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I.
Program Definition:
The Community Care Services Program (CCSP) provides alternatives to unnecessary institutional placement of the elderly and others with functional impairments.  One of the services offered through the CCSP is Alternative Living Services (ALS).  ALS are the provision of twenty-four hour supervision, medically oriented personal care, periodic nursing supervision, and health related support services in a residential setting within state licensed personal care homes.  CCSP ALS are provided in family model and group model homes.
II.
Introduction and Methodology:
In collaboration with CCSP staff, the Regional Coordinators (RCs) of the Division of Aging Services (DAS) conducted a statewide, three-part review of CCSP Alternative Living Services Family Model Homes (ALS-F).  The compliance (Part I) and records (Part II) reviews focused on key requirements to include administrative operations compliance, Registered Nurse (RN) supervision, and clinical records documentation.   Part III focused on the consumer’s satisfaction with day-to-day living in the home, such as, staff, meals, safety, privacy, and overall satisfaction. The compliance review and when possible, two records reviews and two consumer satisfaction interviews were to be completed at each home in the sample. 
AIMS information on February 28, 2009, indicated an unduplicated count of 73 CCSP ALS-F providers with 462 active/registered homes statewide.  The 25% sample of providers totaled 19 which is a duplicated count based on each Planning and Service Area (PSA) served.  By comparison of AIMS ID numbers, there were only thirteen different DMA# Providers represented in the sample.  The number of homes in the sample totaled 58.  

Clients of all ages and active in the program as of February 28, 2009 and having received three or more months of ALS in family homes between December 2008 and February 2009 totaled 410.  However, only 317 clients could be linked to the CCSP homes by their individual resident addresses in AIMS.  92 clients were linked to the 58 ALS-F homes in the sample.
Of the 58 homes and 92 clients in the sample, 30 of the homes and 42 of the clients were under one DMA# Provider.  These homes were located in seven PSAs.

Compliance visits were not completed at fourteen of the sample homes for the following reasons:
· 2 Homes - No longer in operation

· 5 Homes - Sample clients were no longer residents at home.
· 2 Homes - Owners were unavailable to conduct the reviews.

· 5 Homes - No one home at the time of the visit

Unannounced site visits were conducted in March through July 2009 and took place in private settings within the homes.   Forty-four compliance reviews, fifty-nine consumer record reviews, and thirty-nine consumer satisfaction interviews were completed.  
This report provides an explanation of the quality indicators, limitations to the data collected and a comparison of overall satisfaction with the service to previous reviews.  All percentages have been rounded.
III.
Analysis:

PART I – Policy Compliance:  
The following percentages represent the “yes” responses for the compliance review.  Reference Appendix A for all results of the compliance review.
· Q1 – Only 55% of the homes had an up-to-date hard copy of the CCSP ALS manual or demonstrated the ability to view the manual on the internet.

· Q2 – 87% of the homes had instructions and evacuation notices posted in each room visited during the review.

· Q3 – 80% of the homes presented documentation supporting that fire/evacuation drills are occurring at least every other month.

· Q4 – At least one of the direct care staff present at the time of the review was certified in CPR in 87% of the homes.

· Q5 – At least one of the direct care staff present at the time of the review was certified in First Aid in 93% of the homes.

· Q6 – The designee-in-charge at 80% of the homes had access to all materials required to complete the review.

PART II – Clinical Records Review:  
The following percentages represent the “yes” responses to only some of the questions in the records review.  Reference Appendix B for all results of the Clinical Records review.
· Q1 – Supervisory visits are conducted at least twice a month with at least 14 days between the first and second visits in 88% of the records reviewed.

· Q2 – The Registered Nurse (RN) had conducted at least one supervisory visit within a 62-day period in 93% of the records reviewed.

· The clients’ general condition (Q4), progress towards individual care goals (Q5), appropriateness of the current level of services (Q6), and follow-up from the previous supervisory notes (Q7) are being documented in the supervisory visit notes in 92% of the records reviewed.

· Q8 – For 97% of the clients represented in the records review, the home was maintaining a medication record current to the month of review.

· Q11 – The RN had documented his/her review of the client’s care plan monthly by signing and dating in 88% of the records reviewed.

PART III – Consumer Satisfaction Review:  
The following percentages represent the “yes” responses to only some of the questions in the consumer satisfaction interviews.  Reference Appendix C for all results of the consumer satisfaction review.

· Q2 – 97% of the clients indicated that staff members respect their privacy.

· Q4 – 100% of the clients indicated they are treated with respect.

· Q6 – 90% of the clients indicated they are satisfied with the meals.

· Q8 – 100% of the clients indicated they feel safe in the homes.

· Q10 – 97% of the clients are satisfied with the home overall.
IV.
Annual Comparison of Overall Consumer Satisfaction:
The chart below is an annual comparison of the percentages of positive responses indicating overall satisfaction with the CCSP Alternative Living Services Family homes.  
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V.
Limitations/Biases/Observations:

A. Potential client sample limitations:

1. Some CCSP clients identified in AIMS as living in ALS family homes could not be linked to a home by the client’s resident address in AIMS.  Therefore, only homes linked to clients could be included in the sample.  
2. Field adjustments to the client sample are not made when consumers listed on the sample were too cognitively impaired to complete the interview or were unavailable at the time of the visit. 
B. Seven of the records reviewed could not be evaluated for Questions 4, 5, 6 and 7.  In five of the records sharing the same Provider Supervisory RN, the RN did not write legibly; and in the other two records, the clients were under Hospice care, therefore, the Provider’s Supervisory RN documented her visits, but yielded to the Hospice RN’s to write the supervisory notes.  
VI.
Recommendations:
A. CCSP to follow-up with homes where compliance reviews were missed due to the “owners being unavailable” and “no one at the home at the time of the visit.”  (Attachment D)
B. CCSP to encourage CCSP data entry staff to update of client addresses in AIMS.
C. CCSP to ask for a plan of correction from DMA# Providers to address all questions on the compliance and records reviews for which they have homes out of compliance.  ALL questions on the two reviews represent requirements set forth in the CCSP policies and procedures manuals, “General” and/or “Alternative Living Services.” 
Attachments:
· Attachment A - Compliance Review

· Attachment B - Records Review

· Attachment C - Consumer Satisfaction Review

· Attachment D - ALS – Family Home Not Visited by RCs
· Individual DMA# Provider Data will be provided upon request.
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