QUALITY MANAGEMENT STRATEGY FOR WASHINGTON STATE - DIVISION OF DEVELOPMENTAL DISABILITIES
The Quality Management Strategy for the Division of Developmental Disabilities (DDD) is woven throughout all levels of the division and is an integral part of all elements of day-to-day functions. The division has formalized waiver quality assurance processes to meet and maintain high quality standards.  The division also participates with other divisions in the Aging and Disability Services Administration (ADSA) to have a cohesive approach to Quality Management across the administration.  This strategy is revised annually and approved by the Assistant Secretary of ADSA.

DDD currently administers four Home and Community-Based Service (HCBS) waivers which serve persons with developmental disabilities. The four waivers are the Basic (#0408), Basic Plus (#0409), Core (#0410) and Community Protection (#0411).  They have a common foundation and approach to quality assurance, and use the same basic management structure.  Though there is diversity in the needs of the clientele served on each waiver, basic management practices are followed on each waiver and the quality management activities and procedures are followed for all clients of the division.

	QMS ELEMENT H.1.a  LEVEL OF CARE (LOC) DETERMINATION

	Assurance Requirements
	Monitoring Activity
	Monitoring

Responsibilities
	Data/Reports
	Frequency
	Timelines

	1. Waiver applicants for whom there is reasonable indication that services may be needed in the future are provided an individual LOC evaluation.


	100% of individuals expressing interest in being enrolled in one of Washington’s 4 waivers are assessed to determine if they meet ICF/MR LOC.  
	· Case Resource Manager/Social Worker documents client request in the DDD assessment.

· Supervisors assign and review cases.
	· The ICF/MR LOC assessment tool is integrated into the DDD assessment. 

· Supervisory reports
	As needed

Quarterly
	Ongoing

As needed

	
	Washington maintains  a Waiver Enrollment Data Base –  containing the names of people who have expressed interest in being on a waiver and who have been assessed to meet ICF/MR LOC. 
	Waiver unit monitors movement.
	Waiver Enrollment Request database.


	Monthly
	Ongoing

	2. The level of
care  for enrolled participants
is evaluated at least annually or as specified in the approved waiver.
	· 100% of waiver participants are reevaluated for LOC annually.  

· Monthly audit of one case file by regional QCC.

· Quarterly audit of one case file per case manager by supervisors

· Yearly audit of a random sample of waiver clients state-wide by QCC staff
	· DDD CRM/SW assess waiver participants
· Supervisors complete file reviews.

· Quality Compliance Coordinators (QCC) audit waiver client case files 


	Waiver Audit reports


	· Monthly

· Quarterly

· Annual


	Ongoing


	
	 Regions update Central Office on timeliness of LOCs and supply corrective action plans if needed.      
	This process is formally reviewed at each region’s quarterly review with the Division Director.
	Monthly Report to the regions

Quarterly Regional Reports to the Director
	Monthly

Quarterly
	Ongoing

	3. The process and instruments described in the approved waiver are applied to determine LOC
	· The DDD Assessment is the ONLY instrument used to determine LOC.

· Only CRM/SW  does annual LOC determination


	· Waiver Oversight Committee
· QCC audits client files
	· Data on LOC determinations reside in the DDD Assessment system.

· Waiver Audit reports
	Monthly
	Ongoing

	4. The state monitors LOC decisions and takes action to address inappropriate level of care determinations.
	Real    Regional staff and QCC review LOC determinations as a part of the file review process.
	Supervisors and QCC complete  file reviews.
	Waiver Audit Reports
	Monthly

Quarterly

Annually
	Ongoing

	QMS ELEMENT H.1.b SERVICE PLAN

	Assurance Requirements
	Monitoring Activities
	Monitoring Responsibilities
	Data/Reports
	Frequency
	Timelines

	1. Service plans address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by the provision of waiver services or through other means.
	The DDD Assessment tool requires the CRM/SW to consider  participants assessed needs – whether or not ADSA pays for them (including health and safety risks factors, and personal goals) when developing the Individual Support Plan (ISP).
	The QCThe  QCC and supervisory file reviews are completed to ensure identified health and welfare needs have been addressed in the plan.


