

Appendix C

(RO/County Board Name)

SERVICE MONITORING GUIDE
To ensure the health, environment/safety, services & staff, money and rights of people supported per DMH Division Directive 3.020

Individual Name:    Click here to enter text.

ID#:
Click here to enter text.

Service Coordinator:   Click here to enter text.
Date Review Completed:   Click here to enter text.





Place of Visit:  Click here to enter text. 

Date/Time of Visit:  Click here to enter text.






Type of Service(s):  Click here to enter text. 
NOTE:  After completion of this form, pages 7-8 (page 8 if applicable) should be stored electronically or in the individual’s record. 

	Concerns from Previous Monitoring
Click here to enter text.



During face-to-face visits with the individual, the service coordinator shall review, according to the Service Monitoring Guidelines, the areas of Environment/Safety, Health, Services and Staff, Money and Individual Rights each time they visit a person in a setting funded by the Division (group homes, ISLs, foster homes, day habilitation; and employment); see Appendix A for examples. The guidelines provide a framework to promote effective and efficient provisions of services and supports in enabling the individual to achieve his or her personal goals. 
The descriptors for the 5 areas (indicators) and interpretive guidelines are not an all inclusive list, as other issues or areas of concern should be documented if they are present.  In addition, if there is a concern in an area that does not require inclusion into service monitoring, the service coordinator is still expected to address the situation for the best interest of the individual in a way that is supportive of the individual/family as well as for the provider agency.  
	
	SERVICE TYPE
	

	OK

(Y/N)
	All Service Monitoring With Service Funded by DMH or SB/40
	Issues Identified/Comments:

	
	ENVIRONMENT/SAFETY – Security/Processes
Emergency Drills

Policy/Procedures 
Staff Trainings 
Documentation


	Click here to enter text.

	
	HEALTH – Procedures

Health Policy/Procedures (Except self-directed)

Documentation

Staff Training

Medication

Adaptive Equipment

Health Policy/Procedure


	Click here to enter text.

	
	HEALTH – Attaining Wellness

Weight

Nutrition

Appearance/Hygiene

Follow-up Care


	Click here to enter text.

	
	SERVICE & STAFF – Individual Service  Plan Implementation

Personal Profile

Functional Assessment (If needed)

Action Plan

Legal Issues (If existing)

Documentation of Progress
Monthly Reports

Services Authorized
	Click here to enter text.

	
	SERVICE & STAFF – Staff Empowerment
Staff Communication

Staffing Ratio

Staff Training/Qualifications
Staff Sensitivity/Interaction
	Click here to enter text.

	
	SERVICE & STAFF – Management

Policy/Procedures (Except self-directed)

Management Issues
	Click here to enter text.

	
	RIGHTS – Self Advocacy

Response to Communication

Policy/Procedures (Except self-directed)

Reporting Incidents of Complaints


	Click here to enter text.

	
	RIGHTS – Decision Making

Choice

Control

Staff Training (May be Variations for self-directed)

Rules/Restrictions


	Click here to enter text.

	
	RIGHTS – Documentation

Annual Rights Notification


	Click here to enter text.

	
	MONEY – Accounting Practices
Payment of Bills
Documentation of Receipts


	Click here to enter text.

	OK

(Y/N)
	When Provider has Responsibility for Facility/Group Home/ISL or Assists with Care of the Home.  (Residential habilitation, personal assistant, day habilitation, etc. with goal of assuring facility/home is clean, maintained, etc.)
	Issues Identified/Comments:

	
	ENVIRONMENT/SAFETY –Comfort

Home Maintenance

Home Adaptations

Cleanliness

Odor of Home
	Click here to enter text.

	
	ENVIRONMENT/SAFETY – Security/Processes

Emergency Drills (N/A for off-site)


	Click here to enter text.

	
	ENVIRONMENT/SAFETY – Security/Facilities
Temperature – Water
Emergency Equipment

Vehicle Safety
Toxic Chemicals

Fire Safety
	Click here to enter text.

