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HIL












PROGRAM#:

318
STANDARD PROGRAM:
Supported Apartment



TARGET POP:

MI












ACCOUNT #:
5714104
  2017
UNITS:  
As Authorized
CLIENTS:
As Authorized
ALLOCATION:
TBD

UNIT DEFINITION:




One day, including overnight

UNIT RATE:





2016 Unit Rate Maximum
FUNDING SOURCE(S):




BCA/3rd Party









Room and Board paid by resident’s Social Security.
GEOGRAPHICAL AREA TO BE SERVED:

Racine County

DAYS/HOURS OF SERVICE AVAILABILITY:

24 hours per day, 7 days per week

DEFINITION OF CLIENT POPULATION:

Adults who are not appropriate for independent living or less restrictive arrangements.

MINIMUM STANDARDS

1.
Provider agrees to comply with the following terms and conditions:


-
Standard contract language

-
Certification standards where applicable

-
Fiscal and program reporting criteria

-
Allowable Cost Policy

-
Audit criteria

-
Policies and procedures as defined in Racine County Human Services Department Contract Administration Manual

-
Maintain adequate liability coverage

-
Recognize that authorization for services is approved by Racine County Human Services Department
2. 
Facility must be in compliance with all AFH licensing requirements of the Department of Health and Family Services.

3.
Facility must meet the appropriate local zoning and occupancy ordinances prior to implementation and secure occupancy permit prior to contracting.

4.
Facility must have capacity to generate first or third-party collections.  Vendor will participate in billing Title XIX for personal care services in the facility when requested by RCHSD.  Responsibilities will include doing proper documentation for Title XIX, insuring staff is qualified to provide personal care and may include working with a local personal care agency for oversight and billing purposes.

5.  All applications must include most recent copy of State of Wisconsin Department of Health and Family Services Application for AFH Licensing, including the Program Statement per HFS 88.03 and Personnel Policies per HFS 88.04.

6.
Maintain accurate financial records of the AFH and resident accounts, including personal funds and belongings.

7.
Provider shall receive prior written authorization for any client specific cost not identified in the unit rate approval.

8.
The Provider must detail the level of services to be provided in each facility including:  shift scheduling, daily scheduling of activities, level of supervision of medical care to be provided, activity schedules including staff ratios, planned activities involved in personal care, and a program summary of behavioral management activities planned for the level of client proposed.

The goal of the Supported Apartment (RSA) program is to establish a setting which will maximize individual capabilities and potentials, as well as enhance physical, emotional and social well-being and encourage independence. Provider will offer the following services to individuals living in Supported Apartments:

a. Transitional Services

b. Room and Board

c. Supervision and Support

d. Personal Care Assistance

e. Physical Care Assistance

f. Health and Medication Monitoring

g. Dietary Monitoring

h. Daily Living Skills Training and Support

i. Behavior Support and Guidance

j. Information and Referral

k. Community Integration

l. Recreation and Leisure

m. Transportation

n. Vocational Services

Description of Care and Services:

a.
Transitional Services:  Prior to moving into RSA, each potential client and/or guardian is invited to participate in planning the transition.  This process includes an initial screening assessment to determine needed and desired supports.  A more comprehensive assessment will follow if it is determined that RSA can meet the needs of the consumer.

Arrangements can then be made for staff assessment and training.  Staff training may include:  visits to the client’s current living arrangement by HIL staff and/or visits to RSA with the current support staff.  This process offers the opportunity for the client, current and future support staff and other involved participants (i.e., County and State representatives; day program personnel or potential employers; families/guardians/friends) to prepare for a smooth transition as well as allowing all to get more familiar with each other.

The Regional Director, Program Coordinator, Transition Coordinator and Manager facilitate the assessment and training process.  Direct care staff participates in the hands-on training.

b.
Room and Board:  Although the apartments are furnished, clients may bring some of their own furniture and personal objects decorating their room to their preference.  All apartments offer single, private bedrooms while sharing the apartment with a roommate(s).

