Agreements For Today

Stay present and listen openly
o Sit with discomfort

o Assume with good intent, acknowledge impact
o Listen with intent to learn

o Take space, make space

o Be brave with thinking big

o Respect Others

Take care of yourself
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Meet Our Training Team

Jillian Fox

Marcella Maguire, Ph.D.
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Consulting
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Check In




Plan for
Today:
Session 6

v' Understand the difference between
Compliance and Quality

v Unc
qua
v Und

erstand the elements of effective
ity improvement planning
erstand needed development of

Quality Standards
v’ |dentify and measure outcomes

CSH
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Quality Activities

Compliance

— RESPONSIBILITY ----- ' i? .
STAN DARDS

OMPLIANCE.
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Taking a Quality Improvement Approach

Externally Driven

Follows organizational structure
Delegated to a few

Focused on individuals, outliers
Works toward endpoints
Retrospective, detection

Focuses on function

Punishes/sanctions, finds blame

Internally Driven

Follows systems and processes
Embraced by all = everyone’s job!

Focused on processes
Has no endpoints
Proactive, preventive

Client focus

Rewards innovation, permits failure

CSH



Model Framework for Quality Improvement

How will we What change can
know that a we make that will

’rrylng.to change is an result in
accomplish?

What are we

improvement? improvement?

|
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SAMHSA Principles of Quality
Supportive Housing

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.




Commitment to Evidence Based
Practices

Harm Motivational

Housing first reduction interviewing

Person
Centered
Planning

Trauma- Cultural
Informed Care Humility




Quality
Practices
Result in
Positive
Ovutcomes

Tenants stay
housed

Tenants have Tenants are

social and satisfied with

community services and
connections POSITIVE housing

SUPPORTIVE
HOUSING
OUTCOMES

Tenants Tenants

improve
their physical
and mental
health

increase
their income
and
employment




Housing Navigation Services
(AKA pre-tenancy supports) (p 210of the SPA)

® Assisting to access benefits to which the person is eligible but not
enrolled.

e Assisting to obtain documentation needed for lease up

e Support through the housing application and housing search process

e Arrange for and support details of the move

e Develop a housing support crisis plan

e Connected to needed community services, such as a home health
aide if needed

SH

it
ol



Housing Stabilization Services (AKA
tenancy support services) P18 of the SPA

e Assisting individuals to connect with benefits and/or employment

e |[dentifying and establishing short and long-term measurable goal(s), how goals will be
achieved, and how concerns will be addressed

® Education and training on the rights, roles and responsibilities of a tenant
e Address behaviors that threaten continued tenancy

® Develop a household budget

® Learn independent living skills

® Review and update housing support and crisis plan as needed



SAMHSA Principles of PSH

1.Choice of Housing

2.Separation of Housing and Services
3.Decent, Safe, and Affordable Housing
4.Housing Integration

5.Rights of Tenancy

6.Access to Housing

7 .Flexible, Voluntary, Services

Io|
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Tenant Satisfaction

Percent of tenants
satisfied with location
and safety of housing

Percent of tenants
satisfied with housing

Outcome:

Tenant
Satisfaction

Percent of tenants
satisfied with services

Percentage of tenants in
SH one year or more,
report participation in

community activities




Equity in Quality

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.




What has your agency done or could they do to address disparities in your work?
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CSH Racial Disparities and
Disproportionality Index

*Measures the likelihood of one racial group experiencing an event compared

to all racial groups combined*

(de-centers whiteness as the standard)

Index GREATER THAN 1.0

Group is MORE LIKELY to
experience interaction
with system

Index LESS THAN 1.0

Group is LESS LIKELY to
experience interaction
with system

ol
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Axis Title

Racial Disproportionality & Disparity Index

18.00

16.00

14.00

12.00

10.00

2
o
s}

B American Indian/Alaska Native
B Asian/Pacific Islander

B Black

m White

B Hispanic/Latinx

An index higher than
1.0 = a greater
likelihood of
experiencing
interaction with that
system compared to all
other racial groups.

Ex. Black families are
13.5 times more likely
to experience
homelessness than all
other racial groups

6.00
4.00
2.00
0.00 - [ |

Homeless
Families

Chronic
Homelessness

Explore more: www.csh.org/data

Non-Chronic

Homeless Homeless TAY

1l

Unaccompanied Mental Health

Institutional

.