	OK

(Y/N)
	DDD and SB/40 Funded Placement or Service to Assist with Health and/or Adaptations 
Residential, personal assistant, off-site etc. help assure medical and health needs are met.
	Issues Identified/Comments:

	
	HEALTH – Preventive Practices

Annual Exams

Preventive Care

Labs/Screenings
Immunizations

Dental Care
	Click here to enter text.

	
	HEALTH – Procedures

Documentation

Staff Training (May be variations for self-directed)

Medication (May be variations for self-medicating)

Adaptive Equipment

Health Policy/Procedure (Not necessary for self-directed)
	Click here to enter text.

	
	HEALTH – Attaining Wellness
Weight

Nutrition

Follow-Up Care
	Click here to enter text. COMMENTS   \* MERGEFORMAT 

	OK

(Y/N)
	DDD and SB/40 Funded Placement or Service to Assist with Finances 
Residential, personal assistant, off-site, etc. that help a person work with their money.
	Issues Identified/Comments:

	
	MONEY – Accounting Practices

Payment of Bills

Documentation of Receipts

PFFR (Personal Funds Financial Reports)
	Click here to enter text.

	
	MONEY – Access to Funds

Spending Money

Property

Policy/Procedures
	Click here to enter text.


PROCESS

1. Compile information on new Service Monitoring form from previous service monitoring, unresolved APTS issues and transcribe to Quality Management Referral Form to be used.  Assure that if there is an outstanding HIPS Action Plan that this is taken to complete service monitoring also.
2. Complete service monitoring.  Check all issues from (1).  If an issue is resolved, enter on Quality Management Referral Form as resolved and also enter date resolution is confirmed either by documentation or by Service Coordinator visual confirmation.  If the issue is not resolved, assure that it is placed on the Quality Management Referral Form.  Add any new issues that need to be addressed.
a. If HIPS issues are being resolved, also sign off on the HIPS Action plan as it is confirmed those issues are resolved.  Ideally, the provider would have first filled out their portion and the SC would be checking to assure that it was complete and to address any portions that are the responsibility of the SC.  
3. For ease in the next service monitoring, place all service monitoring issues found other than positive outcomes on the Quality Management Referral Form that will be used next for that provider/site.
4. Give completed Quality Management Referral Form to your supervisor.
a. If a HIPS form was reviewed within service monitoring - 
i. All issues should be resolved and verified by the Service Coordinator.  Give completed HIPS Action Plan to your supervisor.
ii. If issues remain that are unresolved, keep Action Plan (but turn in Quality Management Referral Form) until all issues have been confirmed to be resolved.  You have until the end of the timeline given on the HIPS form to have this complete.
5. Quality Management Referral Form then is routed to QE staff, HIPS Action Plan is routed to facility RN.
6. All issues and resolutions are then entered into APTS.  
KEEP IN MIND
If there is an issue, it must be confirmed that it is resolved and the situation has been rectified before it can be changed in APTS.
Positive outcomes are something above and beyond what is normally expected of a service.  For example, supporting someone to watch TV when they want would not be a positive outcome.  Helping a person make friends with people at the television station would.
Assure that the Quality Management Referral Form is filled out completely and correctly.   It takes much less time to do this correctly than to do it wrong and have to later make corrections or complete the form.

Outcomes from Monitoring/Quality Management Referral Form
Date:  Click here to enter a date.                        
Service Coordinator:  Click here to enter text.            
              Team:  Click here to enter text. 
Individual Name:  Click here to enter text.              
 ID #:   Click here to enter text.        
 


Provider Name:  Click here to enter text.

Provider Issue – Number of Consumers Affected:  Click here to enter text.                            Address of Location visited:  Click here to enter text.

	Service Monitoring Complete and No Issues Found to Report (Circle if using paper form):        Yes    FORMCHECKBOX 
             No    FORMCHECKBOX 


	

	Description of Issue:  Click here to enter text.

	Action Taken:  Click here to enter text.

	Domain/Category/Type (include all three):           Choose an item.

	Discovery Date:  Click here to enter a date.
	Timeline Given:  Click here to enter text.
	Resolution Verified Date:  Click here to enter a date.

	[image: image1.wmf]New Entry


[image: image2.wmf]Follow-Up on Unresolved Entry


	Comment/Remediation:  Click here to enter text.

