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Section 1: STANDARDS FOR THE DDD SYSTEM FROM THE PERSPECTIVE OF PARTICPANTS AND THEIR FAMILIES.

STANDARDS FOR the OVERALL DDD Service System:

· People should be free from harm.

· There should be a seamless, enduring service system that follows the individual through his/her life.

· The service system should offer choices and options based upon self-direction on “What is the need?” rather than “What is available?”

· Services/supports should be diversified, flexible and chosen by the participant/family.

· There should be One-Stop-Shopping and one set of paperwork to access services.

· There should be equal opportunity for services. 

· There must be opportunities to change service providers when desired.

· Cultural competency should be emphasized in all services offered.

· The service system puts consumer satisfaction as its top priority.

· Access to service should not be based on “slots” or “openings” but should be based upon individual preferences and interests.

· There should be formal and informal avenues for mediation for individuals/families and providers.

· There should be a “rating system” for residential and employment programs, not just a certification process.

· Services should be provided in a respectful manner that values the person’s/family’s cultural beliefs and language.

· The system should meet federal and state requirements.

STANDARDS FOR THE DDD SYSTEM at the Local Level 

· Not surprisingly, the factor that seemed most significant in determining people’s level of satisfaction was whether or not they had made a connection with a helpful, educated and accessible person in the service system.

· When a service is in place, individuals and families should be asked often “How’s it working?”

· Those in positions of authority within the service system should be approachable, flexible, “user friendly”, well educated in the system and open-minded for change.

· People working in the system should return their phone calls in a timely manner.

· There needs to be less turn-over of case managers, but when it does occur, there should be better carry-over of information and the person and family should be informed of the change.

· Participants and family members should be invited to meetings where they can get and give feedback about services.

· There should be a way for people to provide anonymous information about provider issues, so they don’t have to fear losing services.

· Case managers should advocate for the needs of the person with their provider.

· Provide training and technical assistance when corrective action is needed.

· Provide assistance for participants and families to be connected with informal supports.

STANDARDS FOR DDD ProviderS

Providers should:
· Be available, accessible and responsive.
· Be compassionate, dependable and non-judgmental.
· Encourage independence in the people they support.
· Provide full disclosure of services that may be expected or not expected.
· Be open to communication with families and provide a lot of feedback about how the family member is doing.
· Not assume they understand everything about the person they support.
· Have respect for families.
· Be well trained.
· Show up on time – do things in a timely manner.
· Be knowledgeable about resources.
· Appropriately attend to the physical care and other special needs of individuals for whom they provide support.
· Pay a lot of attention to the desires and opinions of people they work with
· Have the “personal touch.”
· Provide a warm, pleasant environment for people who live in their homes.
· Offer recognition of the accomplishments of those they support.
· Be honest, understanding, patient and flexible.
· Know how to ask the right questions.
· Adapt to the individuals they work with - not expect those individuals to adapt to them.
· Be well organized.
· Meet federal and state requirements.
STANDARDS FOR  Information DISSEMINATION

· There should be more emphasis on prevention, education and increasing awareness – rather than simply remediation –of problems.

· Practical information should be made available about what services there are and how they can be utilized.

· The rules that govern services should be disseminated to families and those who receive services, particularly residential services.

· Providers should be given better information on how to treat people respectfully.
· Information on what constitutes abuse and neglect and how to report abuse and neglect should be widely distributed.
· Information to make choices among residential and employment providers should be available to participants and families.
· Information on the performance of service providers should also be available for decision-making purposes.

Section 2:     QUALITY ASSURANCE GUIDELINES FOR PARTICIPANTS AND THEIR FAMILIES

THE ROLE OF PARTICIPANTS IN QUALITY ASSURANCE

· Learn what quality assurance is, and what it means to you.

· Learn what is abuse and neglect and how to report it.

·  An avenue should be developed to enable self-advocates who are connected to their communities to assist those who aren’t.

· Meet with those leaving institutional settings to help them become better connected in their communities; develop lists of community activities in various geographic areas; participate in meetings and provide feedback on quality services.

· Connect with other adults who live in a new community to learn about it.

· Be persistent, keep asking questions.

· Learn how to reach out for help.

· Continue to make your needs known.

· Brainstorm with others about options.

· Be an active participant in developing appropriate resources for yourself or your family member.

· Have choice of providers and services or supports.

· Be an active participant in work groups and on panels or boards.

 THE ROLE OF FAMILIES IN QUALITY ASSURANCE

· Be vigilant.

· Report abuses and deficiencies in the service system.

· Help develop workshops on available services.

· Participate in discussion groups on rules that guide the service system.

· Connect with local regional and county agencies to request information and offer support of local activities.

