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Quality Assurance and Quality Improvement Plan

I. Purpose

The Quality Assurance and Improvement Plan (QA/QI Plan) is a guide designed to assess, enhance, measure, and improve the quality of services, programs, and agency operations within the available resources and achievable goals of Community Services for Every1.  The Agency believes that a strong commitment to Quality Assurance and Quality Improvement helps us achieve our vision to strive for excellence by supporting partnerships, creating solutions and fulfilling the dreams of the people we provide services to in the Western New York Community.  Community Services also believes that committing to continuous quality improvement will allow us to provide highest quality services to people who need them for the best value for the funders who pay for those services.  The plan provides a mechanism to measure and manage information between programs and people receiving services, to monitor agency wide progress, and resolve identifiable problems and to improve services.  It is intended to be an ongoing process that will evolve and change in conjunction with the needs of the programs and people receiving services.  Implementation of the plan will assist the agency in monitoring and improving services, operations, and accountability.

The Plan also evaluates Basic Assurances® under the agency CQL Quality Assurance Accreditation.  The Basic Assurances® look at the provision of safety measures put into action from the person’s perspective. The Basic Assurances® require policies and procedures, or 'systems,' while the effectiveness of the system is determined person by person. These assurances are not statements of intent; rather, they are the essential, fundamental and non-negotiable requirements.

II. Goal of the Quality Assurance and Improvement Plan
Quality Assurance is defined as:"A systematic pattern of actions that is constantly optimizing service delivery, productivity, communication, and value within the agency.  It includes activities intended to ensure or improve the quality of services and agency operations.  The concept includes the assessment or evaluation of the quality of care or work performance and the identification of problems or shortcomings. 
Quality Improvement is defined as: “Activities designed to overcome identified deficiencies, improve services or  agency operations, and follow-up monitoring to ensure effectiveness of corrective steps.”
The goal of the QA/QI Plan is to identify, document, and correct known or suspected deficiencies found in service delivery or other areas of agency operations, and continue to measure, monitor and improve outcomes.  In addition, the plan will serve as a mechanism for communicating exceptional service delivery and best practices related to The Basic Assurances®. Through the QA/QI Plan, programs and services will be monitored throughout agency to ensure that people receiving services receive the highest quality of services in a healthy and safe environment.  In addition, the plan will serve as a guide on how to address other identified areas in the agency in need of improvement.       


III. Objectives

The following objectives are the focus of the QA/QI Plan:
· Develop and implement ongoing monitoring systems and auditing tools for identifying strengths, problems or opportunities to improve services.
· Establish a framework that demonstrates accountability for quality services and operations to the Board of Directors and Executive Leadership.
· Provide a structure for agency-wide measurement and improvement of performance indicators, including service delivery, program outcomes, Basic Assurances®, and compliance.  The indicators will:
·    Relate to the mission, vision and values of Community Services.
-   Describe achievement of program and organizational goals.
-   Identify opportunities for improvement of outcomes.
-   Facilitate the evaluation of similar processes within Community
    Services.

· Determine the origin and extent of identified problems. Set precedence for the resolution of identified problems such as developing Focus Groups, policies and procedures, recommending equipment, staffing changes, staff training, environmental improvements or facility changes, etc.
· Facilitate the improvement of the record review processes and procedures throughout the agency by providing ongoing education and training of staff in agency-wide quality.
· Assure that the services provided by Community Services meet the standards of certification and meet other professional/regulatory requirements.
· Assure that compliance standards as outlined in the agency Corporate Compliance Plan are adhered to. 
· Instruct, communicate, and support the concept of quality improvement in all facets of business, in order to integrate the real work with the management of quality. 

      Responsibilities

The Director of Quality Management is responsible for implementing and coordinating the plan to ensure that the necessary staff is aware of identified problems and solutions, and to prevent duplication of efforts.

