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CONNECTICUT DMR FY 06 QUALITY MANAGEMENT PLAN

The Connecticut Department of Mental Retardation (DMR)  as the waiver operating agency is responsible to assure that it meets the federal requirements and expectations for the quality operation of DMR HCBS waiver programs.  DMR has had in place a long-standing system of quality assurance to address service planning, service delivery, health and welfare, participant rights and safeguards, and financial accountability for  services  delivered by licensed residential providers, and contracted supported living, facility day services, and supported employment services to all individuals supported by DMR.  With the expansion of the DMR service system to include periodic support and in-home services, DMR re-assessed its quality system, prepared a quality improvement plan and has completed a number of initiatives designed to address weaknesses in the traditional quality system.  The major initiatives completed in FY 05 include:

· The development of a Health and Safety Risk Screening tool and process.

· The development of a new Individual Plan document and process that specifically addressed all elements found in the HCBS Quality Framework in the areas of Service Planning and Delivery.

· The development of new case management and case management supervisor tools to review and document findings in areas of Participant Access, Service Planning and Delivery, Provider Performance, Participant Safeguards, Rights and Responsibilities, and Participant Outcomes and Satisfaction.

· The expansion of regional DMR Quality Improvement Units to conduct quality review activities and implement a system to verify the completion of identified follow-up activities resulting from quality reviews and other quality systems and activities.

· The development of a new quality service review strategy and process that captures personal outcome and provider support findings in Planning and Personal Achievement; Relationships and Community Connections; Choice and Control; Rights, Respect and Dignity; Safety;  Health and Wellness; and, Satisfaction.

· The development of a Quality Improvement Self-Assessment tool and process for service providers to build quality improvement initiatives internally and in partnership with DMR.  This Self-Assessment and subsequent Quality Improvement Plan requirements include elements directed at improving cultural competence.

· Increased training and information opportunities for individuals, family members,  case managers, service providers and quality management staff on waiver policy and procedures.

DMR  continues to build an enhanced system of quality assurance and improvement to support individuals to lead self-determined lives, and receive services and supports from the department in their own or family homes if desired.  This system begins with core values to integrate the department’s mission, the principles of self-determination, and the department’s responsibility to design and implement a systemic and individualized approach of quality assurance and improvement.  The department’s approach to quality is designed to assure that individual participants achieve meaningful personal outcomes, have the supports necessary to make choices, informed decisions, experience community opportunities and individual relationships, benefit from system safeguards, and experience satisfaction with their services, supports and desired lifestyle.  For individuals who live in personal homes, this will include an emphasis on assessment and education to support quality and minimize risks, rather than a reliance on retrospective review.

DMR QUALITY MANAGEMENT STRATEGY 

DMR has structured its quality management system to systemically address all outcomes identified in the  HCBS Quality Framework.  DMR Regional Offices  assume the responsibility for  overall service access and  delivery, and for substantial elements of the quality system through the provision of  Targeted Case Management, and the maintenance of state administrative functions.   Specifically these are listed below:

Access

· The Region provides the individual and his or her family/legal representative an explanation of all services that may be available to the individual. 
· The Region provides an explanation of waiver services, assists the individual with making application for Department funded services and supports, documents the individual’s choice of waiver or ICF/MR services; and applying for Medicaid and other benefits.
· The Region manages the priority assignment for access to services and monitors the prompt initiation of services.
· The Region completes Level of Care determinations, submits all enrollment requests and completes annual re-certification for waiver eligibility in a timely manner. 

Service Planning and Delivery

· The Region assures the completion of  assessments and health and safety screenings, and follows a person-centered planning process in assisting individuals and their families/legal representatives in the development of individual plans.
· The Region provides information and support for individuals to self-direct to the extent he/she desires.
· The Region informs the individual and family/legal representative of all qualified providers of services and supports outlined in the individual plan, and provides assistance as requested in the selection of qualified providers.
· The Region monitors the qualifications of direct hire support staff through oversight of the Fiscal Intermediary.  
· The Region assures the case manager/support broker coordinates and monitors the provision of waiver and non-waiver services and supports; 
· The Region assures the case manager/support broker assists individuals in accessing non-waiver services as appropriate;
· The Region conducts Quality Reviews, monitors contract provider performance, and participates in the development of Provider Quality Improvement plans.
Safeguards
· The Region operates the Program Review Committee and Human Rights Committee, and monitors compliance with these safeguards established  for the use of behavioral medications, restrictive behavioral interventions and other restrictions on the rights of individuals.  
· The Region implements Abuse/Neglect and Incident Management systems by monitoring the completion and quality of investigations and implementation of all follow-up recommendations.   
· The Region monitors Medication Management practices, Nursing Delegation and End of Life decisions according to policies and procedures.
· The Region completes a Mortality Review for all reportable deaths.
Rights

· The Region informs individuals and their family/legal representative of the processes for changing service providers, reporting complaints, and reporting allegations of abuse and neglect; and of their individual and civil rights and responsibilities.
· The Region responds to all complaints of service delivery, maintains receipt of complaints in a statewide data system, and maintains a written record of all Program Administrative Reviews.
Outcomes and Satisfaction

· The case manager and Quality Review team assess individual outcomes and satisfaction with services and supports.

