Quality Improvement Program
Purpose:
CDS maintains a quality assurance program to objectively and systematically monitor and evaluate the appropriateness, efficient utilization of services and quality of participant care, to ensure that services are rendered consistently with prevailing professional standards, and to identify and resolve problems.
Policy:
It is the policy of CDS, to formerly and routinely collect and analyze data for the purpose of quality improvement and to ensure compliance with Substance Abuse and Mental Health, Independent Living and CINS/FINS related Quality Improvement Standards and applicable licensure and accreditation requirements.
Procedure and/or Process:

I. CDS has a written plan that was developed in accordance with DJJ Quality Improvement Standards, DCF Emergency Shelter Care Licensure Standards, Substance Abuse Licensure Standards, CARF Standards and requirements established in Section 397.419, F.S.  A copy of this policy and procedure will be submitted to licensure and funding agencies, upon request.  The Quality Improvement policy and procedures addresses the minimum guidelines for CDS including, but not limited to:

A. Participant care and services standards.

B. Participant charts maintenance procedures.

C. Staff development policies and procedures.

D. Facility safety and maintenance standards.

E. Peer review and utilization review procedures.

F. Incident reporting policies and procedures, including verification of corrective action and provision for reporting to the licensure, accreditation and funding agencies within a time period prescribed by rule.

II. The Quality Improvement Program is the responsibility of the Chief Executive Officer and is subject to review and approval by the governing board of CDS.

III. The Chief Executive Officer delegates this responsibility to the Chief Operations Officer, who is an employee of CDS and is the designated Quality Improvement Manager.

IV. The Data Systems Manager ensures that the Quality Improvement Program is implemented in accordance to procedures obtained by funding agencies.  The quality improvement data management process includes:

A. Tracking performance measures and standards established by the Legislature and other sources as part of the performance-based program budgeting process.

B. Providing a framework for evaluating outcomes which is separate from the performance-base program budgeting process, including:

1. Output measures, such as capacities, technologies, and infrastructure that make up the system of care.

2. Process measures, such as administrative and clinical components of service provisions.

3. Outcome measures pertaining to the outcomes of services.

C. Providing for a system of analyzing those factors, which have an effect on performance at the local level.

D. Providing for a system of reporting the results of quality improvement reviews.

E. Incorporating best practice models for use in improving performance in those areas, which are deficient.

V. Quality Improvement Plan, includes, but not limited to the following sections: 

A. Participant Care and Services Standards Procedures:

1. Each participant shall receive services suited to his or her individual needs, which shall be administered skillfully, safely, humanely and with respect for the participant's dignity and personal integrity.  Each participant shall receive services, as his or her condition requires bringing about as early a return as possible to a level of self-sufficiency.
2. Procedures for documenting, monitoring, and requiring clinical review of any incident reported resulting in abuse, neglect, injury or taking advantage of a participant or their family members are outlined in the child abuse reporting, incident reporting and internal Unusual Event Reporting Policies.
3. A system for the review of complaints/grievances for participants or their families/ guardians is outlined in the Complaint/Grievance Policy.

4. CDS does not use seclusion or restraint as identified under the Training Policy.
B. Participant Charts Maintenance Procedures:
Maintain a written record/chart on every participant.  Maintain the written chart in a secure area behind two locks for example a locked file cabinet within a locked room or a locked file room within a locked facility.  Access to the charts is limited to: individuals under the direct supervision of the Program Director or designee (Counselor/Case Managers, Medical Records Technician, Administrative Assistants and Receptionist) and to the Chief Operations Officer; for internal communication needs.  Other authorized individuals may have access with the permission of the Chief Operations Officer (Privacy Officer) for purposes of research, audit or evaluation of a program's activities.  Counselor/Case Managers shall have ready access to their participant charts and for purposes of peer review.

Participant charts are organized in a clear, consistent, and chronological manner.  All charts are organized in accordance to the Participant Chart Order for each program.  In locations where counselor/case managers do not maintain their own files a checkout system is utilized to track the withdrawal of the participant chart, including the name of who withdrew the chart and the date, and the return of the chart at the end of the working day.  The person who withdraws the chart is responsible for the chart until it is returned to the file.  Participant charts are not to be left unattended in areas accessible to unauthorized individuals.  Charts being moved between other CDS work sites, and where applicable a Medical Records office, must be authorized by the Program Director or designee and must be carried only by the authorized counselor/case manager.  Confidentiality of participant charts must be protected during transport, and charts must be secured at all times when removed from CDS premises.

