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Purpose of Learning Sessions

o o Each session will include:
proviaes tne e Helpful tips and tools provided by

ousing Stabilization Services the TA team

TA Team helps with HOW so * Time to update your work plan

you can develop a plan for * Open Q&A on topic

your agency . Opportunltles for sharmg'
experiences across agencies

DHS HSS Training Materials at https://www.edchunk.com/HSS/HSSTraining.html



https://www.edchunk.com/HSS/HSSTraining.html

Introduce CSH
Dimensions of

Quality for
Supportive
Housing

Key Takeaways

Understand
the elements
of effective
quality
improvement
planning

Understand
needed |dentify and
development measure
of Quality outcomes
Standards




Group Sharing
Activity

share one
work plan
goal




What is impacted at the agency-level when becoming a Medicaid provider?

A 1 * Programmatic

3
- \’ -

* Service provision
e Staffing & Training

* Strategic

e Business partnerships

 Strategic long-term
planning

* Analytical
* Data management
”~ \ * Quality Assurance
\~.

{ =% * Logistic
| . * Financial operations

* Legal agreements
* HR considerations




CSH Dimensions of Quality Supportive
Housing

Deep Dive into Dimensions

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.
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Dimensions of Quality: An Overview

Tenant Centered

Every aspect of housing focuses on meeting tenant needs

Tenants of all backgrounds and abilities enter housing quickly
and easily

Coordinated

All supportive housing partners work to achieve shared goals

Integrated

Housing provides tenants with choices and community
connections

Housing operates successfully for the long term

CSH



Quality practices
result in positive Tenants stay
outcomes

Tenants have Tenants are
social and satisfied with
community services and

connections POSITIVE housing

SUPPORTIVE
HOUSING
OUTCOMES

Tenants Tenants
improve their increase their
physical and income and
mental health employment



Ovuticomes - Tenant Satisfaction

Percent of tenants
satisfied with housing

Percent of tenants
satisfied with location
and safety of housing

Outcome:

Tenant
Satisfaction

Percent of tenants
satisfied with services
Percent of tenants in SH
one year or more,
report participation in
community activities
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Race/Ethnicity
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Incorporating Quality Standards that Promote
Race Equity
Scenario:

In a recent Quality Certification site visit, it was discovered that the experience of
younger African-American men in one of the supportive housing projects was different
than other tenants in the building.

In a tenant focus group when asked about program rules and which rules can lead to
eviction, it came out that only the younger African American men had been written up
for rules like "no slippers or tank tops in common areas of the building". Other tenants
weren't aware of these rules or said that they saw the signs but regularly wore these
items in public without being approached by PM staff or written up. All of the African
American men in the focus group had received verbal or written warnings related to
this rule.

* How do we as an agency and staff make amends to the residents who were harmed
by this disparate treatment?

* How do we revise our policies and procedures to help prevent this disparity in the
future.

e What training, supervision and/or support do staff need to help prevent this
disparate treatment from re occurring?

== CsH



What has your agency done or could they do to address disparities in your work?
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Breakouts

Select here to
mute/unmute

Select here to
share your video

L Breakout Rooms

WAl

(==
U The host is inviting you to join Breakout Room:
Room 2

COE

V

Participant 2

Select here to
open the chat

Leave Room

CSH



Commitment to Quality: An Ongoing
Process

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




DHS commitied to CMS that they will:

System Improvement:

State: Minnesota §1915(1) State plan HCBS State plan Attachment 3.1-1:
TN: 18-08 Page 32
Effective: July 1, 2020 Approved: 8/1/19 Supersedes:

Quality Improvement Strategy

Quality Measures

(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement,
complete the table below):

2018 Approved State Plan Amendment

(Describe process for systems improvement as a result of aggregated discovery and remediation

activities.)

Methods for Analyzing
Data and Prionitizing
Need for  System
Improvement

Roles
Responsibilities

and | Frequency

Method for Evaluating
Effectiveness of System
Changes

The state Medicaid agency will regularly survey recipients, stakeholders, providers and
organizations regarding the quality, design, and implementation of the services. A team of
program and policy staff from the State Medicaid Agency will review and analyze collected
survey, performance measure, and remediation data. This team will make recommendations
for systems and program improvement strategies. Problems or concerns requiring intervention
beyond existing remediation processes will be targeted for new/improved policy and'or

procedure development, testing, and implementation.



https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-18-08.pdf

Quality Measures

Service Plans Updated Providers Meet
Annually. Plans must Eligibility requirements “eanied Gualitesien: Follow the HCBS
address all the person’s reviewed annually Settings Rule
assessed needs

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

DHS will review and
analyze survey,
performance measure
and remediation data.

DHS will create systems
and program
improvement strategies

Il

2018 Approved State Plan Amendment SH



https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4138-ENG
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-18-08.pdf

Questions to ask?

e Audits
e Who?
e When?

