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Preface

The Local Quality Assurance Resource Manual is intended for use by local Quality
Assurance (QA) Coordinators and others to assist them in working to develop a
“local quality assurance system” as required by Oregon Administrative Rule and
contract. The manual, therefore, includes chapters to assist with many of the
elements required of CDDPs.

Chapter 1 Quality Program Overview
Chapter 2 Quality Assurance Plan

Chapter 3 Quality Assurance Committees
Chapter 4 Compiling, Analyzing and Presenting Data
Chapter 5 Measuring Customer Satisfaction

Chapter 6 Improving Quality

The Critical Questions Workbook, a separate manual also available through SPD,
offers suggestions for identifying appropriate measures, as well as working with
Committees to review data and define
improvement strategies.

Both documents are based on Oregon
Administrative Rule and are current as of June
ﬁ 2005. Because Administrative Rules and

Contract requirements change, CDDPs should
always check for and apply more current rules
and contracts developed after the publication
of this Resource Manual. All CDDPs must
remember that their role is to implement a
Quality Assurance program that supports the
state’s current Quality Assurance Plan.

The Resource Manual is a product of the Research and Evaluation contract
between the University of Oregon’s Educational and Community Supports Unit
within the College of Education and the Department of Human Services, Seniors
and People with Disabilities, State of Oregon (Agreement # 108857, Amendment
1). This manual presents some of the quality assurance requirements, as well as
items that are not specifically required but offered as suggestions or examples. As
such it does not necessarily reflect the policies and procedures of the office of
Seniors and People with Disabilities.
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Local Quality Assurance Resource Manual

Chapter 1

Introduction:
Local Quality Assurance Program

NOTE: This Resource Manual is a product of the Research and Evaluation contract between the
University of Oregon’s Educational and Community Supports unit within the College of
Education and the Department of Human Services, Seniors and People with Disabilities, State of
Oregon (Agreement # 108857, Amendment 1). This chapter presents some of the quality
assurance program requirements, as well as items that are not specifically required but offered as
suggestions or examples. All CDDPs must remember that their role is to implement a Quality
Assurance program that supports the State’s current Quality Assurance Plan. The Resource
Manual includes requirements for Quality Assurance Programs that are current as of June 2005.
Because Administrative Rules and Contract requirements change, CDDPs should always check
for and apply more current rules and contracts developed after the publication of this workbook.
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INTRODUCTION

LOCAL QUALITY ASSURANCE PROGRAM

Objective: Provide an overview of the requirements for county quality
assurance programs and this Resource Manual.

Requirements: Both the Oregon Administrative Rule for CDDPs 411-320-40
Community Developmental Disability Program
Responsibilities (08/03/04) and the State’s Quality Assurance
Plan require a County Quality Assurance Program. The
complete OAR section on Local Quality Assurance Program is
included at the end of this chapter.

BACKGROUND INFORMATION
ON LOCAL QUALITY PROGRAMS

In applying for a waiver to allow the State to use federal
Medicaid funds to support particular services, the State must
,ér make certain assurances. The State described their plan to
/‘ meet these assurances in the State’s “Quality Assurance
Plan”—which is updated periodically. Once the waiver is
granted, the State must document to the federal government
that these assurances are being fulfilled. Having a system of local Quality
Assurance Programs—including the work accomplished by local Quality
Assurance Coordinators and Quality Assurance Committees--is one way that the
State has to demonstrate performance on the assurances. However, while Seniors
and People with Disabilities (SPD) must do things to meet requirements to use
federal Medicaid funds, the expectations related to Quality Assurance included in
the Oregon Administrative Rules are that ALL services, not just waiver services,
are included in the local Quality Assurance program.
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ASSURANCES

The required assurances are the basis for the six goals — of the SPD Quality
Assurance Plan:

e Individuals in home and community-based waiver services are safe and
secure 1n their homes and communities,
taking into account their informed and
expressed choices.

e Home and community-based waiver s
services and supports are planned and ¢ 3 f’
effectively implemented in accordance é 2
with each participant’s unique needs, 8¢ 1 - \
expressed preferences and decisions | \/

concerning his or her life in the
community.

e All agency and individual providers of home and community-based waiver
services possess the requisite skills, competencies and qualifications to
support participants effectively.

e Each individual’s need and eligibility for home and community-based
waiver services are assessed and determined promptly and accurately.

e The Department carries out its duties and responsibilities as Oregon’s single
state Medicaid Agency with regard to home and community-based waiver
services.

e The Department maintains, and participates in, systems and procedures that
promote financial accountability at all home and community-based waiver
service levels.

Each of these goals also has from one to six desired outcomes. For example, there
are two Desired Outcomes related to the Goal of Determining Level of Care Need:

1. Level of care assessments are completed accurately and on time.
2. Level of care assessments are completed by qualified persons.

See Chapter 2 on Local Plans for a full list of desired outcomes.
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QUALITY PROGRAM ELEMENTS

Seniors and People with Disabilities expects that Community Developmental
Disability Programs (CDDPs) will perform activities that directly support the
Department’s goals and desired outcomes. In addition, they expect CDDPs to
demonstrate management of service quality by evaluating performance information
and adjusting practice as indicated by the data. Thus, the County Quality
Assurance (QA) Program must have at least the following major elements:

1) A written Quality Assurance Plan that is updated at least annually that
describes activities and Quality Components undertaken by the CDDP to
assure quality. Chapter 2 in this Resource Manual focuses on the
development and maintenance of the Local Quality Assurance Plan.

2) Policies and procedures that guide the implementation of the plan. The
following section provides information and a sample of policies and
procedures.

3) Quality Assurance staff who meet minimum qualifications in the Rule (or
exceptions approved by SPD).

4) A Quality Assurance Committee, with
specified membership, that reviews and comments
on several specified items. Chapter 3 offers
suggestions on forming and working with local
Quality Assurance Committees.

5)  Quality Components through which CDDPs
observe and record aspects of service quality. These
components are discussed briefly below, and in
more depth in Chapter 2 on Local Quality Plans.

6) Records of data and information, conclusions and recommendations,
findings, corrective actions, and the impact of corrective actions, reviewed at
a CDDP policy level. Chapter 4 focuses on Compiling, Analyzing and
Presenting Data.

7) Actions taken to improve performance as a result of information
reviewed. This may include corrective actions identified through licensing
or certification reviews, follow-up on SERT incidents, or other sources.
However, they also may include larger systems projects, in which the CDDP
staff or QA Committee studies an issue or pattern that they have observed,
and determines how to improve performance in that area. Chapter 6
provides some guidelines for carrying out a systematic quality improvement
project.
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The Critical Questions Workbook, a separate manual also available through SPD,
offers suggestions for identifying appropriate measures, as well as working with
Committees to review data and define improvement strategies.

POLICIES AND PROCEDURES

An important element of the Local Quality Program is the Q@‘é\ /-
presence of a set of CDDP policies and procedures needed gA O <

to implement the local QA plan. Policies should define the W47 //‘Q
overall purpose and scope of a particular aspect of the N ’;&'r/ \
Quality Program, and should follow the general format of
other CDDP policies governing the program. Procedures,
however, need to be much more specific.

Counties vary widely in how they are developing policies. At least one county has
a policy statement on Quality Assurance that simply reads, “The XYZ County
Developmental Disabilities Program will implement and maintain a local quality
assurance system in accordance with OAR 411-320-0040, 9(a) through (f).” Other
counties have much more detail included in their policies.

Procedures—also sometimes referred to as “protocols”-- need to clearly define
how CDDP staff members are to carry out a specific quality assurance activity.
While the specific format and content of a written procedure varies, a procedure
often includes at least some of the following pieces:

e The purpose of the task
e Who is responsible to carry out the task
e How often it is to be carried out

¢ QGuidelines for doing it

4 The specific steps clearly described

Data that are to be collected

Procedures for compiling and reporting data

Forms that are to be used

Documentation that must be maintained and where

that is located.

Resource Manual: Chapter 1 1-4 June 2005



Subject:

Purpose:

Policy:

© >

SAMPLE POLICY FORMAT

Lane County Developmental Disabilities Program
Quality Assurance Policy and Procedures

To assure that Lane County Developmental Disabilities Program (Lane DDP) will
implement and maintain a local quality assurance system in accordance with OAR 411-
320-0040, 9(a) through ().

Lane DDP must implement and maintain a local quality assurance system, which will:
Provide direct support to the Department in implementation of its Quality Plan; and

Work towards generally improving the quality of services by evaluating service delivery
and outcomes and adjusting local planning and performance where needed; and

Include all County contracted funded disability services provided within the county, as
well as QA activities related to SPD direct contract services as directed by the
Department; and

Include, at a minimum, the quality indicators and activities that are to be carried out at the
local level according to the most recent edition of the Department’s Quality Plan.

Lane DDP will develop and implement a local Quality Plan and an Annual QA Work Plan, which will:

A. Describe the major quality assurance activities to be performed by the county. The
Annual QA Work Plan describes the major quality assurance activities and quality
indicators to be performed in a given calendar year, including the timelines for each of
those activities.

B. Be updated at least annually and whenever significant changes are made. Each year a new
Annual QA Work Plan will be developed to identify and prioritize which quality
assurance activities will be performed.

C The Quality Plan with subsequent updates, and the Annual QA Work Plan will be
reviewed by the local quality assurance committee

D. Lane DDP will maintain data and information documenting implementation of the Quality
Plan and the Annual QA Work Plan, and any recommendations that have been drawn
from analysis of the information gathered during the implementation of the plans.

Responsibility Activity
QA Coordinator 1. Will facilitate Lane DDP’s quality assurance process through activities such
as the following:

(a) Participate in Department sponsored activities.....

(b) Draft the Lane DDP Quality Plan and QA Work Plan....

(¢) Work with the Lane DDP management team to develop policies and
procedures to implement the local Quality Plan and QA Work Plan, as
needed

(d)....etc

Lane DDP Quality 1. Committee membership includes....etc.

Assurance Committee | 2. Activities of the committee will include....etc.

Lane DDP Lane DDP will take management actions to improve service quality, or to

Management Team correct deficiencies and poor performance when deficiencies and substandard
performance is found in Department-funded DD services that are operated
within Lane County. These situations may be resolved through... etc.

Reference: OAR 411-320-0040
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It is useful to attach to the written procedure copies
of necessary forms. Some organizations also like
to attach a flowchart depicting the process steps
visually. All of these parts are not usually needed
in a procedure, but a CDDP should use the pieces
that help to clearly define how a quality assurance
activity will be carried out.

Written procedures ensure that the same methods are used across time when
carrying out a quality assurance activity, and that the same methods are used when
more than one person is involved with the activity. In large part, “quality
assurance” means “measuring quality.” Thus, using a good, reliable method of
measuring quality leads to better results, that is, greater accuracy in the picture of
quality that the activity will yield. It also supports comparing results across time,
to determine if actions taken to improve performance have yielded the desired
changes. If the methods used to carry out the quality assurance activity change
from one instance to the next, then it is difficult to know if a change in the
observed results is due to the change in the quality assurance procedure, or an
actual change in the target environment. On the following page is a sample
procedure for distributing customer satisfaction surveys related to the intake and
eligibility determination process.

Each CDDP may choose the particular
format, style, and required specificity for
written procedures for quality assurance
activities. However, it is useful to have a
relatively standard format, with standard
items that need to be addressed.
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SAMPLE PROCEDURE

Lane County Developmental Disabilities Services

Protocol: Satisfaction Survey for Intake/Eligibility Determination Services

July, 2005

This document defines the standardized procedures for distributing and
compiling the satisfaction survey for intake/eligibility determination services

To gather input from community members who apply for services
on their satisfaction with various aspects of the process.