	Waiver Audit reports
	Monthly

Quarterly

Annually
	Ongoing

	
	An ISP survey given to participants specifically asks the individual whether during the ISP process  their needs and goals were addressed.
	Waiver Oversight Committee reviews survey data 
	ISP Survey data base
	Quarterly
	Ongoing

	
	Information on client’s needs and preferences are gathered through the National Core Indicators (NCI)  survey.
	Regional Quality Assurance staff conduct face-to-face interviews on a sampling basis.
	The NCI report. This report provides state specific information as well as national comparisons.
	Annually
	Ongoing

	2. The state monitors service plan development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in service plan development
	All case managers have annual training on service plan development as well as ongoing coaching by Regional Waiver Coordinators and Supervisors.
	Waiver Program Manager develops curriculum based upon identified training needs.
	Annual Waiver Training Curriculum
	Annually
	Ongoing

	
	QCC and supervisory file reviews are completed to ensure ISPs are correctly completed.
	QCC and Supervisors
	Waiver Audit Reports
	Monthly

Quarterly

Annually
	Ongoing

	
	An ISP survey given to participants and their families each year.  The information is analyzed and used to improve the planning process.
	Central Office QA staff
	ISP Survey data base

Quarterly Reports
	Annually
	Ongoing

	3.
Service plans are updated/ revised at least annually and also when warranted by changes in waiver participant needs.
	Regions report monthly
	Regional Administrator reports to Division Director
	Monthly ISP progress report

Quarterly ISP progress report
	Monthly

Quarterly
	Ongoing

	
	CRM/SW training emphasizes the importance of revising ISP’s throughout the year.

	Waiver Program Manager
	DDD Assessment records all changes during the year to the plan.
	As needed
	Ongoing

	
	NCI survey face-to-face quality assurance visits  include questions on any changes that may have occurred.
	Regional QA staff 
	NCI data base

NCI reports
	Annually
	Ongoing 

	4.
Services are delivered in accordance with the service plan, including in the type, scope, amount, duration, and frequency specified in the service plan.
	QCC and supervisory file reviews/audits verify that authorizations for services that match ISP including the type, scope, amount, duration and frequency of the service.  
	Supervisors/QCC   When findings occur regions have 30-90 days to correct problems. 

	
	Monthly

Quarterly

Annually
	Ongoing

	
	CRM/SW reviews last year’s plan to confirm services were received in accordance with the ISP.
	CRM/SW`
	ISP shows
changes and
updates by date
each year.


	Annually or more often if needed
	Ongoing

	`5.
Participants are afforded choice between waiver services and institutional care.
	This is a required component of the DDD assessment.  
	QCC and
Supervisors


	Waiver
Audit reports
	Monthly

Quarterly

Annually
	Ongoing

	
	Requests for admission to institutions are documented and sent to a review committee
	RHC Admittance

Review Committee
	RHC Request
Data base
	As needed
	Ongoing

	6.
Participants are afforded choice between/among waiver services and providers
	QCC and supervisory file reviews/audits verify choice between/among waiver services and providers.
	QCC and
supervisors
	Waiver Audit
Reports
	Monthly 

Quarterly

Annually
	Ongoing

	
	ISP survey

NCI face-to-face interviews
	Regional QA staff

DDC volunteers.

State QA Staff
	ISP reports

NCI reports


	Annually
	Ongoing

	QMS ELEMENT H.1.c  QUALIFIED PROVIDERS

	Assurance Requirements
	Monitoring Activity
	Monitoring

Responsibilities
	Data/Reports
	Frequency
	Timelines

	1. The state verifies that providers meet required licensing and/or certification standards and adhere to other standards prior to their furnishing waiver services
	The state will only license, contract or certify a potential contractor who meets all WA State requirements for contracting, licensing or certification
	Residential Care Services (RCS) Certification Unit must certify/license a provider’s qualifications
	RCS Certification data base
	Original certification & at least every two years thereon
	Scheduled by RCS

	2. The State verifies, on a periodic basis, that providers continue to meet required licensure and or certification standards and/or adhere to other State standards.
	· RCS tracks certification compliance for DDD certified residential providers; and licenses Adult Family Homes (AFH), Boarding Homes and Group homes.

