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SUMMARY OF FINDINGS

During fiscal year 2003, Northern Community Resources conducted 28 Integrated Quality Assurance site reviews.  These included seventeen mental health programs, four developmental disability programs, four agencies that provide both mental health and developmental disability services, and three agencies that provide both developmental disability and early intervention services.  The reviews yielded 11 nominations (6 agencies) for a Best Practice and 80 areas of excellence (23 agencies) in the agencies reviewed.  
Agencies reviewed in FY03 had, on average, more than 14 areas requiring response from their reviews two years ago.  Nearly half (43%) of those requirements were fully met by the time of the FY03 review.  Of the remaining requirements, 37% were partially met and the remainder (20%) remained unmet.  On average, agencies had 7.25 requirements to meet for the coming review period.  
The unmet systems needs identified in the first half of this year were essentially unchanged from those identified in the FY01 and FY02 annual reports and included delays in receiving Medicaid financed medical procedures and equipment; limited funding to meet the demands on services; transportation; staff turnover; need for children’s services; lack of integration of services; staff shortages, and lack of significant rural outreach and lack of dental services. 

The Special Circumstances: Issues Affecting Reviews included such things as lack of community resources, report of consumer fears of retribution for negative comments about a program, lack of consumers on the board of directors of an agency, a behavior modification program that limits choices for young consumers, and the isolation of foster families and the need to provide opportunities for sharing and support.

The Administrative and Personnel Checklist review provides an overview of the existence and application of agency policies and procedures. Mental Health Programs has a high level (90% or more of agencies) of compliance in 8 administration and personnel standards, developmental disabilities programs in 21 standards, and multiple service agencies in 20 standards. The standards in which there were lower levels (50% or fewer) were as follows:

Mental Health Programs:

· The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
· The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.

· The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 

· The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.

· The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.

· The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.

Developmental Disability Programs:

· The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.

· The performance appraisal system adheres to reasonably established timelines.
Multiple Service Programs:

· The governing body oversees the agency budget and ensures program quality. 

· The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
· The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.

· The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 

· A staff development plan is written annually for each professional and paraprofessional staff person.

· Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.

· Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.

During FY03, a total of 1,109 interviews were conducted. Interviewees included randomly selected consumers and families (386), agency staff  (221), representatives from related agencies (204), and young consumers of MH services (148). This is nearly the same number of interviews conducted in FY02 (1,169).

The reviewer score sheets show that infant learning programs were the most effective (4.41 on a scale of 5) at promoting choice/self-determination; dignity, respect and right; health, safety and security; relationships, and community participation. Developmental disability programs for children and youth received an average score of 4.09, adult developmental disability services 3.88, adult mental health programs 3.86, and youth mental health received and average score of 3.78. These differences may be partially attributable to the character of the services received and the willingness of consumers to use them.  On the other hand, the findings of risk to youthful consumers of MH services also account for their relatively low score.

There were major inconsistencies in how reviewers recorded consumer, volunteer, agency staff, board member and related agency satisfaction. Not all facilitators included both the number of people interviewed with their percentage of satisfaction, making it impossible to calculate an agency average. Therefore, these numbers should be viewed with caution.

Those Administrative and Personnel Standards least likely to be fully met by the agencies reviewed are those relating to financial management (Standard 4 with 65% full compliance), consumer-centered standards (Standards 6, 12, 13, 14, 22, 26 with an average compliance among them of 54.5% ), effective inter-agency efforts (Standard 17 fully met by 58% of the agencies), and personnel management (Standards 19, 24, 25, 29, 31,32 with an average compliance among them of 53.2%).

Other NCR Activities:  

· Northern Community Resources conducted an in-depth, two-day training during August 2002. New facilitators attended both days, and returning facilitators attended the second day of training. Updated facilitator manuals were prepared and utilized. Consistency across reviews and reports was one main focus of the training sessions. 

· This year Northern Community Resources has contracted with Information Insights to update and expand our existing database, and to assist with the preparation of the mid-year and annual reports.

· Eastern Aleutian Tribes is on the NCR review schedule for the first time, and NCR is piloting a new approach to this review due to the logistics and challenges. A facilitator attended their annual board meeting in Anchorage during November to begin this review, and began gathering information. NCR collaborated with their staff regarding the best approach to contact consumers across the region, and interviews were conducted with consumers, staff and collaborating agencies by telephone. 

Agencies Reviewed in FY03

	#
	Location/Agency
	Location
	DD
	MH
	ILP

	1
	South Peninsula Mental Health Center
	Homer
	X
	X
	

	2
	Tok Area Mental Health Center
	Tok
	
	X
	

	3
	Seaview Community Services
	Seward
	X
	X
	

	4
	Eastern Aleutians Tribes
	Sandpoint
	
	X
	

	5
	Railbelt Mental Health and Addictions 
	Nenana
	
	X
	

	6
	Daybreak, Inc
	Palmer
	
	X
	

	7
	Mat-Su Services for Children and Adults
	Wasilla
	X
	
	X

	8
	North Slope Borough
	Barrow
	
	X
	

	9
	Providence/Kodiak
	Kodiak
	
	X
	

	10
	Central Peninsula Counseling Services
	Kenai
	
	X
	

	11
	Hope Community Resources/Kodiak
	Kodiak
	X
	
	

	12
	Yukon Koyukuk Mental Health
	Galena
	
	X
	

	13
	Frontier Community Services
	Soldotna
	X
	
	X

	14
	Juneau Youth Services
	Juneau
	
	X
	

	15
	ACCESS Alaska
	Fairbanks
	X
	
	

	16
	Sitka Mental Health Center
	Sitka
	
	X
	

	17
	Juneau Alliance for the Mentally Ill
	Juneau
	
	X
	

	18
	Hope Community Resources/Juneau
	Juneau
	X
	
	

	19
	Copper River Native Association
	Copper Center
	
	X
	

	20
	KNA/Aniak
	Aniak
	
	X
	

	21
	Center for Community
	Sitka
	X
	
	X

	22
	Youth Advocates of Sitka
	Sitka
	
	X
	

	23
	LifeQuest
	Wasilla
	
	X
	

	24
	REACH
	Juneau
	X
	X
	

	25
	Bristol Bay Native Association
	Dillingham
	
	X
	

	26
	Kenai Peninsula Community Care Center
	Kenai
	
	X
	

	27
	Hope Community Resources/Dillingham
	Dillingham
	X
	
	