· Be an active participant in developing appropriate resources for your family member.

· Be informed –attend workshops –network and outreach with others

· Help with better parent-to-parent information-sharing.

· Be willing to advocate for your son or daughters needs with the provider, system and legislature when needed.

· Consider yourself a partner with the providers of your family member’s supports.

· Understand the rules that govern providers, so that you know what you can expect and what is against those rules, as well as understand workloads and funding limitations

· Work with providers to respect the choices of your family member.

Section 3:     QUALITY ASSURANCE ROLES AND RESPONSIBILITIES OF SERVICE PROVIDERS 

SERVICE DELIVERY STANDARDS

· Have either an agency or personal mission statement that guides all services rendered.

· Ensure that the values and standards of the Division of Developmental Disabilities are incorporated into all services that are delivered by the provider.

· Services should be provided in a respectful manner that values the client’s cultural beliefs and language.

· Have policies and procedures in place to provide quality results including:

Stability of services.

Protecting the health and safety of residents.

Consistent supports for clients to depend upon.

· Ensure a current license or certification is in place.

· Be accountable to produce outcomes that meet the needs and desires of the individuals who are served.

· Balance the requirement to provide healthy, safe environments with the opportunity for the person to make decisions and take informed risks.

· Establish business practices that show financial integrity within the agency or when supporting a person dealing with their own dollars including:

Audits as needed or required by agencies.

Well-managed settlement process for agencies.

Understanding of tax requirements for individual providers. 

· Continually be engaged in self-evaluation and self-improvement activities.

· Incident reporting will be monitored and evaluated for any needed changes in an agency, or in individual cases.

· Have a means for clients to provide feedback on services.

·  Meet all state and federal requirements.

STAFF TRAINING STANDARDS

· The selection process for providers will emphasize those qualities that are congruent with service delivery standards.

· All staff will pass background checks and will not work alone with clients until they are cleared.

· Set high standards for all employees.

· Provide oversight and mentoring for employees to achieve their potential in supporting individuals.

· All staff will complete required training and continuing education requirements as applicable.

· Include people with disabilities as staff trainers, they are the experts.

· Staff will be trained to report all required incidents to APS/CPS/CRU and to DDD.

COMMUNICATION/SUPPORT STANDARDS

· Continually look for ways to enhance opportunities for individuals to choose and self-direct the supports they receive.

· Honor the preferences of the person being supported. 

· Plan with the person or family receiving supports and involve them in service decisions.

· Provide education in community living for the individuals who are supported.

· Establish two-way communication with the individual and family/guardian in order to obtain feedback and satisfaction about services that are provided.

· Continue to look for ways to measure satisfaction, including:

Satisfaction surveys.

Face-to-face interviews.

Outside reviews.

EXPECTED OUTCOMES

· Individuals and families are satisfied with the supports/services that they are provided.

· Individual and families lives are improved by the provision of services.

· Satisfaction is expressed by the person, family and provider in working together to reach common goals.

· Pro-active health standards and practices.

· Services are stable and consistent standards are followed.

Section 4:     QUALITY ASSURANCE ROLES AND RESPONSIBILITIES OF COUNTIES

SERVICE DELIVERY STANDARDS

· Promote the County Guidelines and contract with only those agencies or individuals who will uphold them.

· Establish an organizational culture that promotes quality of life.

· Have strong oversight of all programs funded with state and federal dollars for people with disabilities and their families.

· Gather data and look for trends and patterns to enhance quality services, on a regular basis.

· Participate with the Region in continually improving the quality of services for people with developmental disabilities and their families.  

· Work with the state to achieve consistency of quality in delivering services from county to county.

PROVIDER MONITORING ACTIVITIES

· Contract only with providers who meet state and county standards and ensure that contractors are able to demonstrate competency through hiring standards, training requirements, etc.

· Services should be provided in a respectful manner that values the person’s/family’s cultural beliefs and language.

· Evaluate all county-funded programs annually.

· Monitor for results.

· Require vendor compliance with contracts.

· Have a mechanism to help vendors to improve their performance to meet county contracting expectations.

· Encourage quality improvement activities.

· Have a formalized system of random quality checks.

· Ensure reporting to Adult Protective Services or Child Protective Services by contracted vendors, who are mandatory reporters.

· Follow-up on incident reports and monitor for trends and patterns.

· Qualify or certify employment, community access, and person-to-person providers.

·  Agencies and personnel providing services for children ages birth to three must meet federal qualification standards.

· Consider using the DD Advisory Boards to help monitor and evaluate quality of services.

· Provide information to participants/families about county-contracted providers.

COORDINATION/PLANNING ACTIVITIES 

· Develop comprehensive county plans for children and adults with developmental disabilities living in the county.