Survey e The data will be compiled, analyzed, and used for targeting
Purpose improvement projects for intake/eligibility determination services,
and for measuring whether resulting changes made actually
resulted in improvements in customer satisfaction.
Survey e The survey requests feedback on their satisfaction with their
Description experience in going through the process.
e Distribute the survey to 100% of individuals who have completed
the application process and are sent an eligibility determination
To Whom? letter.
e Do not distribute a survey to an individual who is still active in the
application process.
When? ¢ Include one copy of the survey in the same envelope with the
eligibility determination letter.
By Whom? e The Int.ake.Worker or staff .rr.lember who prepares the eligibility
determination letter for mailing.
e The Satisfaction Survey for Intake/Eligibility Determination
Services
What e Use light green paper for individuals who were determined to be
Survey? eligible (green is for “go”)
e Use salmon or yellow paper for individuals who were determined
to be ineligible.
Then what? | Each fi’fly, turn in returned surveys to Tanya, who will arrange for
compiling them.
Compiling | e Support staff will compile and assist in preparing data for
data reporting.
Reporting o At least initigl}y, we will prepare quarterly reports of thf? data. If
Results the data stabilize, we may shift to a report format on a different

time schedule.
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QUALITY COMPONENTS

Each Community Development Disability Program
(CDDP) is expected to maintain a set of Quality
Assurance processes (referred to as “Quality
Components”) and documentation related to aspects
of each of these Goals and Desired Outcomes. For
each component, there are two basic sets of
information that a CDDP should maintain:

1) Information that describes the extent to which the expected local
CDDP Quality Assurance processes are in place and functioning to
standards.

2)  Information about the results discovered through those Quality
Assurance process, i.e., how well our
county as a whole is performing related
to the Goal and its Desired Outcomes.

Thus, the Quality Assurance Committee, the Quality
Assurance Coordinator, and/or other CDDP staff
will need to review information about both the status
of CDDP processes and the picture of local performance that those processes yield.
In each local area, Quality Assurance Coordinators may decide to do this in a
different way.
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Quality Components include processes such as service coordinator monitoring,
SERT, individual file reviews, licensing and certification reviews. Some
components are required of CDDPs on an ongoing basis; others are required more
intermittently, or as requested by SPD. The following table includes a full list of
Quality Components.

Table. Quality Assurance Components

Licensing, certification reviews

SERT

Service coordinator monitoring, inc. annual plan reviews (24-hour res., foster
home)

OIT and local investigator information re protective services investigations

PSI investigator training, technical assistance, mentoring

Death reports

Records of individual complaints, inc. contested case as well as other types

Service coordinator and provider training surveys

Individual file reviews (re rights, plans, etc.)

Annual sample file review using HCB Waiver Service Review checklist

Service coordinator plan implementation reviews (Family Support, In-Home
Comp)

Employment Outcome reports

CDDP Records (e.g. service coordinator qualifications, training; actions re QA)

Records of provider sanctions and contested case hearings

Direct Care staff turnover records

Special training project records

Records of foster provider training and testing

Individual/family satisfaction surveys

Audits, financial reports, special inquiries/investigations re state or local operations
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ROLES AND RESPONSIBILITIES OF LOCAL QA COORDINATOR

Both the OARs and the State QA Plan include information about the role of the
Local QA Coordinator. In the 2003-05 biennium, CDDPs received funds from
SPD to support the work required by a QA Coordinator. Generally, this must be a
full-time person of appropriate rank who meets the minimum qualifications
described in the OAR. Alternatives must be negotiated with SPD.

The role of the local QA Coordinator is central to the success of
the local quality program. It is the responsibility of the QA
Coordinator to ensure that each of the eclements of the QA
program is in place, either by drafting elements for review, or
working with others to design, develop or maintain the
specified systems. The QA Coordinator oversees the
performance of Quality Components in monitoring the
implementation of the local QA Plan, ensuring that needed
records are maintained and actions taken to improve performance.

QUALITY ASSURANCE RESOURCES

There are many fine resources related to planning and implementing procedures
related to quality assurance and quality improvement. DHS has established a
website with links to some of these. Because the website is updated periodically,
you should check it occasionally for new information and resources. The address
is:

http://www/Oregon.gov/DHS/SPD/QA/home.shtm

:7 ¢< 7» '
4
'l||"
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ORGANIZATION AND STRUCTURE OF THIS

LOCAL QUALITY ASSURANCE RESOURCE MANUAL

This Resource Manual is designed to support the work of Quality Assurance
Coordinators in developing and improving the major elements of a local Quality
Assurance Program. Each chapter follows a similar outline—Each begins with
describing the chapter Objectives and applicable Requirements drawn from the
CDDP OARs. The rules included are those files August 3, 2004. Be careful to
check the DHS website for updates or changes to the rules. The remainder of the
chapter offers Guidelines and Suggestions for meeting those requirements.
Examples are either built into the chapter or as an appendix at the end of each

chapter.
The Resource Manual is divided into six chapters, as follows:
Chapter Title Description
1 Introduction: Local Overview of elements of local Quality
Quality Assurance Assurance programs
Programs
2 Local Quality Plans Guidelines for content and format of CDDP
Quality plans and organizing work for carrying
out the plan.
3 Quality Assurance Suggestions for how to structure and work with
Committees local Quality Assurance Committees, including
membership and meeting formats.
4 Compiling, Analyzing, | Suggestions for building information systems
& Presenting Data and preparing data for presentation.
5 Measuring Customer An overview of methods for assessing
Satisfaction customer satisfaction, including sample surveys
and protocols
6 Improving Quality An overview of Quality Management,
including using corrective actions and
continuous improvement.
Appendix Glossary
SUMMARY

Assuring quality is important work. You have a critical role in making sure that
Oregon continues to meet its promises in providing high quality services to its
citizens with developmental disabilities, and therefore continues to receive federal
support to do so. This Resource Manual is offered to help you to fulfill this role.

Resource Manual: Chapter 1
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APPENDIX

411-320-40 Community Developmental
Disability Program Responsibilities (08/03/04)

This excerpt from the CDDP rule is current as of May 2005. Be sure to check the
DHS website for any changes and updates. That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm

(Sections deleted)

(9) Local quality assurance program. Each CDDP must implement and
maintain a local quality assurance system in accordance with these rules.

(@) QA system purpose and scope. The local quality assurance system
will:

(A) Ensure the development and implementation of a quality
assurance system by:

(i) Providing direct support to DHS in implementation of its
quality assurance (QA) plan; and

(i) Generally improving the quality of services by evaluating
service delivery and outcomes and adjusting local
planning and performance where needed.

(B) Include all Department funded developmental disability
services provided within the county, including services that are
operated or subcontracted by the CDDP, state operated
community programs for developmental disabilities; and those
developmental disability services operating under a direct
contract with the Department; and

(C) Include, at a minimum, the quality indicators and all activities
that are to be carried out at the local level according to the
most recent edition of the Department's Quality Assurance Plan
for Developmental Disability Services (Department's QA Plan).

(b) Quality assurance activities. The CDDP will perform quality
assurance activities that include, but are not limited to, the following:
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(A)

(B)

(©)

(D)

(E)

(F)

(G)

Develop and maintain a local QA plan that describes the major
activities to be performed by the CDDP, including the timelines
for each of those activities.

(i) These activities must include all activities that are to be
carried out at the local level according to the most current
edition of the Department's QA plan.

(i) The local QA plan must be updated whenever changes are
made, but at least annually.

Develop CDDP policies and procedures needed to implement
the local QA plan.

Implement the activities defined in the local QA plan, including
the timely delivery of data and information to the Department
as required in the Department's QA plan.

Maintain data and information that has been gathered through
implementation of the local QA plan.

Maintain a record of conclusions and recommendations that
have been drawn from analysis of the information gathered.

Take management actions as needed to improve service quality
or to correct deficiencies; and

Maintain records that document:

(i) The CDDP's performance of the activities described in the
local QA plan.

(i) The CDDP's performance measured against statewide
performance requirements as specified in the Department's
QA Plan.

(iii) The CDDP's findings, corrective actions and the impact of
its corrective actions that have been reviewed at a policy
level within the CDDP's department structure within the
County; and

(iv) The timely submission of information to the Department,
as required in the Department's QA Plan.
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(c) Performance requirements. The CDDP will meet or exceed the
minimum performance requirements established for all CDDP's in the
Department's QA Plan.

(A) The CDDP will collect and analyze information concerning
performance of the activities represented in OAR 411-0320-
0040(9)(a)(A), in the manner specified in the Department's QA
Plan.

(B) Data concerning the CDDP's performance will be sent to the
Department in the format and within the timelines established
by the Department.

(C) The CDDP must cooperate in all reviews, by the Department or
its designee, of CDDP performance in accordance with these
rules.

(D) Records that document the CDDP's performance will be
maintained and be made available to the Department or its
designee, for audit purposes, upon request.

(d) Corrective actions. The CDDP will act to correct deficiencies and
poor performance through management actions.

(A) Deficiencies and substandard performance found in services
that are operated or subcontracted by the county will be
resolved through direct action by the CDDP.

(B) Deficiencies and substandard performance found in services
that are operated by the state or through direct state contracts
will be resolved through collaboration with the Department.

(C) Deficiencies and substandard performance found in services
provided through a Region will be resolved through
collaboration between the regional management entity and the
affected CDDPs.

() Local quality assurance committee. The CDDP will utilize a
committee of stakeholders to assist in the development and review of
local quality assurance plans and activities.
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(A) Committee membership will include persons representing self-
advocates, service providers, advocates, family members of
individuals with developmental disabilities and Services
Coordinators.

(B) Activities of the committee will include:

(i) Providing review and comment on CDDP plans for local
QA plan activities;

(i) Providing review and comment on data gathering
instruments and methods; and

(iii) Providing review and comment on the results of
information gathered by the CDDP and the effectiveness of
corrective actions.

()  Quality assurance resources. The CDDP must allocate resources to
implement the local QA plan.

(A) Individuals employed to carry out implementation activities will
have the training and education, as well as the rank or
classification within the organization that is appropriate for the
tasks assigned.

(B) One position within the CDDP will be designated as the QA
Coordinator. The minimum requirements must include:

(i) The QA Coordinator must be a full time CDDP employee,
unless prior approval of an alternative plan has been
obtained from the Department;

(if) At a minimum the position must meet the qualifications for
a Services Coordinator for individual with developmental
disabilities as described in OAR 411-320-0030(3)(b)(A)(i-
iv);

(iii) The purpose of the QA Coordinator is to facilitate the
CDDP's quality assurance process through activities such
as the following:

() Participate in Department sponsored activities
such as planning and training that are intended to
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(1)

(1)

(V)

V)

(V1)

assist in development and implementation of
Department's QA plan requirements, compliance
monitoring procedures, corrective action plans
and other similar activities.

Draft local quality assurance plans and
procedures that both meet QA requirements
established by the Department and consider the
unique organizational structure, policies and
procedures of the CDDP.

Keep CDDP administrative staff informed
concerning new or changing requirements being
considered by the Department.

Coordinate activities within the CDDP such as
preparation of materials and training of county
staff as needed to implement the local QA plan.

Monitor the implementation of the local QA plan
to determine the level of county compliance with
Department  requirements. Keep  CDDP
administrative staff informed about compliance
issues and need for corrective actions.

Coordinate delivery of information requested by
the Department, such as the Serious Event Review
Team (SERT).

(VIl) Assure record systems to store information and

document activities are established and
maintained.

(VIII) Perform abuse investigations, if approved by the

Department as part of the CDDP's QA plan.
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Local Quality Assurance Resource Manual

Chapter 2

Local Quality Plans

e
T
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NOTE: This Resource Manual is a product of the Research and Evaluation contract between the
University of Oregon’s Educational and Community Supports unit within the College of
Education and the Department of Human Services, Seniors and People with Disabilities, State of
Oregon (Agreement # 108857, Amendment 1). This chapter presents some of the quality
assurance program requirements, as well as items that are not specifically required but offered as
suggestions or examples. All CDDPs must remember that their role is to implement a Quality
Assurance program that supports the State’s current Quality Assurance Plan. The Resource
Manual includes requirements for Quality Assurance Programs that are current as of June 2005.

Because Administrative Rules and Contract requirements change, CDDPs should always check
for and apply more current rules and contracts developed after the publication of this workbook.
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LOCAL QUALITY ASSURANCE PLAN

Objective: Define requirements for Local Quality Assurance Plans. Provide
suggestions for how to format, develop, and maintain the plan, as
well as how to organize work related to carrying out the plan.

Requirements: The Local Quality Assurance Plan is required by the Oregon
Administrative Rule for CDDPs.