	28
	Sound Alternatives
	Cordova
	X
	X
	


Review Team Composition 





Review Team Members

Mental Health Services (17 Programs)
Reviewed from 7/02 through 6/03

	Team Members
	#

	Community Members 
	26

	Peer Reviewers 
	20

	Facilitators
	18

	Others
	0

	TOTAL Reviewers 
	64


Review Team Members

Developmental Disabilities Services (4 Programs)

Reviewed from 7/02 through 6/03

	Team Members
	#

	Community Members 
	6

	Peer Reviewers 
	4

	Facilitators
	4

	Others
	0

	TOTAL Reviewers 
	14


Review Team Members

Multiple Services (7 Programs)

Reviewed from 7/02 through 6/03

	Team Members
	#

	Community Members 
	17

	Peer Reviewers 
	16

	Facilitators
	7

	Others
	4

	TOTAL Reviewers 
	44


Review Team Members

All Agencies (28 Programs)

Reviewed from 7/02 through 6/03

	Team Members
	#

	Community Members 
	49

	Peer Reviewers 
	40

	Facilitators
	29

	Others
	4

	TOTAL Reviewers 
	122


Interviews Conducted

Interviews

Mental Health Services (17 Programs)

Reviewed from 7/02 through 06/03
	Interviews
	#
	% Satisfaction

	Randomly selected consumers and families

	214
	NA

	Volunteer consumers and family members

	15
	NA

	Adult consumers of MH services 
	78
	74%*

	Young consumers of MH services 
	22
	89%*

	Adult consumers of DD 
	NA
	NA

	Young consumers of DD services 
	NA
	NA

	Families using EI/ILP services 
	NA
	NA

	Agency staff 
	121
	77%*

	Board members
	33
	41%*

	Related agencies 
	126
	90%*

	TOTAL
	609
	


* 
Incomplete data – Not all facilitators included both number of people interviewed with their percentage of satisfaction.

Interviews

Developmental Disabilities Services (4 Programs)

Reviewed from 7/02 through 06/03
	Interviews
	#
	% Satisfaction

	Randomly selected consumers and families

	48
	NA

	Volunteer consumers and family members

	5
	NA

	Adult consumers of MH services 
	NA
	NA

	Young consumers of MH services 
	NA
	NA

	Adult consumers of DD 
	24
	77%*

	Young consumers of DD services 
	26
	90%*

	Families using EI/ILP services 
	NA
	NA

	Agency staff 
	28
	90%*

	Board members
	5
	40%*

	Related agencies 
	19
	91%*

	TOTAL
	155
	


* 
Incomplete data – Not all facilitators included both number of people interviewed with their percentage of satisfaction.

Interviews

Agencies Providing Multiple Services (7 Programs)

Reviewed from 7/02 through 06/03
	Interviews
	#
	% Satisfaction

	Randomly selected consumers and families

	124
	NA

	Volunteer consumers and family members

	20
	NA

	Adult consumers of MH services 
	1
	83%

	Young consumers of MH services 
	*
	99%*

	Adult consumers of DD 
	45
	77%*

	Young consumers of DD services 
	42
	73%*

	Families using EI/ILP services 
	NA
	NA

	Agency staff 
	72
	59%*

	Board members
	14
	9%*

	Related agencies 
	59
	69%*

	TOTAL
	377
	


* 
Incomplete data  – Not all facilitators included both number of people interviewed with their percentage of satisfaction.

Interviews

All Agencies (28 Programs)

Reviewed from 7/02 through 06/03
	Interviews
	#
	% Satisfaction

	Randomly selected consumers and families

	386
	NA

	Volunteer consumers and family members

	40
	NA

	Adult consumers of MH services 
	8
	98%*

	Young consumers of MH services 
	148
	74%*

	Adult consumers of DD 
	24
	77%*

	Young consumers of DD services 
	26
	90%*

	Families using EI/ILP services 
	NA
	NA

	Agency staff 
	221
	75%*

	Board members
	52
	*

	Related agencies 
	204
	91%*

	TOTAL
	1,109
	


* 
Incomplete data – See above.

Averages of Score Sheets

(1 is “Agency does not perform well”; 2 is “Several concerns noted re: agency”; 3 is “Agency performs adequately”; 4 is “Agency shows some strengths”; 5 is “Agency very strong in this area.” )
Adult Developmental Disability Services

	Domain
	Mean Score

	Choice/Self-Determination
	4.10

	Dignity, Respect and Rights
	4.11

	Health, Safety and Security
	3.80

	Relationships

	3.74

	Community Participation

	3.67

	Domain Average
	3.88


Youth Developmental Disability Services

	Domain
	Mean Score

	Choice/Self-Determination
	4.26

	Dignity, Respect and Rights
	4.34

	Health, Safety and Security
	4.17

	Relationships

	3.97

	Community Participation

	3.70

	Domain Average
	4.09


Adult Mental Health Services

	Domain
	Mean Score

	Choice/Self-Determination
	3.89

	Dignity, Respect and Rights
	4.04

	Health, Safety and Security
	3.96

	Relationships

	3.86

	Community Participation

	3.57

	Domain Average
	3.86


Youth Mental Health Services

	Domain
	Mean Score

	Choice/Self-Determination
	3.77

	Dignity, Respect and Rights
	3.95

	Health, Safety and Security
	3.88

	Relationships

	3.80

	Community Participation

	3.51

	Domain Average
	3.78


Infant Learning Program

	Domain
	Mean Score

	Choice/Self-Determination
	4.57

	Dignity, Respect and Rights
	4.57

	Health, Safety and Security
	4.57

	Relationships

	4.25

	Community Participation

	4.07

	Domain Average
	4.41


Administrative Standards

Mental Health Services (17 Programs)

Reviewed from 7/02 through 06/03
	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	80%
	7%
	13%
	

