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Presenter
Presentation Notes
I am going to cover basic aspects of two parts of the new CMS rules - what defines an HCBS service setting (e.g., group homes, adult day training center, etc.) and Person Centered Planning or PCP.  

There is some detail about what rules apply to the different Medicaid programs. For our purposes, any one these rules apply to anyone receiving iBudget waiver services. 

As we talk about the new rules you will notice that these do not seem like new concepts and you are already been doing this. That’s right!  In some cases the rules validate what you are going and in others cases support you to keep moving forward towards increasingly community based services and supports.        



New HCBS Rule Established to...

Ensure people receiving long-term services and supports through
Medicaid home and community based (HCBS) programs have full
access to the benefits of community living and opportunities to
receive services in the most integrated setting appropriate

Rule effective March 17, 2014

States had 1 year to submit Transition Plans to come into
compliance with new HCBS setting rules.

States have 5 years (until March 17, 2019) to meet new
expectations for HCBS settings.



Presenter
Presentation Notes
New rule CMS 2249-F and CMS 2296-F.  Title, “Medicaid Program; State Plan Home and Community-Based Services, 5-Year Period for Waivers, Provider Payment Reassignment, and Home and Community-Based Setting Requirements for Community First Choice (Section 1915(k) of the Act) and Home and Community-Based Services (HCBS) Waivers (Section 1915(c) of the Act)”

5 years and over 2000 comments received from states, providers, advocates, employers, insurers, associations, and other stakeholders 

We included a link on the resources page in the back on the slides. 
States had to submit TRANSITION PLANS to outline how they will implement the new rules: 
States had to provide public notice and comment periods on draft plans to meet new requirements. Plans had to show consideration and modification based on public comment.
I-Budget Preliminary Transition Plan posted for comment June 25-July 25, 2014.  A second public comment period was held for all waivers, Statewide Transition Plan on HCBS Setting Rule, from February 13 - March 14, 2015. Implementation of plan begins upon approval by CMS.
If transition plans include settings presumed not to conform with the new rule such settings will require heightened scrutiny and can only be included in 1915(c), (k), or 1915(i) HCBS supports if:
State submits evidence (including public input) demonstrating that the setting has the qualities of a home and community-based setting and NOT the qualities of an institution; AND 
DHHS Secretary finds, based on a heightened scrutiny review of the evidence, the setting meets the requirements for HCBS settings and does NOT have the qualities of an institution.




New Requirements for ....

HCBS Settings



Presenter
Presentation Notes
This new rule impacts AHCA, APD, Regions and service providers. 

Especially impacts people who receive Medicaid funded residential and day/work supports 

Rules apply to many Medicaid-funded home and community-based services, such as:
I/DD
TBI
AIDs
Elders
Physically disabled




Places Where People Live and Spend
Time During the Day Must...

e Support valued outcomes such as choice, privacy, and community
inclusion in the most integrated setting

e Be assessed based on the individual’s experience and choices rather
than solely on location, geography and physical characteristics

* New rule applies to all HCBS service settings: residential and day


Presenter
Presentation Notes
Lets start with the “settings” rules. 

Rule applies to all settings where HCBS are delivered, both residential settings and places where people work or spend their day.  Probably be more difficult for providers of day/work settings since many services provided in day treatment, day activity centers or sheltered workshops.  Enclaves can also be segregated if there is not interaction with other employees.  

The emphasize is on the person having the same access and rights as any other member of his or her own community.  “Community” differs from place to place, community membership may look different for people living and working in rural areas or in cities.  

Challenging for everyone involved in the person’s life.  Makes the PCP process even more important, not just cookie cutter but truly individualized.        

CMS had a choice, one size fits all or individualized approach.  In most cases how a state complies is determined by the person’s desires, capabilities (now and in the future), etc. The person and the nature of his or her community is the point of departure for determining what is “most integrated.”    