This excerpt from the CDDP rule is current as of May 2005. Be sure to check the
DHS website for any changes and updates. That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm

411-320-40 Community Developmental Disability Program (08/03/04)

Community Developmental Disability Program Responsibilities
(Sections deleted)
(9) Local quality assurance program.

(Sections deleted)

(b) Quality assurance activities. The CDDP will perform quality
assurance activities that include, but are not limited to, the following:

(A) Develop and maintain a local QA plan that describes the major
activities to be performed by the CDDP, including the timelines
for each of those activities.

(i)  These activities must include all activities that are to be
carried out at the local level according to the most
current edition of the Department's QA plan.

(i)  The local QA plan must be updated whenever changes
are made, but at least annually.

These OARs include all of the formal requirements for local quality assurance
plans at this time. There is no requirement for any specific format for the plan. No
specific process for developing the plan is required, other than the requirement for
Quality Assurance Committee review and input. The following sections of this
chapter present guidelines, suggestions, and examples that local areas may use for
meeting these requirements.
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Guidelines and Suggestions

Plan Content

SPD expects that the local plan:
1. Describes activities that:

e Directly support the Department’s goals and outcomes; and

e Demonstrate management of service quality by evaluating performance
information and adjusting practice as indicated by the data.

2. Reflects unique organizational structure, policies, and procedures of the
CDDP.

3. Isupdated at least annually.

The “Department’s goals” for developmental disability services are the goals that
were listed in Chapter 1:

¢ Individuals in home and community-based waiver services are safe and
secure in their homes and communities, taking into account their informed
and expressed choices.

e Home and community-based waiver services and supp orts are planned and
effectively implemented in accordance with each participant’s unique needs,
expressed preferences and decisions concerning his or her life in the
community.

e All agency and individual
providers of home and

community-based waiver
services possess the requisite
skills, competencies and
qualifications to support

participants effectively.

e FEach individual’s need and
eligibility for home and
community-based waiver
services are assessed and
determined  promptly and
accurately.
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The Department carries out its duties and responsibilities as Oregon’s single
state Medicaid Agency with regard to home and community-based waiver
services.

The Department maintains, and participates in, systems and procedures that
promote financial accountability at all home and community-based waiver
service levels.

SPD has identified specific outcomes related to each of these goals. Therefore,
SPD also expects that the local plan will describe activities that will directly
support these goals and outcomes. The outcomes for the first goal, Participant
Health and Welfare, are presented below. The complete list of Goals and Desired
Outcomes is included as an appendix to this chapter.

WHAT ARE THE DEPARTMENT’S QA PLAN
GOALS AND DESIRED OUTCOMES?

SAMPLE

I. Participant Health and Welfare. Individuals in home and community-based

waiver services are safe and secure in their homes and communities, taking into
account their informed and expressed choices.

l.

Individuals live in safe physical environments.

2. Individuals are protected from abuse.
3.
4

. Individual risk and safety considerations are identified and appropriate

Grievances and complaints are resolved in a timely fashion.

interventions designed taking into account individual informed and
expressed choices.

. There are systematic safeguards in place to protect participants from critical

incidents and other life-endangering situations.

There are safeguards in place to protect and support participants in the
event of natural disasters or other public emergencies.
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Because SPD expects that the local plan describes activities that directly support
the Department’s goals and outcomes, it may be useful to organize the local plan
around these six goals.

SPD also expects that the local plan describes activities that demonstrate
management of service quality by evaluating performance information and
adjusting practice as indicated by the data. Therefore, the plan also needs to
include descriptions of how the CDDP will use performance information to
evaluate quality, and how it will adjust practice based on the results discovered.

SOME TIPS ON PLAN CONTENT

Although not required, the following suggestions may prove helpful in determining
the content for your local plan.

e Consider including a narrative Sample Outline for an
introduction to the plan that provides Introduction to the Quality Plan
an overview and context for the
entire plan. This might reflect the System Overview
contract and OARs that define the Scope

Background/Analysis
and the Service Descriptions and Definitions
Quality System Performance

Quality Program,
performance requirements.

Requirements
e It may be most helpful if the plan to | CDDP Organization
include all of the major quality Organizational Chart
assurance processes carried out by Quality Assurance Resources
.4 Format of Quality Plan
the CDDP, as well as indicators of Chapters
performance related to each system, Quality Indicators
even if the systems are not yet in Quality Plan Tables
place. Use the Work Plan (see later Annual Work Plan
in this chapter) to prioritize
development.

e For the plan itself, consider including for each Quality System or Process:
* Timelines
= Person or group responsible
» The product or document that is generated by the process or system
(“Output™).
= The person or group that will receive that product (“Customer”).
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» The source of requirements or actual requirements for the product
(“Customer Requirements”).
» The “Quality Indicator(s)” related to that system or process.

e Some Quality Assurance Committees may want to participate in initial
discussions of plan content. For most committees, however, members will
appreciate if the CDDP develops at least an initial draft as a basis for their
discussion. Remember that the committee is charged with reviewing the
plan, not with developing it.

PLAN FORMAT

There are no specific requirements for the format for the plan. Choose a format
that includes all of the information that is needed, is easy for CDDP staff and the
QA Committee to understand, and facilitates tracking the performance of the
Quality System.

Because there are no specific requirements, here are some suggestions.

e Include the Department’s goals (assurances) as fundamental to the plan.
Matching the language of the goals listed by the
Department, where possible, and following the

sequence of SPD’s goals will facilitate work

between the CDDP and SPD. \ /
e If you don’t follow the set of goals as the major _%_

chapters of your plan, then consider how to show

the tie between your QA activities and achieving
these goals.

e We recommend using a table rather than a paragraph format for your local
plan. It is easier to follow and to find particular parts than a long narrative.

e Whatever format you use, make sure that the plan “works™ for the QA
Coordinator, as well as meet the defined requirements.

The following pages display two sample quality assurance plan formats used by
CDDPs. In addition, we have included a few pages from SPD’s Support Services
plan, to show the format that they are providing to Centers for Medicaid and
Medicare Services (CMS). This plan also includes two sample “detail” pages for
two sample QA/QI activities listed in that plan. The detail pages define more
specifically, the frequency of QA/QI activity, sampling methods, how data will be
collected, the person (role) responsible for QA/QI data collection, and the
acceptable  threshold of performance for that QA/QI  activity.
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EXCERPT: Washington County Health and Human Services

Developmental Disabilities Program

Quality Assurance Plan

Documentation

Resource Manual: Chapter 2

QA ltem Washington County Process Timeline source, if Cgi;:iﬂil:;?g
applicable
Staffing | A. WCHHSDDP positions will be staffed in accordance with OAR A. Ongoing A. WCHHSDDP
requirements. These positions include a 1.0 FTE QA Coordinator. organizational chart
(Attachment A)
Local A. The Washington County Developmental Disabilities (DD) Advisory A. A. DD Advisory | A. DD Advisory
Planning Council has agreed to function as the Local Quality Assurance Ongoing Council meeting | Council
Process Committee as part of their ongoing advisory function. The minutes membership list
Washington County DD Advisory Council meets monthly. (Attachment B)
B. WCHHSDDP will develop and maintain a local QA plan. The local B. Annual B. Annual plan
QA plan will be reviewed and updated annually and as major changes | plan review
occur. 11/2005
C. SERT summary data will be presented to the Council in aggregate C. 12/04, C. DD Advisory | C. Sample DD
form at least quarterly, in conjunction with the quarterly monitoring 3/05, 6/05, Council meeting | Service Provider
report which describes the licensing, mid-cycle and related follow-up | 9/05 minutes, Monitoring Report
visits attended and/or conducted by County program coordinators at quarterly (Attachment C)
foster homes and 24-hour residential programs. monitoring and
SERT reports
Local D. The DD Advisory Council conducted a Quality Assurance Survey in D. Survey to | D. Survey
Planning 2003 with the goal of assessing consumer and family satisfaction with | be conducted
Process, DD services. The survey went to 1266 consumers enrolled in case by 11/2005
cont. management services, as well as 514 significant others (i.e. guardians,
family members) identified on the Washington County DD database
as not living at the same address as the consumer. The survey was
translated into Spanish for 50 of these consumers and significant
others.
In the 11/2004 — 11/2005 QA plan year, a revised consumer
satisfaction survey will be developed and sent to a sample of 10% of
the consumers served by WCHHSDDP. The draft survey will be
provided to the DD Advisory Council Outreach Committee for review
and comment prior to distribution. Survey results will be presented to
the DD Advisory Council upon completion.
2-6 June 2005




Chapter 3: Qualified Providers EXCERPT Lane County Annual Quality Plan 2005
Systems and processes included assure that only qualified providers serve waiver participants.

Desired Outcomes:

1. Individual and agency providers are qualified to provide waiver services (see below)

2. Staff of agency providers receive training to provide waiver services (Reviewed by SPD)

3. Service Coordinators possess skills, competencies, and qualifications to provide waiver services (Reviewed by SPD)

Quality Plan:

Quality System or Process

Timelines

Person or
Group

Customers

Customer

Responsible

Requirements

Complete Licensing and Certification for Residential
and Vocational Programs in Comprehensive Service
System
1.1 Work with SPD to complete program (24-hour 24-hour group | SPD licensing License or SPD OARs
group homes and vocational) site licensing and homes: every 2 | team; QA certificate and/or | LCDDS County contract
certification yrs; Voc: Coordinator is plan of Fire Marshall
every 3 years | Liaison improvement
1.2 Conduct license and certification reviews for Annual Foster Home Review SPD OARs
foster homes reviews Coordinators documentation
1.3 Maintain local database of licensing visits, follow- Ongoing Foster Home Reports from QA Comm. Committee
up visits, and plans of improvement Coords, Analyst, | database standards
Quality Coord
1.4 Probe licensing files for results of licensing Quarterly Quality Checklist Program Dir., OARs
reviews and completion of plans of improvement Coordinator summary QA Comm.
Quiality Indicators: Quarterly to
e % of sites that are in substantial compliance with Program Dir., .
requirements est’d by state reg’n aftere initial visit. | Twice per year e See Lane County
e % of plans of improvement satisfactorily to QA Performance
completed within required timeline Committee measures
Assure that Individual Providers are Qualified to
Provide Services in Foster and Family Homes
2.1 Maintain documentation as required for foster Ongoing Foster Care File QA Coordinator | OARs
providers & substitute caregivers, including foster Coordinators documentation
care exams, criminal history clearance, training
records
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Excerpt from SPD’s Support Services Plan:

Section 2. Developing, Monitoring, and Reviewing Plans of Care

Goal: Home and community-based waiver services and supports are planned and effectively implemented in accordance with each participant’s
unique needs, expressed preferences and decisions concerning his or her life in the community.

Desired Outcome 1: Information concerning each participant’s preferences and personal goals, needs and abilities, health status and other
available supports is gathered and used in developing a personalized plan.

QA Component

Success Indicators

Status and Date of Review

Comments and
Recommendations/Date

m 1.1 5% sample of individual
plans---review quality of
assessment and corresponding
plan development.

A. In 80% of files reviewed in 2005 sample:
ISP consistent w/ TXIX Waiver LOC
assessment, CGS, Basic Supplement Criteria
Inventory; CGS identifies preferences, needs,
abilities, health status, other available
supports; employee job descriptions and
provider service agreements reflect
individual support needs and preferences.

1/28/05: SIG review of data.
Added to work plan—see detail
sheets for 2005-07 benchmarks.

B. Review summary of 2004 5% Field
Review at 12/04 SIG meeting

Note: no 12/04 SIG---
rescheduled to 1/28/05

Desired Outcome 2: Individuals

freely choose between waiver services and ins

titutional care, and among waiver services and providers.

QA Component

Success Indicators

Status and Date of Review

Comments and
Recommendations/Date

m 2.1 5% sample of individual
files---offer of waiver vs
institutional choice

Select indicators and performance thresholds
by 2/1/05

m 2.2 5% sample of individual
files---review of choice of
services during plan
development.

A. In 90% of files reviewed in 2005 sample:
evidence that individuals freely choose
among support service options and service
providers; evidence of discussion related to
choices and options w/in stated preferences.

1/28/05: SIG review of data.
Added to work plan—see detail
sheets for 2005-07 benchmarks.

