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Guidelines for Developing Policies and Procedures
[image: image2.wmf]An important element of the Local Quality Program is the presence of a set of CDDP policies and procedures needed to implement the local QA plan.  Policies should define the overall purpose and scope of a particular aspect of the 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.  Usually, policies at this level need to be reviewed and approved at high levels of the county structure.

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 defines the expectations for a quality system task and often includes at least some of the following pieces:

· The purpose of the task
· Who is responsible to carry out the task
· How often to carry out the task
· [image: image3.wmf]Guidelines for doing it
· The specific steps clearly described 
· Data collection
· Procedures for compiling and reporting data
· Forms to use
· Documentation to maintain and where to find that documentation
· How the CDDP uses the documentation, such as for review and response for improvement.

	SAMPLE POLICY FORMAT

Lane County Developmental Disabilities Program

Subject:
Quality Assurance Policy and Procedures

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

Policy:

Lane CDDP must implement and maintain a local quality assurance system, which will:

A.
Provide direct support to the Department in implementation of its Quality Plan; and

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

C.
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

D.
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 CDDP 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 CDDP’s quality assurance process through activities such as the following:

(a)  Participate in Department sponsored activities…..

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

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

(d)….etc

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

2.
Activities of the committee will include….etc.

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


SAMPLE #2   POLICY FORMAT

Curry County Human Services

Curry County Developmental Disabilities

Quality Assurance Policies and Procedures
POLICY: 

Curry County CDDP will implement and maintain a local quality assurance system in accordance with OAR 411-320-0040 (9)(a-f).  

PROCEDURE:

· The CDDP will provide direct support to DHS/SPD in implementation of its quality assurance plan, improving the quality of services by evaluating service delivery and outcomes and adjusting local planning and performance.

·  The QA system will include all DHS/SPD funded developmental disability services provided within the county and 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 Services. 

· The CDDP will develop and maintain a local QA plan that describes the major activities, including the timelines for each of those activities to be updated whenever changes are made, at least annually.

· The CDDP will maintain data and information that has been gathered through implementation of the local QA plan and maintain a record of conclusions and recommendations that have been drawn from analysis of the information gathered and take management actions as needed to improve service quality and correct deficiencies. The CDDP will maintain records that document the performance measured against statewide performance requirements as specified in the Department’s QA Plan.

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

· The Committee will include persons representing self-advocates, service providers, advocates, family members of individuals with developmental disabilities and service coordinators.

SAMPLE #2 POLICY FORMAT continued

· Activities of the committee will include providing review and comment on CDDP plans for local QA plan activities, providing review and comment on data gathering instruments and methods; providing review and comment on the results of information gathered by the CDDP and the effectiveness of corrective actions.

· The CDDP must allocate resources to implement the local QA plan.

· The CDDP will employ a qualified QA Coordinator who will be a full time employee who meets at a minimum the qualifications of a service coordinator.

· The QA Coordinator will:

Participate in Department sponsored activities such as planning and training that are intended to assist in development and implementation of Department’s QA plan requirements, compliance with 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.

Perform abuse investigations and report to SERT and OIT.

[image: image4.wmf]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.  They are especially helpful when staff change.  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.  

Procedures may be compiled in a single place, such as a notebook, or located where they are used. For example, financial procedures would likely be included in Finance Department’s procedures and Case Management procedures in a Case Management Manual.  There is no need to duplicate those in a central Quality Assurance Manual.  However, the manual should be clear about how QA accesses that process, what it does with it, etc.

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

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

· The data will be compiled, analyzed, and used for targeting improvement projects for intake/eligibility determination services, and for measuring whether resulting changes made actually resulted in improvements in customer satisfaction.

	Survey Description
	· The survey requests feedback on their satisfaction with their experience in going through the process. 

	To Whom?
	· Distribute the survey to 100% of individuals who have completed the application process and are sent an eligibility determination letter.

· 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?
	· The Intake Worker or staff member who prepares the eligibility determination letter for mailing.

	What Survey?
	· The Satisfaction Survey for Intake/Eligibility Determination Services

· Use light green paper for individuals who were determined to be eligible (green is for “go”)

· Use salmon or yellow paper for individuals who were determined to be ineligible.

	Then what?
	· Each day, turn in returned surveys to Tanya, who will arrange for compiling them.

	Compiling data
	· Support staff will compile and assist in preparing data for reporting.

	Reporting Results
	· At least initially, we will prepare quarterly reports of the data. If the data stabilize, we may shift to a report format on a different time schedule. 


