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1T Welcome
o Maribel Santana, Director of Member Servicgs
QA/TA
1 Goals of the meeting
o ldentify roles
A ACT
A ACT i Independent Evaluator
A Funder(State & Cities)

o Review Tools
A Pretest
A Standards of CafieMaribel Santana
A Acuity Indexi Tess DudekProgramManager
A Posttest

0 Q&A & Technical Assistance
A TA Requesi Website
A Onlinetraining
A FAQ
A Q&A

1 Adjourn



IDENTIFY ROLESACT

o Provide administrative support to the independent evaluator

o Collectively ACT and the Independent Evaluator will review and
document all Pre-Review materials

o Technical assistance
o Facilitate focus groups

o Staff interviews /
o Mediate any requests providers may have as they prepare for their
review
o Training on the Standards of Care and the Acuity Index
o ACT isnot responsible for providing or processing HMISdata prior to or

during the review, or for monitoring DOH/HOPWA contract
compliance




IDENTIFYROLESO INDEPENDENT EVALUATOR

o (Sheryl Horowitz) is primarily responsible for conducting and the
oversight of the ACT review process.

o Lead focus groups and staff interviews .

o Process and analyze all data gathered during the review, and
summarize her observations of the pr ogr a st@msths and

weaknesses In the final report .

o The report will outline areas of compliance and noncompliance as
well as include a narrative of each section of the domains .

o Following the review season, the evaluator will share trends and best
practices from the review season with the CQIl committee .




IDENTIFY ROLESFUNDERS

o Ensurea pr o g r aontbast compliance

o Consequently , a funder may choose to conduct their contract
review separately .

o The ACT review is NOT a substitute for a contract compliance
audit and agencies must be prepared for both the ACT review as
well as the DOH/HOPWA review . /




Client Centered
Support Services
CM Services

CONNECTICUT

Department of Housing

|

Admin/ Policy
Critical incident reports
Board minutes
Occupancy
Staffing patterns

TBRA
Financial exhibits
Online income calculator
Rental amounts




DOH
Cities

ACT WILL FOCUS ONEIELD STANDARD& /

FUNDERSVILL FOCUS ONCONTRACT COMPLIANCE

ACT




Qualitative, /

o range,
Quantitative , number . 9 .
! : , interpretations,
based, objectivee ) :
interviews,

subjective



5 NEW THINGS

1. Old Standards, 20% of Active files or 6 records
New Standards, 10% of Active files or 5 records
2. Before o0Sectionso (4) After o Domai nsbo

3. Sections = Points

| es haveeé

Domains = ranges 1| .e. 80% of f

4. Pre-Review Process

5. Staff Interviews

Y




OUTLINES PART ONE

Program Documents 0 Packets
Pre-Review Process

On-Site Review Process

Report

Report Layout

Scoring

Scoring Table

Standards of Care

Domains

Questions



PROGRAM DOCUMENTS0 PACKETS

o Point of Contact (returnto ACT)
o Affidavit

o Grievance Policy

o Informed Consent (English/ Spanish) /
o Resident Poster

o Calendar

o Standards of Care & Acuity Index


http://www.aids-ct.org/qata.html

PREREVIEW PROCESS

The provider should submit the following information to ACT at least 4 weeks before the on -site review :

Materials

o Program information (flier, brochures)

o A blank application form

o Grievance process information

o Client group materials including notifications of meetings, agendas, minutes, etc.

o Current coverage schedule

o Employee evaluation procedure

o A blank copy of the current employee evaluation

o Copy of all staff annual confidential pledges

o Policy on blood borne pathogens and Hepatitis B

o TB Testing, (assign a non -identifying random letter or number for employees including date tested and date read.
Exempted or TB screen positive employees should have a note entered with the date of paperwork from doctor clearing

them for work.)

o Standard job descriptions for case managers and supervisors
o Program Facilities: copy of documentation regarding: state and local health, fire and building codes,
fire alarm, elevator inspection & Qualified Food Operator certificate (all which apply to your program).