Substance Use

-

0
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http://www.csh.org/data

Incorporating Quality Standards that Promote Race Equity

* Identify existing policies or procedures that present barriers to centering racial
equity.
* Focus internally and externally. Think about employee hiring and client outreach
procedures.
* Provide support for your staff in applying a racial equity lens to their work.
* What additional professional development and tools can you provide staff to be equip them
to support a diverse client population?

» Take steps to have your program better situated to address the needs of
diverse populations.

* What small steps can you take immediately to situate your agency to better serve BIPOC
clients?

== CSH



Incorporating Quality Standards that Promote Race Equity

* Ask questions for context

e Cultural context and even lived experiences vary for all clients. Its important that
our questions are not just about clinical diagnosis, but how clients experience and
react the programs and systems they interact with.

 Examine Yourself and your agenda

 What biases affect your perceptions and interactions with the clients? How does it
impact how you set goals with the client?

* |Its important to get feedback to challenge your biases and assumptions that we
hold.

* Try it again

e Seek to understand what worked and what didn’t with a focused racial equity lens.
Apply that knowledge to future work and try again.

== CSH






Commitment to Quality: An Ongoing
Process
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Quality Measures that DC Committed to

Person-Centered
Service Plans Updated
Annually. They must
address all the person’s
assessed needs

Follow the HCBS
Settings Rule

The Approved SPA

Providers Meet
Required Qualification

The state identifies,
addresses, and seeks to
prevent incidents of
abuse, neglect, and
exploitation,

Person-Centered
Service Plans
document choice of
providers

DHS will create systems
and program
Improvement

strategies



https://www.medicaid.gov/medicaid/spa/downloads/DC-21-0015.pdf

Questions to ask?

e Audits
e Who?
e When?

e Any other standards beyond those listed on the previous slide?

e |f other standards will be developed? How? With what stakeholder
engagement?

e \Who in your team prepares for the audits? How are audits
communicated to staff?

SH
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Quality Improvement and
Compliance

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.




Quality Improvement
Overview

Required

Keeps agency
in compliance Imprpves
with all quality of

standards, rules
’ rograms
& requirements prog

Provides
essential
program &
agency
information
and data

Improves
polices &
procedures

Helps with
grants &
funding

Improves
outcomes

i
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Growing your Quality Improvement
Program

e DOcCumentation

== Chart Reviews

mm Preparing for Audits

s Continuous Quality Improvement

Io|
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Quality Improvement Plan

Reviews

*Client Chart

*Billing

* Medicaid Compliance
eTargeted

Client Satisfaction
Surveys

eFocus Reviews

Program Outcome
Measures and
Funder
Requirements

Program and
Services Overview

Policy and
procedure review

Staff Training Plan

Program and QI staff
Responsibilities




Staffing and Supervision Considerations

Expertise and
Skill Level

Y
Ay
\\o

Caseload
Size

=
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Supervisors
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Gathering and Incorporating Stakeholder Input

Maintaining an

~ Contact anonymous voice Community
qurmaﬁpn for mailbox for Meetings or Open
Client Rights comments Houses

Officer or other
neutral party in
tenant newsletter

Satisfaction
Suggestion boxes Surveys

i
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Tenant Surve

Tenant Survey editable word
doc, English

Tenant Survey, editable wor.d
n
doc, Spanish language versio

Explore web-based surveys
with app versions. Good free

tools available.

CSH

Agency Name Project Name

Dear Tenant,

Thank you for taking this survey. Please tell us what itis like living in your
apartment, Thang You for yoyr honest answers, Therg isa comment section
atthe eng, Please fog; free to comment gp any of the Questions,

Please do not put yoyr name on this form, Your answers are anonymous ang
will not pe shared with anyone,

T How long have youliveg jn YOUr apartment (Check ong)
[0 Less than 1 month 01106 months

0712 manths O13t013 months (1 14 years)
I More thap 1 "% years

2 Which Senvices do yoy use? (Check any that apply)

0 Employment 0 substange Abuse
3 Medica [ Menta Healthy
[ Education 0 case Managemant

0 Hre Prevention Education
[ Peer Support Worker or Diract Support Professiona)
O Cther

;;‘;;

Agency Name Projact Hame
—

CSH

Flezse check Yes, No, or Not Sure for ach question, (Check one bax)
-

3. Do you fike Your apariment? mm
EIIEIEI
B I
e AT TR

7. Do yoy Join Community aclivities? Thig H

might be things like faith basaq groups
or church, Clubs, vnlunteen'ng, going to
2 gym, or park district Program,
& Doyog have beiar social sipports and
connections oy than when You first
in?

