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I.
Program Definition:
The objective of the Community Care Services Program (CCSP) is to provide alternatives to unnecessary institutional placement of the elderly and others with functional impairments.  One support service that may prevent persons from needing costly institutionalized care is service provided in state licensed personal care homes.  CCSP Alternative Living Services (ALS) is the provision of twenty-four hour supervision, medically oriented personal care, periodic nursing supervision and health related support services in a residential setting other than the consumer’s home.  ALS services are provided in Family Model and Group Model homes.  According to the SFY 2006 CCSP Annual Report, 632 consumers received ALS Family Model Services.  There were 18 ALS Family Providers.
II.
Introduction and Methodology:
In collaboration with the CCSP staff, the Quality Assurance Team (QAT) of the Division of Aging Services (DAS) conducts ongoing statewide reviews of CCSP Alternative Living Family Model (ALSF) Services.  This report provides a detailed explanation of the sources of data, quality indicators, limitations to the data collected and a comparison of overall satisfaction with the service to previous reviews. 

 In an effort to equitably survey all Planning and Service Areas, the review sample of homes included 32% of the 194 ALS Family homes listed in AIMS enrolled in the program for at least 12 months and with at least one active CCSP client. Consumers of all ages having received three months or more of ALS as of September 12, 2007, were included in the consumer sample.  When possible, a compliance review and no more than two records reviews and consumer satisfaction interviews were to be completed at each home.  All 62 of the randomly selected homes were visited, with one or more of the three different reviews completed at 49 which is 25% of the homes meeting the sample criteria. This report includes the findings for 49 compliance reviews, 57 consumer record reviews, and 46 consumer satisfaction interviews.  Thirteen homes were dropped from the review due to no one answering the door, death in the homeowner’s immediate family, or no CCSP clients in the home.
Survey tools for Part I Compliance, Part II Records Review and Part III Consumer Satisfaction were drafted by DAS CCSP staff for the SFY 2007 ALS Group Model review and then replicated for the Family model homes.  The focus was on key requirements for the service.  Specific requirements include administrative operations compliance, Registered Nurse (RN) supervision, and clinical record documentation.   
Part III was a measure of consumer satisfaction.  To accommodate consumers with variable degrees of cognitive impairment, the consumer satisfaction tool was revised to utilize an easy-to-understand-questions and simple-answer format. The tool focused on customer service, service quality, consumer rights, health and safety and overall satisfaction. 
Unannounced site visits were made in September and October 2007 and took place in private settings within the facility. When consumers listed on the sample were too cognitively impaired to complete the interview or were unavailable, no field adjustments were made.  
III.
Limitations/Bias:

The following were identified as limitations or bias for the review:

A. Some consumers were too cognitively impaired to complete the interview or were unavailable at the time of the unannounced visit.
B. Liberal interpretation of “designated representative” in the absence of the Administrator/Director/Manger (A/D/M) at some of the facilities.  On occasions, the “designated representative” was unable to produce consumer files and documentation required to complete the review.  QAT had to wait for the A/D/M to be called to return to the facility or to give instructions where to locate the documentation.  
C. CCSP providers are required to have established policies and procedures for self evaluation (Quality Assurance).  It was evident that the family model homes, being subcontractors of this service, were most likely to not have policies available or documentation of a self evaluation plan.
D. Some homes selected from AIMS reported to no longer accept CCSP clients or have limited numbers of CCSP clients (sometimes only 1 or 2) fitting the parameters of the methodology.  If a selected client had cognitive limitations or was not available on the day of the visit, the number of clients surveyed or records reviewed was severely limited.
IV.
Analysis:

PART 1 – Policy & Compliance:    

Providers are required to have an up to date CCSP policy and procedure manual available at all times.  Observation indicates that some providers utilize the manual updates electronically and do not have current manuals readily available to all staff.  Sixty nine (69%) percent of family homes were unable to locate a DHR policy manual in the home.  Some managers stated the procedure manual was kept by the Provider office.
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Q1 Compliance – Up to date copy of DHR Policies and Procedures of CCSP Program
CCSP Providers are required to establish policies and procedures for self evaluation.  Only 2 homes provided documentation of a self evaluation plan.  Ninety six (96%) percent were unable to do so.  Three homes had documentation of the 2007 review or a corrective action plan.  Ninety four (94%) percent had none.  This data suggests that compliance with these standards should be investigated at the provider level and not the family home.  Further, CCSP policy does not require this documentation to be kept in the family home.
Please see Appendix A for the full results of the Policy & Compliance review.
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Q7 Compliance – Does the home have a copy

         Q8 Compliance – Is there a report of the 2007 review or a 

 of established policies for self evaluation?                                  corrective action plan in the home? 

PART 2 – Clinical Records Review:  

At most facilities, QAT found that RN supervisory visits are occurring at least twice per month, are at least 14 days apart, and include the required level of documentation.  In addition, 95% of the care plans reviewed utilize care plans with specific instructions to the staff for providing consumer care.
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Q4 Records Review – Do documented supervisory visits include: Assessment of general condition, review of progress toward Care Plan, Appropriateness of current level of service, and follow up of previous supervisory visits?
Q7 Records Review – Does the Care Plan give specific instructions/directions to staff in providing care to the client?

*
Please see Appendix B for the full results of the Clinical Records review.
Part 3 - Consumer Satisfaction:
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Q17 Customer Satisfaction – How satisfied are you with the respect you receive from workers?

Q29 Customer Satisfaction – In case of fire, would you know how to get out?
Overall, consumers reported that they felt safe and know how to get out of the home in case of fire or emergency. In addition consumers felt that the staff treated them with respect. 

It is interesting to note that eighty four (84%) percent of the 31 consumers responding to the question indicated they didn’t know who to call or contact if they had a problem that could not be resolved in at home.  One indicated the Area Agency on Aging, three the Care Coordinator or Nurse and one would contact the Division of Aging Services.  The remaining would tell a family member.
Please see Appendix C for the full results of the Consumer Satisfaction interviews.
V.
Annual Comparison of Overall Consumer Satisfaction:
The chart below is an annual comparison of the percentages of positive responses indicating overall satisfaction with the facility.  
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VI.
Recommendations:
A. QAT recommends to repeat the consumer satisfaction review process every year to assess provider performance and to identify training needs.  In addition, consider other indicators that impact service delivery and consumer satisfaction.
B. CCSP staff to consider evaluating provider agencies instead of Family homes for compliance with Self Evaluation standards. 
C. CCSP to remind providers to provide updated program manuals to Family model home subcontractors.
D.
      Continue to market advocacy groups to consumers.

E.         ALS Family Model administrators may benefit from additional training on CCSP policies.
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