PREREVIEW PROCESS

Data (only de -identified data should be submitted )
o Program occupancy goal and actual occupancy for each month

o A copy of the most recent HUD APR for the program

o Length of stay for each Client served (including discharges) during the prior year
o Current caseload numbers for each case manager

o Percent of Clients who have an identified primary healthcare provider

o Training hours and courses completed in the prior year for each case manager

o A copy of the results of the most recent consumer survey for the program &
copies of surveys



ON-SITE REVIEW PROCESS

The on-site review consists of four parts:

o 1. A review of rejected applications __in the prior year ( if any)

Five or 10 percent of active client charts _(whichever is greater )

All intake charts _(up to 2) in the prior year. If there were more than 2
Intakes, randomly select 2.
Chart review of 2 clients discharged _in the prior year

o 2. Focus Group ( up to 10 consumers )

o 3. Staff interviews ( both program manager and case managers )

4. Observations ( files stored in a secure manner, transportation easily
accessibl ece

o]



REPORT0 WHAT TO EXPECT

0]

When will program receive copies of report?

o 5 business days after review completion.

o]

How will agency receive reports?

o The reports can be mailed or a PDF copy can scanned/ emailed.

Who receives copies of the report? /
o Individual(s) listed on the Point of Contact sheet, Board president & Executive Director

Will there be an exit interview?
o No exit interview will be conducted.

o]

o]



REPORT LAYOUT

Domains

o There are 7 Main Domains with 4  Sub -sections within each domain, each section Is
valued at 5 points with a total of 20 possible points.

o There I s a ocommentodéd section for each domai
expound on each section.

Summary

o Program highlights

o |dentified challenges

o |dentified technical assistance needs

o Reviewer feedback with Action Plan, If required



SCORING TABLE

AIDS CT QUALITY ASSURANCE REVIEW
Scoring

1: Facilitated Access to Housing and Services 20

2: Client Rights, Input and Leadership 20

3: Housing Quality, Health & Safety 20

4: Support Services Design and Delivery: Client-Focused/Client-Centered Services & Client Engagement 20

5: Support Services Design and Delivery: Services that Promote Recovery, Wellness and Community

Integration 20

6: Focus on Housing Stability 20

7: Building Internal Quality Assurance Practices, Key Staffing and Coordination 20




SCORING

o Three Categories
o High Quality : Total Score of 133-140 with NO domains needing stronger focus

o Meets Quality : Total Score of 119-132 with no more than 1 domain needing

stronger focus
o Needs Stronger Quality Focus : Total Score of 118 or below 2 or more domains /

needing stronger focus

High Quality (133 -140) the agency will not be reviewed the following year.



STANDARDS OF CARE

Note: Anything bold & highlighted in yellow are Pre -Review /

Materials expected 4 weeks prior to review.




AIDS CT QUALITY ASSURAMNCE REVIEW
Domain 1: Facilitated Access to Housing and Services

DOMAIN 1 0 FACILITATED ACCESS TO

HOUSING & SERVICE

Domain 1

Measures

a

(a) Housing
Resource
Utilization

Program Occupancy Rate during the year.

*Agencies are responsible for calculating occupancy
from HMIS reports and provide documentation to
verify their data.

Occupancy
fell below 60
percent for a
period of = 2
consecutive

months

Occupancy
did not fall
helow 60%
for a period
of =2
consecutive
months

Occupancy
did not fall
below 70%
for a period
of =2
consecutive
months

Occupancy
did not fall
below 80%
for a period
of =2
consecutive
months

Occupancy
did not fall
below 90%
for a period
of =2
consecutive
months

Occupancy
did not fall
below 100%
for a period
of »2
consecutive
maonths

(b) Application
Process

Application process and eligibility criteria are
clear.

Application process is fully accessible to persons
with disabilities.

Individuals receive a formal notice of approval or
denial.

Individuals are notified that they can grieve a denial

and are teld how to do it

Applicants come from a variety of sources including

hard-to-reach persons.

Mo elements
Present

One element
Present

Two
elements
present

Three
elements
present

Four
elements
present

Five
elements
present

(c JClient
Selection
Research on
client selection

The program has clearly stated eligibility criteria for

admission into the program that are in compliance
with funders requirements.

The program uses consistent intake process.
Client selection is first come - first served or based
on identified waitlist priorities.

MName, date and referral source are documented in
intake forms.

HIV status is provided with original doctor
signature and license number.

Mo elements
Present

One element
Present

Two
elements
present

Three
elements
present

Four
elements
present

Five
elements
present

(d) Client
Eligibility

Housing and services are for individuals or heads of
household who are homeless s, or at-risk of

homelessness, and have an HIV or AIDS diagnosis.

