OPWDD-DQI Agency Review Protocol Standards 04/01/2019

Standard Standard Decision
L1l The agency implements procedures to ensure that sites where Home and Commumity Based Services  {Met/Not Met
o |(HCBS) are delivered are not isolating or institutional.

112 The agency implements procedures to facilitate and ensure that residential and non-residential ssttings |Met/Not Mei

) where HCBS services are provided, comply with HCBS settings requirements.

The agency implements procedures to oversee and ensure appropriate delivery of services to Met/Not Met/NA
1.13 individuals while in the commmmity, whether provided as part of commanity based or certified site-
services.
: . . . . Met/Not Met
121 The sponsoring agency has procedures to ensure the complefion of required recertification reviews for
family carc homes and the submittal of required docurnents o the DDSQ, prior to site expiration date.
122 ‘The femily care sponsoring agency implements procedures io ensure that recertification review Met/Not Met

' petivitiss are implemeanted competently,

The femily care sponsoring agency implements procedures to vexify that Met/Not Met
123 problems/concems/deficiencies identified dering the family care home recertification review or any

other review activity, have been corrected.
124 The family care sponsoring sgency ensures designated steff complete annms] visits to each Family Care|Met/Not Mot

i Home per OFWDD requirements,

14.1 The agency inplements procedunes to monitor st respite services aro deliversd appropriately in Met/Not Met/NA

: |esttings thet are not personal homes,

14,1 The agency bas a mechenism to support individuals in sclf-advocacy. vzt /Not Met
142 The agency uscs formalized procedures/strategies to facilitate 2nd ensure person centersd services. e op e
143 The agency has policies and procedures i ensere conflicts of interest do not interfere with person Mt /Not Met

o cenlered services. ‘

1.1 m.agmcymmceduresmmmthatmmm , faraily roembers, guandisus and correspondents (Mot /Mot Mt
2.1.2 it Part 633,12 %MWNOEMQ
2,13 The agency's procedures are effiective io addvess reportod cbjections to servicos or gricvances. Mt /Not Met/NA
2.1 Theggencyhnmechmimtndetaminehdividuaﬂs‘ patiafhetion with the services and aupporis they [Met /Not Met

‘Tepeive.

232 ‘The agency hrs 8 mechanism for addressing/remediating dissatisfaction reported throngh the Met Not Met

‘ mechanism.

311 The agency has procedures io ensure that individuals, family members, goardisns and correspondents [ Met /Not Met

o fare informed of individual righte.

3.12 ‘The agercy implements activities forﬂlepfmmmnnofﬁmmdmdua]s rights et /Not Met
3.2.1 The agency has cffective written procedures to ensure that individuals' rights are limited only in Met /Not Met

. compliance with regulatory safeguards.

3.3.1 The han o active Human Rights Commitiee. Met /Not Mot

332 MAgegoqumMCMMumﬂquuiedmembmﬁpfwmﬁewofBehm Met /Not Met
entions.

- The Agency’s Human Rights Committes ocmpletos roviews of the use of roatments, medications and |10 0F MAck

= intarventions designed to address a person's behaviors, in accordsnes with Part 533,16 requirements.

4.1.1 The Agency has written Behavior Intervention Policies and Procedures. Met /Not Met

212 The agency's policies and procedures prohibit the use of behavioral interventions for the convenience |Met /Not Met

i of siaff, disciplinary purposes or as a substitate for treatment or supervision.

Met /Not Met

4.1.3

Agency policies and procedures Ero;hb it the use of aversive conditioning
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Standard

Standard

Decision

4.1.4

Agency policies and procedures prohibit the use of sleep deprivation, food deprivation and food
alteration for disciplinary purposes, the convenience of staff, or as a consequence of challenging
bhehavior.

[Met /Mot Met

Agency policies and procedures address the requirements for the use of any intermediate and/or
restrictive physical intervention techniques.