System Performance

· The Region develops annual Business Plans designed to assess performance and promote quality improvement.

· The Region maintains a Regional Advisory Committee comprised of participants, family members and community members.

· The Region conducts annual contract reviews of providers and fiscal intermediary agencies.

Quality activities and processes are designed to evaluate and monitor case management and Regional Administrative roles as described above.  Additional system monitoring, enhancement and analysis is carried out by the Central Office through licensing inspections, provider certification reviews, State and Independent Mortality Review Boards, independent analysis of data, audits, and contracting with outside consultants to complete special studies.  Currently an independent study is in progress to analyze incidence of restraint, injury and abuse/neglect to identify specific individual, provider and/or system trends, and to understand the factors that may contribute to increased incidence. 

The following summarizes the varied quality assurance and improvement processes currently in place.  Current information management capabilities are contained in CAMRIS (CT Automated MR Information System) a legacy mainframe system, numerous free standing Access data bases and a Planning and Resource Allocation application.  New data systems are under development to move to a SQL platform with web based applications to integrate information and enable further analysis and reporting capabilities.

	QM ACTIVITY/PROCESS 
	DATA MANAGEMENT AND REPORTING

	DMR Case Management Supervisors conduct quality reviews of participant records to monitor compliance with assigned case management roles and responsibilities, assure individual issues are corrected, and provide training and supervision accordingly for quality improvement.  The DMR case manager is responsible for: the completion of level of care determinations, choice of HCBS or institutional services determinations, referrals and linkages on behalf on non-HCBS participants; all outcomes identified in Service Planning and Delivery; contribute to provider performance assessments; assure appropriate safeguards have been implemented; and, civic and human rights are supported. 

Sample: 10% per case manager case load on an annual basis

	Findings recorded on standard review tool, and retained in the participant record at this time. 

Future: new QM data system under development will retain review data, aggregate and produce reports.  All findings will also be incorporated into Individual Outcomes and Provider Support Measures Reports. These and ad hoc reports will be prepared for the Regional Director, Deputy Commissioner and State Quality Improvement Committee on a bi-annual basis.  Anticipated March 2006.  

	DMR Case Manager conducts direct periodic monitoring of the individual plan, including a personal visit with the individual at the service location(s), to assess service delivery, provider qualifications, safeguards, outcomes and satisfaction.

Sample:   100% of caseload 1 or 2 times per year depending upon service array.
	Findings recorded on standard review tool, and retained in the participant record at this time. 

Future: new QM data system under development will retain review data, aggregate and produce reports.  Reports will be available for the CM Supervisor and Private Provider(s) of service on demand for CQI, and prepared for the Regional Director, Deputy Commissioner and State Quality Improvement Committee on a bi-annual basis.  Anticipated March 2006.

	DMR Waiver Unit conducts a review of participant records on a quarterly basis to evaluate compliance with waiver requirements re: Level of Care determinations and re-determinations requirements; individual choice between HCBS and Institutional services; prompt initiation of HCBS services; assessment and service planning. 

Sample: 2-5% sample of HCBS participants
	Individual findings are submitted to the Regional Waiver Liaison. Verification of corrective actions are returned to and maintained on file by the Waiver Unit.  

Future:  Data results to be maintained in a database for aggregate analysis and reporting, anticipated for January 2006.

	
	

	DSS (SMA) conducts quarterly reviews of a sample of plans to evaluate compliance with waiver requirements re: Level of Care determinations and re-determinations requirements; individual choice between HCBS and Institutional services; prompt initiation of HCBS services; assessment and service planning.

Sample:  2% sample of HCBS participants
	 Individual findings are submitted to the Regional Waiver Liaison. Verification of corrective actions are returned to and maintained on file by the Waiver Unit.  

Future:  Data results to be maintained in a database for aggregate analysis and reporting, anticipated for January 2006. 

	DMR Regional Quality Monitoring Reviews are conducted by Regional QI staff as part of a larger Quality Service Review System to assess system performance on a continuous basis through out each year.  Reviews consist of physical plant inspections, record reviews, staff interviews, consumer interviews and observation.  Areas of review include service planning and delivery, safeguards, rights and responsibilities and satisfaction.

Sample: 100% of all licensed CLA residential settings 2 x annually, 35% sample of individuals.  100% of all facility day/vocational settings 2 x annually, 8% sample of individuals. 