Verification
of homeless
and
disahility
status not
present

Verification
of homeless
and
disahility
status
present in
220% of files

Verification
of homeless
and
disability
status
present in
=40% of files

Verification
of homeless
and
disability
status
present in
260% of files

Verification
of homeless
and
disability
status
present in
2B0% of files

Verification
of homeless
and
disability
status
present in
100% of files




Domain 2: Client Rights, Input and Leadership

“\D

Domain 2 Measures 0 1 2 3 4 5 Score
Clients lease or housing agreement conforms to fair Mot present Lease cr Lease or Lease cr Lease or Lease or
(a) Client | housing laws. (or for shelters and skilled nursing agreement agreement agreement agreement agreement
Lease | facilities a program agreement) present in presentin presentin present in present in
220% of files | 240% of files | 260% of files | 280% of files | 100% of files
There is signed verification of receipt of resident Mo Signed Signed Signed Signed Receiptin at
(b) Client | manual Statement statement in | statementin | statementin | statementin 100% of
Guide at least 20% | atleast 40% at least 60% at least 80% Client files
of Client files | of Client files | of Client files | of Client files
» Client groups and individuals have regular No elements | One element Twa Three Four Five
opportunities to provide input into program Present Present elements glements elements elements
operations and rules, and to voice complaints. present present present present
* Rules are communicated clearly, consistently
enforced, and are distributed to Clients at intake.
¢ There are clearly defined grievance procedures
that are communicated to Clients that include
(] review, disposition and decision completed
Client Input within 30 days of the receipt of the grievance
with an additional 15 days, if approved by the
agency director, provided the Client is notified.
* Resident satisfaction surveys are completed
annually and program respond to the
information provided.
* Clients are proactively notified of their rights
including how to obtain legal services.
o Client files and charts are securely maintained to No elements | One element Two Three Four Five
ensure protection of confidential information. Present Present elements elements elements elements
s Staff advocate with landlords and/or property present present present present
managers regarding Clients’ rights.
» Staff understands the expectation regarding
i) Client rights and has signed staff confidentiality
Client Rights pledges annually.

¢ All partners involved in the program understand
the expectations regarding Client rights and
confidentiality.

* Protected information is shared only with Client
consent.




DOMAIN 3 0 HOUSING

Domain 3: Housing Quality, Health & Safety

+

UALITY,

HEALTH & SAFETY

Domain 3

Measures

1

2

3

4

5

{a) Health
and
Safety

The program complies with the federal
Department of Labor Occupational Safety and
Health Administration [0SHA) “Enforcement
Procedures for the Occupational Exposure to
Blood-borne Pathogen Standards”, as set forth
in 29 CFR 1910. 1030.

The program facilities, in compliance with all
state and local health, fire and building codes
including offices, fire, alarm, if applicable
elevator has been inspected and Qualified Food
Operator certificate available, if applicable.
The program (a) adheres to a policy and
procedure that includes the annual testing of
Tuberculosis of all program staff (b) offers
immunizations for Hepatitis B to all program
staff and (c) has protocols for educating
residents about health issues including but not
limited to Tuberculosis, Hepatitis B and C.
Fommunity based services and transportation
are easily accessible.

There iz adeguate space for service delivery,
community-building, meetings and property
management activities.

Mo elements
Present

One element
Present

Two
glements
present

Three
elements
present

Four
elements
present

Five
elements
present

(b
Azsezsment of
Housing

Staff meet with Clients in their apartments at least
every six months and review maintenance, health,
safety and quality.

Initial inspection will satisfy lead-free housing
requirement if children & or younger present and if
the housing unit was build before 1978.

(For Shelters and skilled nursing facilities if this does
not apply pleaze rate “5%)

Mot present

at least 20%
of Client files

at least 40%
of Client files

at least 60%
of Client files

in at least
B0% of Client
files

in 100% of
Client files




Note on Domain 3A:

o The program adheres to a policy and procedure that includes the annual
testing of Tuberculosis of all program staff,

o QOffers immunizations for Hepatitis Bto all program staff /
o Protocols for educating residents about health issues including but not
limited to Tuberculosis, Hepatitis Band C.