· DDD tracks contract  compliance for DDD Companion Homes
	· DSHS Operations Review conducts random audits.

· WA State Office of Financial Management randomly audits

· RCS and DDD hire evaluators for supported living and companion home evaluations.

· RCS licenses AFHs, boarding homes and group homes
	· RCS Certification Database 

· RCS tracks licensing information.

· DDD database tracks companion homes.
	At least every two years

 At least every 

18 months
Yearly
	All Ongoing

	3. The state monitors non-licensed/non-certified providers to assure adherence to waiver requirements.
	Background checks are completed on all individual providers to monitor for records of abuse, neglect, exploitation and criminal activity.  The state may not contract with a person who has a disqualifying crime.
	· Background checks are done by the DSHS Background Unit (BCC) 

· Regional business managers  
	· BCCU data base and registry reports

· ACD reports
	At least every 3 years
	As needed

	
	The state contracts with Counties who sub-contract with agencies for employment and community services. County contract requirements include monitoring on an at least bi-annual basis.
	· County Coordinators are responsible for monitoring sub-contractors.

· State QA office staff


	County Monitoring reports

State sampling report
	At least every biennium

Annual
	During the fiscal biennium

Ongoing

	
	CRM/SW use the Automated Contacts Database (ACD) to monitor individual provider requirements, i.e. valid contract; background checks and training. 
	Regional CRM/SWs and business managers check the ACD data base for qualified providers.
	ACD reports
	At time of contract & every 3 years thereafter
	As needed

	4/The state implements its policies and procedures for verifying that training is provided in accordance with state requirements and the approved waiver.
	· Certification reviews done by RCS evaluators include monitoring training.

· Contract monitoring in Companion Homes include monitoring training. 

· Licensers of facilities are required to monitor training.

· Counties monitoring includes the requirement to contract with qualified . providers.
	The following entities are responsible for training compliance monitoring:

· RCS

· DDD

· Counties
	The following reports are available from:

· RCS database

· Companion Home data base

· AFH database

· Boarding Home database
	All reviews, certifications or licenses are within a two year period.
	Ongoing

	
	CRM/SWs enter training  information into the ACD for individual providers .
	· CRM/SWs

· Regional business managers

· ADSA Contracts manager
	ACD reports
	As needed
	Ongoing



	
	Annual Trainings (Community Protection Training;, Cross-Systems Training; and Foster Care Training) are tracked in the automated training calendar system.
	Central Office Training Manager compiles information for evaluating compliance with specialty training requirements.
	Training calendar reports
	As needed
	Ongoing

	QMS ELEMENT H.1.d  HEALTH AND WELFARE

	Assurance Requirements
	Monitoring Activity
	Monitoring

Responsibilities
	Data/Reports
	Frequency
	Timelines

	1. There is continuous monitoring of the health and welfare of waiver participants and remediation actions are initiated when appropriate
	CRM/SW use the DDD Incident Reporting System to report health and welfare issues. CRM/SWs prioritize and send to Central Office significant incidents for review and follow-up.  All other items are followed up by the CRM/SW and noted in the client’s record.


	· CRM/SW enters information into IR system

· State IR Program Manager Monitors IR activities.

· DDD State IR Team reviews statewide trends and patterns and make recommendations.

· DDD Mortality Review Team reviews trends and patterns and make recommendations.
	· IR system data

· Sigma six charts

· Pareto Analysis

· Mortality Reviews


	Ongoing

Ongoing

Monthly

Monthly
	Ongoing

	
	· Regional Quality Assurance Managers report Quarterly to DDD State QA office on a set of client and system indicators for each Region.

· The State QA staff summarizes data and reports to DDD management team quarterly.
	· Regional QA managers 

· State QA Unit monitors statewide health and welfare .