Supported living, 10% sample of individuals/homes annually.
	Findings recorded on standard review tool, and through completion of Core Indicators Consumer Survey.  Findings requiring correction maintained in data system at this time. Individual reports provided to Provider and Regional Administration.  Reviewed annually with contract Providers for trend analysis.  Reports prepared quarterly re: completion of items requiring correction within target dates in Department Business Plan report and reviewed by the Quality Improvement Committee. 

Future:  All findings will be incorporated into Individual Outcomes and Provider Support Measures Reports  by service Provider and statewide, prepared for the Regional Director, Deputy Commissioner and State Quality Improvement Committee bi-annually, annually for State and Regional Quality Advisory Councils.  Anticipated March 2006.  

	DMR CTH Licensing  assesses compliance with the CTH regulations, DMR policies and procedures and the regulations regarding the use of aversives. The CTH regulations address licensee qualifications and responsibilities (training), health and life safety, resident rights, prevention of abuse and neglect, protection of resident financial interests, medication and restraint, and planning and provision of services.

Sample: 100% of all homes annually.


	Individual Licensing reports posted to web. Written plans of correction required from the Provider. Deficiency results analyzed for systemic QI bi-annually by the Quality Improvement Committee.  Summary report published annually accessible to all stakeholders.

	DMR CLA Licensing assesses provider compliance with CLA regulations, DMR and private agency policies, regulations regarding the use of aversives, the administration of medication, and pertinent OSHA regulations. The CLA regulations address physical (environmental) requirements, emergency planning, staffing, staff development (training), special protections (participant safeguards), individual records, habilitative services, health services and financial records.

Sample: 100% of all homes every biennially.


	Individual Licensing reports posted to web. Written plans of correction required from the Provider.  Deficiency results entered into a database for analysis for systemic QI bi-annually.  Summary report published annually accessible to all stakeholders.

	National Core Indicators participating state.  Complete Consumer Interviews annually, Family Surveys, Guardian Surveys completed biennially.
	Results prepared for CT data by DMR staff.  HSRI provides comparative findings.  Results presented to QI Committee and Advisory Councils. 

	DMR Program Review (PRC) and Human Rights Committees (HRC) Refer to Participant Safeguards Appendix
	Bi-annual reports monitoring compliance with policy prepared for Providers by Regional QI Divisions.  Central Office prepares analysis of Regional performance. Annual reports prepared evaluating behavioral medications use and use of restrictive interventions on a Statewide basis published in annual Quality Report, posted on the web, available to all stakeholders.

	DMR Critical Incident Management and Abuse and Neglect Reporting Systems Refer to Participant Safeguards Appendix
	All incidents maintained in DMR legacy data system.  Statewide Summary reports are prepared quarterly re: incidence of injury and abuse/neglect and reported in MIR quarterly.  Summary reports by  Provider are prepared for annual Provider performance review meetings.  

Critical Incident Follow-up is retained in a data system for monitoring.  Reports prepared quarterly re: timely completion of f/u requirements. 

Future:  web-based incident reporting and management system under development.  System will provide automatic notification to all involved parties, tracking of follow-up, summary reporting and capabilities for analysis.  Providers will have access to the system capabilities for follow-up and analysis capabilities as well.  Anticipated March 2006.  Enhanced Abuse/Neglect system under development to manage recommendations following investigations.  

	Mortality Reviews are conducted at the Regional and State levels.  Committee composition includes: Regional-DMR reps, independent Nurse and client advocate;  Independent State Review Board-DMR reps, State Medical Examiner, physician, Commissioner of Public Health, 2 OPA appointees, and a private provider representative.
	Summary report published annually accessible to all stakeholders.

Individual reports generate individual case follow-up and trend analysis.

	Complaints and Programmatic Administrative Review (PAR) Requests are received at the Regional and State DMR offices.  All are recorded into a single data system and monitored for timely resolution.   
	Bi-annual analysis of complaints and requests for administrative review and presentation to Quality Improvement Committee. Included in annual report available to all stakeholders.  Data maintained in a Respond data system.

	DMR Regional Administration Audits are conducted annually by representatives of the DMR Central Office to review all areas of responsibility located in the DMR Regional Office, including: case management; PRC and HRC operations; Incident and Abuse/Neglect Reporting; access to services; complaints; due process; fiscal monitoring and payments; and contract provider performance reviews.
	Review includes analysis of summary data from other QA activities, and ad hoc assessment of data contained in CAMRIS, Access data systems, contract performance findings, Fiscal Intermediary billing and service utilization reports, TCM billing, Planning and Placement data system, and Respond program, in addition to on-sight sample of participant records.  Reports provided to Quality Improvement Committee, and Regional and State Quality Advisory Councils

	DMR Self-directed Participant Reviews are conducted by DMR Central Office Quality Management staff to review service delivery; provider qualifications and performance; safeguards; outcomes and satisfaction; and financial integrity.