DOMAIN 3

Emergencies
and Critical
Incidents

(d)

Child Abuse and

neglect

Most critical or reportable incident, by the agency
palicy are verbally reported to management within
3 hours of incident discovery followed by a written
report within 1 business day, with formal
management review within 30 to 60 days after
verbal report. Housing condition emergencies are
addressed within 24 hours of discovery.

Suspected child abuse/neglect is reported by the
provider or collaborating provider via an oral report
to DCF as soon as practical but no longer than 12
hours after suspected abuse with a written follow-

up report to DCF no longer than 48 hours after the
oral report and incident is reviewed by
management.

Mot present

Mot present

at least 20%
of Client files
where
applicable

at least 20%
of Client files
where
applicable

at least 40%
of Client files
where
applicable

at least 40%
of Client files
where
applicable

at least 60%
of Client files
where
applicable

at least 60%
of Client files
where
applicable

at least B0%
of Client files
where
applicable

at least B0%
of Client files
where
applicable

Client files
where
applicable

im 100% of
Client files
where
applicable




DOMAIN 4 8 SUPPORT SERVICES DESIGN & DELIVERY
[

(a)
Client Education
and
Engagement

(b)
Assessment and
Acuity

Service Plan

(d)
Service
Provision

Percent of Clients who agree or strongly agree with
"Staff helped me obtain information | needed so
that I could take charge of managing my illness" on
CONSUMET SUrvey.

The most recent assessment is completed, contains
all information necessary to plan and provide
rvices, and the acuity index is complete.

Service plan goals are based on the results of the
assessment and acuity index and/or person-
centered identified goals.

» Case manager contacts Clients at least 2 times per
month (including at least one face-to-face) or for
Clients with less intensive needs an alternate plan
of contact approved by supervisor is
implemented.

Case managers are flexible in their response to

Client meeting times/locations and services
provided. 5taff make regular attermpts using
different methods to engage clients who refuse
services, to increase likelihood of service
participation.

Oto 20 %

are complete

MNo service

plan goals
are present
or goals not
based on the
assessment/
acuity index

Mot present

21-39% are
complete

Service plan
goals based
on
assessment
and acuity
index in
>20% of
plans

at least
of Client files

complete

Service plan
goals based
on
assessment
and acuity

ind

at least 40%
of Client files

50-79% are
complete

Service plan
goals baszed
on
assessment
and acuity
index in
#60% of
plans
in at least
60% of Client
files

B0-99% are
complete

Service plan
goals based
on
assessment
and acuity
in in
#80% of
plans
at least BO%
of Client files

All are
complete

Service plan
goals based
on
assessment
and acuity

in 100% of
Client files




DOMAIN 5 6 SUPPORT SERVICES & DELIVERY

Domain 5: Support Services Design and Delivery: Services that Promote Recovery, Wellness and Community Integration

Domain 5

Measures

0

1

2

(a)
Connection to
Benefits and
Income

Percent of Clients who maintained or increased
their income from all sources during the year.

90-100%

(b]
Connection to
Primary
Healthcare

Percent of Clients who have a primary healthcare
provider.

S0-100%

(c)
Evaluating
Service
Progress

Progress notes reflect activities taken to meet
service plan goals.

not present
or do not
reflect
actions taken
to meet
goals plan
goalsin <20
percent of
files

Progress
notes reflect
activities
taken to
meet service
plan goals in
at least 20%
of Client files

Progress
notes reflect
activities
taken to
meet service
plan goals in
at least 40%
of Client files

Progress
notes reflect
activities
taken to
meet service
plan goals in
at least 60%
of Client files

Progress
notes reflect
activities
taken to
meet service
plan goals in
at least B0%
of Client files

Progress
notes reflect
activities
taken to
meet service
plan goals in
all Client files

(d)
Service
Coordination
and Connection
to Resources

» Case managers assist Clients in identifying and
accessing community providers and resources.

* Services are well-coordinated with ather
providers and referrals are documented and
tracked in a defined process.

Mot present

at least 20%
of Client files

at least 40%
of Client files

Documented
in at least
60% of Client
files

at least 80%
of Client files

in 100% of
Client files




DOMAIN 6 6 FOCUS ON HOUSING STABILITY

Domain 6: Focus on Housing Stability
&

Domain 6 Measures

(a) Percent of Clients who remained in housing or
Housing exited to housing — (to non-homelessness). [ For
Stability shelters and skilled nursing facilities please rate “5"
if this is not applicable. Also indicate how many
clients were placed in housing during the year.