CMS developed a toolkit with question prompts on assessing service settings. See Resource #1, go to Medicaid.gov, scroll down to HCBS Compliance Toolkit and select: [Hand outs]
-Exploratory Questions to Assist States in Assessment of Residential Settings.
-Exploratory Questions to Assist States in Assessment of Non-Residential Home and Community-Based Service (HCBS) Settings 


What is not a HCBS Setting

Nursing facility

Intermediate Care Facility for people with intellectual
and developmental disabilities (ICF/DD)

Hospital

Institution for people with psychiatric disability



Presenter
Presentation Notes
CMS was prescriptive for certain requirements and said that certain types of living arrangements were not acceptable for using HCBS funding!

These prohibitions dovetail with the ADA and the Olmstead decision by the Supreme Court

These settings are not:
The least restrictive for most people
Are not integrated into community life
Do not support relationships with other community members  

Canadian definition, developed jointly by a task force of both People First of Canada and the Canadian Association for Community Living (PFC, & CACL, 2002). “An institution is any place in which people who have been labeled as having an [intellectual] disability are isolated, segregated and/or congregated. An institution is any place in which people do not have, or are not allowed to exercise control over their lives and the day to day decisions. An institution is not defined merely by its size”.






Presumed not to be HCBS Setting

Settings that have the effect of isolating individuals
from broader community such as:

Facilities providing inpatient treatment (public or private)

Homes on the grounds of, or immediately adjacent to, a
public institution

Settings or locations that isolate individuals from the
broader community



Presenter
Presentation Notes
Then we have settings that, in all likelihood do not meet the intent and spirit of the new rules. 

In their GUIDANCE ON SETTINGS THAT HAVE THE EFFECT OF ISOLATING INDIVIDUALS RECEIVING HCBS FROM THE BROADER COMMUNITY says there are two criteria that in effect isolate individuals:  
 
• The setting is designed specifically for people with disabilities, and often even for people with a certain type of disability. 

• The individuals in the setting are primarily or exclusively people with disabilities and on-site staff provides many services to them.”

In assessing each settings it is important look at the community where is located and see what  people who are living and working there are experiencing.  People’s lifestyles are very different is they live in Orlando or if they in a rural or agricultural community.       


NOTE:  I will provide some examples of day/residential settings. If we have time, I will also ask: Can you think of any places that are probably presumed not to meet CMS requirements?  



What is an HCBS Setting

Integrated in and supports full access to greater community

Provides opportunities to seek employment and work in
competitive integrated settings, engage in community life, and
control personal resources

Ensures the individual receives services in the community with
the same degree of access as individuals not receiving Medicaid
home and community-based services



Presenter
Presentation Notes
So, in the new rules, CMS is taking a 3-pronged approach to settings. We have talk about two of the: Absolutely not and presumed not to meet.  

The 3rd prong are those settings that do meet the intent and spirit of the new rules.  

Physical access and accommodations is perhaps the clearest. Can the person get around his or her home or workplace?  A setting would definitely not meet the rule if the person cannot use all areas of the home used by everyone (e.g., bathroom, kitchen, dining room).  

Even access can be driven by the person.  For example, what if the only single bedroom which is the person’s stated preference is on the second floor and he uses a wheelchair. There could be a number of ways to make this work. NOTE: Either give some examples of ask the audience.  

Other aspects of integration, access and opportunities to be a full participant in community life are guided to a greater degree by the person’s goals and desires.  But bottom, the rule is not met if the person does not have opportunities to be a part of the community     

Achieving this is not easy! Some staff say that there is no public transportation in their area so the person cannot get around easily. That may be true and it is important that the PCP team think about how other people in the community get around, what they do for work, what community resources they use, etc.     


NOTE: Do you see any barriers to achieving the goals of the new rule?  (May not get to this if there is too little time. If not I will give some examples).
 


Chosen by an individual from among residential and day options
that include settings (workplaces, homes, day programs, etc.) used
by everyone, not designed only for people with disabilities

Respects the participant’s option to choose a private unitin a
residential setting

Optimizes autonomy and independence in making life choices
Facilitates choice of services and who provides them

Ensures right to privacy, dignity and respect and freedom from
coercion and restraint


Presenter
Presentation Notes
These are several important criteria states must to consider in determining if the settings meets the intent of the new rule.  