B. Review summary of 2004 5% Field

Review at 12/04 SIG meeting

Note: no 12/04 SIG---

rescheduled to 1/28/05
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Desired Outcome 3: Individuals receive services required to meet needs.

QA Component

Success Indicators

Status and Date of Review

Comments and
Recommendations/Date

m 3.1 5% sample of individual
files—review of responsiveness
to need.

A. In 80% of files reviewed in 2005 sample:
individuals receive services required to meet
needs; personal agents respond to requests
and needs/

1/28/05: SIG review of data.
Added to work plan—see detail
sheets for 2005-07 benchmarks.

B. Review summary of 2004 5% Field
Review at 12/04 SIG meeting

Note: no 12/04 SIG---
rescheduled to 1/28/05

m 3.2 Reports of individuals
employed and individuals
receiving Vocational
Rehabilitation

Review annual summary in August 2005

Desired OQutcome 4: Individuals are satisfied with plans and outcomes.

QA Component

Success Indicators

Status and Date of Review

Comments and
Recommendations/Date

m 4.1 Evaluation and analysis of
consumer satisfaction survey
response.

A. Select indicators and performance
thresholds by 2/1/05

B. Collect and summarize 2004 results for
2/05 review

1/28/05: SIG review. No
conclusions. Will participate in
SPD-wide survey when
implemented.
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The following items are examples of how SPD gives detail on how a Quality Assurance/Quality Improvement
component listed in the Support Services plan will be carried out.

II.

p—

HOME AND COMMUNITY BASED SERVICES
QUALITY ASSURANCE/QUALITY IMPROVEMENT PLAN DETAIL

Area of Inquiry: QA Plan Section 2. Developing, Monitoring, and Reviewing Plans of Care

QA/QI Indicator: QA Plan Section 2, Desired Outcome 1. Information concerning each participant’s
preferences and personal goals, needs and abilities, health status and other available supports is gathered and
used in developing a personalized plan.

QA/QI activity: Staley Team 5% Field Review Sample

Frequency of QA/QI activity: Annual

Sampling methods: SPD Central Office will pull at least 5% random sample of Support Service waiver
service recipients enrolled in each Brokerage, with at least one individual from each county served by each
Brokerage

How data will be collected: SPD Central Office staff on the Staley Team will conduct on-site reviews
including examination of individual files (Medicaid TXIX Waiver Form, Customer Goal Survey, ISP, Basic
Suplement Criteria Inventory, progress notes, annual reviews, correspondence, incident reports, employee job
descriptions, provider service agreements) and discussion with Brokerage staff. Data will be recorded on
paper checklists and returned to SPD Central Office to be aggregated and summarized.

Person responsible for QA/QI data collection: Manager, Medicaid In-Home Support Services

Acceptable threshold of performance for 2.1.1: Individual Support Plan is consistent with Medicaid Title
XIX Waiver Level of Care assessment, Customer Goal Survey, Basic Supplement Criteria Inventory.
Customer Goal Survey identifies preferences, needs, abilities, health status and other available supports.
Employee Job Descriptions and Provider Service Agreements reflect individual support needs and
preferences. These statements must be true for at least: 80% of records reviewed 2005; 85% of records
reviewed 2006; 90% of records reviewed 2007.

Date adopted by QA Committee: 2/28/05 (Note: re-evaluate annual benchmarks when 2005 results are available)
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And another example....

II.

[u—

9}

HOME AND COMMUNITY BASED SERVICES
QUALITY ASSURANCE/QUALITY IMPROVEMENT PLAN DETAIL

Area of Inquiry: QA Plan Section 2. Developing, Monitoring, and Reviewing Plans of Care.

QA/QI Indicator: QA Plan Section 2, Desired Outcome 2. Individuals freely choose between waiver services
and institutional care, and among waiver services and providers.

QA/QI activity: Staley Team 5% Field Review Sample

Frequency of QA/QI activity: Annual

Sampling methods: SPD Central Office will pull at least 5% random sample of Support Service waiver
service recipients enrolled in each Brokerage, with at least one individual from each county served by each
Brokerage.

How data will be collected: SPD Central Office staff on the Staley Team will conduct on-site reviews
including examination of individual files (Customer Goal Survey, Person Centered Plan, quarterly and annual
reviews, ISP, progress notes, correspondence, incident reports) and discussion with Brokerage staff. Data will
be recorded on paper checklists and returned to SPD Central Office to be aggregated and summarized.

Person responsible for QA/QI data collection: Manager, Medicaid In-Home Support Services.

Acceptable threshold of performance for 2.2.2: Individuals freely choose among Support Service options
and providers. There is evidence of discussion related to choices and options within stated preferences. These
statements must be true for at least 90% of records reviewed 2005 and at least 95% of records reviewed each
year in 2006 and 2007.

Date adopted by QA Committee: 2/28/05 (Note: re-evaluate annual benchmarks when 2005 results are available)
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PROCESS FOR DEVELOPING THE PLAN

There is only one specific requirement related to developing the Quality Plan:
Local Quality Assurance Committees must review and provide input to the annual
quality assurance plan. The particular process that a CDDP must employ to
accomplish this is not defined by SPD. The QA Coordinator may develop drafts

with representatives of the Committee to draft

sections of the plan. Information received
open forums (see Chapter 5 on Measuring Customer Satisfaction) as well as the
results of other QA activities, may be helpful in developing the plan.

Ve

for presentation to the Committee, or work
(e W=
g =Gl <>
from satisfaction surveys and focus groups or

REVISING THE ANNUAL PLAN

The following are suggested strategies for reviewing the plan. It is not required that
any CDDP use all of these strategies, but the plan must be reviewed at least
annually.

1. Review the Format of the Plan. The Annual Quality Plan must “work™ for
the QA Coordinator, as well as meet the defined requirements. At the start of
the review process, it is recommended that the QA Coordinator consider
whether the current format for the plan has accomplished both of those
objectives. The start of the annual review and revision of the plan is a good
time to adjust the format, whether it be a major change (e.g., from paragraph
to table style), or minor (e.g., adding or deleting a column from the table).

2. Include Reviews of Plan Sections in Several Meetings. It may be helpful to
review a section of the plan at each of several meetings. For example, a
meeting at which the committee will be asked to review
data related to Qualified Providers, it may be useful also to 0
review the section of the plan that defines CDDP activities ¢ L
related to service providers. Using this strategy, committee @,
members are given a context in which to review the data %‘
and information presented. In addition, at the end of the = ‘
year, when it is time to review the entire plan, committee
members will be familiar with, and have already reviewed, each section.
Maintain a record of recommendations for plan changes to facilitate the
annual plan review and revision.

A 4
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3. Review and Revise the Full Plan at [.east Annually.
Revise the plan at any point during the year when there is a
need to change the plan, but each CDDP must review and
revise the plan annually. Putting this final review into a
calendar of topics for the QA Committee’s consideration
will assist the QA Coordinator to ensure the review and
revision is accomplished.

(See Chapter 3 on Quality Assurance Committees for a sample of
such a calendar.)

4. Review the Status of Processes and Measures in the Plan. In the next section
of this chapter, on “Organizing Work for Carrying Out the Plan,” it is
recommended that the QA Coordinator complete an “inventory” related to
pieces of the plan. Are all processes and measures listed in that plan that
should be? Are all processes and measures listed in the plan fully in place?
Are all CDDP policies and procedures needed to implement the local QA
plan in place? Are there changes that need to be made in the plan as a result
of any of these?

5. Evaluate Service Delivery and Outcomes. Review l:C‘:i
data that have been collected for the quality
components to determine needs related to improving
the quality of services. Look for ways to adjust the
local plan to improve performance where needed.

6. Review Records of Conclusions and Recommendations. One of the OAR
requirements is to maintain a record of conclusions and recommendations
that have been drawn from analysis of the information gathered. This may
be located in QA Committee minutes or other sources. The
recommendations may be valuable for improving the Annual Plan.

7. Review the Most Current Edition of the State’s QA Plan. It is useful to
briefly review the State’s QA Plan to ensure that the local plan addresses
each of the needed areas. According to OAR, the plan must include all
activities that are to be carried out at the local level according to the most
current edition of the Department's QA plan.
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ORGANIZING WORK FOR CARRYING OUT THE PLAN

Objective: Define requirements for organizing the work needed to carry out
the local Quality Assurance plan, and provide suggestions for
how to do that.

Requirements: Although the Local Quality Assurance Plan is required by
Oregon Administrative Rule, there is little required specifically
related to how organize work to carry out the plan.

This excerpt from the CDDP rule is current as of May 2005. Be
sure to check the DHS website for any changes and updates.
That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm
411-320-40 Community Developmental Disability Program (08/03/04)

DIVISION 320: COMMUNITY DEVELOPMENTAL DISABILITY PROGRAM
411-320-0040

Community Developmental Disability Program Responsibilities
(Sections deleted)

(9) Local quality assurance program.

(Sections deleted)

(b) Quality assurance activities. The CDDP will perform quality
assurance activities that include, but are not limited to, the following:

(Sections deleted)

(C) Implement the activities defined in the local QA plan, including
the timely delivery of data and information to the Department
as required in the Department's QA plan.

(Sections deleted)

(e) Local quality assurance committee. The CDDP will utilize a
committee of stakeholders to assist in the development and review of
local quality assurance plans and activities.

(Sections deleted)

(B) Activities of the committee will include:

(i)  Providing review and comment on CDDP plans for local
QA plan activities.

(i) Providing review and comment on data gathering
instruments and methods.

(ili) Providing review and comment on the results of
information gathered by the CDDP and the effectiveness
of corrective actions.
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The rules require CDDPs to have their local quality assurance committee to review
and comment on specific things:
1)  CDDP plans for local QA plan activities.
2)  Data gathering instruments and methods.
3) Results of information gathered by the CDDP and the
effectiveness of corrective actions.

So, at least some aspects of organizing work for carrying out the plan must
include the opportunity for the Local Quality Assurance Committee to review
and comment.

The rules also include requirements for the qualifications of individuals employed
to carry out implementation activities, including the QA Coordinator.

411-320-40 Community Developmental Disability Program (08/03/04)

This excerpt from the CDDP rule is current as of May 2005. Be sure to check the
DHS website for any changes and updates. That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm

DIVISION 320: COMMUNITY DEVELOPMENTAL DISABILITY PROGRAM
411-320-0040

Community Developmental Disability Program Responsibilities
(Sections deleted)
(9) Local quality assurance program.
(Sections deleted)
()  Quality Assurance resources. The CDDP must allocate resources to
implement the local QA plan.
(Sections deleted)
(B) One position within the CDDP will be designated as the QA
Coordinator...
(Sections deleted)
(ili) The purpose of the QA Coordinator is to facilitate the
CDDP’s quality assurance process through activities
such as the following:
(Sections deleted)
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(1)

(1)

(V)

V)

(V1)

(VII)

Draft local quality assurance plans and
procedures that both meet QA requirements
established by the Department and consider the
unique organizational structure, policies and
procedures of the CDDP.

Keep CDDP administrative staff informed
concerning new or changing requirements being
considered by the Department.

Coordinate activities within the CDDP such as
preparation of materials and training of county
staff as needed to implement the local QA plan.
Monitor the implementation of the local QA plan
to determine the level of county compliance with
Department  requirements. Keep  CDDP
administrative staff informed about compliance
issues and need for corrective actions.

Coordinate delivery of information requested by
the Department, such as the Serious Event Review
Team (SERT).

Assure record systems to store information and
document activities are established and
maintained.

(VII) Perform abuse investigations, if approved by the

Department as part of the CDDP's QA plan.

There is a long list of activities required to implement the local quality assurance
program. Based on this section of the CDDP rule, then, the tasks of the QA
Coordinator include coordinating and monitoring the work related to implementing
the Local QA Plan. Again, however, there are no requirements for HOW to do

that.
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Guidelines and Suggestions

Given the breadth of activities that must be coordinated in implementing a local
Quality Program, developing a Work Plan simply makes sense.

SUGGESTED WORK PLAN DEVELOPMENT PROCESS

1. _Assess Where You Stand with the Plan. Conduct an "inventory" of policies,
procedures, data collection tools, etc. that are needed to fully implement the
Annual Quality Plan, for example:

a. What policies, procedures/protocols
need to be developed?

b. What data collection forms need to be
developed?