All Community Services programs and staff are responsible for establishing and maintaining a working relationship that is committed to improving and protecting the quality of services and agency operations.  Whether the relationship with the person receiving services is direct or indirect, the operational procedures of each department ultimately affect the quality of services that are provided.  The senior leadership of Community Services and the Board of Directors ensure that all Agency staff protect the people who are receiving services and maintain a strong commitment to quality.  This commitment is monitored through board subcommittees, cross-functional work groups made up of all levels of Agency staff and reports reviewed by senior leadership on a regular basis.  

       V.	Person Centered Services
Community Services for Every1 strives to provide person-centered services. We recognize that individuals need the information, skills, opportunities, and supports to live free of abuse, neglect, financial and sexual exploitation, violations of their human and legal rights, and the inappropriate use of restraints or seclusion. Quality assurance systems contribute to and protect self-determination, independence, productivity, integration and inclusion in all facets of community life. The following service delivery systems will assist the agency in achieving quality organizational results:

A. Person Centered Planning - Involves establishing a partnership with an individual and his or her family to create a compelling image of a desirable future and inviting participation to achieve those goals (Butterworth et al., 1997).

The elements of Person-Centered Planning are as follows:
·     The empowerment of the individual.
· The use of natural support.
· A changing role for professionals in service planning.
· The use of a facilitator.
· An opportunity for redefining the person for all participants.
· A clear, unrestricted vision of the future.
· An opportunity for creative brainstorming.

B. Support Model - Is grounded in the philosophy of normalization and involves many providers/disciplines working as a team, analyzing a variety of assessments, observations and interactions with the Individual. The level of support is based on the strengths and limitations of the person and his or her environment. It requires efforts that can help individuals be supported by their communities and have opportunities to contribute to their communities. The support model requires that individuals and the people providing direct supports be empowered.

VI. The Fundamentals of Improvement

Setting Aims
Improvement requires setting aims.  An organization will not improve without a clear and firm intension to do so.  The aim should be expressed in specific terms.  For example, reduce the number of Serious Reportable Incidents by 15% or improve the satisfaction rates regarding choice by 10%.

Establishing Measures
Qualitative measures need to be used to determine if a specific change actually leads to an improvement. For example, is the number of Serious Reportable Incidents decreasing? Is satisfaction regarding choices improving?  Has staff retention improved?
		 
In addition, it is important to ensure that any changes designed to improve one part of the system are not causing problems in another part of the system.  For example, teams working together to improve satisfaction regarding choice should also make sure that there hasn’t been an increase in poor choices resulting in an unintended increase in incidents.

Testing Changes
All improvement requires making changes, but not all changes result in improvement.  Community Services is dedicated to improving the quality of services, however it is essential to identify those changes that are most likely to result in improvement.  

The following items need to be considered when new services or processes are being developed or when present services and processes are being redesigned:

· The organization's mission and strategic plan.
· Individuals, community and agency needs.
· Information about performance and outcomes of processes.

VII. 	Components
 
A. Methodology/Focus
Change and process are usually found together because the change that is going to be implemented will generally manifest itself in a series of processes that, taken together, serve as a type of methodology.    
Community Services for Every1 has adopted the “FOCUS-PDCA Model” as its methodology for measuring organizational performance improvement activities. 

The FOCUS-PDCA Model was developed by W. Edward Deming and improving process. The Model’s name is an acronym that describes the basic components of the improvement process.  The steps include:  	

	Find a process to improve
	Organize an effort to work on improvement
 	Clarify current knowledge of the process
	Understand process variation and capability
	Select a strategy for continued improvement
		

PDCA is an acronym for Plan, Do, Check, Act.  The PDCA cycle is a way of continuously checking the progress in each step of the FOCUS process.  





The Model has two parts:


1. Three fundamental questions, which can be addressed in any order.






























 



2. The Plan-Do-Check-ACT (PDCA) Cycle to test and implement changes in real work settings.
























B. Process

Teams -The following teams have been identified as essential elements of the Quality Assurance and Quality Improvement Plan. 