Do individuals and their advocates have an good understanding of other settings and the trade offs of choosing one types of setting over another?  For example if a person is living in a group home, does she know that her own apartment with supports may be an option. If individuals work in an enclave do they have a good understanding of what is means to be an employee in a business?  

Do people know about other providers and that is it possible to make a change?  In instances where the person receives all their services from one provider do they have limited knowledge from which to make different choices about who provides their supports?        

A few other things to consider (there are more in the CMS guidance that are located in the “resources” at the end):
Does the setting provide opportunities for regular meaningful non-work activities in integrated community settings for the period of time desired by the individual? 
Does the setting afford opportunities for individual schedules that focus on the needs and desires of an individual and an opportunity for individual growth? 
Does the setting afford opportunities for individuals to have knowledge of or access to information regarding age-appropriate activities including competitive work, shopping, attending religious services, medical appointments, dining out, etc. outside of the setting, and who in the setting will facilitate and support access to these activities? 
Does the setting allow individuals the freedom to move about inside and outside of the setting as opposed to one restricted room or area within the setting? 
Is the setting in the community/building located among other private businesses, retail businesses, restaurants, doctor’s offices, etc. that facilitates integration with the greater community? 
Does the setting encourage visitors or other people from the greater community (aside from paid staff) to be present.
Do the setting options offered include non-disability-specific settings, such as competitive employment in an integrated public setting, volunteering in the community, or engaging in general non-disabled community activities such as those available at a YMCA? 

Helping people make these a reality is an important part of they PCP process.  



Provider-Owned or Controlled Residential Settings

Additional Requirements! Individuals must have*:

Lease or legally enforceable agreement to protect from eviction

Privacy in their unit including entrances lockable by the individual (staff
have keys as needed)

Choice of roommates

Freedom to furnish and decorate their unit
Control of their schedule and activities
Access to food at any time

Visitors at any time

Physical accessibility

*Deviations from this rule (except accessibility) must be supported by a specific
assessed need and justified in the person-centered service plan.


Presenter
Presentation Notes
CMS recognized that provider owned controlled homes could pose special restrictions both legal and personal for individuals.  When a provider controls the home they have more perceived or actual control over the person such as who visits, activities, choice of housemates and roommates.            

People must be legally protected through an enforceable agreement. In some states this has required a change in regulations to ensure that all providers comply. 

  
Private rooms/roommate choice – Needs, preferences, and resources are relevant to option of private versus shared residential unit. Providers must offer roommate choice for shared rooms. 

Choice of provider in provider owned and operated settings – CMS clarified that choice of provider is intrinsic to the setting. States should plan for sufficient provider pool to offer private room option.  

Providers need to look at their current settings and strategize about how they can expand choices for individuals going forward.

If the person has issues that are a barrier to achieving any of these, then it is an important role of the PCP team to analyze the reason, what are the least restrictive alternatives and how they can help the person achieve more access and control in the future.  NOTE:  Give an example (e.g., someone with pica or Prader Willi) or if time ask the audience.     
 



Person-Centered Service Planning*

Applicable: 1915(c) waivers and 1915(i) state plan options

* Required by CMS now and in the FL Medicaid Handbook


Presenter
Presentation Notes
PCP is expected now – as individuals’ plans are reviewed annually, or revised when needs significantly change, or when individual requests to make a change. 

Language change from plan of care to person centered service planning is a sea change that was strongly advanced through public comments on proposed new requirements. Public comment made an impact.  While now explicit in the new CMS regulations, it has been a requirement in the FL Medicaid Handbook

The CMS rules on PCP are NOT a stand alone: 

Section 2402(a) of the Affordable Care Act – Guidance for Implementing Standards for PCP and SD in HCBS Programs. Final rule also includes changes to the requirements regarding person-centered service plans for HCBS waivers under 1915(c) and HCBS state plan benefits under 1915(i). 