C. Which data are not currently being

collected?

d. Which data are not currently being
summarized and analyzed?

e. Which data are not currently being used
to make decisions/take actions?

Analyze existing quality assurance systems: Are they meeting standards? Are they
implemented reliably? How is the information from those systems collected,
summarized and analyzed? How could those be improved? This review will provide
an overview of systems development and improvement needs, one source for
developing an Annual Work Plan.

2. Evaluate Service Delivery and Outcomes. The Work Plan, however, also
should reflect activities undertaken to improve the outcomes achieved.
Therefore, also review how the CDDP, and its service providers, are
performing in addressing health and safety, plans of care, provider
qualifications, and fiscal accountability. This may be based on data reviews
and recommendations of the Local Quality Assurance Committee, the local
SERT Team, or CDDP staff.
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Sample Inventory Format

Data
Policies & | Data Coll. Data summarized | Reports
Process from Plan Proc? Forms? | Collected? | & analyzed? | used?
Conduct probes of
plan service Yes Yes Yes No NA
outcomes
Monitor
implementation of No Yes Yes Yes Yes
plans of care
Probe CDDP case
files re: Plan of No No No NA NA
Care reqts
3. Determine Development Priorities. These can be based on:
a. The items specifically listed in the CDDP OARs.
b. The items specifically listed in the State QA plan 4
with regards to CDDP roles. L
C. The section of the local QA Plan that addresses the Wzt
CMS Assurance that is the biggest issue for the B

local area.
d. Input from the QA Committee.

LOCAL WORK PLAN

1. Include Prioritized Activities.

prioritization of which systems or outcomes need attention.

give focus to the work.
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QA Coordinators will find there are many
more development and performance improvement tasks than are possible to
carry out simultaneously, particularly in the first few years of the
development of the Quality Program. It is common for a Quality Program to
require a length of time for development. Use the work plan to reflect the
It may be
helpful to ask the QA Committee to work with the CDDP to establish some
criteria as a basis for prioritizing activities. These criteria and priorities will
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2. Develop the Work Plan. Once the tasks are identified and prioritized, it is
——— possible to organize them into a Work Plan. Use a table

— format for ease of tracking. It is best to connect each task, in
—— some way, to the item that it addresses on the Annual
— Quality Plan. Indicate timelines, such as when work on the

task will start, and when it is due, as well as which
individual or work unit is responsible for carrying out the
task.

=

3. Reflect Reporting Timelines. The OARs and State QA Plan have high
expectations regarding data collection, summary, and review. To accomplish
these across the several systems (e.g., SERT, Licensing, and Monitoring
Visits), include reports and their due dates in the Work Plan.

4. Calendar of Committee Topics. Chapter 3 on Local Quality Assurance
Committees includes a recommendation for developing a calendar for topics
to be covered at committee meetings. Use the Work Plan as a way to ensure
that this calendar includes all the appropriate subjects, and that reports are
scheduled to be included in time for scheduled meetings.
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Sample Annual Work Plan Section

Timeline for Completion

Status,
Process Committee
4 System or Process Goal Q1 | Q2 | Q3 | Q4 | Actions and
Recommend
-ations
Assess and enroll
1-2.0  individuals into
Waivers
101 Assess level of care Establish tracking I L
' needs system
Probe case ﬁl@s for Establish a system
1-1.4  compliance with for compiling data -]
eligibility criteria
Probe case files for Compile case file
1-1.4  compliance with probe data and --X X -X -X-
eligibility criteria report quarterly
Quality Indicator: % of
eligibility determinations Monitor data
made within state (monthly) [rmm e e o
mandated timelines
123 Probe case files for Title  Establish a system -
' XIX waiver compliance  for compiling data
123 Probe case files for Title =~ Compile case file T ]
' XIX waiver compliance ~ probe data
. Report quarterly to
1-2.3 Probe case files for Title stalf)f & gnnuall}}/] to X X X X

XIX waiver compliance

Quality Indicator: % of
probed cased files in
compliance with Title
XIX Waiver criteria

Quality Committee

Monitor data
(quarterly)

Process #:

Numbers in this column refer to the number of the chapter and processes listed in the

Annual Quality Plan

System or Process: The system or process being addressed. The wording is taken directly from

Goal:

the Annual Quality Plan.

The aspect of this system or process that is to be addressed in this work plan.

Timeline for Completion (Q1, Q2, Q3, Q4): A “Gantt chart” reflecting start and end ( | ) of
activities expected to require more than one quarter, ongoing activities within or
across quarters (-----), and specific events (X). Ql, Q2, etc. reflect each of the four

quarters of the year.

Status, Committee Actions and Recommendations: A column for entering records of notes on
status, actions, or recommendations related to the accomplishment of each goal.
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APPENDIX

CDDP Quality Assurance Plan Content

Requirement Summary
April 2005

I. What are the primary expectations of a CDDP Quality Assurance Plan?

The plan must describe activities that: a) directly support the Department’s
(Seniors and People with Disabilities—SPD) goals and outcomes for home and
community-based developmental disability services and b) demonstrate
management of service quality by evaluating performance information and
adjusting practice as indicated by the data. The plan must reflect unique
organizational structure, policies, and procedures of the CDDP and must be
updated at least annually.

II. What are SPD’s QA plan goals and desired outcomes?

SPDs 2003 quality assurance plan for developmental disability services featured
processes for assuring services meet basic Centers for Medicare and Medicaid
Services (CMS) requirements. SPD has since adopted an initial set of goals and
outcomes for those processes from the Home and Community Based Services
Quality Framework, a collaborative product of CMS and its national senior,
physical disability, and developmental disability service partners. SPD 1is also
working with its DD Quality Assurance Committee now to finalize goals,
outcomes, and measurable indicators of success. The current set of goals and
outcomes include:

A. Participant Health and Welfare. Individuals in home and community-
based waiver services are safe and secure in their homes and communities,
taking into account their informed and expressed choices.

1. Individuals live in safe physical environments.

2. Individuals are protected from abuse.

3. Grievances and complaints are resolved in a timely fashion.

4. Individual risk and safety considerations are identified and appropriate
interventions designed taking into account individual informed and
expressed choices.
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5. There are systematic safeguards in place to protect participants from
critical incidents and other life-endangering situations.

6. There are safeguards in place to protect and support participants in the
event of natural disasters or other public emergencies.

B. Developing, Monitoring, and Reviewing Plans of Care. Home and
community-based waiver services and supports are planned and effectively
implemented in accordance with each participant’s unique needs, expressed
preferences and decisions concerning his or her life in the community.

1. Comprehensive information concerning each participant’s preferences
and personal goals, needs and abilities, health status and other
available supports is gathered and used in developing a personalized
plan.

2. Individuals freely choose between waiver services and institutional
care, and among waiver services and providers.

3. Individuals receive services required to meet needs.

4. Individuals are satisfied with plans and outcomes.

C. Services Provided by Qualified Providers. All agency and individual
providers of home and community-based waiver services possess the
requisite skills, competencies and qualifications to support participants
effectively.

1. Individual and agency providers are qualified to provide waiver
services.

2. Staff of agency providers receive training to provide waiver services.

3. Service Coordinators possess skills, competencies, and qualifications
to provide waiver services.

D. Determining Level of Care Need. Each individual’s need and eligibility
for home and community-based waiver services are assessed and determined
promptly and accurately.

1. Level of care assessments are completed accurately and on time.
2. Level of care assessments are completed by qualified persons.

E. State Administrative Authority Over the Waiver. The Department carries
out its duties and responsibilities as Oregon’s single state Medicaid Agency
with regard to home and community-based waiver services.

1. Providers of home and community-based waiver services receive
information regarding Medicaid-specific requirements.
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2. Individuals are informed of, and exercise, the right to due process
associated with waiver services.

F. State Financial Accountability. The Department maintains, and
participates in, systems and procedures that promote financial accountability
at all home and community-based waiver service levels.

1. Expenditures for waiver services are accurately and appropriately
assigned and reported.

III. What are local and state quality assurance activities that support the
Department’s
current QA plan?

At minimum, these are the quality systems and processes featured in the
Department’s 2003 quality assurance plan and identified as either “County
Processes” or as “Processes Operated by State Offices, with County Cooperation”
in the May 2003 *“grid” version of the Department’s quality assurance plan:

A. Protection from Harm

1. Provide investigation and protective services for adults with
developmental disabilities
Implement Serious Event Review Team (SERT) system
Provide mandatory abuse reporter training to providers (optional)
Participate in ISP processes related to protection from harm
Participate in licensing visit processes related to protection from harm
Provide protective services for children with developmental
disabilities
Maintain licensing processes related to protection from harm
8. Provide support, training, and technical assistance related to

protection from harm

kW

~

B. Individual Support Plan
1. Implement Individual Support Plan (ISP) system processes
2. Monitor ISP implementation
3. Other processes, e.g.: annual summaries for CM-only; advise of
rights, choice, fair hearing; TXIX waiver form
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C. Qualified Providers

1.
2.
3.

)]

Complete licensing and certification

Monitor compliance

Provider processes, with cooperation of county: criminal records
checks; self-assessments and plan of improvement; qualifications of
in-home support staff; maintain necessary license or certification; hire
qualified staff

Monitor providers

Provide training and technical assistance

D. Other Administrative Issues

l.

AN

*

Provide administrative oversight

Processes re Waiver

Processes re licensing and certification

Processes re state and county quality assurance

Measure consumer satisfaction

Processes operated by organizations in cooperation with county (e.g.
policy addressing opportunities for individual to participate in
decisions regarding operation of program; procedures for
incorporating direction, guidance, advice of individuals and family
members in the administration of the organization; emergency
contingency plans)

Design system for administration, oversight, and quality Improvement
Manage SERT system

Provide oversight

E. Fiscal Accountability

1.

kWb

o0

Manage CPMS and Provider Financial Forms

Waiver processes

Act as State’s fiscal agent in administering community based services
Maintain county financial system

Processes maintained by providers, with cooperation of county (e.g.
provider financial records, client personal fund records

Maintain state financial system

Maintain CPMS system

Conduct audits

Conduct reviews
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IV. What sources of information, or “quality assurance components” provide
data that can be used to measure how well the quality assurance systems
or_processes are working toward goals and desired outcomes for
developmental disability services?

The table on following page summarizes the quality assurance components
currently identified in SPDs quality assurance plan. CDDPs have varying degrees
of participation in, or responsibility for, generation or maintenance of the
information and that can be reflected in local plans. CDDPs may also have local
sources of information that are regularly reviewed to assist evaluate progress

toward desired outcomes; those local information sources can become part of the
local QA plan.
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Licensing, certification reviews X X X X X 5,7,
12, 13,
19
SERT X X X X X 2,4
Service coordinator monitoring, inc. annual plan reviews (24-hour res., foster home) X X X X X 10, 13
OIT and local investigator information re protective services investigations X 1
PSI investigator training, technical assistance, mentoring X 1,8
Death reports X 1,2,24
Records of individual complaints, inc. contested case as well as other types X 20, 21
Service coordinator and provider training surveys X 8,16
Individual file reviews (re rights, plans, etc.) X 11,20,
23
Annual sample file review using HCB Waiver Service Review checklist X X 11,18
Service coordinator plan implementation reviews (Family Support, In-Home Comp) X 9,10
Employment Outcome reports X 15
CDDP Records (e.g. service coordinator qualifications, training; actions re QA) X X X X X 20,23
Records of provider sanctions and contested case hearings X 18, 20
Direct Care staff turnover records X 15
Special training project records X 8,16
Records of foster provider training and testing X 16
Individual/family satisfaction surveys X 21
Audits, financial reports, special inquiries/investigations re state or local operations X 26-34
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Local Quality Assurance Resource Manual

Chapter 3

Local Quality Assurance
Committees

NOTE: This Resource Manual is a product of the Research and Evaluation contract between the
University of Oregon’s Educational and Community Supports unit within the College of
Education and the Department of Human Services, Seniors and People with Disabilities, State of
Oregon (Agreement # 108857, Amendment 1). This chapter presents some of the quality
assurance program requirements, as well as items that are not specifically required but offered as
suggestions or examples. All CDDPs must remember that their role is to implement a Quality
Assurance program that supports the State’s current Quality Assurance Plan. The Resource
Manual includes requirements for Quality Assurance Programs that are current as of June 2005.
Because Administrative Rules and Contract requirements change, CDDPs should always check
for and apply more current rules and contracts developed after the publication of this workbook.