1. Quality Assurance and Quality Improvement Standing Committee - This committee will serve as an oversight body for all Quality Assurance and Quality Improvement activities that directly or indirectly affect people’s services. The Quality Assurance and Quality Improvement Standing Committee is a cross-functional group identified by the Director of Quality Improvement to direct the execution of the QA/QI Plan.  Where appropriate, this committee may ask that people receiving services participate.  This committee will help evaluate and direct agency performance that exhibits high quality services. The Quality Assurance and Quality Improvement Standing Committee concentrates on the agency's quality activities and communicates these actions through the V.P. of Program Support & Development to the Quality Assurance and Quality Improvement Board Committee.  The following are responsibilities of the Standing Committee:
			
· Establishes expectations and priorities for agency performance improvement efforts.
· Bi-monthly the Director of Quality Management will send out the QA QI Reports to the QA QI Committee members for pre-reading. 
· Bi-monthly program management will attend the QA QI Meeting and be prepared to discuss the progress made on the QI Plans that they are currently working on. 
· Plan and direct a course of action to measure, review, and improve.
· Evaluate on an ongoing basis, activities related to Individual satisfaction and measurement of program outcomes.
· Maintain a continuous quality improvement focus on agency initiatives, including the development, review, and enhancement of necessary policies and procedures.
· Identifies priorities for Quality Improvement Teams through the ongoing review of quality review data.
· Provides support and acknowledgment for performance improvement efforts.

In addition, the Quality Assurance and Quality Improvement Standing Committee will conduct ongoing assessment activities across departments making comparisons of similar programs utilizing the data collected through current quality review systems. Further assessments of agency services and related processes will be conducted when one or more the following criteria have been met:

· When Community Services wishes to improve good performance.
· When staff identify processes in need of improvement.
· In response to negative events or patterns of negative events.
· In response to outstanding performance evaluations conducted internally or by external review bodies. Outstanding performance may be positive or negative.

2. Corporate Compliance Responsibilities-The Agency is committed to protecting all organizational information and information related to individuals served, in full accordance with applicable laws, regulations, and internal policies. Corporate Compliance plays a crucial role in ensuring the security of data, the appropriate use of confidential information, and adherence to all compliance and ethical standards.

The Corporate Compliance function supports the Agency in conducting its operations responsibly, ethically, and in alignment with the Quality Assurance/Quality Improvement (QA/QI) Plan and the Agency’s Compliance Program. The Committee provides guidance and oversight to promote compliance, reduce risk, and identify opportunities for improvement across programs and operational processes.
Responsibilities include:
· Ensuring that all confidential and sensitive information is protected and accessed only for authorized business purposes.
· Monitoring adherence to laws, regulations, and internal policies governing privacy, data protection, and ethical conduct.
· Supporting the development, implementation, and enforcement of policies and procedures that promote ethical practices and compliance.
· Providing oversight and review of compliance issues, trends, and incidents to identify potential risks and improvement opportunities.
· Promoting transparency and accountability by encouraging staff to report concerns without fear of retaliation.
· Ensuring that compliance activities and findings are integrated into ongoing quality improvement efforts.


3. The Incident Review Committee (IRC)-is responsible for reviewing and monitoring trends of other events or situations attributable to a person receiving services which may be potentially harmful. This includes events that  do not meet the definition of being a reportable incident or notable occurrence. I.e. falls, 625’s/minors, and any trends for Incidents that are not accepted. Committee members should be familiar with the expectations of the agency, its incident management system and its policies and procedures. The IRC is responsible for maintaining a record of such events/occurrence reviewed and is responsible to make recommendations based on the tracking and trending provided for pre-reading.

4. Quality Improvement Team – Quality Improvement Teams will be formed in response to the analysis of internal and external data. Priority for team efforts will be directed toward services that are important to the people we serve. Teams will be established when specific processes or areas of improvement are identified. The Quality Assurance and Quality Improvement Standing Committee will initiate these teams. The Director of Quality Management is responsible for the initial formation of the teams and will assist in the development of the purpose of the team, selecting a team leader, and projected completion date.  Membership of the team will be identified by the Quality Assurance and Quality Improvement Standing Committee and will include the departments and staff, which have the greatest knowledge, and impact on the identified needed improvement.  A Facilitator will be identified within each team to ensure progress.  The Facilitator does not take the role of leader.  Their purpose is to deal only with the process, especially with keeping the group on task. Written progress reports will be provided to the Quality Assurance and Quality Improvement Standing Committee as needed by means of the Director of Quality Management or designee.