In site locations where the counselor/case manager maintains the participant charts, the counselor/case manager is responsible for maintaining the confidentiality of the charts.
Chart Retention and Disposition:
Refer to Record Elimination Policy.  All SAMH participant charts shall be retained for a minimum of seven (7) years following the closing of a file.  Non-SAMH participant charts shall be maintained for six (6) years following the closing of a file.  The charts shall be housed in a physically secure area until the end of the retention period, and then destroyed. Prior to any action being taken, the Chief Operations Officer, or designee will approve the charts considered for elimination and the method of the actual destruction.

C. Staff Development Policies and Procedures.  Please reference the Training Policy for additional clarification.

Clinical Supervision: A qualified professional will supervise all clinical services, as permitted within the scope of their qualifications.  In the case of medical services, medical staff may provide supervision within the scope of their license.  Supervisors shall conduct regular reviews of work performed by subordinate employees.

D. Facility Safety and Maintenance Standards Procedures:
1. Assumption for Plan Usage:
a. General Guidelines:  It is the intent of this policy to provide general categories and guidelines for facility maintenance.  This policy does not pre-assume all responsibilities, scenarios, or questions, which could arise.  Any procedures or questions not covered herein should be brought to the attention of your immediate supervisor for clarification.

b. Limited Resources: CDS has limited fiscal, human, and equipment resources to maintain its facilities.  Any assigned responsibility covered by this policy shall be completed with the resources available to the individual, program, or team responsible for its completion.  An apparent lack of resources should be brought to the attention of site supervisor.

c. Team Approach: The procedures contained in this policy are written with the assumption that all employees are equally responsible for facility maintenance.  It is also assumed that each employee recognizes that due to limited resources, they must share fairly and equally in these team tasks.

d. Responsibility Designation: All responsibilities contained herein will be designated as either individual or team. 

i. Individual: An individual responsibility is one that each employee will perform.  This will either concern an individual work area (i.e., office, trash, etc.) or individual duties performed in the rotation of specific jobs (i.e., kitchen area, vacuuming, etc.).  All individuals are further responsible for any maintenance required through the actions of visitors, volunteers, participants, or other persons with whom they have brought to the property.  Individuals include paid employees, interns, practicums, and volunteers. 
ii. Team: Team responsibilities will be performed by groups of persons as designated by supervisors.  They are designed to share the more difficult tasks.

2. Maintenance

a. Grounds

Purpose: The purpose of grounds maintenance is to provide for the orderly and consistent upkeep of the property of CDS.
Definition: Grounds is defined as any part of the property not including the main building.

Responsibility: CDS maintenance personnel, businesses paid for services rendered or community service workers typically manage these functions.

Duties: The tasks necessary for proper grounds maintenance include but are not limited to, landscaping, raking leaves, mowing grass, cleaning the yard and outside covered areas of debris, maintaining an orderly trash storage area and/or disposing of items too large for regular trash collection.  Tasks are seasonal, cyclic, and spontaneous in nature and should be performed with a quality of corporate image as the basis for their frequency.
b. Parking
Purpose: The purpose of this procedure is to allow for the orderly parking of motor vehicles on their property.

Definition: Refers to placement of motorized and non-motorized vehicles. 

Responsibility: All individuals.

Duties: Parking should be limited to designated areas.  When this is not possible, vehicles should be parked away from traffic and fire lanes in a safe manner.  No vehicle should be parked in an area that would constitute a law violation.

c. Building Cleanliness

Purpose: The purpose of this procedure is to allow for the timely and equitable removal of all garbage, trash and other materials designated as waste from the building to appropriate disposal points, and to otherwise maintain personal work areas/offices.

Definition: Refers to maintaining work environments in a manner that supports professionalism and commonly accepted health and safety practices.

Responsibility: All individual employees and maintenance personnel.

Duties: In some instances, CDS employs maintenance personnel or has site agreements with contractors to do general cleaning and waste removal on a weekly basis.  However, in overflow situations each employee is responsible to dispose of trash generated by her/him.  This should be performed in a manner that reflects each employee's personal cleanliness standard.

Each employee is responsible to maintain his or her personal work areas or office in a manner, which projects a positive professional image.

Each employee is responsible to clean-up any trash or other mess personally created in common areas such as bathrooms, hallways, stairs, lounge, kitchen or waiting areas.

It is not the intent of this Policy to delineate all responsibility for trash and litter clean up.  This should be used as a guide.  Common sense and a professional atmosphere dictate that all employees should keep the building and grounds free of clutter, even when that clutter may be someone else's responsibility.
3. Safety and Health
a. Building and Property Security

Purpose: The purpose of this procedure is to ensure the security of CDS facilities and property and to ensure the safety of participants, staff, visitors, and the community to the extent allowable by law.