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	81%
	6%
	12%
	

	3. The agency has a copy of a current external audit performed according to regulation.
	75%
	19%
	6%
	

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	88%
	
	12%
	

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	94%
	
	6%
	

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	56%
	12%
	31%
	

	7.The governing body oversees the agency budget and ensures program quality. 
	81%
	6%
	12%
	

	8.Governing body meetings are open to the public.
	88%
	
	12%
	

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	75%
	19%
	6%
	

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	81%
	6%
	12%
	

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	81%
	
	19%
	

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	31%
	6%
	62%
	

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	38%
	12%
	50%
	

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	31%
	19%
	50%
	

	15.Programs provide services and information on a year-round basis. 
	100%
	
	
	

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	80%
	
	20%
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	94%
	
	6%
	

	18.The agency collects required data and submits it to the appropriate state agency.
	100%
	
	
	

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	81%
	
	19%
	

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	94%
	
	6%
	

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	
	
	

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	27%
	33%
	40%
	

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	88%
	
	12%
	

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	56%
	12%
	31%
	

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	38%
	19%
	44%
	

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	50%
	44%
	6%
	

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	100%
	
	
	

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	81%
	6%
	12%
	

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	56%
	25%
	19%
	

	30.The agency identifies available resources to meet the assessed training needs of staff.
	75%
	19%
	6%
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	56%
	25%
	19%
	

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	75%
	6%
	19%
	

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	
	
	

	34.The agency maintains a written procedure for employee grievances.
	94%
	6%
	
	

	35.  If funding is not available to meet the needs of all eligible children and their families, services will be prioritized in an identified order.
	20%
	
	
	80%

	36.  If the agency director and early intervention/infant learning coordinator are not the same, the EI/ILP coordinator is involved in directing agency policy for early intervention/infant learning services.
	20%
	
	
	80%

	37.  The agency networks with other agencies and individuals providing services to families and young children in the community.
	20%
	
	
	80%

	38.  All professional and paraprofessional staff hired on waivers will have a training program developed by the agency and approved by the state.
	20%
	
	
	80%

	39.  Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.
	20%
	
	
	80%

	40.  For center-based services, staff develop a program plan of activities and objectives for each session.
	20%
	
	
	80%

	41.  Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.
	20%
	
	
	80%

	42.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	20%
	
	
	80%

	43.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	20%
	
	
	80%


Administrative Standards

Developmental Disabilities (4 Programs)

Reviewed from 7/02 through 06/03

	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	100%
	
	
	

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	100%
	
	
	

	3. The agency has a copy of a current external audit performed according to regulation.
	100%
	
	
	

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	100%
	
	
	

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	100%
	
	
	

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	50%
	50%
	
	

	7.The governing body oversees the agency budget and ensures program quality. 
	100%
	
	
	

	8.Governing body meetings are open to the public.
	100%
	
	
	

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	100%
	
	
	

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	100%
	
	
	

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	75%
	25%
	
	

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	75%
	
	25%
	

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	50%
	50%
	
	

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	75%
	25%
	
	

	15.Programs provide services and information on a year-round basis. 
	100%
	
	
	

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	100%
	
	
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	100%
	
	
	

	18.The agency collects required data and submits it to the appropriate state agency.
	100%
	
	
	

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	75%
	25%
	
	

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	75%
	
	25%
	

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	
	
	

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	100%
	
	
	

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	100%
	
	
	

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	100%
	
	
	

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	100%
	
	
	

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	50%
	50%
	
	

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	100%
	
	
	

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	75%
	25%
	
	

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	75%
	25%
	
	

	30.The agency identifies available resources to meet the assessed training needs of staff.
	75%
	25%
	
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	50%
	50%
	
	

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	75%
	25%
	
	

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	
	
	

	34.The agency maintains a written procedure for employee grievances.
	100%
	
	
	


Administrative Standards

Agency’s Providing Multiple Services (7 Programs)

Reviewed from 7/02 through 06/03
	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	100%
	
	
	

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	71%
	14%
	14%
	

	3. The agency has a copy of a current external audit performed according to regulation.
	71%
	14%
	14%
	

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	100%
	
	
	

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	100%
	
	
	

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	57%
	29%
	14%
	

	7.The governing body oversees the agency budget and ensures program quality. 
	43%
	29%
	29%
	

	8.Governing body meetings are open to the public.
	71%
	29%
	
	

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	86%
	14%
	
	

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	86%
	14%
	
	

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	86%
	
	14%
	

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	29%
	43%
	29%
	

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	29%
	43%
	29%
	

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	29%
	43%
	29%
	

	15.Programs provide services and information on a year-round basis. 
	100%
	
	
	

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	100%
	
	
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	86%
	
	14%
	

	18.The agency collects required data and submits it to the appropriate state agency.
	100%
	
	
	

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	86%
	
	14%
	

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	100%
	
	
	

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	
	
	

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	86%
	14%
	
	

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	100%
	
	
	

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	100%
	
	
	

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	71%
	
	29%
	

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	86%
	14%
	
	

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	100%
	
	
	

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	71%
	14%
	14%
	

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	43%
	29%
	29%
	

	30.The agency identifies available resources to meet the assessed training needs of staff.
	100%
	
	
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	57%
	14%
	29%
	

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	57%
	29%
	14%
	

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	
	
	

	34.The agency maintains a written procedure for employee grievances.
	100%
	
	
	

	35.  If funding is not available to meet the needs of all eligible children and their families, services will be prioritized in an identified order.
	100%
	
	
	

	36.  If the agency director and early intervention/infant learning coordinator are not the same, the EI/ILP coordinator is involved in directing agency policy for early intervention/infant learning services.
	100%
	
	
	

	37.  The agency networks with other agencies and individuals providing services to families and young children in the community.
	100%
	
	
	

	38.  All professional and paraprofessional staff hired on waivers will have a training program developed by the agency and approved by the state.
	100%
	
	
	

	39.  Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.
	50%
	
	50%
	

	40.  For center-based services, staff develop a program plan of activities and objectives for each session.
	100%
	
	
	

	41.  Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.
	50%
	
	50%
	

	42.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	100%
	
	
	

	43.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is three children per participating adult.
	100%
	
	
	


Administrative Standards

All Agency’s (28 Programs)