Met /Not Met

4.1.6

Agency policies and procedures describe the purpose for the development and implementation of
[behaviora! interventions and plans for individnals.

Met /Not Met

4.1.7

Agency Policies and procedures require completion of a Functional Behavioral Assessment prior to the
development of a Behavior Support Plan.

Met /Not Met

4.1.8

Agency policies and procedures address the process for objections to current and proposed Behavior
Support Plans.

Met /Not Met

4.1.9

Agency policies and procedures address the operation, responsibilities, and membership of the
Behaviot Plan/Human Rights Committee if a committee is required.

Met /Not Met/NA

5.1.1

ThomnnyimphmmﬂprwedweeWmmthuaRegismd'Nmse(RN)momwwcemabh
healthcare professional is available to direct support staff, AMAPs, and LPN& during hours of service
provision (including 24 hours a day 7 days a week as needed for residential services).

‘Met MNot Met

5.1.2

The agency has procedures to ensure that an RN or other acceptable health care

professional, provides supervision to DSPs performing delegated nursing tasks/activities and
LPNs.

Met /Not Met

5.1.3

The agency ensures that RNs are appropriately trained in OPWDD nursing/health care
requirements regarding health care delivery and supervision.

Met /Not Met

521

The agency implements procedures to ensure that all non-licensed who administer medications are
qualified as follows:

» Direct support staff have current certification; and

= Family care providers have received OPWDD training (if applicable).

Met /Not Met/NA

5.2.2

The agency has a medication administration error teporting system which includes procedures io
address remediate causes for the errors.

Mict /Not Met

523

The agency implements the agency medication administration error reporting and remediation system
effectively.

Met/Not Met/NA

53.1

The agency providing delegated nursing services to community based individuals, has procedures to
ensure that only those certain nursing services which can be delegated per ADM 2015-03 are delsgated
to trained DSP staff.

Met /Not Met

532

The agency providing delegated nursing services to conununity based individuvals, implements
procedures to ensure that adequate, qualified staffing is available at all times to meet the specific
jnursing care needs of individuals.

'Met /Not Met

|6.1.1

The agency ensures verification and documentation that employecs hired mest the qualifications for
the position for which the person wes hired. (excludes Clinic Medical Director, MSC staff, and staff
responsible to write and oversee behavior support plans.)

Met/Not Met

6.12

The agency ensures that employees who are developing and/or monitoring Behavior Support Services
meet the educational and expetientinl qualifications for their positions.

Met/Not Met/NA

6.1.3

The agency’s certified clinic facility is assigned a qualified Medical Director that is a Heensed
ysician or dentist,

Met/Not Met

6.1.4

The agency documents confirmation of applicants' last place of employment or related experience in
|the personnel file.

Met/Not Met
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Standard

Decision

lo.1s

The agency ensures that applicants provide a statement indicating whether or not they had ever been
convicted of a misdemeanor or felony in any jurisdiction, or has any pending criminal charge, anda
description of same,

Met/Not Met

616

The Agency has an effective procedure to ensure that if the position requires driving, the applicant
provides a stetement indicating if there have been any convictions of moving violations within the last
three years; and gny suspension, revocation, alcoho! and drug related offenses, driving while
Mmmdmmmormmmmmolwnghmwmorpmpmywhﬂndmmg

IMet/Not Mct/NA

6.1.7

The Agency procedures enmﬂmitheapphmtlumployae provides written/sipned acimowledgement
that information provided on the application is true and acknowledges that false answers are grounds
for dismisssl.

Met/Not Mat

[6.1.8

There is & mechanism to ensure that people receiving supports are supported to have 2 role in the

Met/Not Met

i6.2.1

The agency designated an sutherized party or parties responsible for the agency’s criminal
background cheek information and submitted necessery information to the Justice Cemter, as

Met/Not Mot

6.2.2

igﬁﬂma.l history baclkground checks ere submitiad for prospeciive employees, volunicers, (and
ily cere providers) in acoondance with §33.22(d}(2)(}, as required.