Table 1- Team Types

	Type
	QA/QI Standing Committee
	QI Team

	Definition
	A Standing Team formed to continually improve processes and services. They continually look for areas in need of improvement and meet to address these issues.
	A Quality Improvement Team is formed to improve a specific process identified by the QA/QI Standing Committee within a limited amount of time

	Membership
	Cross-section of Management and Specialist.
	Cross section of department staff, which have the greatest impact on the identified needed improvement. The team leader will be management level.

	Time Orientation
	Ongoing and long term
	Limited and short term




C. Root Cause Analysis

From time to time it may be necessary to implement a Root Cause Analysis to organize the effort to work on improvement.  Root Cause Analysis evaluates a specific adverse or sentinel event.  A team approach is devised that include staff that were directly involved in the incident as well as supervisory and content experts in the agency.  A minimum of three to four meetings are typically scheduled, with the team leader and facilitator performing a number of activities both before and in between formal meetings.  The Root Cause process helps discover what happened, why it happened and how it can be prevented.  The focus in on understanding and not on blaming, analysis of cause and effect relationships and emphasizes solutions and system improvements.  


D. Measurement

Community Services for Every1, Inc. has several systems that will assist in the implementation of the QA/QI Plan.  Adherence to the principals of Individual inclusion, independence, individuality, productivity, protection, responsibility and provider professionalism is addressed through these systems.  The following areas have been identified as essential areas that will be monitored, measured, and reviewed:

·      Incident and Abuse Trending Reports-Quality Assurance will calculate bi-monthly and year to date trends in the following areas:
· Individual Trends-the number of repeat incident reports filed on any particular person receiving services.
· Program Trends- the number of incident reports and type of incident reports filed in agency programs. 
· Employee Allegation Trends-the number of allegations of abuse where an agency employee has been identified as the subject of the investigation.  This will be further broken down into the type of abuse and program in which the incident was filed.
· Reporting Trends-the thoroughness and timeliness of incident reports will be monitored according to program in which the incident was filed.
The reports will be submitted to the Board and the QA QI Committee for review. 

· Quality Reviews-the following utilization review process are in place to monitor the quality of services:
· Regulatory Survey’s (OPWDD, OPWDD Agency Protocol, ECDMH, FSS, CHHUNY, GBAUHN, Federal Funding, etc.) mandatory surveys completed by oversight bodies as required by regulation and/or contract.  
· Self-Surveys-completed for all programs including Residential, Habilitation, Self- Directed at least one time per year according to schedules established. Health Home Services (CHHUNY & GBAUHN) are audited monthly additionally a Comprehensive Audit is completed for CHHUNY twice a year. Quality Management is responsible for coordinating the self-survey process.  The self-survey process for all Residential and Day Hab sites includes a cross functional team made up of Nursing, building and property, and quality management staff in order to ensure that all areas of quality within the buildings and program itself.
· OPWDD Agency Protocol Survey- In preparation for the OPWDD Agency Protocol Survey, the Director of Quality Management will ensure that the survey remains a standing agenda item on the bi‑monthly Quality Assurance/Quality Improvement (QA/QI) meeting agenda. During each QA/QI meeting, the Director of Quality Management will remind all programs of their responsibility to maintain up‑to‑date folders on Homeplate. These folders will contain all required supporting documentation for each section of the Agency Protocol to ensure the agency remains survey‑ready at all times.

The Process Improvement Coordinator is responsible for collecting all Plans of Corrective Action (POCAs), along with supporting documentation, for any deficiencies and/or Statements of Deficiency (SODs) identified during the survey exit. Additionally, the Process Improvement Coordinator will review the status of all POCAs at each QA/QI meeting to ensure that corrective actions have been implemented, deficiencies have been resolved, and the agency remains in compliance with OPWDD requirements.