· Use comprehensive county plans to address quality assurance issues.

· Collaborate with the Region on all service delivery needs.

· Collaborate with the Region, schools and individuals to promote adequate health and mental health services in the county.

· Collaborate with local transportation carriers to promote access to birth to three services, work, day programs and activities for persons in county.

· Coordinate with the Region in providing supports and services for people who now get SSP payments, in order to achieve employment outcomes.

· Participate with the Region in accomplishing the goals of the Olmstead Movers proviso.

COMMUNICATION ACTIVITIES

· Continually strengthen and support the role of the DD Advisory Board.

· Ensure that the DD Advisory Board membership includes people with developmental disabilities and family members.

· Include parents of children who receive services from the county as well as the adult system.

· Establish ways for persons/families to provide feedback on county-funded programs.

· Use constituent input in county decision regarding services.

· Provide opportunities for stakeholders and constituent groups to have input on the county response to the needs of individuals and their families.

· Provide information and education to constituent groups.

Section 5: QUALITY ASSURANCE ROLES AND RESPONSIBILITIES OF REGIONAL QUALITY ASSURANCE MANAGERS

COORDINATION/COMMUNICATION ACTIVITIES

· Ensure that the defined roles and responsibilities of the Regional Quality Assurance Coordinator are communicated to Developmental Disabilities Services employees, counties, participants, families, advocates, and providers.

· Coordinate with the State Quality Assurance Office to ensure duties and execution of duties remain consistent across the state.

· Provide information/assistance to consumers/family members on any quality assurance concerns they have.

· Connect consumers with appropriate program supervisors to pursue complaints/concerns about contracted services.

· Coordinate with RHCs in the Region (if applicable) in providing quality assurance activities. 

· Disseminate information to all stakeholders about DDD’s on-going oversight process and purpose of quality assurance activities as well as the availability of technical assistance.

· Meet regularly with Adult Protective Services, Children’s Protective Services, Adult Family Home Licensors, Mental Health Social Workers and other agencies as needed to review and resolve quality assurance issues regarding common clients.

· Coordinate Regional quality assurance functions with county quality assurance functions to ensure compliance with standards.

· Coordinate with Nursing Care Consultants as appropriate.

PROVIDER MONITORING ACTIVITIES

· Coordinate with field services administrator and supervisors to insure that clients receive services that comply with standards.

· Utilize the incident report database to identify client and/or provider health and safety issues/trends of concern.  Investigate as requested.

· Coordinate with case/resource managers to conduct file reviews on community protection clients and frequent behavioral incident reports for compliance with all Developmental Disabilities Services policies.

· Monitor residential evaluation plan of correction and ensure the report is  completed and sent to Central Office.

· Conduct quality assurance activities to monitor program compliance with standards, plans of correction or other concerns whenever routine compliance is not forthcoming. 

· Ensure that providers meet state and federal requirements.

PROVIDING DATA FOR INFORMED DECISIONS ACTIVITIES

· Analyze data from quality assurance activities and recommend a revision in policies and practices as needed.

· Review and publicize trainings offered to providers

· Review and monitor fulfillment of training requirements by providers.

· Assess trends from quality assurance activities.

· Monitor/coordinate/compile customer satisfaction data for Regions.

CUSTOMER SATISFACTION ACTIVITIES

· Develop quality assurance activities, which evaluate customer satisfaction with programs.

· Act on information from quality assurance activities to meet participant’s needs.

· In collaboration with regional staff, and at the direction of the regional administrator, determine appropriate methods to achieve participant satisfaction.

· Help ensure services are provided in a respectful manner that values the person’s/family’s cultural beliefs and language.

· Use volunteers, when warranted, to determine client satisfaction with services being provided.  Comply with DSHS volunteer management standards in recruiting, conducting background checks, hiring, training, and supervising volunteers.

· Share information with the Regional Advisory board about quality assurance activities, processes and outcomes when requested.

· Under the direction of the Regional Administrator, obtain feedback on priorities and outcomes for clients.

· Be careful to be very clear with families about what is and isn’t currently available.

INCIDENT REPORTING ACTIVITIES

· Provide annual incident management training to case resource managers and providers in conjunction with APS/CPS and additional consultation to case resource managers, supervisors and providers on the Incident Reporting System as required.

· Review incident reporting data quarterly or as requested to provide summaries and analyses of incidents to the Regional Administrator, Field Services Supervisor and case resource managers.

· Work with resource managers and supervisors to review incidents for trends on an on-going basis and implement plans of action to address trends.  Provide feedback to providers regarding their incident management practices through regularly scheduled meetings.

· In collaboration with field service staff, follow up on mortality reports from providers and case managers, to insure completion.