Met/Not Mot/NA

agency maingains complete snd up to date eriminsl beckground cheek records on each subjest
, 88 required.

[fet/Not Met

agency has developed ndhnplemanﬁmos&m that emsure required safeguards sre provided to [BA=t/Not Met

address situations in which staff may be jumpes praved to work peading results of submnitted

eriminal backgrousd checlzs,

jastion on crimined history detenminutions msds by the Justice Center.

The agercy has dsveloped and fmplements policies and procedures to ensare prompt and sppropriats Ime?!N’at Met

Theagmcyhudwvlopedaadimplmmﬁemduma ehatmmmquundsafegum'dsmgxotect

Tifei/Not Mat/NA

633

The agency ensures that employees receive training in Promoting Positive Relationships and Safe
Environments for People with Developmental Disabilities’ within three months of initial employment.

Tulet/Not Met/NA
. ensnes ﬂmtachwkoftheSmﬁ&clusmnhst(SEL)mcompletedﬁorevaysubjectpm Me/Not Met/NA
6.2.3 Ibefore hiring, or allowing that party any regulsr and substantial contact with an individnal receiving
iservices, until the spency hes the resulis of ihe check. '
m“mwmm&ntach&ofmswemeWofcmmm et/Not Met/NA
629 tment ig completed, where applicable, for every subject party before that party is allowed aay
) ised contzct with am individual receiving services, and until the agency has and reviews the
ts of the check,
6.2.10 The agency ensures that o Mental Hygiene Law 1634 check is completed for each subject party Meat/Not Met/NA
) befors that party has any unsupervised contact an individual receiving sezvices.
|The agency reviews any information received about substantiated reports of abuse or megleet Pet/Not Met/NA
16.2.11 concerning a sabject party and documents its decision to hire or allow the party to have regulsr and
|substantial contact with an individual receiving services.
ls31 Theagmcymthﬁemphynsmdveﬁmngmmmmﬂesofhummmwthmddwebpmm Met/Not Maot/NA
) within three months of initial employment.
l6.32 magmcymmmatanployeesmcmvemmgmchmdmsucsofﬂ:epmmmedmﬂm Met/Not Met/NA
’ |three months of initial employment.
Met/Not Met/NA
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6.5.2

conduct adopted by the Justice Center for People with Special Needs, upon employment and annually
thereafier,

Standard Standard Deciglon
634 The agency ensures that employees recsive training in abuse prevention, identification, reporting and |[Met/Not Met/NA.
{1 processi ofaﬂegauonsofabusemthinﬂ:reemonthsotmmloymmt
635 The agency ensures that employees reccive training in laws, regulations and policies andprocedm'cs Met/Not Met/NA

- werniixgpmwcﬁmﬁomabtmewdthintbreemmfhsafmiﬂalmnploymm :

636 The agency ensures that employecs receive treining in incident reporting and processing within three  Met/Not Met/NA

- months of jpitigl employment. _

6.3.7 Theagencyensnresthntemployeesmeivemmingintheagencyssni’etyandsecm'ityproceduws Met/Not Met/NA
it includi within three months of initial employment.
6.3.8 Theagencyensurestlmtemployeesrecmva()l’WDD Choking Preventmn Inittative training as Met/Not Met/NA

- applicable to their position, within three months of {pjtial employment.

63.9 The agency ensures that Support Brokers have complcted the OPWDD-approved Broker fraining prior [Met/Not Met

- to delivering brokerage services.

6.4.1 The agency has a mechanism to monitor/track that receive Met/Not Met
6.4.2 Thsagmcymurestbatﬂ_mlgmmmemmdatorymuﬂtmnmgm?moﬁng?omuve Met/Not Met

. Relationships.