(b) Of the clients who have been in facility for a year, 90-100%
Client Retention | percent of Clients who have remained in
supportive housing for more than one year.
(Discharge occurs more than 12 months after
intake).[For shelters circle 5 if not applicable)

(c) Discharged Clients given information regarding Mo elements | One element Two Three Faur Five
Discharge discharge grievance procedure. Present Present elements elements elements elements
Practices Discharge grievance reviews, dispositions and present present present present
decisions are completed within 30 days of the
receipt of the grievance with an additional 15
days, if approved by the agency director,
provided the former Client is notified.

Clients are not removed from housing without
legal eviction proceedings, if a tenant holds the
lease. For tenants of programs with agreements
this discharge is in accordance with program
discharge policy.

For all discharges, appropriate communication
exists with providers, landlord, and others as
appropriate.

Program has a comprehensive discharge policy.




DOMAIN 6

Continuity of
Support

¢ The discharge summary includes identification of Mot present at least 20%

providers continuing services, reason for of Client files
discharge, location of new residence if known or

feasible, assessment of ongoing needs, and

ability to maintain housing.

Client discharge planning occurs at least 3

months in advance of discharge date where
possible regardless of the reason for discharge.
There are at least three attempts to follow-up
with discharged Clients to determine status
regardless of the reason for discharge.

at least 40%
of Client files

at least 60%
of Client files

at least 805
of Client files

in 100% of
Client files
R no
discharges
occurred
within the
review
timeframe




DD A

A

an

u aragrap u

A

25

A

Domain 7

Measures

o

1

2

4

Score

(@)
Documentation
Quality

Aszessment and acuity index signed and dated by
case manager and supervisor.

Discharge summaries signed and dated by case
manager and supervisor.

Service plans signed and dated by Client, case

manager and supervisor.

Progress notes entered within 1 week of services.
Progress notes include date of service, type of
contact, date of note, and person entering note.

Naot
present

at least 20%
of Client files

at least 40%
of Client files

at least 60%
of Client files

at least 80%
of Client files

in 100% of
Client files

(k)
Standards for
Planning and
Documenting

Services

Service plan goals are measurable.

Client input is a part of service plan design.

There iz a collaborative relationship which exists and
is documented between case managers and other
providers and landlord.

Naot
present

at least 20%
of Client files

at least 40%
of Client files

at least 60%
of Client files

at least 80%
of Client files

in 100% of
Client files

(c)
Timeliness of
Service
Provision

Assessment and acuity index completed within 30
days of entry and repeated at least every & months.
The service plan based on the assessment and acuity
index developed within 60 days of admission.
Service plans updated/amended at least every six
months based upon the most recent assessment.
Progress toward meeting service plan goals and/for
person-centered identified goals. js documented at
least 2 times per month based on acuity index
results.

MNat
present

at least 20%
of Client ﬂlels

at least 40%
of Client files

at least 60%
of Client files

at least 80%
of Client files

in 100% of
Client files

(d)
Staffing

+ Staffing meets the current caseload requirements.

» Staff with case management responsibilities attend
10 hours or more of case management training
during the year.

» Coverage hours clearly defined and include 24 hour
on-call supervision.

» (Case manager and program supervisor job
descriptions and gualifications are standardized
and contain clearly defined roles and
responsibilities.

» There is a clear and ongoing evaluation of
employee performance.