Reviewed from 7/02 through 06/03

	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	88%
	4%
	8%
	

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	81%
	75
	11%
	

	3. The agency has a copy of a current external audit performed according to regulation.
	78%
	15%
	7%
	

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	93%
	
	7%
	

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	96%
	
	4%
	

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	56%
	22%
	22%
	

	7.The governing body oversees the agency budget and ensures program quality. 
	74%
	11%
	15%
	

	8.Governing body meetings are open to the public.
	85%
	7%
	7%
	

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	81%
	15%
	4%
	

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	85%
	7%
	7%
	

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	81%
	4%
	15%
	

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	37%
	15%
	48%
	

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	37%
	26%
	37%
	

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	37%
	26%
	37%
	

	15.Programs provide services and information on a year-round basis. 
	100%
	
	
	

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	88%
	
	12%
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	93%
	
	7%
	

	18.The agency collects required data and submits it to the appropriate state agency.
	100%
	
	
	

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	81%
	4%
	15%
	

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	93%
	
	7%
	

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	
	
	

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	54%
	23%
	23%
	

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	93%
	
	7%
	

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	74%
	7%
	19%
	

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	56%
	11%
	33%
	

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	59%
	37%
	4%
	

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	100%
	
	
	

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	78%
	11%
	11%
	

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	56%
	26%
	19%
	

	30.The agency identifies available resources to meet the assessed training needs of staff.
	81%
	15%
	14%
	


	Administrative and Personnel Standards
	Yes
	No
	Part
	N/A

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	56%
	26%
	19%
	

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	70%
	15%
	15%
	

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	
	
	

	34.The agency maintains a written procedure for employee grievances.
	96%
	4%
	
	

	35.  If funding is not available to meet the needs of all eligible children and their families, services will be prioritized in an identified order.
	100%
	
	
	

	36.  If the agency director and early intervention/infant learning coordinator are not the same, the EI/ILP coordinator is involved in directing agency policy for early intervention/infant learning services.
	100%
	
	
	

	37.  The agency networks with other agencies and individuals providing services to families and young children in the community.
	100%
	
	
	

	38.  All professional and paraprofessional staff hired on waivers will have a training program developed by the agency and approved by the state.
	100%
	
	
	

	39.  Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.
	50%
	
	
	

	40.  For center-based services, staff develop a program plan of activities and objectives for each session.
	100%
	
	50%
	

	41.  Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.
	50%
	
	
	

	42.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	100%
	
	50%
	

	43.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	100%
	
	
	


Administrative Standards – Comparison with Previous Years

Mental Health Services (17 Programs)

Reviewed from 7/02 through 06/03
	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	100%
	83%
	44%
	80%

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	100%
	83%
	33%
	81%

	3. The agency has a copy of a current external audit performed according to regulation.
	100%
	100%
	89%
	75%

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	93%
	92%
	89%
	88%

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	93%
	100%
	78%
	94%

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	60%
	67%
	56%
	56%

	7.The governing body oversees the agency budget and ensures program quality. 
	100%
	92%
	67%
	81%

	8.Governing body meetings are open to the public.
	80%
	92%
	78%
	88%

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	100%
	92%
	67%
	75%

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	87%
	75%
	78%
	81%

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	60%
	75%
	22%
	81%

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	40%
	33%
	22%
	31%

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	47%
	25%
	11%
	38%

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	47%
	33%
	11%
	31%

	15.Programs provide services and information on a year-round basis. 
	100%
	100%
	100%
	100%

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	100%
	92%
	56%
	80%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	80%
	67%
	56%
	94%

	18.The agency collects required data and submits it to the appropriate state agency.
	87%
	100%
	89%
	100%

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	87%
	83%
	67%
	81%

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	93%
	83%
	44%
	94%

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	100%
	89%
	100%

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	27%
	33%
	22%
	27%

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	100%
	92%
	100%
	88%

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	80%
	50%
	67%
	56%

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	73%
	25%
	78%
	38%

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	93%
	83%
	22%
	50%

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	93%
	100%
	67%
	100%

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	87%
	92%
	67%
	81%

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	40%
	58%
	44%
	56%

	30.The agency identifies available resources to meet the assessed training needs of staff.
	73%
	92%
	78%
	75%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	31.The performance appraisal system adheres to reasonably established  timelines.
	60%
	58%
	56%
	56%

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	53%
	58%
	44%
	75%

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	92%
	78%
	100%

	34.The agency maintains a written procedure for employee grievances.
	100%
	100%
	100%
	94%


Administrative Standards

Developmental Disabilities (4 Programs)

Reviewed from 7/02 through 06/03

	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	100%
	100%
	75%
	100%

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	100%
	83%
	0
	100%

	3. The agency has a copy of a current external audit performed according to regulation.
	57%
	100%
	100%
	100%

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	86%
	100%
	100%
	100%

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	100%
	83%
	100%
	100%

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	43%
	50%
	100%
	50%

	7.The governing body oversees the agency budget and ensures program quality. 
	100%
	83%
	100%
	100%

	8.Governing body meetings are open to the public.
	100%
	67%
	75%
	100%

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	86%
	100%
	88%
	100%

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	57%
	83%
	100%
	100%

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	72%
	
	88%
	75%

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	86%
	50%
	100%
	75%

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	72%
	33%
	88%
	50%

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	72%
	33%
	88%
	75%

	15.Programs provide services and information on a year-round basis. 
	100%
	100%
	100%
	100%

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	100%
	100%
	100%
	100%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	100%
	83%
	63%
	100%

	18.The agency collects required data and submits it to the appropriate state agency.
	100%
	100%
	100%
	100%

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	86%
	33%
	63%
	75%

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	100%
	100%
	100%
	75%

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	100%
	100%
	88%
	100%

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	72%
	67%
	88%
	100%

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	100%
	100%
	88%
	100%

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	100%
	83%
	100%
	100%

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	86%
	83%
	63%
	100%

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	100%
	67%
	88%
	50%

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	86%
	67%
	75%
	100%

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	100%
	67%
	50%
	75%

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	57%
	67%
	25%
	75%

	30.The agency identifies available resources to meet the assessed training needs of staff.
	86%
	33%
	88%
	75%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	72%
	67%
	63%
	50%

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	100%
	67%
	63%
	75%

	33.The agency maintains written personnel policies for disciplinary action.
	100%
	100%
	100%
	100%

	34.The agency maintains a written procedure for employee grievances.
	100%
	100%
	100%
	100%


Administrative Standards

Agency’s Providing Multiple Services (7 Programs)

Reviewed from 7/02 through 06/03
	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	
	88%
	
	100%

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	
	88%
	
	71%

	3. The agency has a copy of a current external audit performed according to regulation.
	
	88%
	
	71%

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	
	75%
	
	100%

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	
	88%
	
	100%

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	
	100%
	
	57%

	7.The governing body oversees the agency budget and ensures program quality. 
	
