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I.
Program Definition:
The objective of the Community Care Services Program (CCSP)) is to provide alternatives to unnecessary institutional placement of the elderly and others with functional impairments.  One support service that may prevent persons from needing costly institutionalized care is service provided in state licensed personal care homes.  CCSP Alternative Living Services (ALS) is the provision of twenty-four hour supervision, medically oriented personal care, periodic nursing supervision and health related support services in a residential setting other than the consumer’s home.  ALS services are provided in Family Model and Group Model homes.  The Group Model home is licensed for 7 – 24 consumers.  
II.
Introduction and Methodology:
In collaboration with the Division of Aging Services (DAS) CCSP staff, the Regional Coordinators of DAS conduct ongoing statewide reviews of CCSP Alternative Living Group Model Homes (ALSG) Services.  This report provides a detailed explanation of the source data, quality indicators, limitations to the data collected, and a comparison of overall satisfaction with the service to previous reviews. 

For the 2009 review, it was determined the Regional Coordinators (RCs) would complete an administrative compliance review and when possible, two CCSP records reviews and at least three CCSP consumer satisfaction interviews at 25% of all ALSG homes.  The September 30, 2008, data pull indicated 186 active ALSG homes and 1,035 consumers of all ages, who had received the service for 6 or more months from January 2008 through September 2008.  Statewide, 48 (or 25%) of group homes were randomly selected.  This report includes the findings for the records and consumer satisfaction reviews completed at 47 of the homes and the compliance reviews for 46 homes.  The missing reviews are due to the designees’-in-charge inability to adequately assist the RCs with the required documentation.  
All three survey tools were drafted by DAS CCSP with input from the RCs.  The compliance and records review survey tools focused on specific key requirements of the services, i.e., administrative operations compliance, Registered Nurse (RN) supervision, and clinical record documentation.  The consumer satisfaction tool focused on customer service, service quality, consumer rights, safety and overall satisfaction.  Consumer response options were “Yes and No” only.
Unannounced site visits were made November through December 2008 and took place in private settings within the facility.  Facilities identified by RCs as needing technical assistance were reported to CCSP staff for follow-up.  For the purpose of this report, all percentages have been rounded.
III.
Limitations/Biases:

The following were identified as limitations or biases for the review:

A. Many times, the RCs had to (1) wait for the designees-in-charge to find the required documentation or to make calls to other key staff to inquire of its location or (2) wait for key staff to arrive at the home and/or to perform other assigned duties while accommodating the review.
B. RCs encountered several malfunctions with the Survey Tracker software once the data was collected in the field.
C. Compliance Review Q5 asked if the manager or site director was on-site when the monitoring visit was made.  As noted above, many times the manager or site director had to be called by the designee-in-charge to come to the home to find the required documentation to complete the review.  RCs were unclear on how to mark the question when they had to wait for the manager or site director to arrive to complete the review.  The question should be refined to capture exactly what CCSP is evaluating or deleted from future reviews.   
D. Compliance Review Q7 asked if the licensed nurse (RN or LPN) was present at the time of the monitoring.  As this is not a compliance issue, the question should be refined to capture what CCSP is evaluating or deleted from future reviews.
IV.
Analysis:

Results of the Compliance Reviews:    

Providers are required to have an up to date CCSP policy and procedure manual available at all times.  Observation indicates that some providers utilize the manual updates electronically and do not have current manuals readily available and accessible to all staff.
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CCSP Providers are required to establish policies and procedures for self evaluation.  Approximately 67% percent have documented proof of a self evaluation plan and only 52% presented documentation of their Quarterly Compliance visits for the two previous quarters.
Please review Appendix A for the full results of the Compliance review.
Results of the RN Supervisory Visits Clinical Records Review:  

In addition to the Medication Administration Record (MAR) current to the month of the site visit, specific documentation for July, August and September was reviewed in 86 consumer records.  The following are partial findings for the review. 
· Q1 - 88% of the records indicated the RN supervisory visits had occurred at least twice per month and at least 14 days apart.

· Q3 - An assessment of the consumers’ general condition was documented in all supervisory visit notes for the review period in 97% of the records.
· Q4 - The consumer’s progress towards their individual care plan was documented in all supervisory visit notes for the review period in 95% of the records.
· Q5 - The appropriateness of the current level of service was documented in all supervisory visit notes for the review period in 94% of the records.
· Q6 - All supervisory visit notes for the review period in 94% of the records contained follow-up on consumer problems noted in the previous supervisory visit notes.
· Q9 - 94% of the care plans provided specific directions to staff providing care to the consumer.  
Please review Appendix B for the full results of the Clinical Records review.
Results of the Consumer Satisfaction Interviews: 

The following are some of the findings for the 105 consumer satisfaction interviews.  Please review Appendix C for the full results.  The percentages below were calculated based on the actual number of consumers responding to each question and therefore, may reflect a slight variance from those on the Appendix C.
· Q2 - 97% indicated their privacy was respected by the staff and other consumers.

· Q3 - 96% indicated the staff had left their personal items alone.

· Q4 - 97% indicated they were treated with respect.

· Q6 - 95% are satisfied with the meals.

· Q8 - 98% feel safe in the home.

· Q10 - 96% were satisfied with the home overall.  In ranking order, consumers were least satisfied with the way they spent their day (Q7 - 9%), meals (Q6 - 5%), and that staff bothered their personal things (Q3 - 4%).
V.

Recommendations:

A. CCSP staff to consider providing a statewide provider training or specifically targeting (through correspondence or site visits) facilities identified as not meeting these requirements.  (Individual forms completed in the field to collect the data are on file and available.) 
B. CCSP staff to remind providers to:

a. Visit the Georgia Health Partnership website regularly for up-to-date DHR CCSP program manuals.
b. Attend quarterly AAA Network Meetings regularly for information on changes and updates within the CCSP program.

c. Conduct and document annual self evaluations and quarterly compliance visits.

d. Place a high priority on cross-training their staff on being the designee-in-charge, i.e., on CCSP compliance documentation, client records, the location of such, and allow them access to it in the administrator’s or site director’s absence. 

VI.
Annual Comparison of Overall Consumer Satisfaction:
The chart below is an annual comparison of the percentages of positive responses indicating overall satisfaction with the facility.  
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Attachments:

1. Appendix A – Compliance Review Results

2. Appendix B – Records Review Results

3. Appendix C – Consumer Satisfaction Results
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