· At the direction of the Regional Administrator, review and collect more information, if necessary, for all Regional death reports, including formal Mortality Reviews conducted by RHCs.

· At the request of the Regional Administrator, attend planning meetings for corrections of serious incidents.

· Provide quality assurance oversight of the incident reporting process.

· Provide information about incidents to residential evaluators.

· Track incident reports by provider and provide analysis to the Regional Administrator and Field Services Administrator.

· Encourage clients, families, providers and others to report incidents to regional staff.

Section 6:     QUALITY ASSURANCE ROLES AND RESPONSIBILITIES OF THE STATE QUALITY ASSURANCE AND SELF-DIRECTED SERVICES OFFICE

QUALITY ASSURANCE AND SELF-DIRECTED SERVICES OFFICE CHIEF

· Manage the Quality Assurance Office for the division to assure that clients and their families receive appropriate person-centered services and supports.

· Provide agency support/consultation on all issues of quality assurance.

· Supervise the management of the statewide DDD contracting system, staff and provider training, technical assistance, and consultants, along with Nursing Oversight.

· Ensure statewide policy and procedures in the quality assurance program and standards of caregiver policies/procedures and training.

· Develop statewide strategies for program and data analysis to maintain quality assurance.

· Coordinate quality assurance policies and procedures with Regional Administrators and quality assurance staff.

· Develop policies and procedures for self-directed services and oversee the implementation of these principles into the DDD system of supports.

· Encourage the development of information and education on all aspects of the DDD system, self-directed services and quality assurance to disseminate to clients/families, providers, regional and county staff, advocates and all other interested parties.

· Advocate for and provide a mechanism for the statewide concerns of persons with developmental disabilities and their families to be heard.

· Work to ensure that services are provided in a respectful manner that values the person’s/family’s cultural beliefs and language.

· Ensure that DDD and its providers meet state and federal requirements.

· Help arbitrate difficult issues between DDD, providers and families when they arise.

· Develop standards and practices that are achievable.

CONTRACTS AND RESIDENTIAL EVALUATIONS PROGRAM MANAGER

· Monitor contracts for use of qualified providers.

· Monitor contracts for timely insurance information.

· Train Regions on use of ACD system.

· Meet with Regional Contract managers on a routine bases to train and share information.

· Supervise Residential Evaluators

· Ensure certification reviews reflect know standards and is an equitable and fair process.

· Manage specialty contracts.

· Establish a more consistent practice in processing contracts

· Prepare a manual for use in the field on contracting procedures.

· Prepare a strategy for the bidding on technical assistance contracts.

· Implement new contract policy.

· Do Nurse delegation investigations as needed.

INCIDENT MANAGEMENT PROGRAM MANAGER

· Management of the state Incident Reporting Data Base.

· Training and re-training to Regions on use of the database.

· On-going up-dating and revisions of database.

· Revision of the Incident Reporting Manual to clarify and update.

· Training on the 2nd phase of the Incident management program, which includes new data points and reporting clarifications.

· Membership on the State Incident Review Committee.

· Membership on the State Mortality Review committee.

· Membership on Core Data Committee.

· Peer consultation and liaison responsibilities with Adult Protective Services and Child Protective Services.

· Internal Communications manager – maximize positive news items.

· Revise Policy 12.01

PROVIDER TRAINING PROGRAM MANAGER

· CAP Waiver manual revision completed, training written and presented in each Region. 

· New Waiver completed, manual completed, training written and presented in each Region.

· DDD Specialty training implemented and running smoothly, and reviewed for needed changes.

· Cultural competency should be emphasized in all trainings offered.

· Preparation of overview of all training for providers that is currently happening.

· Analysis of training requirements of different programs.

· Analysis of ways to combine trainings from different programs for maximum effectiveness.

· Analysis of county training requirements.

· Analysis of inclusion of parents and self-advocates in trainings offered.

· Development of a statewide training plan, with help of program managers, regional staff and providers.

· Implementation of Statewide training plan on a Regional level.

· Training calendar on the web expanded to all types of training and advertised for use of all – providers, families, etc.

STAFF TRAINING PROGRAM MANAGER

· Field Services bi-annual trainings for all new field service personnel.

· Leadership trainings for supervisors and managers.

· Help Regions to develop an over-all training plan for field services that provides needed supports.

· Focus groups on quality assurance roles and responsibilities.

· Communications exercises on DDD issues and needs.

· Autism conference preparation.

· Special projects as assigned.

NURSING CARE CONSULTANTS

· Do CAP waiver eligibility determination and eligibility re-determination reviews annually.

· Do Utilization Reviews in the RHCs and community ICF/MRs yearly.

· Visit children receiving nursing care through the Medically Intensive Program twice a year. 
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