In addition, new Federal ACA rule (published June 2014) notes policies and practices should be consistent with the HHS Office on Minority Health Standards national Standards on Culturally and Linguistically Appropriate Services (CLAS). Low literacy materials and interpreters must be available to provide meaningful access and participation to those individuals and representatives with limited English proficiency.

[Hand out] New Federal Expectations for Service Planning: A Comparison of Centers for Medicare and Medicaid (CMS) and Affordable Care Act (ACA) Rules. 





Person-Centered Service Planning: Process

e Service planning process is driven by the individual
* Includes people chosen by the individual
e |stimely; meeting time and location convenient to the individual

* Provides necessary information and support to ensure that the
individual directs the process to the maximum extent possible

e Discussions are in plain language.
* Information is available in a manner accessible to individual

e Reflects cultural considerations
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Presentation Notes
In FL you note that the language of the new rule will be very familiar!

Review them with the group. 

Emphasize that while everyone agrees on the basic tenets, implementation and making it real for each person is the challenge.     
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Person-Centered Service Planning: Process

e |dentifies the strengths, preferences, needs
(clinical and support), and desired outcomes of
individual

* Includes individually identified goals and
preferences related to relationships, community
participation, employment, income and savings,
healthcare and wellness, education and others

\\. J
My Budget

Bills  Amount

lectric $24.99
Gas  $19.33
Phone $45.00
$21.54

e Reflects what is important to individual to
ensure delivery of services in a manner reflecting
personal preferences and ensuring health and
welfare

e I|dentifies risk factors and plans to minimize them


Presenter
Presentation Notes
Many states say they are doing PCP and support coordinators and providers have the best intentions to have the plan reflect the person’s goals, needs outcomes and personal preferences.   

But it is easy to slip. As with settings, it is important to analyze if the process was truly personal and result in a living, breathing  plan that can change as the person changes.  

A few questions to ask include about the plan:

Did the person truly understand that she could make changes to their home or work and was she empowered by the team to exercise that right?
Did the plan seem to last forever or was it dynamic and change as the person changed? 
Were there any restrictions that were not accounted for in the plan, especially restrictions for another person in a home that also affect the individual?
Did the plan seem to stay the same year after year, or is it dynamic?       
        


Person-Centered Service Planning: Process

* Includes strategies for solving disagreement
within the process, including clear conflict of
interest guidelines for all planning participants

e Offers choices to the individual regarding the
services and supports the individual receives and
from whom

* Provides a method for the individual to request
updates

e May include whether and what services are self-
directed


Presenter
Presentation Notes
Beyond legalistic “appeals” rights,  having a clear path and process for resolving disagreements is a also in the new rules.  Some states have well developed conflict resolution guides, others seem have inherent conflict of interest  (e.g., controlled largely by the provider).  

States AND providers should review their polices and changes may be needed based on the new rules.  For example, does guidance around disagreement of provider and setting need to be strengthened?  

Also, since the PCP is not static individuals should know that they can make changes to their plan.  

    


"HSRI

Person-Centered Service Plan Documentation

Individual is driving planning documentation:

Individual’s goals and desired outcomes are included

Provide opportunities to seek employment and work in
competitive integrated settings

Setting documentation:

Must document that the setting is chosen by the individual
and supports full access to the community.

Justification for any restrictions or modifications that are
not consistent with the HCBS guidelines (e.g., specific
choices, roommates, access to food, etc.)

3


Presenter
Presentation Notes
(1 of 3 slides) These next 3 slides cover the requirements for the written plan, e.g., documentation. 

The plan should document the ways in which the person will have opportunities to seek competitive employment, engage in community life, control personal resources, and receive services in community to same degree of access of people not receiving HCBS.

As important it will document whether the setting (and provider) has been chosen by the person and if the person does not like aspects of where he lives or works, how changes will be made.    

It will thoroughly document the use of any restrictions (except physical accessibility which cannot be restricted).       


Person-Centered Service Plan Documentation

Services and supports are individualized and ....

Assist the individual to engage in community life, control
personal resources, and receive services in the community.

