MONITORING OF SERVICES

Monitoring of services is an essential function of a Service and Support Administrator (SSA).   There is a universal “ISP and Monitoring Procedure for Clearwater COG County Boards of DD” that has been adapted by all Clearwater COG counties.  Forms have been developed for COG-wide use.  See forms and procedure included later in this section.   
The Service and Support Administration Rule 5123:2-1-11(N), states that the SSA shall monitor the implementation of the individual’s ISP.  The Service and Support Administrator (SSA) who is the single point of accountability for an individual shall perform this duty.  The purpose of monitoring is to verify:
·   An individual’s health, safety, and welfare

·   Consistent implementation of services
·   Achievement of the desired outcomes
·   That services received are those reflected in the ISP.  
In addition as applicable to the individual, the SSA should monitor: 

· Behavior supports
· Any emergency intervention

· Ensure adaptive equipment or home modifications are completed
Watch for, analyze, and develop prevention and management plans as it relates to
·   Trends and patterns

·   Results of Quality Assurance Reviews

·   Other individual needs as determined in the assessment process

If monitoring finds areas of non-compliance with continuing certification standards for providers as HCBS waiver providers, then the county board is required to complete a provider compliance review in accordance with ODODD rule 5123:2-9-08.  
In addition to licensure, SSA, and other county board assigned staff that provide monitoring of services, the COG will be completing a Quality Assurance (QA) Review, (specifics noted later in this chapter) for all waiver recipients in seven of the nine COG counties in both the residential and day services settings.  Depending on the county, the COG may also complete QA reviews for individuals receiving supported living services.   It is expected that the information found during the QA review is addressed and or discussed at the upcoming ISP meeting or at a quarterly review as appropriate. Sometimes changes that are needed during this time are identified.  If changes are needed a revision to the ISP must be made. See Chapter 11 of this manual for revision information.
Why Monitor?

The SSA’s responsibility is to conduct monitoring to ensure individuals are healthy and safe.   Monitoring assists SSAs with the opportunity to visit individuals at their day services and home environments.  SSAs are able to visit with the individual and witness staff interaction.  Monitoring creates the opportunity to ensure that the services identified in the ISP are being provided.  

SSA’s should be aware of the following potential problem areas:

· Individual not attending all necessary medical appointments

· Individual not getting prescriptions filled following appointments

· Debit cards being used by staff

· Smoke detectors not working

· Roommates/staff taking things that do not belong to them

· Individual not receiving outings as indicated in the ISP

· Lack of required documentation

· Documentation does not include all services

· Utilities not working in individual’s home

· Individual paying  for staff meals and outings (not in ISP)

· Staff not being trained on ISP’s or BSP’s

· Incident Reports not being completed when incidents occur

· Receipts not matching financial ledgers

· Documentation not meeting all requirements

Monitoring is not only a requirement according to the SSA rule but it is “Best Practice”.   The only way to get to know the individual you are to assist with services is by spending time with them.  Individuals are not the same in a formal meeting.  They will not always tell you what they really like/dislike in a crowded room setting.  Spending time in environments that the person is comfortable in allows the SSA to find out what services the individual really needs/wants and if they are getting the services and supports that were intended to be provided.

How to Monitor……
SSAs should be completing monitoring at least three times per ISP span.  The following is a section of the Universal Monitoring Procedure with specifics regarding County Board SSA monitoring to assist the SSA to ensure all areas of the individual’s life are monitored:

“The Board shall monitor Medicaid Waiver and Supported Living services to Individuals, including compliance, quality assurance, and utilization reviews, according to applicable requirements.  The SSA or designee will provide monitoring of Medicaid Funded Services at least 3 times per ISP span and will provide the Provider a copy of any monitoring tool utilized for this purpose. Best practice is that the monitoring tool will be completed four (4) times per year. The monitoring form will contain the seven essential areas of the ISP as well as provider compliance issues. Some areas may not be reviewed at every visit/meeting. However, it is recommended that financial information/documentation be reviewed no less than two times per year.  

If the Individual is on a waiver and not receiving services at least monthly, then the SSA is to make monthly contact with the Individual and/or their guardian to ensure they still want their waiver and they are receiving all of the services that they need to ensure the Individual’s health, welfare, and safety.