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

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






Quality Improvement and
Compliance

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




Quality Improvement
Overview

Required

Keeps agency '
in compliance mprpves
with all quality of

standards, rules programs
& requirements

Provides
essential
program &
agency
information
and data

Improves
polices &
procedures

Helps with
grants &
funding

Improves
outcomes




Growing your Quality Improvement
Proaram

Documentation

Chart Reviews

Preparing for Audits

Continuous Quality Improvement

o
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Quality Improvement Plan

Reviews

e Client Chart

* Billing

* Medicaid Compliance
e Targeted

Client Satisfaction
Surveys

* Focus Reviews

Program Outcome
Measures and
Funder
Requirements

Program and
Services Overview

Policy and
procedure review

Staff Training Plan

Program and QI staff
Responsibilities




Staffing and
Supervision
Considerations

Expertise and
Skill Level

Caseload
Size



Maintaining an

| Contgct anonymous voice Community
1nfqrmat1pn for mailbox for Meetings or Open
Client Rights comments Houses

Officer or other
neutral party in
tenant newsletter

Satisfaction
Suggestion boxes Surveys
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Tenqn'l' SUrVey

CSH

Agency Name Project Name

editable word —
Te n a n t S u rve V Thank yoy for taking this Survey. Please tell us what jt is like living in your
apartment, Thank yoy for your honest answers, There isa comment sectiop,
atthe eng, Please feg) free to Comment op any of the Questions,

d O C ) E n g I I S Please do ot pyt your name on thjg form. Your answers are anonymous anq
e.

will not be shared with anyon,

1 Ord 1. Howlong have youlived in your apg ent? (Check one)
Tenant Su rvey’ edltable W DLes:?naMmonth DnTIOSmOC:ths

O 712 months 0131013 months (1 1 years)

ion
dOC SDaniSh Ianguage VErsio 0 More than 1 1; years
)

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

(] Employment [ Substance Abuse
[ Medical [ Mental Health
[ Education [ Case Management

O Hv Prevention Education
[ Peer Support Worker or Direct Support Professiona
[ Other:

CSH

Agency Name Project Name.
—_—

Please check Yes, No, or Not Sure for each Question. (Check one box)
-

3. Do you like Your apartment? Bn
mmn
l:'lﬂ
D NIy
7. Doyoy Join community activities? Thig
might be things like fath based groups

or church, Clubs, volunteen'ng, going to
aaym, or park district program;

8. Do youhaye better sociar Supports ang
i rst
ation of your

Connections noyy than when you fi

moved in?
9. DoyouTike the loc
s o]a] g |
10. Do you fegy safe in your apariment? nmn
11. Did You have an orientation for your
apartment or building when you first
in?



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

* Review and revise policies and
procedures, house rules

* Discuss at tenant meetings, Ql
Committee to identify action steps

* Create new social, advocacy or training
opportunities

e Offer opportunities for tenants to
share their ideas with decision makers

e Other??

* Whatever you do — make it known

it
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Quality Improvement Strategies

Assign or designate a staff person

All levels of staff are part of the ongoing process

Schedule a calendar of meetings

Schedule a calendar of client chart reviews

Process and timelines for reviewing policies and procedures

I\

Plan for communication of program outcomes, chart review results, programmatic

changes, and changes in requirements

Plan for ongoing compliance

Close the loop




Closing the

Loop

Continuous
Quality
Improvement




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

Written

Learning Policies,
& Standards &
Improving Agency
Procedures
’ Continuous \
Quality
Correc tive
Staff
it on Improvement L
Enforceme nt Supervisio n
\ Internal & /
External

Audits



Outcomes planning




Simple Outcome Measurement Plan

Outcome
measures

Calculation

Goal

Data
Source

o
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CORE OUTCOMES MEASURES

Outcome Measure Calculation Goal Data Source
Successful Housing The total number of At least 80% HMIS/APR data,
Outcomes: tenants who property
The percentage of tenants remained stably management
entering the housing who housed over a one records, and/or
either remained housed for year period divided tenant files.

at least one year within the by the total number

supportive housing or who of tenants who were

exited to other permanent in housing at the

housing in the community. beginning of the one
year period.

CSH



— = QUALITY

Outcomes Measurement Plan: Results

Team Name:
Start Date:
End Date

Outcome Neasure

Goal

Date

Result*

Date

Result

Date

Result

Date

Result*

Successful
Housing
Outcomes

At least 80%

Increase in
Income

At least 40%

Tenant
Satisfaction with
Housing

At least 80°%

Annual Turnover
Rate

Averages less
than 20%

CSH



Example Quality Improvement Plan
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Breakouts

Select here to
mute/unmute

Select here to
share your video

L Breakout Rooms

WAl

(==
U The host is inviting you to join Breakout Room:
Room 2

COE

V

Participant 2

Select here to
open the chat

Leave Room
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Agency Work Planning: 15 minutes

ol

SH



Up Next:

Session 8:
February 11th, 10-12
p.m. CT

Planning ahead for Session 8: What are ongoing TA needs?
Who needs to attend: Whole team

What do you need to gather and have access to during Session 8:
Review your work plan? Where do you need assistance next?

I
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THANK YOU

Please join us again for one of our many course
offerings.



http://www.csh.or/training