· State Incident Manager reports to Governor on sentinel events

· DDD Management Team.
	· Regional QA reports

· Statewide QA reports

· Letters to Governor as needed.
	Quarterly

Quarterly

As needed
	Ongoing

When
    sentinel
      situations
arise.

	
	Nursing Care Coordinators (NCC), using indicators in the DDD Assessment, CRM concerns, or special assignments; monitor health of waiver clients as needed.
	NCCs evaluate the health care situations of waiver clients as requests.
	· Service Episode records

· Medically Intensive Children’s reports

· Private Duty Nursing Evaluations for adults

· Nursing Assessments
	All work is done “as needed’, or on a  sampling basis
	Ongoing

	
	Yearly assessments of all waiver clients, using the DDD assessment is required.  The DDD assessment is a robust tool for identifying health and welfare needs.  
	Supervisors and QCC Team audit to ensure identified health and safety needs are being met.
	Waiver Audit report


	    Monthly

Quarterly

Annual


	Ongoing

	2.
On an ongoing basis the state identifies, addresses and seeks to prevent instances of abuse, neglect and exploitation.
	Under WA State authority:

1. ADSA investigates abuse, abandonment, neglect, and financial exploitation for adults.

2. Children’s Administration (CA) investigates abuse and neglect of children.
	· ADSA Investigators have responsibility for investigating adult accusations.

· CPS Investigators have responsibility for investigating children accusations.
	· Adult Protective Services data base

· RCS database

· CPS database
	As prioritized
	Ongoing

	
	Reports are made to the DDD Incident Reporting (IR) system – these include incidents of neglect, abandonment, abuse and exploitation and are monitored at a state level and managed at a Regional level.


	· CRM/SW is the first line of response;

· Regional QA managers, NCCs  and other Regional personnel are assigned to investigate. 

· The State Incident Reporting Manager monitors

·  The State Incident Review Team monitors and recommends needed changes.

· All staff and contracted providers are mandatory reporters of abuse, neglect, abandonment and exploitation.
	· Incident data base reports

· Minutes of IR Team Meetings

· APS database

· RCS database
	Monthly

Monthly

As needed

As needed
	Ongoing

	QMS ELEMENT H.1.e  ADMINISTRATIVE AUTHORITY

	Assurance Requirements
	Monitoring Activities
	Monitoring Responsibilities
	Data/Reports
	Frequency
	Timelines

	1/The Medicaid agency retains ultimate authority and responsibility for the operation of the waiver by exercising oversight over the performance of waiver functions by other state and local/regional non-state agencies (if appropriate) and contracted entities.
	· DDD contracts with Counties to contract with providers to provide employment and day program services to waiver clients.  

· Counties have established processes to ensure providers are meeting their contract obligations.

· DDD reviews the county process. 


	· Counties 

· DDD Regions monitor  counties 

· The DDD County Program Manager 

· DDD HQ staff reviews county service evaluation systems.
	· County reviews

· Contract Risk reviews

· DDD QA Office Random Sampling report
	· Each biennium

· Annually

· Annual

· sampling
	Ongoing

	QMS ELEMENT H.1.f  FINANCIAL ACCOUNTABILITY

	Assurance Requirements
	Monitoring Activities
	Monitoring Responsibilities
	Data/Reports
	Frequency
	Timelines

	1.  Claims for federal financial participation in the costs of waiver services are based on state payments for waiver services that have been rendered to waiver participants, authorized in the service plan, and properly billed by qualified waiver providers in accordance with the approved waiver. 


	· The state does a crosswalk between payment systems such as the SSPS/FRS crosswalk in order to ensure that correct account coding is occurring.

· The state has built a front-end edit to its system to ensure that expenditures are coded to the correct waivers. 

· Counties are responsible for employment and community programs and they file CHRIS reports that include data on waiver expenditures for county based services.

· ADSA coordinates relations with Medicaid Fraud 

· Management Services Division (MSD) monitors waiver expenditures and presents that information to upper management.