The Director of Quality Management is responsible for coordinating the Agency Protocol Survey with the OPWDD Division of Quality Improvement (DQI) survey team. This responsibility includes, but is not limited to, scheduling meetings for each of the thirteen (13) protocol topics, inviting the appropriate management staff responsible for each topic, and serving as the primary point of contact for the survey team. The Director of Quality Management will also develop the survey agenda, including the Day One presentation, and will oversee all preparatory and logistical tasks necessary to ensure the survey is conducted efficiently and runs smoothly.



· Satisfaction and Quality of Life Surveys-Quality Assurance attempts to complete satisfaction surveys annually on all people receiving services and/or families. Satisfaction with services is then broken down into specific programs in which the person is served. A copy of any unsatisfactory or informative surveys and follow-up report is forwarded to the appropriate Program Coordinator or designee. The designee will respond to the unsatisfactory surveys on the follow-up report and submit to the Quality Management Coordinator within 14 days of receipt.  The survey results will be used for supervision plan development, improvement for service delivery, and/or increase of individual satisfaction.  Quality Management will notify programs immediately, if an incident needs to be filed or if there is a health and safety concern. 
· Wraparound Vendor Services -Each year the Process Improvement team will utilize the High Fidelity Wrap Audit tool to ensure all requirements are met prior to CCNY’s audit. The Process Improvement team will monitor CCNY audits results and assist in the development of Quality Improvement plans. Every 6 months, the Process Improvement team will verify the QI Plan is being followed-up on as written. In addition, whenever Vendor Services are provided, the Process Improvement team will review a 20% sample of Vendor files. Should Quality Management receive any Satisfactions Survey’s, the Quality Management Coordinator will trend and share survey results received with the program. In addition, if any concerns are noted on the Satisfaction Surveys, the Quality Management Coordinator will immediately follow-up with the Intensive Support Program Coordinator. Upon a call from Intensive Program Coordinator, Quality Management Coordinator will determine agency involvement needed for the Critical Incident. If an allegation of abuse or neglect is lodged against a Vender Service Provider, QA and Intensive Support Program Coordinator will consult with CCNY to determine appropriate follow up.

· Other- The Agency may identify opportunities for improvement through methods and resources beyond those previously outlined. When such needs are recognized, the Director of Quality Management, or designee, will collect and analyze all relevant data to ensure that identified issues can be measured, tracked, and addressed effectively.

All collected data will be presented to the Quality Assurance and Quality Improvement (QAI/QI) Standing Committee. The Committee will evaluate this information and use it to support the systematic planning, design, measurement, assessment, and improvement of Agency services, programs, and operational processes. This approach ensures that improvement efforts are data‑driven, aligned with organizational goals, and responsive to emerging needs across the Agency.

VIII. Corporate Compliance Plan: The Agency has a comprehensive Corporate Compliance Plan.   Compliance audits and reviews are conducted on a regular and as needed basis.  The results of these audits and reviews are reported to the agency and Board of Directors Corporate Compliance Committee and Corporate Compliance Committee.  As with quality reviews, quality improvement activities will be implemented when deficiencies and/or areas in need of improvement are identified.  

IX. Strategic Planning Process – In addition to the components identified previously the Agency utilizes a Strategic Planning Process as a method of identifying its strengths, weaknesses, and future needs.  The Coordinator of Corporate Development is responsible for the development and initial implementation of the Strategic Planning Process, which includes collecting data from Agency stakeholders.  The Strategic Planning Committee members selected by the President & CEO and Coordinator of Corporate Development (Acting Chair), are responsible for analyzing the data collected.  This information is then shared with the Administrative Management Team for review.  The Administrative Management Team is responsible for developing goals, identifying Strategic Team leaders and participants.  The Strategic Team is responsible for identifying strategies to achieve chosen goals.  Members of the Strategic Team will include a cross-section of department staff, which has the greatest impact on the identified area needing improvement.  The team leader will be someone with specific strengths and skills. The designated Strategic Team Leader must provide written progress reports to the Coordinator of Corporate Development on a monthly basis.

What Changes can we make that will result in improvement?


What are we trying to accomplish?


How will we know that a change is an improvement?



Plan


Do


Check


Act
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