Linked to individual’s strengths and preferences
Align with assessed clinical and support needs
Backup plans and strategies are present when needed

Include purchase/control of self-directed services

o


Presenter
Presentation Notes
(2 of 3 slides) Continued requirements for the written plan, e.g., documentation.


While we do not have enough time to cover everything about new the rules, we have included an excellent resource link called: Guidance for Implementing Standards for Person Centered Planning and Self-Direction in HCBS. It is part of the Affordable Care Act regulation published in June 20114.  It also require PCP and full support to self direct services for all people who are receiving home and community based services.

We created a handout that compares CMS’ expectations for PCP  with the Affordable Care Act regulations. You will see that they are very similar.     
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Person-Centered Service Plan Documentation

Plan must also:

e I|dentify providers of services and supports, including unpaid
supports provided voluntarily in lieu of waiver or state plan HCBS

* |Individuals responsible for monitoring plan
* |Informed consent of individual in writing
Review and update:

e Reviewed and revised upon reassessment of functional need
every 12 months, or when the individual’s circumstances or needs
change significantly, and/or at the request of the individual.

e Signed by all individuals and providers responsible for
implementation. Copy of plan must be provided to individual and

his/her representative and others involved.


Presenter
Presentation Notes
(3 of 3 slides) Continued requirements for the written plan, e.g., documentation.

A note about unpaid supports – not every support is provided by paid staff.  Friends, family can be important links to community integration and membership.  I have a friend whose cousin takes him for his regular dialysis. Her support was put in the plan, along with a contingency (back-up) plan when she was not available.  

   



Additional New Federal Standards for
Person Centered Planning & Self-Direction

e Affordable Care Act (ACA)
regulations effective June 6,
2014 regarding HCBS.

 Additional Federal emphasis
on person-centered service
planning and self direction.



Presenter
Presentation Notes
Affordable Care Act regulations effective June 6, 2014 re HCBS PCP and SD.  SD is a service delivery model where HCBS are planned, budgeted, and directly controlled by the person receiving services.  Involves person to maximum extent possible and includes family members, legal representatives as applicable.

[Handout] New Federal Expectations for Service Planning: A Comparison of Centers for Medicare and Medicaid (CMS) and Affordable Care Act (ACA) Rules

Summary:

This is a lot of information and as you delve into the resources it may seem a bit overwhelming. BUT, we are in a unique moment time.  The Olmstead Decision, the Affordable Care Act, the new CMS settings and PCP rules we talked about have the same philosophical underpinning.

Also, all states, including FL have been heading in this direction for years.  It is not new. It has been evolving since the late 70s.  The new rules, particularly the settings requirements, while significant, are  the logical next step in supports for people receiving Medicaid long term services and supports.  

  


State HCBS Transition Plan Information

Medicaid.gov website, Home & Community Based Services page, HCBS Final
Regulations, Fact Sheets, Settings that Isolate, Transition Plan Compliance toolkit,
& Transition Plans: http://www.medicaid.gov/HCBS

Florida APD webpage on new HCBS requirement activity: http://apdcares.org/cms/

FL Statewide HCBS Transition Plan posted for comment Feb 12- Mar 14, 2015:
http://www.ahca.myflorida.com/medicaid/hcbs waivers/docs/transition/Draft St
atewide Transition Plan 02-12-2015.pdf

HCBS Advocacy website, tracks HCBS setting transition plans and activity:
http://hcbsadvocacy.org/state-resources/florida/#docs

For public comment on Transition Plans and specific service settings, send
comment to: hchs@cms.hhs.gov



http://www.medicaid.gov/HCBS
http://apdcares.org/cms/
http://www.ahca.myflorida.com/medicaid/hcbs_waivers/docs/transition/Draft_Statewide_Transition_Plan_02-12-2015.pdf
http://www.ahca.myflorida.com/medicaid/hcbs_waivers/docs/transition/Draft_Statewide_Transition_Plan_02-12-2015.pdf
http://hcbsadvocacy.org/state-resources/florida/#docs
mailto:hcbs@cms.hhs.gov