Mot
present

One element
Present

Twao
elements
present

Three
elements
present

Four
elements
present

Five
elements
present




REVIEW TEAM AIDS CT

Independent Evaluator
Sheryl Horowitz

(860) 951-2212 ext. 246
&
Director of Member Services
Maribel Santana

(860) 247-2437 ext. 313
&

Program Manager
Tess Dudek

(860) 247-2437 ext. 379


mailto:shorowitz@cahs.org
mailto:msantana@aids-ct.org
mailto:tdudek@aids-ct.org

DEPARTMENT OF HOUSING

Individual and Family Support Programs Unit of The Department of Housin

DR Representative [Emsiladdress ___|phone number [Assigned region [Towns
Andover. Avon, Berlin, Bloomfield, Belton, Bristol, Burlington, Canton, East
Granby, East Hartford, East Windsor, Ellington. Enfield. Farmungton,
Glastonbury, Granby. Hartford. Hebron, Manchester, Marlborough, New
Britain Newington, Plainville, Phymouth Rockoy Hill, Simstury, Somers,
Southington, South Windsor, Stafford, Suffield, Tolland, Vernon, West
Brenda Earle brenda.earle@ct gov 260-270-8020  |North Central Hartford, Wethersfield, Windsor, Windsor Locks
(Ansenia, Bethany. Branford, Chester, Clinton, Cromwell, Deep Fiver. Derby,
Dhwrham East Haddam East Hampton, East Haven, Essex, Guilford, Haddam,
Hamden Killingworth, Lyme. Madison Meriden Middlefield, Middletown,
Milford, New Haven, Neorth Branford, North Haven, Old Lyme, Old Saybrook
Orange, Portland, Sevmour, Shelton, Wallingford, Westbrook, West Haven,
Karin Motta karin.motta@ct.gov 860-270-8207  |South Central Woodbridge

Bridgeport, Darien, Easton, Fairfield, Greenwich, Monroe, Norwalle Stamford,
leffrey Scott jeffrey scott@ct.gov 860-270-8021  |South West Stratford, Trumbull, Weston, Westpo

(Ashford, Bozrah Brooklyn, Canterbuy haplin, Colchester, Columbia,
Coventry. Eastford, East Lyme, Franklin Griswold, Groton, Hampton,
[Killingly, Lebanon, Ledyard, Lisbon, Mansfield, Montville, New London,
MNorth Stonington. Norwich, Plainfield, Pomfret, Preston, Potnam Salem
Scotland, Sprague, Sterling, Stonington, Thompson, Unien, Veluntown,

Paulette Barrett paulette barrett@ct.gov |860-270-8253 Waterford, Willington, Windham Woodstock
Barkhamsted, Beacon Falls, Bethel, Bethlehem Bridgewater, Brookfield,
Canaan_ Cheshire. Colebrook, Cornwall, Danbury, Goshen, Hartland,
Harwinton, Kent, Litchfield, Middlebury, Morris, Naugatuck, New Canaan
Mew Faufield, New Hartford, New Milford, Newtown, Norfolk, North Canaan,
Oreford, Prospect, Redding. Ridgefield, Roxbury, Salisbury, Sharon, Sherman,
Southbury, Thomaston, Torrington, Warren, Washington Waterbury,

Susan Gajda susan.gajda@ct.gov 860-270-8044 North West Watertown, Winchester, Wolcott, Woodbury

Marleny Rivera Marleny Rivera@ct.g




CITIES/ HOPWA

City of Hartford
Lionel Rigler & Millie Meadows
(860) 757-9277 &
(860) 757-9018
City of Bridgeport
Jennifer Rodriquez
(203) 576-8139
City of New Haven
Kim Fiore
(203) 946-8965


mailto:rigll001@Hartford.gov
mailto:meadm001@Hartford.gov
mailto:Jennifer.Rodriguez@bridgeportct.gov
mailto:kfiore@newhavenct.net

QUESTIONS






Kinds o
Timeframe
Completing the Acuity Index
Finalizing the Acuity Index
Point Scales

Acuity Index & Actual form

Questions



W

service plan gosa

o Systematic way to assessa persons level of indepenc
iImprove quality of life.

o AssessIncome and benefits, health, and access to supportive
services/resources.




o When was the Acuity Index img

o WIll | be penalized or expected to complete an Acuity Inde»
for every client on my case load, before January 20157 NO



o The Acuity Index can also be used by supervisors to;

1.

2.

3.

Determine case load sizes
Identify supervision needs

Evaluate the distribution of work and other employee/agency
needs

Track trends in client needs



o EXxperiences
o Strengths
o Hopes ( plan ) of the tenant



o o A W N

Housing history

*Shelters and skilled nursing facilities are not requirec
housing section of the Acuity Index or include housing score in the
interpretation at the end of the Al

Income and Benefits

Health (Non -HIV)

Supportive Services and Resources
Parent and Child Services

HIV Specific Health & Wellness



TIMEFRAME

The initial Acuity Index must be completed within 30 days.

Follow -up _assessment (Acuity Index) must be completed at least
every 6 months.