643 The agency ensures that all employees receive mandatory snnugl training in abuse prevention, Met/Not Met

) identification, reporting and processing of allegations of abuse,

6.4.4 The agency ensures that all employees receive mandatory annus) training in laws, regulations and Met/Not Met

o licies/procedures governing protection from sbuse.

645 wamhtﬂmemmmmMMmmm Met/Not Met
processing,
6.4.6 mumcymmwmwmm,m_n_uﬁﬁnghu&@mdsmw Met/Not Met

‘ procedures including fire safety.
l6.4.7 The agency stefT participate in development activities for ﬂmhADSPOodcofEﬂncundﬂleDSPCnmCompetmmpﬂ' Met/Not Met

{OPWDD requirements and agency policy/procedare.
608 The gency staff providing direct services are provided training/learning experiences to develop/maintsinthe | Met/Not Met

s ability to identity, understand, and support the diverse personal ovteomes of people they support.

649 The agency staff responsible for the design, development, and/or monitoring of services and supports, Mot/Not Met

o receive training regarding facilitation of person-centered planning and service delivery. :
|6'4'10 T}lewqufomeismhedmmdumndmdimphmmtthdrmlemwﬁwhg&epmﬁdmagmw Met/Not Met
]64 u The agency ensures that clinicians who complete Functional Behavioral Assessments have training in  [Mat/Not Met/NA

o ﬁn_mionalbehuvionnsesmmmhniques.

I_ The agency ensures that stafi/supervisors responsiblo to implement behavior support plans that inclade [ "0 0F MACUNA
6.4.12 use of physical intervention techniques completed and are anmually recertified in an OPWDD-
approved training course in positive behavioral strategies and physical intervention techniques.
6.4.13 The voluntary provider agency ensures that members of its board of directors receive a one-time Mei/Not Met/NA
mandatory training in incident management within three menths of becoming 2 board member. _
5.4.14 The agency ensures Support Brokers participate in 12 hours of ongoing professional development Met/Not Met
6.5.1 Agency employees, volunteers and family care providers have been advised of conduct requitements, |Met/Not Met

- per Part 633,7(b)}(2).

Agency custodians, employees, volunteers and family care providers have resd and signed the code of [Met/Not Met
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Standard

Standard

Decision

6.5.3

The agency has effective, and ongoing, policy and procedures for use of the National Alliance of
Direct Support Professionals (NADSP) Code of Ethics, DSP Core Competencies and the NYS DSP
Pecformance Evaluations.

Met/Not Met

6.5.4

The agency completes DSP Core Competency performance evaluations in sccordance with OPWDD
Tequirements,

Met/Not Met

6.5.5

The agency has esiablished written performance expectations for positions other than DSP and
i empluyeeswiththeinformaﬂonwiamtoﬁdrpodﬁon.

Met/Not Met

6.5.6

Theggmcyimplmnentaaﬁnmalmechanim(s)mwulmﬁejobmmmmof empioyees that arc
‘DSPs, tovm-ifyﬂ:eyconpctmﬂyimplumntjobtasksmdforpmvideﬂm services they are
ible to deliver,

Met/Not Met

ie.s.'?

Theagmyhpbmmmhﬁnmdbedbwkmmmmhmemdrdnfmceemphymmpem

Met/Not Mst

'6.5.8

Mawsmcmwmkmm&ﬁmwdmlymmﬁwﬁm
commitment and career progreesion for all employees,

Met/Not Mat

6.6.1

Tbngmcymamwhmﬁmwaﬂocawmﬂ’hsuﬂicimmmbmsmmmmmm‘hmlﬂ:
Wmdsnﬁwmdsmmnplmdhmmmmmm&mmeﬁw
needs, interesin, goals and abifities are sccommodated,

Met/Not Met

s

The agency, with conzideration of the indlividnaly' viewpoint, assipne staff thet bave the ekillefiraiping to meet
people’s unique peeds and acommmodste their diverse individuslined {Foals, interests, and abilities.