	100%
	
	43%

	8.Governing body meetings are open to the public.
	
	75%
	
	71%

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	
	100%
	
	86%

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	
	100%
	
	86%

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	
	63%
	
	86%

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	
	50%
	
	29%

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	
	50%
	
	29%

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	
	63%
	
	29%

	15.Programs provide services and information on a year-round basis. 
	
	100%
	
	100%

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	
	100%
	
	100%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	
	100%
	
	86%

	18.The agency collects required data and submits it to the appropriate state agency.
	
	88%
	
	100%

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	
	75%
	
	86%

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	
	100%
	
	100%

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	
	100%
	
	100%

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	
	63%
	
	86%

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	
	100%
	
	100%

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	
	88%
	
	100%

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	
	75%
	
	71%

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	
	63%
	
	86%

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	
	75%
	
	100%

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	
	50%
	
	71%

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	
	63%
	
	43%

	30.The agency identifies available resources to meet the assessed training needs of staff.
	
	88%
	
	100%


	Administrative and Personnel Standards
	FY00
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	
	50%
	
	57%

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	
	63%
	
	57%

	33.The agency maintains written personnel policies for disciplinary action.
	
	100%
	
	100%

	34.The agency maintains a written procedure for employee grievances.
	
	100%
	
	100%

	35.  If funding is not available to meet the needs of all eligible children and their families, services will be prioritized in an identified order.
	
	
	
	100%

	36.  If the agency director and early intervention/infant learning coordinator are not the same, the EI/ILP coordinator is involved in directing agency policy for early intervention/infant learning services.
	
	
	
	100%

	37.  The agency networks with other agencies and individuals providing services to families and young children in the community.
	
	
	
	100%

	38.  All professional and paraprofessional staff hired on waivers will have a training program developed by the agency and approved by the state.
	
	
	
	100%

	39.  Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.
	
	
	
	50%

	40.  For center-based services, staff develop a program plan of activities and objectives for each session.
	
	
	
	100%

	41.  Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.
	
	
	
	50%

	42.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	
	
	
	100%

	43.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is three children per participating adult.
	
	
	
	100%


Administrative Standards

All Agency’s (28 Programs)

Reviewed from 7/02 through 06/03

	Administrative and Personnel Standards
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS

	1.The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families. 
	
	
	88%

	2. Agency-wide education and orientation about mission, philosophy and values promote understanding and commitment to consumer-centered services in daily operations. 
	
	
	81%

	3. The agency has a copy of a current external audit performed according to regulation.
	
	
	78%

	4. Budget controls, record keeping and staff training support good business practices and conform to state requirements.
	
	
	93%

	5. The agency has an identified governing body that establishes policies about the operation of the agency and the welfare and rights of all individuals served. 
	
	
	96%

	6. The agency’s governing body includes significant membership by consumers (DD, MH) or consumer family members (ILP), and embraces their meaningful participation.
	
	
	56%

	7.The governing body oversees the agency budget and ensures program quality. 
	
	
	74%

	8.Governing body meetings are open to the public.
	
	
	85%

	9.The governing body oversees selection and evaluation of the agency director/chief executive officer.
	
	
	81%

	10.The agency maintains policies and procedures for preventing and correcting conflicts of interest.
	
	
	85%

	11.All facilities and programs operated by the agency provide equal access to all individuals.
	
	
	81%

	12.The agency actively solicits and carefully utilizes consumer and family input in agency policy setting and program delivery. 
	
	
	37%

	13.The agency systematically involves consumers, staff and community in annual agency planning and evaluation of programs, including feedback from its current and past users about their satisfaction with the planning and delivery of services.
	
	
	37%

	14.The agency develops annual goals and objectives in response to consumer, community and self-evaluation activities. 
	
	
	37%

	15.Programs provide services and information on a year-round basis. 
	
	
	100%

	16.All agency publications, advertisements, brochures and articles reflect the philosophy of a consumer-driven system, support the service principles, and foster a positive and respectful portrayal of people who experience disabilities.
	
	
	88%


	Administrative and Personnel Standards
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	17.The agency actively participates with other agencies in its community to maximize resource availability and service delivery.
	
	
	93%

	18.The agency collects required data and submits it to the appropriate state agency.
	
	
	100%

	19.Staff who are employed by, contract with, or volunteer for the provider agency have appropriate training (credentials where required), experience, and supervision to perform their job functions and meet all necessary legal, ethical, and regulatory requirements.
	
	
	81%

	20.The agency implements and maintains a system for review and revision of all job descriptions.
	
	
	93%

	21.Job descriptions specify minimum qualifications and responsibilities for all staff.
	
	
	100%

	22.The organization has and utilizes a procedure to incorporate consumer choice into the hiring and evaluation of direct service providers, and to ensure that special individualized services (e.g. foster care, shared care, respite care providers) have been approved by the family or consumer.
	
	
	54%

	23.The agency’s personnel system complies with all applicable laws, statutes, regulations and equal employment opportunity mandates.
	
	
	93%

	24.The hiring process includes background and criminal checks (when appropriate) for direct care providers, personal and professional references and follow-up on required references.
	
	
	74%

	25.The agency provides new staff with a timely orientation/training according to a written plan, that includes, as a minimum, agency policies and procedures, program philosophy, confidentiality, reporting requirements (abuse, neglect, mistreatment laws), cultural diversity issues, and potential work related hazards associated with serving individuals with severe disabilities.
	