	QE Follow –up Needed (Circle if using paper form):      Yes    FORMCHECKBOX 
          No    FORMCHECKBOX 


	

	Description of Issue:  Click here to enter text.

	Action Taken:  Click here to enter text.

	Domain/Category/Type (include all three):           Choose an item.

	Discovery Date:  Click here to enter a date.
	Timeline Given:  Click here to enter text.
	Resolution Verified Date:  Click here to enter a date.

	[image: image3.wmf]New Entry


[image: image4.wmf]Follow-Up on Unresolved Entry


	Comment/Remediation:  Click here to enter text.

	QE Follow –up Needed (Circle if using paper form):      Yes    FORMCHECKBOX 
          No    FORMCHECKBOX 


	

	POSITIVE QUALITY OUTCOMES IDENTIFIED (Check all that apply but also provide explanation for each box checked)

	 FORMCHECKBOX 
Community Membership

 FORMCHECKBOX 
Personal Relationships

 FORMCHECKBOX 
 Valued Roles

 FORMCHECKBOX 
 Connected with past

 FORMCHECKBOX 
Communication


	 FORMCHECKBOX 
Positive Behavioral Supports

 FORMCHECKBOX 
Positive Image 

 FORMCHECKBOX 
Personal Identity

 FORMCHECKBOX 
Control of daily lives

 FORMCHECKBOX 
Opportunity to Advocate


	 FORMCHECKBOX 
Plan reflects lives and supports

 FORMCHECKBOX 
Live and die with dignity

 FORMCHECKBOX 
Feel safe, emotional well being

 FORMCHECKBOX 
Physical Wellness

 FORMCHECKBOX 
Support through lifestyle changes
	 FORMCHECKBOX 
Managing their home

 FORMCHECKBOX 
Shared mission in agency

 FORMCHECKBOX 
Agency relationships with other agencies

 FORMCHECKBOX 
Staff Empowerment

 FORMCHECKBOX 
Agency Self Evaluation



	Comments / Explanation of Positive Quality Outcomes:  (Can also be used for positive comments not meeting Positive Quality Outcomes).
Click here to enter text.


Quality Management Referral Form - Issues/Outcomes from Monitoring Instructions:  This form is to be used to notify the supervisor and residential agency responsible QDDP of any outcomes/issues found during service monitoring and how the outcomes/issues are being resolved.  Please use the information from the tool to complete this form.  Be brief, as this information must also be entered into a database. If this form is referred to in a log note then it should be filed in the individual’s record.
	DOMAINS
	ENVIRONMENT/SAFETY
	HEALTH
	SERVICES & STAFF
	MONEY
	RIGHTS

	Category
	Comfort
	Preventative Practices
	Personal Plan Implementation
	Accounting Practices
	Self-Advocacy

	Types
	Home Maintenance
Home Adaptations

Cleanliness

Odor of Home
	Annual Exams
Preventative Care

Labs/Screenings

Immunizations
Documentation

Dental Care
	Personal Profile
Functional Assessment

Action Plan

Legal Issues

Documentation of Progress

Monthly Reports

Services Authorized
	Payment of Bills
Documentation of Receipts
	Response to Communication
Policy/Procedures

Reporting Incidents of Complaints

	Category
	Security-Processes
	Procedures
	Staff Empowerment
	Access to Funds
	Decision Making

	Types
	Emergency Drills
Policy/Procedures

Staff Training

Documentation
	Documentation
Staff Training

Medication

Adaptive Equipment

Health Policy/Procedure
	Staff Communication
Staffing Ratio

Staff Training/Qualifications
Staff Sensitivity/Interaction
	Spending Money
Property

Policy/Procedures

NAFS/ Personal Account


	Choice
Control

Staff Training

Rules/Restrictions



	Category
	Security-Facilities
	Attaining Wellness
	Management
	
	Documentation

	Types
	Temperature 
Emergency Equipment

Vehicle Safety

Toxic Chemicals

Fire Safety
	Weight
Nutrition

Appearance/Hygiene

Follow-up Care
	Policy/Procedures
Management Issues
	
	Annual Rights Notification


	Other Comments/Concerns/Positive Comments/Individuals Present
Click here to enter text.
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