As a result CCS has revised and implemented a procedure for "Interventions for Safety for Self and Housemates".  This procedure outlines the necessary steps and documentation necessary, the strategies to reduce the need for the intervention, the impact on housemates and approvals/reviews.  See attached procedure and accompanying forms.
Status at follow-up
CCS has implemented this procedure for all current restrictive practices.  The procedure has been distributed to all programs and submitted into the CCS Procedure manual.  Anytime a restriction is implemented the forms will be completed and submitted for the appropriate approvals.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
There were seven locations that did not meet timelines required for entry and/or review of incident reports.  The agency needs to ensure that incident reports are reported and finalized within required times. 
Process Utilized to correct and review indicator
CCS has identified and outlined the procedure to ensure that Incidents are submitted and finalized in the designated timelines.  This outline identifies the timelines for minor and major incidents, who is the responsible party to enter and to finalize the incident, who is responsible for oversight to ensure that the timelines are met and who is responsible to provide backup in the absence of the responsible party.  Through implementation and training of this procedure, timelines will be met and follow-up provided.
Status at follow-up
CCS has had a slow start in meeting specific timelines.  This area is being monitored by the PD's and State Op Director.  A target date of Sept. 1, 2019 has been set to be in full compliance with this indicator.  Currently the agency is making progress in ensuring that the timelines are being met utilizing the methods outlined with an average of 76%.
Rating
Not Met
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