	
	56%

	26.The agency has policies and implements procedures to facilitate the development of non-paid relationships between consumers and other community members.
	
	
	59%

	27.The program obtains and documents informed consent from consumers (or ILP family members) before services are initiated and when services are changed or modified. 
	
	
	100%

	28.The agency evaluation system provides performance appraisal and feedback to the employee and an opportunity for employee feedback to the agency.
	
	
	78%

	29.A staff development plan is written annually for each professional and paraprofessional staff person.
	
	
	56%

	30.The agency identifies available resources to meet the assessed training needs of staff.
	
	
	81%


	Administrative and Personnel Standards
	FY01
	FY02
	FY03

	STANDARDS FOR ALL PROGRAMS (cont.)

	31.The performance appraisal system adheres to reasonably established  timelines.
	
	
	56%

	32.The performance appraisal system establishes goals and objectives for the period of appraisal.
	
	
	70%

	33.The agency maintains written personnel policies for disciplinary action.
	
	
	100%

	34.The agency maintains a written procedure for employee grievances.
	
	
	96%

	35.  If funding is not available to meet the needs of all eligible children and their families, services will be prioritized in an identified order.
	
	
	43%

	36.  If the agency director and early intervention/infant learning coordinator are not the same, the EI/ILP coordinator is involved in directing agency policy for early intervention/infant learning services.
	
	
	43%

	37.  The agency networks with other agencies and individuals providing services to families and young children in the community.
	
	
	43%

	38.  All professional and paraprofessional staff hired on waivers will have a training program developed by the agency and approved by the state.
	
	
	43%

	39.  Staffing ratios are adequate to ensure that children and families receive the services and support agreed to in their IFSP.
	
	
	29%

	40.  For center-based services, staff develop a program plan of activities and objectives for each session.
	
	
	43%

	41.  Staffing patterns include adequate, specialized personnel to provide the services agreed to in the IFSP.
	
	
	29%

	42.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	
	
	43%

	43.  The adult-child ratio for center-based or community group activities for children from 18 to 36 months old is two children per participating adult.
	