Local Quality Assurance Committees
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LOCAL QUALITY ASSURANCE COMMITTEES

Objective: Provide an overview of the purpose, role, and requirements for
the Local Quality Assurance Committee.

Requirements:  The Local Quality Assurance Committee is required by the
Oregon Administrative Rule for CDDPs.

This excerpt from the CDDP rule is current as of May 2005. Be sure to check the
DHS website for any changes and updates. That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm

411-320-40 Community Developmental Disability Program (08/03/04)

(e) Local quality assurance committee. The CDDP will utilize a committee of
stakeholders to assist in the development and review of local quality
assurance plans and activities.

(Sections deleted)
(C) Activities of the committee will include:

(1) Providing review and comment on CDDP plans for local
QA plan activities;

(i) Providing review and comment on data gathering
instruments and methods; and

(iii) Providing review and comment on the results of

information gathered by the CDDP and the effectiveness of
corrective actions.
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Guidelines and Suggestions

QUALITY ASSURANCE COMMITTEE ROLE AND RESPONSIBILITIES

l. Assign Responsibilities. The CDDP and its Quality Assurance Committee
provide important support to the overall implementation of the State’s
Quality Plan. Each CDDP may design the relationship with its QA
Committee according to local policy around a range of activities, including:

o Reviewing and providing input to the local Annual Quality Plan.

o Conducting consumer satisfaction
surveys and focus groups according to
local plan or upon request of SPD.

o Analyzing the summarized results of
the consumer satisfaction probes, and
the CDDP's abuse, licensing and -
SERT  databases and  quality |-~/
improvement plan. = N
o Providing review and comment on ié (<§\§)
CDDP plans for Local QA Plan “/gg((%“‘
activities.
o Providing review and comment on the results of information gathered

by the CDDP and the effectiveness of corrective actions.

2. Develop a Mission or Purpose Statement for your local committee—whether
it be a freestanding QA Committee or a part of a larger committee role. This
will help with keeping the committee focused, and also when you need to
recruit new members.
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Sample Mission Statement

“Identify and Recommend System Improvements”

The mission of the Lane County QA Committee is to identify
and recommend opportunities for improvement in systems
related to the health, safety and quality of life of individuals
with developmental disabilities in Lane County.

The mission is accomplished by providing review and
comment on:
e Plans for quality assurance activities
e Data gathering instruments and methods
e Results of information gathered by the Lane County
Developmental Disabilities Services office and the
effectiveness of corrective actions
e Periodic consumer input

2. Develop a “Charter” that Defines the Specific Role of
the Committee. Similar to, but much less formal than by-laws,
a Charter defines the scope, boundaries, and logistics related to
the QA Committee. It also will help the committee feel their
work is important.

Sections of the Charter might include:
Purpose
Membership
Leadership
Responsibilities
Boundaries
Resources
Logistics
...or other areas that will help to clarify the committee’s work.

See the following pages for a sample QA Committee Charter.
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Sample Quality Assurance Committee Charter

Purpose: The purpose of the Oak County Local QA Committee is to
assist in the development and review of local quality assurance
plans and activities.

Membership: The committee is composed of at least eight members
representing the following groups:

Self-advocates

Service providers

Advocates

Family members of individuals with developmental
disabilities

e Service Coordinators

Selection. Individuals are invited to serve on the Committee
by the CDDP Program Manager. The Program Manager may
request recommendations for potential participants from
existing committee members, CDDP staff members, or others.

Term. Committee members are asked to serve for a minimum
1 year term, which may be extended indefinitely by the CDDP
DD Program Manager, in one year increments.

Leadership: The QA Committee will be chaired by the County Quality
Assurance (QA) Coordinator. In the absence of the QA
Coordinator, s’/he may appoint another member to act in his/her
place.

Responsibilities: The general responsibilities of a QA Committee are defined by

Oregon Administrative Rule for Community Developmental

Disability Programs. (411-320-40)

o Providing review and comment on CDDP plans for local
QA plan activities;

o Providing review and comment on data gathering
instruments and methods; and

e Providing review and comment on the results of
information gathered by the CDDP and the effectiveness of
corrective actions. (continued next page)
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Sample Quality Assurance Committee Charter (continued)

In addition to those responsibilities, the Oak County QA
Committee also will:

e Plan an annual celebration of the accomplishments of
service providers and individuals served.

Boundaries: The QA Committee’s role is advisory only. Unless specifically
delegated by the Program Manager to the Committee, all final
decisions rest with employees of the county developmental
disabilities program.

Resources: The QA Committee has a budget of $500 plus the staff time
assigned to the committee. Staff time includes:

e QA Coordinator: planning and follow-up to meetings,
Committee chair.

e DD Program Manager: attend Committee meetings, advise
QA Coordinator in planning and follow-up activities

e Service Coordinator Representative:  participate as a
committee member

e Support staff: attend meetings, maintain minutes, distribute
minutes and meeting announcements to members, prepare
documents for distribution.

Other costs that may be paid through the QA Committee
include transportation, incentives for participation in focus
groups, and child care. Costs for printing, accessible materials,
and mailing will be paid through the regular department
budget.

Logistics: Meetings will be held every other month on the third Thursday
of the month, from 10 a.m. to noon at the Oak County Public
Building. Members are responsible for arranging for their own
transportation to and from meetings.

Records: The Developmental Disabilities Program will provide support
staff to record and distribute minutes, and to maintain records
documenting the work of the committee.

Ground Rules: Hold all information about consumers confidential.
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3. Provide a Clear Position Description of Roles and Responsibilities. Best
practice suggests that it is important to have position descriptions for
volunteers. Because the QA Committee is largely composed of volunteers, a
position description that defines expectations (e.g., attendance at meetings,
committee work outside of meetings), roles (e.g., taken from the purpose of
the QA Committee in the Team Charter), length of service, and
qualifications is important. The position description may be used as part of
a recruitment packet, as well as for orienting committee new members.

Sample Volunteer Position Description
Position Title: Member, Quality Assurance Committee

Type of Position: Volunteer

Term: Appointments are for one year, and may be extended on the decision of
the Program Manager.
Role: The specific role of a QA committee is defined by Oregon
Administrative Rule:
o Provide review and comment on CDDP plans for local QA
plan activities;
o Provide review and comment on data gathering instruments
and methods; and
o Provide review and comment on the results of information

gathered by the CDDP and the effectiveness of corrective actions.

Expectations:  2-5 hours per month of volunteer time, including:

Attend monthly, 2-hour meetings of the full committee.
Participate in one subcommittee during the year.
Subcommittees usually meet for 2 hours once per month.
Read materials sent to committee members prior to a meeting.
Arrive on time for meetings and stay for the full meeting.
Inform the QA Coordinator in advance if you must miss a
meeting.
o Maintain confidentiality related to information received.

The County Program expects that each member of the committee will
provide thoughtful consideration and review of each item brought to
the committee for consideration.

Qualifications: Eligible volunteer members include: Self-advocates, Service providers,
Advocates, Family members of individuals with developmental
disabilities, and Service Coordinators with an interest in improving the
quality of services in Elm County.
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4. Use Term Appointments so that people understand that they are agreeing to
serve for a specific period of time. Explain how an appointment may be
extended.

5. Scheduling Meetings. There are some fundamental strategies for any
recurring meeting that can help members attend more consistently:

e Hold meetings at a consistent time and day of the month, e.g. 10-12
on the third Thursday of each month.

e Schedule meetings a year in advance so that everyone can plan ahead
for meetings.

e Provide committee members with a list of dates, times, and the
location of committee meetings for the foreseeable future.

e Plan ahead for canceling meetings that fall at inconvenient times, e.g.,
near holidays or during the height of summer vacations.

e Work with the committee to determine the best time of day for
meetings.

6. Frequency of Meetings. The frequency of meetings largely should be
determined by the amount of work the county needs the committee to
perform. One way to determine this is to develop a calendar of topics for
committee work, estimating the amount of time each topic will require (See
the section on Local QA Committee Meetings, for more information on this
type of calendar). If the role of the committee can be fulfilled by quarterly
meetings, then holding monthly meetings may result in bored members who
drop out quickly. However, not meeting often enough leaves committee
members feeling that they are unable to accomplish anything or have little
connection to the group. There is no specific requirement in the OARs
defining the frequency of committee meetings, so counties can make their
own decision in this area.

7. Use an Accessible and Comfortable Location. Make sure the meeting
location is accessible, both in terms of physical accessibility and geographic
accessibility. Consider whether the DD Program offices really are the most
convenient for everyone on the committee.

8. Help with Transportation. Arrange for transportation or offer mileage
reimbursement, if necessary. Encourage members to carpool.

0. Remind Members of Meeting. Send out the agenda and minutes from the
previous meeting as a reminder of each upcoming meeting. This also will
give members some help with remembering the previous discussions and a
chance to preview the upcoming topics to be better prepared.
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QUALITY ASSURANCE COMMITTEE STRUCTURE

1. Consider different structures for the Quality Assurance Committee. There
are many possibilities:

e Form the committee as a subcommittee of the DD Advisory Committee
and/or Mental Health Advisory Group. This may add status and
recognition at the county level to committee membership.

Mental Health Advisory

Group
Developmental
Other Mental Health Disabilities
. Services Advisory )
subcommitees c itt Advisory
ommittee Committee

Local Quality
Assurance
Committee

e Establish subcommittees of the QA Committee with responsibility to
review and report on their specific area of responsibility. For example,
one subcommittee could be responsible for developing customer
satisfaction measurement instruments and reviewing the results. Another
subcommittee could be the SERT team. Another could focus on
Qualified Providers. The committees could be developed to each focus
on one or more of the six goals (e.g., Protection of Health and Safety,
Qualified Providers, Eligibility), or on various pieces of the Annual
Quality Plan. However it is divided, the committees can perform parts of
the work required of the committee. Organized in this way, the full
committee may need to meet less often.

Local Quality Assurance

Committee
Customer
Ensuring Satisfaction
Qualified SERT Team Measurement
Providers Team Team
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e Consider the committee to be made up of a core group and a series of
special interest groups.  Establish the structure so that one or two
members of the special interest groups represent their group as members
of the full committee. Bring topics geared specifically to each of the
special interest groups for discussion. For example, a discussion of the
SERT data and system may require a totally different approach in a group
of family members, a group of interested community people, or a group
of service providers. These special interest groups could be run as focus
groups, asking the participants to discuss a question, and bringing the
results to the full committee. Such a design would allow a broader
number of people to provide review and input related to QA Committee
issues, but their work could be focused around topics of greatest interest
to them. In addition, it may be easier to run a meeting that supports the
special needs of particular groups, such as individuals with disabilities.
The focus groups then can serve two functions: including a broader
range of people in QA Committee work, and as a strategy for obtaining
feedback from stakeholders of the Developmental Disabilities program.
(For strategies related to planning and running focus groups, see Chapter
5 on Measuring Customer Satisfaction.)

Foster Care
providers

Individuals with
disabilities

Family members of
people with

developmenta

disabilities

LocAL QUALITY
COMMITTEE

Community
members,
advocates

Service provider
agencies and
Brokerages

CDDP Service
Coordinators

e Some counties are using the DD Advisory Committee of the Mental
Health Advisory Group as their Local QA Committee. There is no
requirement that says that the Local QA Committee must be separate
from other committees, as long as it is able to carry out its work related to
the local and state quality programs.
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GENERAL TIPS

Many of the following tips were provided by QA Coordinators from their
experience in working with QA Committees.

Consider any mistakes that you make as opportunities for learning.
Provide training from the beginning. Give an overview of program
and then at each meeting focus on a different parts of the local system
and Quality Program.

Offer refreshments or provide lunch.

Have a Question and Answer time after each topic and meeting.

Send reminder 1 week prior to meeting.