· DSHS has implemented a Payment Review Program (PRP) that includes on-going monitoring of all payments made for waiver services

· MSD does sample auditing of residential agencies each year.
· Residential Care Services (RCS) reviews time cards and checks them against expenditure information during certification evaluations for every supported living agency.
	· Office of Support Services

· Office of Technology

· County Coordinators

· Medicaid Fraud Unit

· Office of Decision Support

· Budget Office

· Office of Rates Management

· Residential Care Services


	· SSPS Crosswalk

· CASIS Report

· CHRIS Report

· Medicaid Fraud Unit Reports

· Waiver Monitoring Report

· DDD PRP Report

· Agency Audit Reports

· Residential Evaluations


	· As needed

· As needed

· Monthly

· Routinely

· Monthly

· Monthly

· Ongoing

· Biennially
	Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing




QMS ELEMENT H.2:  ROLES AND RESPONSIBILITIES
There are many entities that play a critical role and are essential to DDD’s Quality Management Strategy:

· The Department of Social and Health Services (DSHS) is the State Department that is responsible for Medicaid Management.
· The State Medicaid Agency is also the State Operating Agency and conducts internal audits and management strategies on a routine basis.

· The Aging and Disability Services Administration (ADSA) is responsible for the implementation of the HCBS waivers.

· The Division of Developmental Disabilities (DDD), which includes six regions and contracts with thirty-nine counties, assume responsibility for the implementing and management of the four HCBS waivers.

· DDD staff, contracted and licensed agencies and individual providers provide case management and required services for waiver participants.

· Residential Care Services Division (RCS) provides licensing and certification evaluations for service providers as well as investigates incidents of abuse, neglect, abandonment and exploitation in nursing homes, supported living, licensed facilities, and institutions.

· Management Services Division (MSD) provides financial oversight, information systems and data management for the waiver.

· Child Protective Services (CPS) provides investigation of incidents of abuse, neglect, abandonment and exploitation involving children.

· Home and Community Services Division (HCS) is responsible for Nurse Delegation services and investigation of incidents of abuse, neglect, abandonment and exploitation in community settings.

· The CMS Waiver Oversight Committee (WOC) oversees waiver implementation.

· The State Quality Assurance Advisory Committee (SQAAC) comprised of stakeholders, including participants, family members, advocacy groups and others meet to review the DDD Quality Management System and make recommendations for improvement.

· The State Incident Review Team (IRT) meets monthly to review aggregate data from the Electronic Incident Reporting System and define mechanisms to prevent incidents.
· The State Mortality Review Team (MRT) meets monthly to review all deaths of participants and monitor and make recommendations on trends and patterns.

· Nursing Care Consultants are assigned to Regions to review and monitor health and safety concerns.

· The State Waiver Program Manager and Regional Waiver Coordinators manage and report necessary waiver changes.

· The Developmental Disabilities Council (DDC) analyzes and provides recommendations for improvement using the National Core Indicators Survey as its tool.

· Regional Quality Assurance Staff work in partnership with volunteers who are self-advocates or family members trained by the DDC to do face-to-face surveys of waiver clients to ensure satisfaction with waiver services.

QMS H.3:  PROCESSES TO ESTABLISH PRIORITIES AND DEVELOP STRATEGIES FOR REMEDIATION AND IMPROVEMENT
The Quality Improvement (QI) process has been part of the Division’s activities for decades.  With the implementation of the Governor’s Executive Order 97-03, a statewide effort was launched to coordinate the implementation of Quality Improvement.  A Quality Improvement Steering Committee (QISCs) was established in 1997.  This committee, chaired by the division director, was comprised of management and line staff.  The QISC met monthly to design and implement the Quality Improvement system that is currently in place.  Process Improvement Teams are chartered and managed by the State Performance and Quality Improvement Program Manager. 