Both the initial and follow -up assessments (Acuity Index) must be
sighed and dated by the staff member who is directly working with
the tenant and the  supervisor .

If a client refuses to participate in the Acuity Index, the case
manager should make note of thi
fill out the HIV Health & Wellness section of the tool.




a Multiple stac

o Case manager must gather and exa :
documents (assessments and discharge information from othe
agencies, housing application, and progress notes).



o]

has looked at progre

\J o

o The case manager had another appointment with the

o The tenant had to cancel and the assessment and Acuity Index
must be completed by tomorrow.

How should the case manager proceed?



RESOLUTION

o The case manager should move forward and complete the
assessment noting any information that is still outstanding or
missing. These notes should be made in the comments section of
the A.l.

o The case manager should choose the level based upon the
information that is available . (if a section does not apply ( i.e
oParenting and Child Serviceso)
points)

o Additional information from the tenant can be considered when
developing service plan goals and can be noted in progress
notes for incorporation inthe  next assessment.

provi de

e



FINALIZING THEACUITYINDEX

o The assessment must be finalized once a case manager feels that
there is enough information to help a tenant develop meaningful
service plan goals and within the timeframe established by

guality assurance standards.

o Any information that is missing or not applicable must be noted
on the comments section. If there is information that is missing
that relates to the Acuity Index , the case manager should
choose the level that reflects what information is known.

o [t is important that no portion of the assessment is left blank and

that the Acuity Index is fully complete (unless the client has
refused to cooperate).



o The key to completing the asse 2
information as possible to inform service plan goals.

o In some cases the case manager may not be able to get exact
dates and details.

o In these situations, the case manager should move on and
complete the assessment without these details.



o A client tells a case manager he was hos
in 2012, but the case manager does not have any
documentation of the visit or

What should the case manager record?



o In this situation, the case manager should note |
portion of the initial assessment that the tenant was hospitalized
iIn 2012 and should use this information to assist in the
development of service plan goals. If this is all the information the
case manager has, they should work to determine what caused

this hospitalization.



o It Is important to recognize that
o Ifa tenantds score Is high i n one

o Thisdoes not necessarily point to an issue with the quality of

change over time & sometimesin a negative directio

assessment.

services, but may simply reflect a change in the needs or
experiences of the tenant.



ACUITYINDEX—-POINT SCALE

o The Acuity Index categorizes tenant self sufficiency and
Independence on a four point scale.

o The scale ranges from a O, representing low self sufficiency and
Independence, to a 3, representing the highest level.

o The A.l. is divided into six sections; Housing, Income and Benefits,
Health (Non -HIV), Supportive Services and Resources, Parenting
and Child Services and HIV Specific Health & Wellness.



Note: Shelters and skilled nursing facilities: Do not complete the Housing section or Interpretations at the end. Do complete the

remaining sections.

Housing

Service Plan Goal
Tenant Level for Level 0 or 1

Mew  Last | Active  Deferred

Levels
Tenant Level

Service Plan Goal for Level 0to 1
Active or Deferred

Shelters and skilled nursing facilities: Do not
complete the Housing section or interpretations
at the end. Do complete the remaining sections.
0-3 (O=low self sufficiency ¢ 3 =Hi ghest

New= The current score Last=Score from the
previous Acuity Index (if this is not the first A.l.)

Require a service plan GOAL

Goals can be either active 8 something that a
tenant is working on currently, or deferred da
goal that is identified as important but will be
worked on later. Sometimes a service plan goal
will address two sections at the same time.




Note: Shelters and skilled nursing facilities: Do not complete the Housing section or Interpretations at the end. Do complete the
remaining sections.

Housing

Levels

Tenant Level

New  Last

Service Plan Goal
for Level 0 or 1

Active Deferred

Rent Payment

Rep Payee/Tenant has not
paid rent for last 6 months
ot has only paid on-time 1-3
fimes in last 12 months

Rep PayeefTenant has paid
rent on-time 4-G fimes in
last 12 months

Rep PayeefTenant has paid
rent on-time 7-9 times in
last 12 months

Rep Payee/Tenant has paid
rent on-time every month
for the last 12 months

Utility Bill Payment

Tenant has paid utility bills
on-time for 1-3 months in
last 12 months

Tenant has paid utility bills
on-time for 4-8 maonths in
last 12 months

Tenant has paid utility bills
on-time for 7-8 manths in
the last 12 months

Tenant has paid utility bills

on-time for 10-12 months in

Iast 12 months OF utiliies
are included in rent.