Resources: Other

Section 2402(a) Affordable Care Act — Guidance for Implementing Standards for
Person Centered Planning and Self-Direction in HCBS:
http://www.acl.gov/Programs/CDAP/OIP/docs/2402-a-Guidance.pdf

HHS Office on Minority Health Standards national Standards on Culturally and
Linguistically Appropriate Services (CLAS) at:
http://www.minorityhealth.hhs.gov/templates/browse.aspx?IvI=2&Ivlid=15

. Angela Amado’s free manual & activity worksheets, Friends: Connecting People
with Disabilities with Community Members:
https://ici.umn.edu/index.php?staff/view/y48gpq52b

National Resource Center on Supported Decision Making (SDM):
http://supporteddecisionmaking.org/ Free webinars on SDM

Contact information for Human Services Research Institute (HSRI):
June Rowe, 781-859-9188, jrowe@hsri.org
Elizabeth Pell, 617-876-0426 x 2307, epell@hsri.org



http://www.acl.gov/Programs/CDAP/OIP/docs/2402-a-Guidance.pdf
http://www.minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlid=15
https://ici.umn.edu/index.php?staff/view/y48gpq52b
http://supporteddecisionmaking.org/
mailto:jrowe@hsri.org
mailto:epell@hsri.org

statewide quality assurance program df

Delmarva Foundation — Florida

Rendering Person-Centered
Services to Individuals




f@ statewide quality assurance program df

Delmarva Foundation — Florida

Purpose of training

« Describe the interview tools
« Scenarios
« Question and Answer




;‘ 5@ statewide quality assurance program df

Delmarva Foundation — Florida

Change can be scary,
but you know what's scarier?
Allowing Fear to stop you
from Growing, Evolving
and Progressing.

- Mandy Hale -

Sayinglmages.com




( 5@ statewide quality assurance program df

Delmarva Foundation — Florida

How Is Delmarva Capturing
Information?

= Capture information from both the
perspective of the person receiving services
and the provider/staff rendering the service
through interviews.

= Capture information from announced and
unannounced observations at settings
receiving residential habilitation and adult
day training.
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Presenter
Presentation Notes
Expectations vary based on what service is being rendered and the role the provider has


Delmarva Foundation — Florida

Four Key Interview Areas

Person Centered Supports: Individuals needs are
identified and met through Person Centered Practices.

Community: Individuals have opportunities for
integration in all aspects of their lives including where
they live, work, access to community services and
activities and opportunities for new relationships.

Health: Individuals are in best possible health.

Safety: Individuals are safe.



Presenter
Presentation Notes
Review the 4 key areas and how are in each of the interview tools. Discuss how certain services would have more responsibility for areas and which are important to all services


5@ statewide quality assurance program lf

Delmarva Foundation — Florida

Person Centered Supports

« Individuals needs are identified and met
through Person Centered Practices

= Support Plan/Implementation
Plan/Behavior Plan

= Goals/Dreams

= Progress/Achievement
= Options: Services and Providers
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All providers have a role in person centered supports
This is a philosophy and an attitude
Just having a form does not meet this ; should be able to speak to the support


statewice qually assurafce program df

Delmarva Foundation — Florida

Person Centered Supports

« Individuals needs are identified and met
through Person Centered Practices

= Options: Time and Place
Satisfaction

= Rights

= Privacy

= Respect

26



Delmarva Foundation — Florida

Whew yow feel like

think abQo l-llt-l"l"!