	
	43%


BEST PRACTICES 

Best Practices

	Agency
	Nomination
	Region
	Area
	Service

	Seaview Community Services
	Summer Works
	SC
	Rural
	MH

	S. Peninsula Behavioral Health
	Bayside Services
	SC
	Rural
	MH

	
	Dual Diagnosis Services
	SC
	Rural
	MH

	North Slope Borough CMHC
	Gathering Place Clubhouse
	N
	Rural
	MH

	
	Child Resource Team
	N
	Rural
	MH

	Providence Kodiak Island MHC
	School-based counseling
	SC
	Rural
	MH

	Hope – Juneau
	Resource program
	SE
	Urban
	DD

	Juneau Alliance for MH
	MH Services Program
	SE
	Urban
	MH

	
	Residential Service Program
	SE
	Urban
	MH

	
	Green House Rehabilitation
	SE
	Urban
	MH

	
	Quality Assurance Program
	SE
	Urban
	MH


AREAS OF EXCELLENCE

	Agency
	Nomination
	Region
	Area
	Service

	Tok Area Counseling Center
	Agency Atmosphere
	Northern
	Rural
	MH

	
	Consumer Focus
	Northern
	Rural
	MH

	
	Stable Staff/Cohesive
	Northern
	Rural
	MH

	Railbelt Mental Health & Addiction
	Public Awareness
	Northern
	Rural
	MH

	
	Community Outreach
	Northern
	Rural
	MH

	
	School-based Services
	Northern
	Rural
	MH

	
	Support Services
	Northern
	Rural
	MH

	Seaview Community Services
	School-based Services
	SC
	Rural
	MH/DD

	
	Co-occurring Disorders
	SC
	Rural
	MH/DD

	S. Peninsula Behavioral Health
	Parent Training & Support
	SC
	Rural
	MH/DD

	
	STEPS Program
	SC
	Rural
	MH

	
	DD Respite
	SC
	Rural
	DD

	
	PRIDE Program
	SC
	Rural
	DD

	Central Peninsula Counseling
	School-based Service Program
	SC
	Rural
	MH

	
	Forget-Me-Not Program
	SC
	Rural
	MH

	North Slope Borough CMHC
	Mental Health Counseling
	N
	Rural
	MH

	
	Administrative & Personnel
	N
	Rural
	MH

	Mat-Su Services
	Warm atmosphere, staff
	SC
	Rural
	DD/ILP

	Providence Kodiak Island MH
	Progressive improvement
	SC
	Rural
	MH

	
	Collaboration with agencies
	SC
	Rural
	MH

	Hope – Kodiak
	Friendly atmosphere
	ANC
	Rural
	DD

	
	Staff is a “team”
	ANC
	Rural
	DD

	
	Summer recreation program
	ANC
	Rural
	DD

	
	Volunteering Crossing Guard
	ANC
	Rural
	DD

	
	Networking with agencies
	ANC
	Rural
	DD

	Yukon Koyukuk MH & Alcohol
	Agency Director
	N
	Rural
	MH

	
	Village Based Counselor
	N
	Rural
	MH

	
	Critical Incident Stress Mgmt.
	N
	Rural
	MH

	
	Respite Program and Unit
	N
	Rural
	MH


	Agency
	Nomination
	Region
	Area
	Service

	Yukon Koyukuk MH & Alcohol
	Adoption & Merger YKMHAP
	N
	Rural
	MH

	Frontier Community Services
	Dedicated staff
	SC
	Rural
	DD/ILP

	
	Collaboration with agencies
	SC
	Rural
	DD/ILP

	
	Adequate staffing level
	SC
	Rural
	DD/ILP

	
	On-call staff for emergencies
	SC
	Rural
	DD/ILP

	
	Meeting unmet needs in region
	SC
	Rural
	DD/ILP

	
	Client confidentiality
	SC
	Rural
	DD/ILP

	ACCESS Alaska Inc. - FBKS
	High School High Tech Program
	N
	Urban
	DD

	
	Staff is a “team”
	N
	Urban
	DD

	
	Grant use to provide services
	N
	Urban
	DD

	
	Warm & friendly atmosphere
	N
	Urban
	DD

	
	Needs focused
	N
	Urban
	DD

	
	Resource knowledge
	N
	Urban
	DD

	Daybreak, Inc.
	Community service
	SC
	Rural
	MH

	
	Consumer-centered services
	SC
	Rural
	MH

	
	Separation of service delivery
	SC
	Rural
	MH

	
	Staff & Board commitment
	SC
	Rural
	MH

	
	High level consumer satisfaction
	SC
	Rural
	MH

	
	Collaboration with agencies
	SC
	Rural
	MH

	
	Quality of staff & leadership
	SC
	Rural
	MH

	
	Continued staff training
	SC
	Rural
	MH

	Juneau Youth Services, Inc.
	B.A.S.E. Program
	SE
	Urban
	MH

	
	Staff teamwork/commitment
	SE
	Urban
	MH

	Hope – Juneau
	Collaboration with agencies
	SE
	Urban
	DD

	
	Continued staff education
	SE
	Urban
	DD

	Copper River Native Assoc. MH
	Behavioral Health Department
	SC
	Rural
	MH

	Kuskokwim Native Association
	Agency staff
	N
	Rural
	MH

	
	Staff/Community based training
	N
	Rural
	MH

	
	Agency atmosphere
	N
	Rural
	MH


	Agency
	Nomination
	Region
	Area
	Service

	Kuskokwim Native Association
	Collaboration with agencies
	N
	Rural
	MH

	Kenai Peninsula Community Care
	Collaboration with agencies
	SC
	Rural
	MH

	
	Culturally relevant to youths
	SC
	Rural
	MH

	
	Committed staff
	SC
	Rural
	MH

	
	Relationship with agencies
	SC
	Rural
	MH

	
	Clean/neat agency
	SC
	Rural
	MH

	
	Willingness to help
	SC
	Rural
	MH

	Bristol Bay Area Health Corp.
	Staff dedication/leadership
	SC
	Rural
	MH

	
	Family Service Worker Program
	SC
	Rural
	MH

	
	Community Support Program
	SC
	Rural
	MH

	
	Human Resources Director
	SC
	Rural
	MH

	REACH, Inc.
	Staff dedication
	SE
	Rural
	MH/DD

	
	REACH custodial service
	SE
	Rural
	MH/DD

	
	Employment of disabled in agency
	SE
	Rural
	MH/DD

	Hope – Dillingham
	Group Home Coordinator
	ANC
	Urban
	DD

	Sound Alternatives
	Consumers on advisory board
	SC
	Rural
	MH/DD

	
	Agency atmosphere
	SC
	Rural
	MH/DD

	
	DD high level of satisfaction
	SC
	Rural
	MH/DD

	Juneau Alliance for MH, Inc.
	Housing Program
	SE
	Urban
	MH

	
	Consumer Centered Focus
	SE
	Urban
	MH

	
	Emergency Response/Crisis
	SE
	Urban
	MH

	
	Green House Program
	SE
	Urban
	MH


PROGRESS SINCE LAST REVIEW AND NEW REQUIREMENTS

	AGENCY
	Requirements from Last Review
	FY03

Require-

ments

	
	Met
	Partial
	Not Met
	NA
	Total
	

	Tok Area Counseling Center
	10
	6
	1
	0
	17
	8

	Railbelt Mental Health & Addiction
	11
	5
	2
	0
	18
	7

	Seaview Community Services
	5
	0
	0
	0
	5
	2

	S. Peninsula Behavioral Health
	10
	7
	0
	0
	17
	8

	Access Alaska Inc. – FBKS
	0
	0
	0
	0
	0
	6

	Bristol Bay Area Health Corp.
	1
	2
	0
	0
	3
	6

	Center for Community
	0
	0
	4
	0
	4
	6

	Central Peninsula Counseling
	1
	7
	0
	0
	8
	16

	Copper River Native Asso. MH
	0
	8
	0
	0
	8
	16

	Daybreak, Inc.
	0
	0
	0
	0
	0
	7

	Frontier Community Services
	3
	2
	6
	0
	11
	9

	Hope – Dillingham
	1
	0
	0
	0
	1
	5

	Hope – Juneau
	0
	0
	1
	0
	1
	5

	Hope – Kodiak
	5
	4
	4
	0
	13
	6

	Islands Counseling Services
	0
	4
	0
	0
	4
	9

	Juneau Alliance for MH, Inc.
	5
	3
	2
	0
	10
	6

	Juneau Youth Services, Inc.
	4
	0
	0
	0
	4
	3

	Kenai Peninsula Community Care
	3
	2
	4
	0
	9
	9

	Kuskokwim Native Assoc. CC
	8
	3
	0
	0
	11
	5

	Life Quest
	0
	2
	5
	0
	7
	9

	Mat-Su Services
	2
	0
	0
	0
	2
	3

	North Slope Borough CMHC
	3
	0
	0
	0
	3
	4

	Providence Kodiak Island MH
	1
	4
	0
	0
	5
	7

	REACH, Inc.
	0
	2
	7
	0
	9
	12

	Sound Alternatives
	3
	1
	1
	0
	5
	9

	Youth Advocates of Sitka
	0
	0
	0
	0
	0
	18

	Yukon Koyukuk MH & Alcohol
	4
	7
	0
	0
	11
	7

	TOTAL
	80
	69
	37
	0
	186
	203


FY03 Findings Summary 
Mental Health Services (17 Programs)
	Findings
	#

	Requirements from prior review
	118

	Requirements from prior review fully met
	51

	Areas requiring response
	137

	Best practice nominations
	9

	Areas of excellence
	48


Developmental Disabilities Services (4 Programs)
	Findings
	#

	Requirements from prior review
	12

	Requirements from prior review fully met
	6

	Areas requiring response
	17

	Best practice nominations
	1

	Areas of excellence
	16


Agencies Providing Multiple Services (7 Programs)
	Findings
	#

	Requirements from prior review
	56

	Requirements from prior review fully met
	23

	Areas requiring response
	49

	Best practice nominations
	1

	Areas of excellence
	16


All Agencies (28 Programs)
	Findings
	#

	Requirements from prior review
	186

	Requirements from prior review fully met
	80

	Areas requiring response
	203

	Best practice nominations
	11

	Areas of excellence
	80


UNMET SYSTEM NEEDS

1.
Tok Area Mental Health Center:  In recognition of the documented annual population of tourists and transients that passes through Tok each year (100,000-plus), the present clinical staff and budget respond to a service area much larger than is reflected in the region's estimated population of 2,400.  Especially during the state's regular tourist season, additional clinical staff and resources are needed to provide crisis mental health services.
2.  Yukon Koyukuk MH & Alcohol Program:  Need an Itinerant Mental Health Clinician.