{Met/Not Mzt

6.6.3
6.0.4

The gmeyhuummmmmmﬁhmﬁwmmdmﬁmmﬁm

Met/Not Met

The mymmmmmmmmmmmmmm
contimity of quality staff

Met/Not Met

6.5.5

The agency provides ongoing siuff development opportomities to employees st 2l lovels of the
orgenization.

Met/Not Met

6.6.5

Ihengencyinphmmhmmdngempbymmmmicaﬁmmdmgagmmwgieab support

Met/Not Met

7.1.1

magmwimimmaﬁacﬁvepmw@mwmmwmlom,mhm,mmm

egin work if the first test 1s negative.)

Met/Not Met

7.12

Exclunsions From Testing

The Agency’s implements effective procedures to ensure that persons are only excluded from pre-
employment or mdmﬁvnyufmﬁcﬁmmifmemhudocmm&onofmof&e
following reasons fior the pemson's eocolusion:

(i) prior documented significant reaction to TB testing; or

(ii) adequate treatiment for active pulmonary tuberculosis; or
mﬂconnplehmofadequatemvennveﬂmmpy

;Met/Not Met/NA

713

Contraindication To Testing
TheAgmyimplanmeffwﬁvepmedummensumthntpmommttmdformthwma
contraindication are cnly excluded with 5 statement byaphyuician,nmpncﬁtiona-nrphysician’s
assistant that nmst include;

() a recommendation as to when and if testing would be appropriate at a designated point in ths
fature; and

(i) howﬂleparlywdﬂbaevahawdforac&vepulmonarymbemulosisiuﬂwinﬁeﬁm

Jrﬁet/Not Mst/NA

7.2.1

MAgmymplmmmeﬂ'ecmpmcedmeshmsmthatpmsmsa&chﬂod&omTBmm&m
enh:atedbyamgist'eredmhldngirmcnwountanysymplnmologyandhislorysimelhapmon’s

Met/Not Met

TB test or evaluation.
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10.2.1