Definition: To properly maintain facilities and equipment owned and operated by CDS.

Responsibility: Individual Employees.

Duties:

i. All individuals and teams:

Each individual routinely utilizes items that require security.  Participant charts, video recorders, cell phones, cash, checks, computers, receipt books, keys, and office supplies are examples of such items. Each individual is responsible to properly secure any such item immediately after using it.

Each individual should immediately report to his or her supervisor any possible security vulnerability.  No individual should assume that another person would secure CDS property.  If an item requiring proper storage is discovered in an unsecured manner, the individual finding the situation should initiate appropriate security.

Each individual should close all windows; window blinds and turns off all lights in their work areas upon leaving the facility.  Each individual should make an effort to make valuable property "less attractive" to potential theft or vandalism.  Closing closets, cabinets, and desk drawers and covering up machines such as computers, video recorders and calculators are examples of prudent security efforts.

ii. Last Individual:

The last person to leave the facility is responsible to make certain that the following items are checked:

· All exterior doors should be locked.

· All lights, office machines, and appliances are off.

· All participant or file cabinets are locked.

· Heating/air conditioning switch is in the appropriate for seasonal usage position.

· If nighttime and applicable, all exterior security lights are on.

· Windows, window shades, and office doors are closed.

· Any items needing security is properly stored.

Incidents of poor security practice should be reported to the individual's supervisor during the next business day.

b. Emergency Situations:

Purpose: The purpose of this procedure is to delineate procedures to follow in case of an unexpected medical, fire or law enforcement emergency.

Definition: There are situations typically requiring immediate attention due to an imminent threat to persons or significant property.

Responsibility: All individuals and teams.

Duties: Contact by telephone the appropriate emergency service: medical emergencies or fire, dial 911 and present the emergency and location. After taking this step, make concerted effort to inform the Chief Operations Officer and Chief Executive Officer of CDS of the emergency.  Program Directors are responsible for informing all employees, students, and volunteers of the location of fire extinguishers in their work environments.

See the written Disaster Plan for additional guidance.  The Disaster Plan is reviewed annually and a copy is provided to licensure and funding agencies upon request.

If evidence of a burglary is discovered, individuals should leave that area completely undisturbed.  Efforts should be made to contact the Chief Executive Officer and Chief Operations Officer in addition to the law enforcement.

An Unusual Event Report should be completed and submitted to the appropriate personnel.

c. Personal Safety

Purpose: This procedure is included to educate and protect all personnel.

Definition: Personal safety includes actions and practices, which provide for individual protection and security.

Responsibility: Individuals and Teams.

Duties: The following items are listed as guidelines to ensure personal safety.

i. Report all suspicious persons to law enforcement.

ii. Employees confronted with potentially dangerous situations (i.e., extremely angry individuals, stray dogs) should immediately leave that area to a place of temporary separation and enlist the aid of fellow employees or law enforcement.

iii. Precautions at night.

· Park close to the building in a well-lighted area.

· If possible, leave with another person.

· If an employee notices individuals or strange vehicles around the building, they should call law enforcement for an escort and to check out that person/vehicle.

d. Hazardous Materials.

i. All hazardous materials will be properly identified, handled, stored, used, and dispensed.

ii. Individuals who handle the collection of urine samples or come in contact with any body fluids should where gloves and take all necessary precautions to ensure protection against bodily contact and infectious diseases.  Skin or surfaces, which come in contact with body fluids, should be cleaned immediately with Luroscrub Antimicrobial Skin cleanser.

e. Hazardous Conditions.

i. See Infectious Control Policy and Universal Precautions for additional information.

ii. Building, grounds, equipment, and supplies will be maintained, repaired, and cleaned so that they are not hazardous to the health and safety of participants, staff, or visitors.

f. Compliance with Local Codes.

i. All facilities shall comply with the fire and safety standards enforced by the State Fire Marshall, pursuant to Section 633.022, F.S., rules established to Rule 4A44.01.2, F.A.C., and with health, and zoning codes enforced at the local level.  All Medicaid sites shall post proof of compliance with local fire and safety inspections annually.

4. Equipment and Supplies
a. Deliveries

Purpose: To assure the proper handling and routing of mail and supplies entering CDS.

Definition: Mail, supplies, packages that are brought to the facility.

Responsibility: Each employee, person assuming the position of receptionist.

Duties: Make sure that packages are addressed to CDS or a specific program/employee.  Do not accept any damaged packages without approval from the individual who was sent the package.  Sign in the appropriate place and place package, etc. in a storage area to be checked in by designated staff.

b. Supply Replacement

Purpose: To maintain a steady flow of office and program work.