3.  Yukon Koyukuk MH & Alcohol Program:  Need to provide greater administrative support to the Director regarding training and development planning, performance evaluation, and fiscal management.
4.  Juneau Youth Services, Inc.: Need for increased clinical/psychiatric services.
5.  Juneau Youth Services, Inc.: Need for emergency services for children under 10 years of age (community issue).
6.  Juneau Youth Services, Inc.: Need for an alternative for out-of-state placements for children (community issue).

7.  
North Slope Borough CMHC: The team noted the feedback of the community requesting additional village counselors and consistent visits from the same counselors.
8.  
North Slope Borough CMHC:  Need for resolution with the hospital regarding coordination of services (e.g. labs, medications, medical evaluations, etc.).

9.  
Copper River Native Association MH Programs:  The addition of a Mental Health Clinician to meet the demand of services locally and in the surrounding service areas.
10. 
Copper River Native Association MH Programs: Clinical Licensure of their staff to ensure funding 
sources, especially as Medicaid regulations will inevitably demand such licensure in the future.  The team recommends that the agency support the existing clinician and director in obtaining licensure and/or hiring a licensed clinician.

11.  Copper River Native Association MH Programs: The team also encourages the agency to take all 
available and appropriate opportunities to bill Medicaid to help in funding and to support a new clinical position.
12.  
Life Quest:  There is a general lack of services for children including residential, family therapy, crisis 
 services and individual services for children at the time of critical need.  Lack of coordination between services resulting in an inability to consistently track children's engagement in treatment.

13.  Life Quest:  Case management and clinical services for kids lag behind in effectiveness and responsiveness.  There remains a disparity in availability and quality of services for kids compared with adults.

14. Life Quest:  Lack of significant rural outreach to at-risk children.
15. Life Quest:  Access to affordable medication is limited and may be further impacted by proposed Medicaid changes.
16.
Life Quest:  More emphasis and effort must be placed on vocational rehabilitation services, philosophy and accurate information regarding employment options and it's impact on benefits.
17. Life Quest:  Community participation and integration is low.
18.  Life Quest:  Lack of significant outreach to rural communities.
19. 
Youth Advocates of Sitka:  The organization needs a complete overall to comply with quality 
assurance 

standards that promote consumer-centered values.

20.
South Peninsula Behavioral Health Services:  Several persons expressed concern about direct staff burnout and turnover.
21.  
South Peninsula Behavioral Health Services:  There is little handicap access in town.  At the bowling alley, which sponsors Special Olympics, there is no accessibility, the theatre has limited access.
22.  Central Peninsula Counseling Service:  Increase consumer participation on board.
23.  
Central Peninsula Counseling Service:  Consumer input on decisions that affect level and choice of services.
24.  
Central Peninsula Counseling Service:  Review and maintenance Medicaid standards for children's programs in regards to treatment planning and review.
25.  
Sound Alternatives:  There is a need for the implementation of a fair and consistent process of choice and selection of individualized care providers.
26.  Sound Alternatives:  There is a great need for community activities and involvement.
27.  
Sound Alternatives:  It is important to make sure consumers and families understand their rights as participants in services.
28.  Sound Alternatives:  Follow through on all recommendations and referrals.
29.  
Sound Alternatives:  There is an evident disparity between mental health and developmental disability services as noted in satisfaction levels, and in the lack of comprehensive and individualized.
30.  
Sound Alternatives:  The team heard multiple complaints about the manner in which they are treated by the psychiatrist.

31.  Sound Alternatives:  Teen programs and counselors needed.
32.  Sound Alternatives:  General lack of services.
33.  Sound Alternatives:  Include family in treatment planning process and throughout care.
34.  
Kenai Peninsula Community Care Center:  There is a general lack of services for children including residential, family therapy, crisis services and individual services for children at the time of critical need.  Programs such as KPCCC can benefit a larger population in need by being available in more.

35.  
Kenai Peninsula Community Care Center:  There is a general lack of providers and resources in the 
area to meet the needs of the community, creating a larger burden on existing services.  The quality of services provided by KPCCC does not appear to be significantly impacted despite such burdens.
36.  Juneau Alliance for MH, Inc.:  Dental Services - system issue.
SPECIAL CIRCUMSTANCES: ISSUES AFFECTING REVIEWS

1.
Juneau Youth Services, Inc.:  A month prior to the review the Dreams Program suddenly closed its doors and Juneau Youth Services took over the caseload and services formerly provided by Dreams.  The current executive director has been in the position for 2 months.
2.  
Life Quest:  There is a general lack of providers and resources in the area to meet the needs of the community.
3.  
South Peninsula Behavioral Health Services:  The team heard multiple concerns from consumers and staff members about the lack of adequate resolution process for complaints or grievances, including significant fear of retribution.  As a result a letter of concern is being submitted to DMHDD.
4.  South Peninsula Behavioral Health Services:  There is a concern that individuals may have been coached not to say anything negative during the site review interviews, and this could have compromised this process.
5.  
Central Peninsula Counseling Service:  The agency has in good faith applied efforts to increase consumer representation on the board.  There was an overwhelming impression by those interviewed that consumer representation on the board is lacking.  The team recommends increasing a visible consumer membership on the board to illicit a greater sense of consumer representation for those it serves.
6.  
Kenai Peninsula Community Care Center:  KPCCC's behavior modification approach to treatment and the conditions imposed on the youth referred to them, many of whom are adjudicated youth, limit the number of possible choices for them.  The scores for life domains are 100% positive despite these challenges.
7.   Kenai Peninsula Community Care Center:  Many foster families feel isolated from one another and could benefit from opportunities to meet for information sharing and support on a monthly basis.