Standard Standard Decision
811 TheAgmcyhasmefﬁecﬁwmmemmthcpropm'moumdpﬁwnﬂauowmeismﬁded Met/Not Met
1, 10 individual By
8.1.2 Theagmcyhasmeﬁ‘wﬁwpmcedmmmmmmmmmcefmdsmmdﬂndmm Met/Not Met
o ndividual's nccountwiﬂﬁnthmeﬁ)businessdnysofreceiptofthepermﬂsimome.
8.13 The conducts andits of 25% of personal allowence accounts yearly. Met/Not Met
8.1.4 wm“ﬂwﬁwwﬂmwwo:ﬁemcuﬂwmdufeguﬁﬁngoﬂmmm Met/Not Met
82.1 mmmmmmbﬁmwmmmemmMmdpmﬂ Met/Not Met
. allowance, in accordance with OPWDD regulations and guidelines.
8.2.2 TheAgencyhaswrhienpo]iciesandprocedmesmding the responsibilities of tho representative Met/Not Met
* payee, in accordance with OPWDD regulations and guidelines.
523 'Ihcagencyhaswﬁnenp:meWWgardingdeWmhatimofmhdiﬁdual‘sneedfornmpresenmme Met/Not Met
- yee, in accordance with epplicabls OPWDD regulations.
Theagmcyhmwﬁmwowdmmp;wﬁzmqlﬁmdmﬁmmquﬂiﬁedpmﬁmwhmﬂwagmy Met/Not Met
824 director applies to serve as an individual’s representativepayee,inmordancewiﬂa applicable
OPWDD regulations.
The agency has written procedures for the expenditure of and accounting for the Personal Needs MetNot Met
8.2.5 Allowance/Clothing Allowanice fands, in accordance with OPWDD regulations, Voluntary Agencies
Only
: TheagencyhaswrittenpmedureainplaccmensurethatDPWDDisnoﬁﬂedimnediamlyof Met/Not Met
9.1.1 mﬂicipntedorncﬁalwnﬁnaﬁonofmymvioevimlmtheoomﬁmedsnfeopmﬁonofmefacﬂityor
mehmmofpmmmdvmimmel
0.1.2 TheagmcyhaawﬁtmnpmcedmesmensumthatsafetyphnsmappmvedbyOPWDDlDQIpﬂono MsCTothics
o facility renovations effecting nurmalopcmﬁonsntﬂmsitn,mdimplmmﬂﬂd.
9.13 ﬁwagmwhupmcedureswasuessmokedaecmwlﬂmmmddmmeifmphewmmis ‘Met/Not Met
nacessary.
0.1.4 mwmmmmmummMmmmmmﬁwmmmmm Met/Not Met
- replacamentisneomyoroemuspammfww:efsimu'ucﬁm
9.L5 The agency has procedures to ensmeﬂmtSmoknDetwlionsndFireAlamSystemsmproperlymwd Met/Not Met
lo.1.6 The agoncy has procodures o csure thet Sprinkler Systems aro properly tested and maintained. Mect/Not MetNA
magmcyhnsamchanimmmmmuwhiclesmedhﬁemspomﬁmofmﬁwmﬁpiMM Met/Not Met/NA
P17 ‘snfeandpmpﬂlymainmimd. '
0.18 Iﬂmmysh&mdveuﬁnhghmengmcypmcedmwwpoﬂsﬂempmbm Met/Not Met
. affecting individuals’ safety and well-being,
0.19 Theagemyhnsmdhnplamentspmced:mfmdhmtobMﬂwﬁewofsimmmtho Met/Not Met
o mﬁmnmmtisclean,npp:opwiatelymjmd,mdsafe.
9.1.10 Theagmyammmeﬁmmd'mmioﬁﬁmmdigﬁmforanymammmemdclaﬁngm Met/Not Met
- identified environrnental review of sites.
9.1.11 Theﬁdﬂtyhaspwvmﬁvemwenmaemhnduhormicwschedulemﬁdm&emﬁm MetNot Met
’ maintenance of the physical plent on a regular basis.
10.1.1 Theagmcyenmm&athdiﬁduﬂsmoﬁaedwﬁmmfomaﬁonmgudhghddmtmporﬁng Met/Not Met
) poﬁdmmdpmedmwhmmmmdmnﬂymmﬂm
10.1.2 ThnagmcymmthﬂﬂlsmﬁmdappﬁoabhmmMWmﬁdedepoﬁniesnﬂdpmwdumon Met/Not Met
o innident:epmﬁngwhenLeginningempbymuﬂandmallyﬁcreaﬂer. ‘
Thaagmcyhasamechmismmmmthatsmﬂ‘requﬁedwmmﬂmwmfmapmﬁwlu Met/MNot Met

lincident, have done 80,
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Standard . Standard Declsion
10.3.1 The agency's IRC membership meets regulatory and agency fequirements. Mct/Not Met
1032 The IRC guards sgainst conflicts of interest. Met/Not Met
1033 Members of the committee are trained in confidentiality laws and regulations, and comply with section [Met/Not Met

74 of the Public Officers Law.

The IRC monitcs trends of other events or situations which may be potentially harmful, but donot  [Met/Noi Mt

. meet the definition of a reportable incident or notable occumence
The IRC reported at least anmally to the chief executive officer, chi=f agancy executives, the Met/Not Mat
10.3.5 soverning body, and OPWDD concerning ifs monitoring fnctions, inciuding tremd analysis and
TCSponas.
104.1 The IRC meets within one month of a repost of a reportable incident or serious notable ocourrence or  Met/Not Met/NA
: {minimally} on a quartetly basis.
1042 The IRC reviews and monitors €e minor notable oconrrence, serious notsbis occurrence, or reportable [Met/Not Met/NA
1043 The [RC reviews and monitors investigatory procedures for the reportable incident cr serious notable  jMet/Not Met
CCCUITEIoOS.
1844 The IRC makes written recommendations to eppropriate staff to improve processes and minimize the [Met/Not Met/NA
efn inciderst or noighls occurrence,
10.4.5 The IRC forwards findings snd recommendstions to the CED within two weeks of mesting, ot Met/NA
1045 mmCdummmﬂemmvmsmdmndaﬂmmdmimﬂmmmmofmwmd Met/Not Met/NA
T frecommen: 6 to &ppropuiste partics wiirin the Agency.