Monitoring should occur in each provider setting. All monitorings, with the exception of financial and documentation reviews, should include personal contact with the individual.   SSA’s should use the following while conducting monitoring: 

a. If an individual receives services in their home and has 2 day services providers, the SSA should conduct monitoring in each service location.  (I.E.: 1 in the home, 1 at day services site 1, and 1 at day services site 2) 
b. If an individual receives only day services, then at least 1 home visit is necessary to ensure the individual does not need any residential services and to ensure the individual’s health, safety and welfare.  The other 2 service provision monitorings would occur in the day services setting.

c. If an individual only receives residential provider services in their home, the SSA should conduct all 3 monitoring visits in the home.

d. Monitoring visits should occur in all locations the person receives regular services and additionally in their home.  If the individual receives services in more than 3 locations then it is expected that more monitorings will be held to ensure all locations are monitored including the home.  

In the event the Board verifies that a deficiency or violation of Applicable Requirements by the Provider has occurred that has not resulted in, and is not reasonably likely to result in, a risk to the Individual’s health, safety, or welfare, the following may occur:
     

A. Resolution is agreed upon at monitoring visit;

B. SSA will write recommendations and give to Provider;

C. Initiate Provider Compliance review.

In the event a number of deficiencies are found,  (I.E. documentation not completed per the ISP, medical appointments not current, etc.), the SSA shall conduct a Special Provider Compliance review according to Rule 5123:2-9-08. Special Compliance Reviews can include a review as a result of a complaint, UIR, or MUI that may indicate the provider’s failure to comply with standards. Only the Department can revoke or suspend a provider’s certification. 
If the SSA has reason to believe that an alleged, suspected or actual occurrence may or has resulted in harm, risk, health and welfare of the individual, the SSA is mandated to follow the MUI rule. SSA is to contact law enforcement, the Investigative Agent for the County DD Board and Public Children’s Services Agency (if appropriate).”

By monitoring at the individual’s home including face to face contact, the SSA will have the opportunity to see how the individual interacts with their staff and be available to hear from the individual and the staff if changes are necessary.   If adjustments are needed, the SSA can make them at this time.  In addition, monitoring services could result in the discovery of issues that are occurring that the SSA may not have heard of otherwise.  

The philosophy of monitoring is to identify potential problem areas, work with providers to solve issues and ensure individuals are receiving needed services and supports.  Monitoring should be spaced throughout the ISP span so that the SSA can be kept informed of problem areas as they occur.

Each county has a different philosophy with regards to conducting monitoring announced or unannounced.  The SSA should follow their own county’s policies.

The entire monitoring form should be completed at a minimum of at least annually.  The SSA can choose to complete the entire form each time monitoring is completed or parts of the form each time a review is completed.  Check with your SSA Director regarding what the expectations are in your county.
HELPFUL HINTS FOR MONITORING
Service Area:  ISP

· Check to see if the ISP is located in the individual’s home/workplace

· Compare documentation sheets to the ISP to see if services are being provided at correct frequencies as stated in ISP

· Compare services in the ISP to what is listed on the documentation sheets to ensure they match (i.e. Use blank documentation sheet to check frequency and implementation of services)
· Are the individual’s needs being met?

· Is the Skill Development being done per the ISP?

· Are all the documentation requirements being met?

· Be sure to list positive outcomes on the monitoring forms

Service Area:  Community

· Is the individual provided an opportunity to access the community?
· What types of activities do they go to?  Who makes the choices?

· Does the individual visit friends?

· Do they have support people in their life?

Service Area:  Personal Income
· Are bills paid timely?  

· Does the previous month’s finances carry over to the next month?

· Are there receipts to match the expenditure ledger?

· Does the ledger match cash in the home?

Service Area:  Health

· Observe the staff or individual administering medications to ensure this ISP service is being followed

· Compare medication administration documentation to ensure it matches physician orders 

· Ensure medication purpose and side effects are available to all staff

· Compare documentation to doctor/dental appointment schedules to ensure appointments are being scheduled/attended as stated in the ISP

· Look for indicators that self medicated/family dispensed medications are being administered correctly

· Is the individual provided opportunities for exercise to maintain health?

· Does the individual go to medical appointments identified in the ISP, as well as follow up appointments?

· Does the individual receive prescribed medications?

· Are prescriptions being filled as prescribed?

Service Area:  Behavior Support
· Is there evidence that the behavior plan is being followed? (documentation, rewards given, tracking completed)
· Can provider staff explain the individual’s behavior plan?

· Can the individual explain their behavior plan?

· Are there any UI’s or other documentation that warrant a behavior support plan being initiated?

· Check that there is proof of staff being trained on the behavior plan

Service Area: Environmental Review

· Observe whether the external and internal surroundings of the home appear safe, clean and don’t stand out negatively in the neighborhood

· Check that the fire safety devices are in working order

· Observe whether or not there is sufficient and diet appropriate food, utensils, and appliances in the home

· Observe the individual in the home to ensure it meets their mobility needs

· Observe the home’s appearance and whether it reflects the individual’s choice in decorating 

· Does the individual have their own bedroom?