Sample: 10% sample 
	Use of the Quality Service Review system measuring personal outcomes and performance measures, and fiscal intermediary service utilization data.  Reports prepared for Regional Director, Deputy Commissioner, Quality Improvement Committee and Regional and State Quality Advisory Councils.

	Billing Audits completed to assess accurate billing and maintenance of related documentation.  Further oversight is achieved through implementation of Department Cost Standards, and quarterly financial reporting by the Fiscal Intermediary,

Sample:  random audits completed during all Regional and State Review activities
	Attendance records, Fiscal Intermediary billing and service utilization records. 

Future:  design of a  data system to manage results anticipated January 2006.

	Audited Cost Reports required from providers who provide services billed using a  cost based methodology.  SMA (DSS) conducts desk audits of these reports.  DMR conducts random field audits.  
	Auditors of Public Accounts prepare annual report of DMR audit.

	DMR Quality Improvement Committee  comprised of DMR regional and central office managers established in June 2006 to meet on a Quarterly basis to review reports generated through the QA processes described above. The Committee will further monitor the progress on current QA/I activities and make recommendations for additional QI projects.
	Meeting Minutes will be maintained and provided to Regional and State Quality Advisory Councils.

	DMR Regional Quality Advisory Councils will be established in state FY 06.  Currently each region by statute maintains a Regional Advisory Committee comprised of family members, individuals supported by the department, and interested community representatives.  These committees will assume a additional Quality Advisory role in FY 06.  
	All summary reports prepared by the department will be shared with these Councils for  review and recommendations regarding regional quality improvement needs and initiatives.

	DMR State Quality Advisory Council  to be established in state FY 06.  This council will be representative of all DMR stakeholders and will advise the department regarding quality improvement initiatives.
	All summary reports prepared by the department will be shared with this Council for review and recommendations regarding statewide quality improvement needs and initiatives.


The new Quality Service Review (QSR) process to certify all providers of services is scheduled to be implemented in FY 06.  The new  QSR will provide quality indicator data for all service types now available as a result of the Independence Plus IFS waiver and the proposed new Comprehensive waiver.   During FY 06 a transition from CLA licensing to the broader Provider Certification process through the Quality Service Review will be completed.

Published Reports

DMR prepares a number of reports for internal use and analysis and for public review.  

Management Information Report (MIR)

Prepared quarterly by the DMR Strategic Leadership Division.  Includes: demographics; DMR referral and eligibility; service utilization; placement/access to services; waiting list data; waiver enrollment; incident data; abuse/neglect data; worker’s compensation data; revenue; referrals to the Abuse Registry; and psychiatric hospitalization utilization.  Ad hoc reports are prepared and included as available.  This report is submitted to the Legislature, disseminated to all DMR staff, and is available to all stakeholders on request.  With the completion of a new web portal, this report will be posted to the web.

Business Plan Reports

Annual business plans are developed by each Division within the Department.  Goals and objectives are prepared each year to support department goals generated internally or through external direction.  Extensive quality improvement information is included in these plans.  Quarterly progress reports are prepared and shared with all Divisions, and will be available for review by Quality Committees and Councils.  

Individual CLA and CTH Licensing Results

Individual Licensing reports are posted to the web.  Summary Deficiencies and subsequent follow-up are prepared quarterly for administrative monitoring. Statewide aggregate licensing results prepared  annually to identify trends for quality improvement.

Annual QUEST for Excellence Report

Prepared annually by DMR Central Office and includes information pertaining to:  Provider Performance;  Critical Incidents and Abuse/Neglect Allegations; Mortality Review; Behavior Medication Use; Audit; Revenue; and, Staff Development. New focus areas to be included in this report include NCI results, Case Management performance, eligibility and access.  The report is posted to the web, provided to the SMA, Legislature, Governor, all Quality Committees and Councils, and is available on request to any stakeholder.

The new Quality Service Review data system under development will provide the capability to prepare detailed summary reports for analysis in the areas of Level of Care determinations, Individual Plan requirements, Provider Performance profiles, compliance with safeguard mechanisms, rights, choice, community connections,  health and wellness, safety, and outcomes and satisfaction.    The new system will generate findings both in terms of individual personal outcomes and  of the provider’s effectiveness in supporting those outcomes.  This system is anticipated to be available in March 2006.   

Additional Quality Improvement initiatives in the QA/I work plan include further automation of service utilization reports, web based incident management, further inclusion of individuals and families in design and discovery activities, development of a clinical support team to increase knowledge, expertise and capacity in health and clinical services, training in quality improvement planning, and cultural competence initiatives.
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