For safety and fire protection, the home is equipped with individual smoke detectors.  Clients have the ability to evacuate independently or with assistance from the staff.  The home provides assistance with the completion of laundry.

c.
Supervision and Support:  RSA is staffed 24 hours a day, with some double coverage provided by the Manager and ILA staff.  The double coverage is provided during times of additional support needs and to limit any unsupervised time during periods of staff floating between apartments.

d.
Personal Care Assistance:  Personal care assistance is provided per the Individual Service Plan by the ILA staff and/or a home health agency.  Personal care assistance may include:  grooming, hair care, shaving, beard trimming, nail clipping, bathing or showering, tooth brushing, toileting, transferring, medication assistance, meal preparation, set up and feeding and other services as needed.  Assistance is also provided with dressing and putting on any pads or depends when appropriate.

The ILA support emphasizes a teaching component, as well as encouraging clients to utilize their current skills.  Monitoring for medical concerns may occur during bathing and showering to maximize privacy and dignity.  Haircuts are arranged regularly with local beauticians or barbers.  Direct care staff facilitate the appointment and coordinate transportation.

e.
Physical Care Assistance:  RSA staff provides a variety of assistance with physical or mental needs related to the individual’s general health care.  Range of motion or strengthening exercises are provided when ordered by a therapist or doctor.

Clients may need prompts or assistance with toileting and transfers.  Assistance with toileting offers staff an opportunity to monitor for potential health problems, constipation or infections.

f.
Health and Medication Monitoring:  RSA staff coordinate and work cooperatively with clients, guardians, home health nursing staff, case managers, hospice professionals for terminally ill clients and other medical professionals to insure proper health and medication monitoring.

The Manager position is primarily responsible for coordinating, monitoring and ensuring the initial and subsequent medical and dental check-ups.  Guardians are asked for informed consent prior to all changes in medications or medical treatments and also approve the choice of all physicians and the pharmacy.  Doctor appointments, medication administration, illness and injury are documented by staff.  A completed record of past medical care is maintained in a medical log that is available in the home and is available to use for reference during medical and dental appointments.

Medications are administered by trained Independent Living Assistants with authorization/orders from the prescribing doctors.  Medications in the pill form are usually pre-packaged in blister unit doses at the pharmacy.

Any special medical/physical treatments will be incorporated into the Individual Service Plan to ensure follow-through and continuity based upon the client’s needs.

g.
Dietary Monitoring:  Meals are prepared in the individual apartments by the direct care staff who encourage the involvement of the clients, when possible.  Menus are created and posted in the apartment. The home may consult with a licensed dietitian to provide regular, intermittent or ongoing consultation based upon individual diet and/or health needs.  Client preferences and a wide variety of food choices are essential components of menu planning.  Modified consistency and special diets are accommodated within the menus and meals served.  The overall nutrition of the clients is monitored by the team including the physician, Personal care nurse (where appropriate), and RSA staff.

h.
Daily Living Skills Training and Support:  ILA staff will teach clients daily living skills such as:  meal preparation, laundry, bathing, grooming, dressing and various other household tasks.  Teaching will occur through informal modeling, guidance and praise.  While the goal is to maximize independence, most of the RSA clients will require minimal to moderate levels of direct assistance.

i.
Behavior Treatment and Guidance:  Homes for Independent Living’s extensive policy on Behavioral Problems emphasizes prevention through establishing strong Staff/Client relationships, gathering complete information, and careful team planning in the Individual Service Plan.

When behavioral problems do arise trained staff will provide verbal and physical interventions that are supportive, non-threatening, non-punitive and non-violent.  All behavioral intervention plans are approved, prior to admission and on an ongoing basis, by the client/guardian, Case Manager, Manager, and in some cases, the Department of Health and Human Services.

j.
Information and Referral:  The needed and desired services identified by the client, their Case Manager, guardian, family and the current support staff will be coordinated by the Manager.  Identification of service providers, billing arrangements, initial contacts, transportation and maintaining ongoing services are the responsibility of the Manager and the County Case Manager.