Moveg
. DoyouTie the location of your
apartment?

9

g

10 Oo you fegy safe in your apariment?

11 Didyoy havean Ofientation far your
apartment or building when yoy first

moved in? R —



https://cshcloud.egnyte.com/app/index.do#storage/files/1/Shared/Strategy%20and%20Impact/MN%20Housing%20Stabilization%20Services/MN%20Medicaid%20Academy/Session%207?p
https://cshcloud.egnyte.com/app/index.do#storage/files/1/Shared/Strategy%20and%20Impact/MN%20Housing%20Stabilization%20Services/MN%20Medicaid%20Academy/Session%207?p

What Do You Do with All the Input?

Review and revise policies and
procedures, house rules

Discuss at tenant meetings, Ql
Committee to identify action steps

Create new social, advocacy or training
opportunities

Offer opportunities for tenants to
share their ideas with decision makers

Other??
Whatever you do — make it known

i
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Quality Improvement Strategies

Assign or designate a staff person

All levels of staff are part of the ongoing process
Schedule a calendar of meetings

Schedule a calendar of client chart reviews

Process and timelines for reviewing policies and procedures

Plan for communication of program outcomes, chart review results, programmatic
changes, and changes in requirements

Plan for ongoing compliance

Close the loop




Remember the - Establish committees
importance of - Establish timelines

internal - Establish process

monitonng - Ensure mistakes are corrected

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.
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Closing the

Loop

Continuous

Quality
Improvement




Reminder: quality
and compliance
don’t end when
you receive the
contract!

Written

Learning Policies,
& Standards &
Improving Agency
Procedures
’ Continuous ‘
Quality
Correc tive
: Staff
Plﬁxfrtlliz; & LR Training &
Enforceme nt Supervisio n
\ Internal & /
External

Audits

SH
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Breakout Room Questions
Add to your
Agency’s Work Plan

-Who leads Quality and
Compliance efforts in our agencye
- Who has what roles to supporte
- How are Quality anad
Compliance efforts
communicated to Staffe
- How are QI findings shared with
the team

15
minutes
In your
agency
groups


https://docs.google.com/spreadsheets/d/1EbvpVd-vsCtXZS40AIujvkNsoihxNnX_/edit#gid=1750621417

Ovutcomes planning




Simple Outcome Measurement Plan

Outcome
MEENIER

Calculation

Goal

Data
Source

Io|
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Ovuicome Measurement Plan

CORE OUTCOMES MEASURES

Outcome Measure Calculation

Successful Housing Outcomes: The total number of

The percentage of tenants tenants who remained
entering the housing who stably housed over a one

either remained housed for at year period divided by
least one year within the the total number of
supportive housing or who tenants who were in
exited to other permanent housing at the beginning
housing in the community. of the one year period.

Goal
At least 80%

Data Source

HMIS/APR data,
property
management
records, and/or
tenant files.




CSH

— QUALITY

Outcomes Measurement Plan: Results

Team Name:

Start Date:

End Date

Outcome Measure

Goal

Date

Result*

Date

Result Date Result Date

Result*

Successful
Housing
Outcomes

At least 80%

Increase in
Income

At least 40%

Tenant
Satisfaction with
Housing

At least 80%

Annual Turnover
Rate

Averages less
than 20%

CSH



Example Quality Improvement Plan
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Before you go
Add to your
Agency’s Work Plan

- What tasks need to be added to
the work plane

- what are realistic fime frames

and work assignments for those

tasks.


https://docs.google.com/spreadsheets/d/1EbvpVd-vsCtXZS40AIujvkNsoihxNnX_/edit#gid=1750621417

Capacity Building: One on One &

Small Group TA

WHAT WILL CAPACITY BUILDING

ENTAIL?

one-on-one and group technical
assistance and coaching until the end of
the year

detailed review of tools and templates
provided in Medicaid Academy

Agency specific support around
development of a transition workplan

WHAT WiLL CAPACITY BUILDING NOT

ENTAIL?

Specific recommendations on EHR or

Billing Software

Agency support around specific client

cases



DC Moid Academy Schedule