SAMPLE MEASUREMENT PROTOCOL FROM SPD SUPPORT SERVICES PLAN

HOME AND COMMUNITY BASED SERVICES 

QUALITY ASSURANCE/QUALITY IMPROVEMENT PLAN DETAIL

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

II.
QA/QI Indicator: QA Plan Section 2, Desired Outcome 3. Individuals receive services required to meet needs.

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

2. Frequency of QA/QI activity: Annual

3. 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

4. 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 Supplement Criteria Inventory, quarterly and annual reviews, 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.

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

6. Acceptable threshold of performance for 2.3.1:  Individuals receive services required to meet needs.  Personal agents respond to requests and needs.  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). 

Written procedures should be available for each of the processes used in the Quality Assurance Management system.  Therefore, it should include the local quality assurance activities that support the Department’s current QA plan.  While there are no specific requirements that identify the needed protocols, the following list would be a good place to start.
1.
Monitor investigation and protective services for adults with developmental disabilities 
2.
Access OIT and local investigator information re: protective services investigations

3.
Implement Serious Event Review Team (SERT) system, including use of database and team reviews

4.
Provide protective services for children with developmental disabilities
5.
Complete death reports
6.
Ensure documentation of Individual Support Plan (ISP) system processes

7.
Monitor ISP implementation
8
Collaborate in licensing and certification reviews and maintain needed records
9.
Process and maintain records of individual complaints, including contested case

10.
Complete individual file reviews (re:, rights, plans, etc.)

11.
Complete annual sample file review using HCB Waiver Service Review checklist

12.
Complete service coordinator plan implementation reviews (Family Support, In-Home Comp)

13.
Maintain CDDP records (e.g., service coordinator qualifications, training; actions re: QA)

14.
Maintain records of provider sanctions and contested case hearings.

15.  Maintain records of foster provider training and testing.

16.  Complete individual/family satisfaction surveys.

17.
Complete audits, financial reports, special inquiries/investigations re: state or local operations.
18.
Manage CPMS and Provider Financial Forms

The written procedure should include steps that are sufficiently detailed to allow a new staff person to complete the task with little orientation.  If the CDDP is not directly responsible for a process, e.g., licensing 24-hour residential providers, the procedure should clearly identify the CDDP’s role with respect to that process, e.g., how the CDDP gets data or reports related to the process, what data are maintained by the CDDP, how the reports or data are used internally, and processes related to reviewing and responding to the data.  The procedure in that case would not include all of the steps for completing a licensing visit, but rather the CDDP’s specific activities.  The following page includes an example of how such a procedure might be written.

At least some of these procedures may already exist, often as part of other procedures or desk reference manuals.  For example, financial procedures may be maintained in that office, procedures carried out by service coordinators may be part of a service coordinator manual.  It is not necessary to duplicate all of these.  However, the procedure for Quality Assurance should identify areas such as how to access it, when, and what should be expected to come out of that procedure.

Sample Procedure

XYZ County Human Services

Developmental Disabilities Program

Quality Component:  
Foster Provider Qualifications, 

Testing and Training

Purpose 
· 
Assure that foster providers and substitute caregivers are qualified to provide services to waiver recipients

Person responsible
· CDDP is responsible for assuring that foster providers and substitute caregivers are qualified for providing service, including completing necessary testing and training 
· Usually the case manager for the foster home is responsible to make sure that all steps are completed for that foster home
Frequency/Schedule
· Before becoming approved for providing service, foster providers and substitute caregivers must complete the basic training course, which includes reading the relevant OARs and taking a test 

· 10 hours of training are required annually for each person
· CDDP completes Criminal History Check when individuals apply for service.  The case manager may request the check be repeated when they renew if the suspects there has been a crime committed.
· Foster providers and substitute caregivers must renew certification annually
Steps 
· Foster providers and substitute caregivers watch a fire safety movie and read OARs

· Case manager facilitates the test

· Providers and substitute caregivers complete test

· Test is sent to SPD for scoring

· SPD notifies caregiver and CDDP whether they passed the test
· Once they have passed test and criminal history check is completed, they can begin to provide service

Data collection and forms
· See Adult Foster Home licensing checklist, items require documentation that shows that they have had the training and testing, criminal history check

Procedures for compiling and reporting data
· Complete summary form to summarize dates of licensing reviews and due dates, follow up required

· Summarize info to report to Quality Committee
Documentation (what, where)
· Maintain licensing checklists in foster provider files
· Maintain documentation of testing and training in foster provider file

· Maintain criminal history checks in a separate file specifically for this purpose
How the XYZ County uses the documentation, such as for review and response for improvement

· Individual testing and training is used to identify areas needed for individual improvement

· Summaries of information are used by staff and QA Committee for identifying any patterns of issues across foster homes and providers

Attachments

· Form:  Licensing inspection checklist for Adult Foster Homes

Note:  4 foster homes in county as of 6/06
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