Definition: Supplies are: paper, pens, pencils, stamps, copy machine toner, equipment parts, general materials for office work, toilet tissue, paper towels, etc.

Responsibility: It is the responsibility of each employee to keep track of his/her supplies and notifies the Supervisor or their designee of any requirements.

Duties: Each employee should keep track of supplies needed to maintain their work.
Supervisors or their designees should be notified when low in supplies so that a Purchase Order Requisition/Employee Reimbursement can be initiated for each supply.
E. Peer Review and Utilization Review Procedures.

1. The Quality Improvement Program incorporates a peer review process into its protocol, to include:

a. Reviews of the agency by Managing Entity/Department staff and other surveyors.  CDS cooperates with the Managing Entity/Department's employees during regularly scheduled licensure and contract monitoring visits along with other on- site visits conducted by other contract managers and surveyors for accreditation.

b. Reviews of the agency by other SAMH, Independent Living, and CINS/FINS providers.  CDS is also willing to participate with the department in reviews by other peer provider staff and to in turn review other peer providers as part of a peer review process.

c. Reviews of individual districts by other districts.  In cooperation with the department district staff CDS staff is willing to participate in a review of SAMH, Independent Living and CINS/FINS services in other districts within the state.

d. Counselor/case managers shall evaluate and monitor direct clinical services to ensure the delivery of quality care.  In large measure the evaluation is accomplished through ongoing participation in group supervision with peers.

e.  Confidentiality shall be observed in the supervision and written documentation of participation shall be maintained.  Information on individual service providers and participants shall be held strictly confidential except if contrary to law.

f.  Procedures for the Program Director/Supervisor

i. Random charts shall be reviewed for accuracy, clarity, thoroughness and timely completion on a weekly basis by the Program Director or supervisor, and when appropriate, by the Chief Operations Officer.  There are separate policies and procedures specifying the timely entry of data/information into the participant chart.

ii. Charts shown to be out of compliance shall be noted on service tally sheet or appropriate forms, and returned to counselor/case managers with target dates for corrections and finally reviewed with the counselor/case manager in a scheduled supervisory session.  If a number of charts are out of compliance, a corrective action plan may be required.
2. Utilization Procedures

Purpose:  The purpose of reviewing utilization is to ensure that the agency's services are operating as they were designed, and that there is an effective utilization of the agency's staff and resources in the provision of high-quality services. Records should be reviewed at least quarterly to assess the appropriateness of services and patterns of service utilization. Independent Living and CINS/FINS records are subject to review.  
The primary focus is on the appropriateness of the following:

a. Admission

b. Length of stay

c. Discharge

d. Staff workload
e. Retention
Procedures:

a. Review procedures relevant to appropriate admission, discharges, and continued stays; in accordance with CARF, SAMH, Independent Living and CINS/FINS requirements, applicable rules, regulations or contract requirements.

b. Monitor and review all agency records to assess compliance with these procedures.

c. Appropriate resources to efficiently meet participant needs.

d. Perform random service audits to determine compliance with these procedures.

e. Audit charts to ensure compliance with applicable rules and regulations.

In addition, the Board of Directors has two standing committees, which are concerned with program quality improvement.

a. The Program Committee is charged with reviewing the program's performance typically three (3) times per year.  In addition, they analyze and interpret trends to be used in program planning and advocate program achievements.

b. The Budget and Finance Committee typically meets monthly and is charged with overseeing and supporting the financial operations of the Corporation.  These include, but are not limited to: audit liaison, budget assistance, financial statement review, and cost effectiveness.

F. Incident Reporting Policies and Procedures

1. Reference the CDS Incident Reporting Procedures.
2. Incident reporting is the affirmative duty of all staff.

3. A person who files an incident report may not be subjected to any civil action by virtue of that incident report.

4. The Department of Children and Families (Department)/Managing Entity may access all of CDS records necessary to determine compliance with this Policy.  Records relating solely to actions taken in carrying out this Policy and records obtained by the Department to determine a provider's compliance with this Policy are confidential and exempt from the provisions of s. 119.07(1) and s. 24(a), Art. I of the State Constitution. Such records are not admissible in any civil or administrative action except in disciplinary proceedings by the Department of Business and Professional Regulation or the appropriate regulatory board, and are not part of the record of investigation and prosecution in disciplinary proceedings made available to the public by the Department of Business and Professional Regulation or the appropriate regulatory board.  Meetings or portions of meetings of quality improvement program committees that relate solely to actions taken pursuant to this Policy are exempt from prosecution resulting from a liability suit.
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