ThemCmnm:mlemmmofmommdmmmde including those mads  |Mat/Not Met/NA

104.7 oy OFWDD or the Justice Center..

Within three wesls of the IRC meeting, the porition of the mimutes addrecsing Reporteble Incidents amnd{Met/Not Met

S Seious Notable Cocurrences ave entered into IRMA.
1049 IRC minutes inchnde s1E of fhe required informmation regarding Reporteble Incidents and Serious Met/Not Met
- Natable Qoomrences.

105.1 Iinor Notable Cecurrencas are reporied o the CEQ within 48 hours of ceciurence or discovery. SHTdeHA

10.5.2 Miner Notable Ocomrrences see either detailod in 8 written initial incident/occurrence report or entered fMet/Not Met/NA
int TRMA withim 48 houss or by olose of the next woriing day, whichever is later.

1053 Reporialle Mnoidents and Secious Noiable Ocenrrences are reported to the CEO immediaialy upon Met/Not Met
occamrenee of discovery.

10.5.4 Reporting updetes reguested by IMU, are eniered into IRMA. Met/Not Met/NA

105.5 For an individval realding ir a facility certified or operated by OPWDD, MELLS is notfifisd within Met/Not ket
’ {hroe working days of all roportable incidenis of abuse or neglect.

1055 {For an irdividusl in s State Operated or Spomsored site, the Board of Visitors is notified within three [Met/Not Met
o working days of all reportable incidents of abuse or neglect.

10.5.7 Telephons notification of required information fs made to appropriate involved parties for the Met/Not Met/NA
- jraportable incident and notabls occurrence.
The Agency provides a written report (OPWDD 148} to any party who received the telophone Met/Not Met/NA
10.5.8 notification on imitial actions taken to address the incidentfantable cccurrence, within 10 days of

completion of the incident report (MNO) or entry into IRMA.

The Agency provides the written incident/occurrence report (OPWDD 147) to eligible requestor(s) quthot Mat/NA

1059 writhin 10 days of the request.

10.5.10 The agency releases records and documents pestaining to reportable incidents 1o eligible requestors in [Met/Not Met/NA
) |accordance with 624.8 (Jonathem’s Law requirements).