· Are there rules they are required to follow that are not in an approved ISP?

· Are home maintenance needs being met?
· Is laundry being done?

Service Area:  Provider and Individual Review

· Ask the individual if they are happy with their provider, services and living arrangements

· Ask the individual if they know who to ask when they need help

· Ask the individual if they are unhappy or dissatisfied with any of their staff or services. Does he/she know they should speak up and whom would they tell?

· Ask the individual if they want or need to change anything

· Observe whether the staff interacts with the individual in a respectful and positive way

· Ask staff questions regarding services provided to the individual

· Observe whether staff is able to understand the individual’s ISP and how to provide services

· Can staff explain the individual’s routine of services provided?

· Observe whether staff responds to the individual’s requests

· Review whether staff has relayed any concerns to you regarding services, living environment or changes needed for the individual

· Observe whether staff are providing additional services that are not included in the ISP

· Do the individual and their staff have any common interests?

· Is the individual provided support/opportunities to participate in voting, attending community meetings (civic organizations, etc.), serving on committees, etc?
· Are there additional supports that the individual feels they need?

QUALITY ASSURANCE REVIEWS
Quality Assurance Reviews are to help identify the individual’s wants, ensure that an individual’s needs are being met, and that they are receiving the services addressed in the Individual Service Plan (ISP). The procedures used by the Clearwater COG Quality Assurance staff recently were updated to make our process more outcome-oriented.  Individuals will have a QA review at least every 3 years, per ODODD rule 5123: 2-12-01.
The following is a list of QA forms used in the current QA process.  Blank copies of these forms are included at the end of this chapter.

1.  Quality Assurance Report – Is the individual making progress towards their desired outcome? This also includes information regarding the individual’s home environment.

2. ISP and BSP Compliance – What must be in the ISP per rule? Did the SSA follow up on recommendations from previous QA reviews?  Does the BSP follow rule requirements?

3. Limited/Short Term/Level 1 Quality Assurance Report – Is the individual receiving all necessary services?  This form is in place of #1 above if the individual receives limited services.
4. Individual Response to Service and Support Administration – How does the individual relate to their SSA and the ISP process?
5. Family/Guardian Survey – Obtain input from family members and/or guardians regarding services the individual receives.
6. Service and Support Administrator Survey – Obtain input from the SSA regarding the individual and their services.

7. Residential Provider Survey – Obtain input from the residential provider regarding the individual.

8. Day Services Array Adult Day Support and Vocational Habilitation QA Tool – This tool is to review vocational and habilitation services.

9. Day Services Array for Supported Employment Enclave and Community – This tool is to review Supported Employment provided in an enclave or individually in the community.

10. Day Services Array Individual Satisfaction Survey – Obtain input from the individual with regards to day services that they receive.

11. Day Services Supervisor Survey – Obtain input from the individual’s supervisor in the day services setting.
12. Supported Employment Individual Satisfaction Survey – Obtain input from the individual with regards to services they receive in a Supported Employment setting.
13. Daily Representative Survey – Obtain input from the individual’s Daily Representative/Personal Advocate with regards to all services and supports the individual is receiving.
In preparation for QA reviews, the Clearwater COG requests that providers have pertinent information available prior to or at the scheduled review. This includes the following:

· A month’s worth of daily documentation including location of service.

· All skill development written programs and corresponding documentation for one month.

· Medication Administration Reports (MAR)

· The medications being administered

· Completed doctor consult forms for the past twelve (12) months for all doctors, including medication reviews and any follow-up visits recommended on the consult forms.

· Financial tracking documentation that includes:  all receipts, bills paid, checkbook ledgers, savings account ledgers with supporting bank statements, and cash on hand documentation.

· Documentation to show that all services identified in the ISP are delivered such as menus, special diets, behavioral tracking, etc.

· A current ISP, including a behavior support plan (BSP), if appropriate.

Service and Support Administrators (SSA’s) should also be prepared to complete an SSA survey and provide information with regards to the individual. QA staff will check the official waiver file for the current waiver span for certain documents.  The SSA should be aware that the QA staff will be reviewing monitoring forms to ensure that they are being completed three (3) times throughout the ISP span. If documentation of the three monitorings are not found, then a review of the previous waiver span will be completed. QA staff will also be checking to see if issues addressed in the previous quality assurance review were addressed and/or followed up on.  If the SSA has any questions regarding the QA forms or procedures they may contact any QA staff listed on the “Specialty Guide” at the front of this manual.                          
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