The last several years have seen great improvements in not only data collection, but in data analysis and in chartering process improvement teams based on the information collected.  Data that is currently studied and used to gather information on system issues include:

· The Common Client data base (CCDB) which is being phased out and information moved to the CARE platform

· DDD assessment has been integrated onto the CARE platform

· SSPS system for payment of services

· National Core Indicators Survey data base

· Olmstead Follow-Along Survey data base

· Quality Control  data base

· DDD Incident Reporting data base

· Adult Protective Services data base

· Complaint Unit Resolution data base

· ADSA Fair Hearing data base

· Residential Care Services Evaluation data base

· Companion Home data base

· All Contracts Data base 

· Plan of Care Satisfaction Survey data base

· Case Manager Satisfaction Survey data base

· Executive Management Information System data base.

· DDD Complaints data base

DDD uses a discovery and monitoring process to measure each service provided to recipients.  Performance is measured in terms of outcomes.  The various entities responsible for different service components develop measurable outcomes for the services they provide.  DDD then gathers data to discover whether trends and patterns meet expected outcomes and begins an improvement process if they do not. The goal of Quality Improvement in DDD is to promote, encourage, empower and support continuous quality improvement. There are six major areas of focus: 

1)
customer visits and surveys; 

2)
audits to ensure consistency and conformance to requirements; 

3)
monthly evaluations of performance measures; 

4)
chartering process improvement teams; 

5)
periodic meetings with regions, counties, and stakeholders to review data and findings; and 

6)
training to ensure that the divisional employees are equipped with the skills and knowledge to accomplish ongoing improvement in the delivery of services.

QMS H.4:  COMPILATION AND COMMUNICATION OF QUALITY MANAGEMENT INFORMATION

Various reports are disseminated to many different groups who are involved in evaluating the successful implementation of the waivers. Included in the distribution cycle are:

· Reports to the State Quality Assurance Advisory Committee (SQAAC) and other advocacy groups.  These are provided at least twice a year, in the case of the SQAAC and monthly for other groups, such as the Community Advocacy Coalition, Arc and DDC. Reports prepared for these groups focus on individual subjects of interest to the community.

· Regional management reports on waiver services are provided to the Division Director and Headquarters Staff quarterly.  These reports detail management concerns.

· Quality Assurance reports are compiled quarterly by Regional Quality Assurance Managers and presented at a State-wide meeting.  The results from these presentations, including areas of concern and best practices are then presented to the DDD Full Management Team for analysis and review.

· Mortality reports are provided to management, stakeholders and interested parties yearly.

· Management reports are provided by MSD Decision Support to the ADSA Assistant Secretary on a monthly basis.  These reports deal with the area of management that needs to be corrected.

· Budget and audit reports are provided to the State CMS Waiver Oversight Committee every other month.

· NCI Core Indicator reports are distributed to management and stakeholders when issued by HSRI. These reports focus on participant satisfaction or areas of concern.

· The DDC Review of National Core Indicator reports are shared with management and the SQAAC committee after every evaluation.  These reports contain recommendations on areas of concern.

· CARE data is shared with state and regional staff monthly for better management of health care elements.

QMS H.5:  PERIODIC EVALUATION AND REVISION OF THE QMS
In order to ensure continuous improvement in the Quality Management Strategy, this strategic document will be reviewed and updated, at least once a year, to reflect improvements made during the year.  The following process will be followed in reviewing and updating the Quality Management Strategy.

· ADSA maintains an administration-wide Quality Management Strategy which is updated each summer and sent to the Assistant Secretary for approval.  This strategy covers the over-all management of quality assurance for all administration services, including waiver services.

· DDD maintains waiver-specific management strategies and all processes and strategies are in a continuous state of being up-graded and changed as the need arises.  

· DDD continually works with participants, families, advocates, and providers to identify performance indicators and then to report to stakeholders on performance in those areas.

· State staff, county staff, providers and stakeholders are continually monitoring the system.  Changes may be recommended by any of the above entities. 

· The CMS Waiver Oversight Committee reviews suggested changes and improvements and recommends actions that should be taken.  

· Using the Quality Assurance Framework, CMS input, NCI Core indicators data, and other indicators; DDD looks at all suggestions for change and prioritizes the work it will do each year in improving waiver performance.
ADSA also seeks the assistance of CMS and other entities through grants, conferences, or “Best Practices” information, to continue to refine benchmarks for improvement and evaluate the system against those benchmarks
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