—

o




statewice qually assurafce program df

Delmarva Foundation — Florida

Community: Living
« Individuals have opportunities for
Integration where they live

= Options and Choice
« Preference

« Rooming Arrangements
= Privacy




statewide quality assurance program df

Delmarva Foundation — Florida

Community: Living

= Individuals have opportunities for
Integration where they live

= Personal Property
= Visitors

= Food
= Schedule




statewide quality assurance program df

Delmarva Foundation — Florida

Community: Work

= Individuals have opportunities for
Integration where they work

= Options and Choice
« Preference
« Satisfaction

= Education




statewice qually assurafce program df

Delmarva Foundation — Florida

Community: Activities

= Individuals have opportunities for
iIntegration including access to community
services and activities

= Options and Choice
« Preference

= Education




statewice qually assurafce program df

Delmarva Foundation — Florida

Community: New Relationships

= Individuals have opportunities for
iIntegration including access to community
services and activities

= Community Life
= Social Roles




Delmarva Foundation — Florida

Community: New Relationships

= Individuals have opportunities for

iIntegration including opportunities for new
relationships

= Who do you know?
= Opportunities

= Maintain friendships/relationships
« Communication

33
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Delmarva Foundation — Florida

Safety

 Individuals are safe
» Feel Safe
« Abuse, Neglect, and Exploitation
« Prepared for emergencies
« Community Safety
= Adaptive Equipment

34


Presenter
Presentation Notes
Gathering info on general safety and health needs is everyone’s responsibility and abuse neglect and exploitation

Any creative ways providers are doing this that QARs can tell us



statewide quality assurance program df

Delmarva Foundation — Florida

Health

= Individuals are in best possible health
« Health Concerns
= Options and Choice
« Preferences
« Preventive Care



Presenter
Presentation Notes
Gathering info on general safety and health needs is everyone’s responsibility



statewice qually assurafce program df

Delmarva Foundation — Florida

Residential Habilitation & ADT
Observations

= Autonomy and Independence

«  Community Opportunity

= Privacy
Dignity & Respect

= Physical Environment
Medication Management
Restrictive Interventions

= Abuse, Neglect and Exploitation

36


Presenter
Presentation Notes
Get some examples from reviewers of what they are seeing—some best practices—what are some ideas to give them on how!


statewide quality assurance program df

Delmarva Foundation — Florida

Autonomy and Independence

= Routine, Activities, Schedule
= Food and Beverage

= Personal Property

Access

Rules

Funds




f@ statewide quality assurance program df

Delmarva Foundation — Florida

Community Opportunity

Education and Resources
Opportunity

Accessibility

Choice and Preference
Meaningful Connections




statewice qually assurafce program df

—— Delmarva Foundation — Florida

Privacy

« Rooming Preferences

» Personal Information and Mall
» Places to be alone

« Audio and Video Recording

= Visitors




statewice qually assurafce program df

Delmarva Foundation — Florida

Dignity and Respect

Treated with respect by all

Choices respected

Seen as their home

Positive Interactions

Décor, interests & hobbies reflected
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Kristin

Brief example



statewide quality assurance program df

Delmarva Foundation — Florida

Physical Environment

« Clean and Safe
= Emergency exits
= Temperature

« Wiring

« Modifications




statewice qually assurafce program df

Delmarva Foundation — Florida

Medication Management

= Storage
= Non Controlled and Controlled
= Administration

« 5 Rights-Right Medication, Right
Person, Right Time, Right Dose,
Right Route




5@ statewide quality assurance program lf

Delmarva Foundation — Florida

Restrictive Interventions

» Interventions Match
Approved Behavior Plan

= Training
= Right Restrictions




5@ statewide quality assurance program lf

Delmarva Foundation — Florida

Abuse, Neglect, and Exploitation

= Signs of abuse, neglect, or exploitation
observed

« Hygiene, dental, adverse drug interactions,
positioning
= Abuse Registry Number

« Unaware of health & safety considerations or
expressed needs

= Staffing ratio

44
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Delmarva Foundation — Florida

Change is INEVITABLE.

Progress is OPTIONAL.

~ Tony Robbins



Presenter
Presentation Notes
Reminder—do not send PHI or PII via email. 



f@ statewide quality assurance program df

Delmarva Foundation — Florida

Florida Statewide Quality
Assurance Program

Customer Service Representative:

» Beth Stratigeas
- Phone Number
- 1(866) 254-2075
- Secure Fax Number
- 1(888) 877-5526
- Emaill:



Presenter
Presentation Notes
Reminder—do not send PHI or PII via email. 
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