Make sure the committee both understands they have things to do, and
that they do them. For example, ask the committee to develop a
consumer satisfaction survey. Hands on concrete tasks are great for
maintaining interest and commitment.

In one county, a committee member called OTAC to get regional
training and also developed a letter to the legislature.

Give frequent feedback to the committee. Let them know what
happened to their recommendations from previous meetings.

Help committee members to stay organized. Provide notebooks for
committee members. Organize sections of the notebook for the
meeting calendar, agendas, minutes, OARs, and local QA plan. Give
them handouts that already have been three-hole punched.

Include a time for information-sharing on the agenda.

Ask the committee “What do you want to hear”?

Resource Manual: Chapter 3 3-10 June 2005



QUALITY ASSURANCE COMMITTEE MEMBERSHIP

Objective: Define who may be members of the county’s QA Committee, and
provide suggestions for how to recruit members, and how to
maintain their interest.

Requirements: 411-320-40 Community Developmental Disability Program
(08/03/04)

(e) Local quality assurance committee. The CDDP will utilize a committee of
stakeholders to assist in the development and review of local quality
assurance plans and activities.

(B) Committee membership will include persons representing self-
advocates, service providers, advocates, family members of
individuals with developmental disabilities and Service Coordinators.

There are no specific requirements for the structure of the Local QA Committee.
Guidelines and Suggestions
MEMBERSHIP
1. Consider using an existing group (e.g., DD ——
Advisory Committee, DD  Planning ﬁ((

Committee or DD Council) to assume the =, /\

role of Local QA Committee.  This @ \kk &
P

N

provides experienced, committed
members, and reduces the number of
separate groups-- Washington, Deschutes,
Mid-Columbia are using this strategy.

2. “Promote” the SERT Team. There has been a requirement for SERT review
teams for a few years. Some counties have chosen to combine the SERT
team function—reviewing trends and patterns in serious incidents—with the
broader role of a Local QA Committee. Lane County has shifted the review
of SERT incidents to an internal committee, and asked former SERT Team
members to become the QA Committee. This provided a core of dedicated
and experienced members.
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RECRUITING NEW MEMBERS

1. Develop a Recruitment Packet. Pull together a set of materials that describe
the role and responsibilities of the Local QA Committee. Include, for
example, copies of the mission statement, Team Charter, Position
Description, a sample agenda and minutes. Put everything into a brightly
colored folder to give to prospective members. They will get the impression
that the committee is well-organized and worth their time.

2. Maintain a Continuous Recruitment Effort. Don’t wait until you need to fill
a position on the committee to begin the recruitment effort. Use everyday
strategies, such as:

e Ask existing members to bring a friend or colleague to a meeting.

e Ask staff members to recruit self-advocates and family members for
committee,

e Announce when meetings are held and invite
interested persons to visit. ‘)

e Advertise in local agency newsletters or the Clarion. [

e Consider who you know who would be a valuable
addition to the committee, and “Just ASK”!! Many
people would be willing to volunteer, but need to be asked. You’ll be
surprised how many people will say “Yes!”

3. Recruit members from self-advocacy organizations...such as People First!,
Self-Advocates as Leaders, and Partners in Policymaking. Advertise in their
newsletters, go to meetings, talk with group leaders for recommendations.
Going directly to these organizations will help you to find individuals who
are likely to have had training and experience related to working on
committees.

4. Do a recruitment presentation or conduct a focus group at a conference or

local meeting. There are several conferences in Oregon during the year that
include participation of individuals who are interested in issues
related to developmental disabilities. For example, try
OHSU’s Wellness Conference, the Oregon Developmental
Disabilities Inservice, The Arc Convention, or the People First
Convention. If you can, submit a proposal for a presentation to
get on the schedule for the conference, or ask for a “poster
session.” Attend local meetings of The Arc, service clubs, or
other groups to explain the role of the committee and invite
individuals to visit a meeting.
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5. Invite members of the DD Advisory Committee and/or Mental Health
Advisory Group to participate. If your QA Committee is a separate group,
this will strengthen a valuable link between these groups.

6. Send a letter to the Executive Director of local
agencies asking them to identify a participant. The
Executive Director may have too many
commitments to become a good, active committee
member. However, they know who in their
agencies have the energy and interest to take on
this role.

7. Invite existing committee members to participate in the recruitment effort.
Everyone on the committee has a network of friends and colleagues. Use
these networks to help to find people with an interest and skill to offer.

MAINTAINING INTEREST OF MEMBERS

1. Visual Record. Do not assume that everyone is at the same reading level.
Outline the agenda and record the discussion and conclusions onto
newsprint using colorful pens and images.

2. Small Group Discussion is Vital. Allow time to use small groups during
the meeting so members can talk with one another about their questions or
the meaning of some information that is being presented before sharing
with the full group.

People who are hesitant to talk in front of the full committee may be valuable
contributors in small groups.

3. Involve Members in Presenting Information to the Full Group. Ask
committee members to join work groups and be responsible for bringing
information back to the full group. Be

/@ @\ prepared to allow time and staff to
21 \”*jF 5 facilitate these work groups. Use a work
\\“‘\) \ \( A group to prepare committee members for a

X

materials and the agenda well in advance
and request a specific task to be
completed. If members with disabilities
have personal assistants working with

i

Y;//\ full group meeting by disseminating
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them, ensure that the assistants have information about the meetings so
they may support the individual’s participation as well as offer insight
themselves.

4. Use Posters. Present information in a concrete and relevant manner using
colorful posters that summarize the highlights of the meeting or of a
specific issue. Be clear and brief with more detailed information in a
handout or via presentation.

5. Do Something. It is important that committee members feel that they are

accomplishing something, making a contribution to their community, by
means of their participation on the QA Committee.
Recruit their full involvement in planning annual
focus group meetings and consumer satisfaction
surveys. If meetings consist of primarily presenting
information to committee members, their interest
and attendance will quickly wane. However, if the
committee is responsible to establish policy, develop
procedures, or plan events, they are more likely to feel that their time is
being well-used. Be clear about which decisions can be made by the
committee, and which are reserved for CDDP personnel.

6. Have Some Fun!! Make sure that committee meetings include fun as well
as hard work. Start and end every meeting with a joke. Ask members to
bring in “Quality-focused” cartoons. Give members opportunities to move
around during the meeting—even stretching their legs will help with their
ability to focus on the work at hand.

7. Offer Refreshments. Food and beverages always <
help groups to feel better about attending a \
meeting. Offer at least ice water, or coffee and W
tea, to help people feel comfortable. Cookies or ==
healthy fruit and vegetable snacks go a long way & ’\%’)/

in helping you have satisfied committee
members!!
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LOCAL QUALITY ASSURANCE COMMITTEE MEETINGS

Provide ideas for how to structure meetings of the Local Quality

Objective:

Requirements:

SCHEDULE

l.

Resource Manual: Chapter 3

Assurance Committee to ensure that the work of the committee is

accomplished.

There are no requirements in the Oregon Administrative Rules
specifically related to the number or format of meetings of the

Local QA Committee.

The CDDP is expected to convene the

committee as often as needed to carry out the responsibilities of
the committee related to the local quality program.

Guidelines and Suggestions

Develop an annual calendar of meetings. Determine the topics that must

be addressed by the committee across the year, and the time of the year at
which these topics are most appropriate. For example, you may want to
reserve a meeting in December or January for the committee to review the
local Annual Quality Plan. Include on your planning calendar the topics,
reports, and other materials that you will need to prepare for the
committee. Then use this calendar to guide your work.

Sample Annual Planning Calendar for Committee Meetings

Month Topics Reports/Handouts
January ¢ Review/approve Annual Quality Plan | Revised Annual Quality Plan
e Discuss priorities for Work Plan
February Participant Health and Safety Annual Plan section
Review (Outcomes 1,2,5): Facility Checklist summary
o Facility Checklist reviews SERT data
e Abuse and PSI data
March Participant Health and Safety Annual Plan section
Review (Outcomes 3,4,6): Grievances & complaints
e Grievances and Complaints Monthly monitoring visits
e Monthly monitoring visits summary
April Qualified Providers Review Annual Plan section
¢ Licensing and certifications Licensing/certification report
e Results of corrective action plans
May Plans of Care Review Annual Plan section
e Licensing/certification reviews re: Plan of Care report
plans of care
¢ Monthly monitoring visits

3-15
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Sample Annual Planning Calendar for
Committee Meetings (continued)

Month Topics Reports/Handouts
June Level of Care Need Determinations Annual Plan section
o Waiver Reviews Summary of waiver reviews
July Financial Accountability and Annual Plan section
Administrative Authority Results of Audit
August Cancelled due to summer vacations
September | SERT System Review Annual Plan section
¢ Review trends and patterns SERT reports
Recommendations from SERT
Team
October Training session for Committee TBA
members
November | e Review Customer Satisfaction data Annual Plan section
e Complete plan for measuring Results of fall survey
customer satisfaction next year Results of focus groups
o Review surveys for needed changes
December | Cancelled due to holidays

MEETING FORMAT AND PROCESS

Guidelines for making any meeting interesting and productive also apply to QA
Committee meetings. Here are a few ideas:

e Use a standardized agenda format, based on the calendar of topics.

e Take minutes that are easy to read and that document all of the decisions
made by the group. Information about the major points of discussion
also is useful for later reference.

e Be clear about what you are asking of the Committee. Identify the points in
the agenda where you will be asking them to vote, make a
recommendation, or support an action that the QA Coordinator is
proposing.

e Consider using something like the Critical Questions Workbook (available
from SPD’s Quality website:
http://www/Oregon.gov/DHS/SPD/QA/home.shtm) for organizing a

process for the Committee to review data and make recommendations.
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e Involve committee members in identifying areas of service or outcomes
needing improvement. Through their experience with various aspects of

the system, they often can offer —>
valuable insights that give more (;% ({f\\ =
depth to data presented. —

tL:})'

NIGA
. . ~ Vs y \

e Keep the meeting moving. Stay on ) y
e =

task and focused. But allow time f

at the start, end or during a break, \\‘by N\

for free conversation and §

relaxation. \ \_/
CONFIDENTIALITY

It is critical to maintain confidentiality regarding individual information when
working with the QA Committee. Some QA Coordinators have raised issue related
to their ability to maintain confidentiality related to individuals, when discussing
incidents, particularly in smaller communities. Here are some things to consider:

e Only provide summary, grouped data to the Committee, rather than data on
individual incidents.

e Ask all committee members to sign a confidentiality agreement when they
agree to join the Committee.

e Be alert. Help others on the Committee to live up to your expectations
regarding maintaining the confidentiality of individual information.
Interrupt a person who seems to be about to make a mistake in this area.

A complete review of information related to maintaining confidentiality is beyond
the scope of this Resource Manual. However, there is an excellent resource on

confidentiality on the DHS website:

http://www.dhs.state.or.us/spd/tools/additional/generic/a.htm
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HELPING PEOPLE WITH DISABILITIES TO
PARTICIPATE IN A MEANINGFUL WAY

Objective: Identify ways to support, involve, and encourage people with
disabilities to actively participate on the Committee.

Requirements: 411-320-40 Community Developmental Disability Program
(08/03/04)

(e) Local quality assurance committee. The CDDP will utilize a committee of
stakeholders to assist in the development and review of local quality
assurance plans and activities.

(®)) Committee membership will include persons representing self-

advocates, service providers, advocates, family members of
individuals with developmental disabilities and Service Coordinators.

Guidelines and Suggestions

PROVIDE SUPPORT TO INDIVIDUALS TO PARTICIPATE FULLY

1. Provide Clear Job Description of Individual’s Role & Responsibilities.
Describe a specific project that the individual might work on first or what
subcommittee she will be a part of. For example, she might be on the
subcommittee that will plan a focus group to gather information on customer
satisfaction. Give examples of what she might talk about at a meeting and
how long it might take to prepare for the meeting. Explain the use of term
appointments so that people understand that they are agreeing to serve for a
specific period of time.