10.5.11 [Deaths are reporied to the Justlee Center as required. Met/Not Met

10.5.12 IDeaths are reported to OPWDD, Met/Not Met
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Standard Standard Declsion
The Coroner/Medical Examiner is notified if the death was a suicide, homicide, accidental death, or  [Met/Not Met/NA
10.5.13 death due to suspicious, wmsual, or unatural circumstances. In NYC, the NYC police are also
notified,
1046.1 | Al events and simations as defined in Part 625 are reported to OPWDD through IRMA entry. RIchEiorkis
10.6.2 The agency takes action to protect the individual when the event or situation meets Part 625 reporting |[Met/Not Met'NA
s definitions (non-death).
10.6.3 Subsequent information is provided to OPWDD via IRMA entry. Met/Not Met/NA
10.6.4 Informetion regarding the death is submitted to the Justice Center as required. Met/Not Met
10.7.1 The Reportable Incident or Serious Notable Occurrence is reported immediately to OPWDD. et
10.7.2 Law Enforcement was notified as required. Met/Not Met/NA
10,7.3 The Incident or occumrence is closed in IRMA. within acceptable time frames. Met/Not Met
10.7.4 The agency completed timely submission of an acceptable Reportable Abuse/Neglect investigation  |[Met/Not Met
1L11 The agency implements specific strategies to facilitate the creation, development, and continuation of [Met/Not Met
o natural support networks for individuals,
.. . - S Met/Not Met
.12 The agency has policies and procedures for regular and timely commumication regarding individuals,
’ with the individuals® family/advocates and/or natural snpports, per the individual’s preferences.
1121 The agency warks collaboratively with other commmunity entities, to develop the role of the agency and [Met/Not Met
) the individuals it supports, in the comnwnizy.
1122 The agency implements comnmnity outreach that results in increased opportunities and meaningful MSEECC et
- relationships for the diversity of people supported (e.g. work, education, associationel).
‘The agency supports their employees to develop social networks and community connections for Met/Not Met
11.23 individuals and/or io enable individuals to build their own social networks and community
connections.
12.1.1 The agency kas a clearly written mission statement, goals, and objectives. Met/Not Met
12,12 The agency’s, written goals, and objectives align its services and supports with achievement of Met/Not Met
o individuals' valued outcomes,
12.13 Met/Not Met
o The agency's mission, goals, and objectives support the vision/outcome prioritics of OPWDD.
12.14 The agency's mission and goals are communicated to all people receiving supports and services, their {Met/Not Met
o families/advocates; all level of staff and the goveming body.
12.1.5 Agency leadership engages all agency members in the implementation of the mission and goals of the |Met/Not Met
s agency.
12.2.1 The agency monitors its processes to facilitate compliance with applicable NYS and Federal Met/Not Met
12.2.2 The agency monitors its processes to facilitate quality services that support individuals’ desired Met/Not Met
- outcomes.
1223 The agency has written conflict of interest policies and procedures. Met/Not Met
12.24 The agency actively recruits, promotes, and supports & diverse leadership reflective of the individuals |[MetNot Met
- {served.
1231 The agency's govemmgbwrd(BoudofDme)pmwdesacuvememghiwenmeeﬂ‘ecuveness Met/Not Met
: l&wagmcymcmmngoumsmmsmnaudgoals
1232 The agency Board of Directors has a framework to exercise active governance. Met/Not Met
The Board has a mechanism for active representation of individuals receiving services in agency Met/Not Met

12.3.3
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quality improvement actions taken and the reselis/cffectiveness.

Standard . Standard Decision
123.4 ‘The Board demomstrates oversight of the Executive Director including adherence to executive Met/Not Met
12.3.5 'The Board’s membership has diversity of the appropriete skills and cultural competency to make Met/Not Met

L decisions in alignment with the organization's mission. '

1236 The Board provides fiscal direction and ovessight. Met/Not Met
13.1.1 The quality improvement plan includes measurement, aggregation, and analysis of factors related to Met/Not Met

o the outcomes and quality of Iife desired by individuals.

13.1.2 The quality improvement plan addresses pemson centerad planning and service delivery. Met/Not Met
1313 The written quality improvement plam addresses assurance of individuals' health, safety, ights, and ~ [Met/Not Met
13.14 The quality improvement plan includes goal, objectives, and processes to address compliance with Met/Not Met

o OPWDD, state and federal requirements.

13.15 The agency quality improvement plan addresses arcas imporiant to stakeholders based on their Met/Not Met

- solicited input.

13.1.6 The quality improvement plan addresses findings from satisfaction surveys. Met/Not Met/NA
132.1 b'I!;_;&qmlityﬁnpuwemantphniareviewedmdappmvedbyﬁnboa:dofdimcﬁors on at Jeast an annusf (Met/Not Met
13.9.9 There is 8 mechanism for making the Quality Improvement Plan kiowi 1o persons supported, staff,  |Met/Not Met

i agwyslakeholdmandoﬁermtaresmdpames
13.3.1 The agency's QI plan identifies gua Fovement durk Met/Not Met
1332 mwsmmmmmmmmmmmmm Met/Not Met
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