Familiarization with what the community and surrounding areas have to offer needs to be explored with each client.  Identification of what is of interest will occur through the process of gathering and providing information, making referrals and pursuing integration into Racine County area.

k.
Community Integration:  Upon admission and throughout their residency, clients are encouraged to explore and build ties to the community.  The direct care staff including the Manager will provide information and opportunities for clients to get involved in their community through utilizing services, attending local events and other leisure activities.  RSA staff will encourage and foster relationships with family, friends, neighbors, co-workers, clergy, local merchants, etc.

l.
Recreation and Leisure:  Pre-planned activity calendars will be posted monthly.  The calendars will be developed based on the known interests of the clients as well as offering a variety of opportunities for them to explore new interests.  Recreation and leisure services will incorporate events and services offered locally and in the surrounding communities, in addition to in-home activities.  The Program Manager and direct care staff will be primarily responsible for planning and implementing activities.

m.
Transportation:  Transportation is primarily provided by staff with their own vehicles.  HIL staff are trained on vehicle operation and defensive driving techniques.  Community transportation may also be utilized for client needs (Transit Express, Laidlaw, etc.) when appropriate.

n.
Day Program/Vocational Services:  RSA offers staff during daytime hours for clients who are unable to attend a Vocational or Day Service.  A Day Service will be identified and pursued through an area provider for clients appropriate for the services provided.  Transportation to and from will be coordinated by staff of the home or the day services provider.  Communication between the Manager of the home and the day service provider will occur regularly to help ensure coordination and consistency of services.  In the event that the client is temporarily unable to attend vocational/day programs due to illness, the Manager will make arrangements for supervision and care in the house.  Client’s requiring ongoing support within the home and who cannot continue with day services outside the home will be discussed with the case manager to establish appropriate staffing and support within the home.  Speech and Occupational Therapies, ordered by a doctor, may occur at the day program or in the home.

o.
Entrance Fees:  None

p.
Respite Care:  RSA does not maintain a specific bed for respite.  If one or more of the six beds are vacant, and an individual is appropriate for respite care in the home, RSA may provide respite services to persons within the parameters of the license/lease.  Total capacity will not exceed six under this program statement.

Emergency Preparedness/Disaster Planning

1.
The Provider shall develop a written disaster plan to address all hazards planning (fire, flooding, hazardous materials release, weather, cold/heat emergencies, health emergencies, terrorist acts, etc.).  The plan shall identify specific procedures and resources required for both sheltering-in-place and evacuation from the facility to an alternate site(s) should evacuation be necessary to provide for the safety and well being of individuals placed in the care of the facility.

2.
The disaster plan will be updated annually and a copy shall be provided to Racine County Human Services Department by February 5th of each year for which the vendor agency is under contract.

3.
If the individual placed by Racine County Human Services Department in the care of the CBRF/AFH is residing in another county, Provider will provide a copy of the written disaster plan to the Human Services Department in the county of the individual’s residency.

4. Staff employed by Provider shall receive training on the disaster plan as part of their orientation and annually thereafter.  Documentation of such training will be maintained by the agency.

5. Upon admission to the CBRF/AFH the individual (if appropriate) and his/her caseworker will be provided information addressing the facility disaster plan, including contact information and evacuation location(s).  Provider shall provide documentation of this in the individual’s file.

6. Provider shall maintain a roster of phone/pager numbers to be used in an emergency to contact agency staff, the individual’s legal guardian, and Racine County Human Services to advise them of the emergency.  Contact numbers shall also include local law enforcement and emergency numbers for fire and rescue.

7. Provider understands that in the event of an evacuation there are critical items that must be taken to include agency contact information; individual’s medical information (e.g. prescriptions, recent medical reports, physician’s name and immunization history); identifying information for the individual including citizenship information; any court orders that may be involved in the placement of the individual; guardian information, etc. at time of the event.  Provider further understands that in the event of an emergency they should call the Racine County Human Services Department Information and Assistance Line at 262-638-7720 or 800-924-5137.  Should any information included in the emergency evacuation plan change, Provider will update the Racine County Human Services Department within 14 days of the change.

EVALUATION OUTCOMES:

1.
75% of the clients will not move to a more restrictive living arrangement.

2.
80% of the clients will show improvement in their skill level (i.e., self-care, daily living skills, behavior, self-management) as reflected in their goals.

An Annual Evaluation Outcome Report must be provided to the HSD Contract Coordinator by 2/1/18.