2. Provide Reminders in Between Meetings. Some
individuals  will need  assistance  with
remembering meeting times and locations,
following up on tasks, or remembering to bring
needed materials to the meeting.
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Prepare the Individual for Each Meeting. Prior to the meeting explain the
goal(s) of the meeting and explain how the group works. Discuss how
people communicate with each other, and whether there are any particular
rules that are followed by the group. Work together to help the individual
think about what he will talk about during the meeting, the points she wants
to make. Go over any materials prior to the meeting, such as minutes,
agendas, or other handouts, to help familiarize the individual with these.
Explain any hard to understand language that may appear. Help them to
develop a list of questions they may want to bring up during the meeting.

Support the Individual During the Meeting. Prior to the meeting, talk with
the individual about the types of support she may need during the meeting.
For example, some individuals may need help to meet other Committee
members, and to remember names. Some may need assistance to stay on the
topic, or a reminder of what they had planned to say.

Provide Support After the Meeting. Take time after
the meeting to review what was accomplished with
the individual. Help the person to manage the
materials from the meeting, storing them
appropriately so they are ready for the next meeting.
For those people with disabilities who have personal
assistants ....involve them.

Help the Individual to Understand the Meaning of “Quality” and “Quality
Assurance.” For example, explain that this is a way to “make sure that you
are Happy, Healthy, and Safe” or “Quality Assurance is a way to make sure
that everyone who receives services is Happy, Healthy, and Safe.”

Keep the Meeting Short. Shorter meetings will help everyone to stay more
focused on the topic at hand.

Include More Than One Person with Disabilities in the Group. Joining a
committee as the only person with disabilities participating may be daunting.
Ask more than one person to join the Committee at the same time, so that
they can be supporters to each other.

ESTABLISH INCLUSIVE METHODS

For every meeting, it is helpful to use methods that are inclusive of varying skills
and abilities. Many of the strategies already discussed in earlier sections of this
chapter also apply to supporting people with disabilities to participate fully.
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1. Use Visual Records. Do not assume that everyone is at the same reading
level. Outline the agenda and record the discussion and conclusions onto
newsprint using colorful pens and images.

2. Small Group Discussion is Vital. Allow time to use small groups during the
meeting so members can talk with one another about their questions or the
meaning of some information that is being presented before sharing with the
full group. These small groups should be facilitated.

3. Involve Members in Presenting Information to the Full Group. Ask

committee members to join work groups and be responsible for bringing

\ information back to the full group. Be prepared to

\41 ° —°| allow time & staff to facilitate these work groups. Use

a work group to prepare committee members for a full

\\- group meeting by disseminating materials and the
©
/

\;.““\

agenda well in advance and request a specific task to

N be completed. If necessary, review the completed task

a couple of days before the full group meeting. If

members with disabilities have personal assistants

working with them, ensure that the assistants have information about the

meetings so they may support the individual’s participation as well as offer
insight themselves.

4. Use Posters. Present information in a concrete and relevant manner using
colorful posters that summarize the highlights of the meeting or of a specific
issue. Be clear and brief with more detailed information in a handout or via
presentation. Use symbols as much as possible to represent words or in
conjunction with words.

5. Do Something. It is important that Committee members feel that they are
accomplishing something, making a contribution to their community, by
means of their participation on the QA Committee. Recruit their full
involvement in planning annual focus meetings
and consumer satisfaction surveys. If meetings
consist of primarily presenting information to
committee members, their interest and attendance
will quickly wane. However, if the committee is
responsible  to  establish  policy, develop
procedures, or plan events, they are more likely to
feel that their time is being well-used.
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SOME USEFUL RESOURCES

e Aging & Disabilities Resource Centers Technical Assistance Website:
http://www.adrc-tae.org

e The University of Montana Rural Institute. Rural Practice Guidelines:
Involving People with Disabilities as Members of Advisory Groups.
http://rtc.ruralinstitute.umt.edu

e The Oregon Developmental Disabilities Council. (1995). Not Another
Board Meting: Guides to Building Inclusive Decision-Making Groups.
Available from the Oregon Developmental Disabilities Council, 540 24™
Place N.E., Salem, OR 97301 (503) 945-9941 or 1-800-292-4154 (in

Oregon).

Cost: $10 per copy (discounts for multiple copies).
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Local Quality Assurance Resource Manual
Chapter 4
Compiling, Analyzing and
Presenting Data

NOTE: This Resource Manual is a product of the Research and Evaluation contract between the
University of Oregon’s Educational and Community Supports unit within the College of
Education and the Department of Human Services, Seniors and People with Disabilities, State of
Oregon (Agreement # 108857, Amendment 1). This chapter presents some of the quality
assurance program requirements, as well as items that are not specifically required but offered as
suggestions or examples. All CDDPs must remember that their role is to implement a Quality
Assurance program that supports the State’s current Quality Assurance Plan. The Resource
Manual includes requirements for Quality Assurance Programs that are current as of June 2005.
Because Administrative Rules and Contract requirements change, CDDPs should always check
for and apply more current rules and contracts developed after the publication of this workbook.




Compiling, Analyzing and
Presenting Data
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DATA TO BE COLLECTED, COMPILED AND REPORTED

Objectives: ° Define requirements for quality assurance data collection
and reporting.
o Discuss the types of data and information that should be

presented to Quality Assurance Committees.

Requirements: Evaluating the local service delivery program is required by the
Oregon Administrative Rule for CDDPs.

This excerpt from the CDDP rule is current as of May 2005. Be sure to check the

DHS website for any changes and updates. That website is:

http://www.dhs.state.or.us/policy/spd/alpha.htm

411-320-0040 Community Developmental Disability Program (08/03/04)

(9) Local quality assurance program. ...
(@ (A) (Sections deleted)

(i)  Generally improving the quality of services by evaluating
service delivery and outcomes and adjusting local
planning and performance where needed.

(B) Include all Department-funded developmental disability
services provided within the county,....

(C) Include, at a minimum, the quality indicators and all activities
that are to be carried out at the local level according to the
most recent edition of the Department’s Quality Assurance
Plan for Developmental Disability Services (Department’s QA
Plan).

(b)  (Sections deleted)

(C) Implement the activities defined in the local QA plan, including
the timely delivery of data and information to the Department
as required in the Department’s QA plan.

(D) Maintain data and information that has been gathered through
implementation of the local QA plan.

(E) Maintain a record of conclusions and recommendations that
have been drawn from analysis of the information gathered.
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(Section deleted)

(G) Maintain records that document:

(i) The CDDP’s performance of the activities described in
the local QA plan

(i) The CDDP’s performance measured against statewide
performance requirements as specified in the
Department’s QA plan

(ili) The CDDP’s findings, corrective actions and the impact
of the corrective actions that have been reviewed at a
policy level within the CDDP’s department structure
within the County;

(iv)  The timely submission of information to the Department,
as required in the Department’s QA Plan.

(c) Performance Requirements....

(A) The CDDP will collect and analyze information concerning
performance of the activities represented in OAR 411-320-
0040(9)(a)(A), in a manner specified in the Department’s QA
Plan.

(B) Data concerning the CDDP’s performance will be sent to the
Department in the format and within the timelines established
by the Department.

(Section deleted)

(D) Records that document the CDDP’s performance will be
maintained and be made available to the Department or its
designee, for audit purposes, upon request.

(Sections deleted)
(e) Local quality assurance committee....

(Section deleted)
(B) Activities of the committee will include:
(Section deleted)

(i)  Providing review and comment on data gathering
instruments and methods; and

(ili) Providing review and comment on the results of
information gathered by the CDDP and the effectiveness
of corrective actions.
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Guidelines and Suggestions

THE REQUIREMENTS: WHAT DO THEY MEAN?

Some of the principles that set “Quality” apart from many approaches to
management are a fundamental reliance on using data to make decisions, taking
action to improve performance, and using data once again to determine if the
actions taken resulted in an improvement.

Quality Assurance, similar to Quality Control
in industry settings, is a basic function of
Quality which involves measuring performance
against a standard and taking corrective actions
to ensure that performance stays within the
specified acceptable range. Thus, carrying out
a local Quality Assurance Program for
developmental disability services means having
systems for measuring local performance,
collecting and analyzing performance data, and

taking action on the results to ensure that performance meets or exceeds standards.

Given this understanding of Quality Assurance, Seniors and People with
Disabilities expects that CDDPs will maintain:

1) A set of fundamental Quality
Assurance systems or processes (also
known as “Quality Components”),

2) Data that document both the presence
of the Quality Assurance system and
the performance in the area the system
1s measuring, and

3) Evidence of the results of corrective
actions taken to improve performance.

4-3 June 2005
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The specific Quality Components which SPD expects CDDPs to maintain are
defined in the State Quality Assurance Plan, OARs for CDDPs, and contracts.
CDDPs are expected to carry out many of these components on an ongoing basis.
For others, SPD expects CDDPs to participate in a periodic statewide activity by
Rule, Contract or at Department request. The Table of Minimum Requirements
that follows summarizes the minimum requirements for Quality Components. Of
course, a CDDP may choose to implement additional Quality Components that are
appropriate to their local area.

Each SPD QA Plan goal involves one or more Quality Components. In addition,
several of the Quality Components provide data related to more than one goal. For
example, the Quality Component “Licensing, Certification Reviews” provides
performance information regarding assuring QA plan Goals #1. Health and Safety,
#2. Developing, Monitoring, and Reviewing Plans of Care, #3. Services Provided
by Qualified Providers, and #6. State Financial Accountability. The table
“Quality Components by SPD QA Plan Goals” summarizes the SPD plan goals
for which each Quality Component is expected to be used.
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Table of Minimum Requirements. CDDP may choose to develop additional activities, goals, and objectives
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Licensing, certification reviews X X X X X
SERT X X X X X
Service coordinator monitoring, inc. annual plan reviews (24-hour res., foster home) X X X X X
OIT and local investigator information re protective services investigations X X X X X
PSI investigator training, technical assistance, mentoring X
Death reports X X X X X
Records of individual complaints, inc. contested case as well as other types X X X X X
Service coordinator and provider training surveys X
Individual file reviews (re rights, plans, etc.) X X X X X
Annual sample file review using HCB Waiver Service Review checklist X X X X X
Service coordinator plan implementation reviews (Family Support, In-Home Comp) X X X X X
Employment Outcome reports X
CDDP Records (e.g. service coordinator qualifications, training; actions re QA) X X X X X
Records of provider sanctions and contested case hearings X X X X X
Direct Care staff turnover records X
Special training project records X
Records of foster provider training and testing X X X X X
Individual/family satisfaction surveys X X X X X
Audits, financial reports, special inquiries/investigations re state or local operations X X X X X
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Table of Quality Assurance Components by SPD QA Plan Goals

Goal
Quality Assurance Component

1. Health
& Safety

2. Plans
of Care

3. Qualified
Providers

4. Level of
Care Need

5. Admin.
Authority

6. Financial
Accountability

Licensing, certification reviews

X

X

X

SERT Records

X

X

Service coordinator monitoring, inc. annual plan
reviews (24-hour res., foster home)

X

X

OIT and local investigator information re protective
services investigations

PSI investigator training, technical assistance,
mentoring

Death reports

Records of individual complaints, inc. contested case
as well as other types

T B IR B e e

Service coordinator and provider training surveys

Individual file reviews (re rights, plans, etc.)

b

Annual sample file review using HCB Waiver
Service Review checklist

i

Service coordinator plan implementation reviews
(Family Support, In-Home Comp)

Employment Outcome reports

i

CDDP Records (e.g. service coordinator
qualifications, training; actions re QA)

Records of provider sanctions and contested case
hearings

Direct Care staff turnover records

Special training project records

Records of foster provider training and testing

RPN X X

Individual/family satisfaction results

Audits, financial reports, special
inquiries/investigations re state or local operations
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WHAT IS AN INFORMATION SYSTEM?

il Consider how your information management and response system is
organized. The Performance Measurement Model provides a graphic
to help you envision a system.

The Performance Measurement Model in the
figure that follows, depicts the design of a
system for measuring performance for
improvement. Starting at the bottom of the
page, in counter clockwise order, the following
items describe each of the major components of
the model.

Processes and Systems: These are the
means by which we get work accomplished.
Any process or system includes a set of “inputs” (resources that come into the
system) and “outputs” (the “yield” of the system, what it generates).

Outcomes/Results: The processes and systems yield something—outcomes or

results for the customers. The distinction between “outputs