Rent Arrears

Tenant has outstanding rent
arrears and is not willing to

set up payment plan

Tenant has more than §
manths of rent arrears and

has set up a payment plan

Tenant has less than 3
manths of rent arrears and

is current on payment plan

Tenant has no rent arrears

Utility Arrears

Tenant has ocutstanding
utility arrears and is not
willing to set up payment
plan

Tenant has less than $1000
in utility arrears and has set
up a payment plan

Tenant has less than $500
in utility arrears and is
current on payment plan

Tenant has no utility arrears

Safe Living
Environment

Tenant had over § contacts
with police andior landlord
regarding disruptive
activities or unsafe
conditions in the unit in last
12 months

Tenant had 3-5 contacts
with police and/or landlord
regarding disruptive
activities or unzafe
conditions in the unit in last
12 months

Tenant had 1-2 contacts
with police and/or landlord
regarding disruptive
activities or unsafe
conditions in the unit in last
12 months

Tenant had no contacts with
police and/or landlord
regarding disruptive
activities or unsafe
conditions in the umnit in last
12 months

Lease (inciude all
feases if tenant
moved)

Tenant hias been in
supportive housing less
than 12 months OF has
held a lease less than 12

maonths

Tenant has beenina
supportive housing program
and has held lease for 12-
23 consecutive maonths

Tenant has beenina
supportive housing program
and has held lease for 24-
36 consecutive months

Tenant has beenina
supportive housing program
and has held lease for over

46 consecutive months

Housing Subtotal

Comments:




Income and Benefits Levels Service Plan Goal
Tenant Level for Level 0 or 1
0 1 2 3
New Last Active  Deferred
. . Tenant has had Tenant has had
Stable/Consistent Tenant has no Tenant has cash income - -
Source of Cash stable/consistent source of but it is not _stablefmnmstent cash .stablefmnmstent cash
Income cash income stablefconsistent income forthe last 1 -6 income for the last 7 or
months more months
Tenant has no benefits and Tenant has applied for Tenant has received all hgi:;:ntst gﬁur:ﬁ:emi ::le
Benefits has not yet applied for benefits but has not yet benefits entitled to for the i
benefits received them last 1-6 months last 7 or mere months OR s
not eligible for bensfits
Tenant is not employed, is Tenant is able to work and
able to work but not seek!ng Tenant is not empluyed,_ is Tenant is able to work and has been employed for
Employment employment OF fenantis | able to work and_lg se.ekmg has been employed for less more than & months OR
not able to work and has employment/participating in #han & months tenant is not able to work
not received disability employment services and receiving disability
benefits benefits
Tenant debt greater than 50 | Tenant debt is greaterthan | Tenant debt is less than 50 Tenant debt is between O
Debt percent of income and 50 percent of income and percent of income and and 10 percent of income
tznant is unable to meet tenant is able to meet these | tenantis able to meet these | and fenant is able to meet
thess obligations obligations obligations thess obligations
Health (Non-HIV)
Tenant has contact with a
Tenant has rot had contact Tenant has curﬂa;t with a Tenant has cunia;t with a mental health provider and
Mental Health Care with & mental health mental hiealth provider and | mental health provider and has kept more than 90
Use provider in the past 12 has kept Iess_lhan 80 _ has kept mare than 50_ percent of appointments in
months percent of appointments in | percent of appointments in the last 12 months OR
the last 12 months the last 12 months Tenant has no need for
mental health services
Tenant has not had contact | Tenant has contact with a Tenant has contact with a Tenant has contact with a
with a primary andfor primary andfor specialty primary and/or specialty primary and/or specialty
Primary/Specialty specialty health care health care provider and health care provider and health care provider and
Health Care Use provider in the past 12 follows preventive follows preventive follows preventive
months screening and treatment screening and treatment screening and treatment

recommendations less than
50 percent of the time

recommendations 50 to 80
percent of the time

recommendations more
than 90 percent of the time

AIDS CT_Acuity Index

10/20/2014




Medication
Adherence

Tenant self-reports never
taking prescribed
medications

Tenant self-reports rarely
taking prescribed
medications

Tenant self-reports

sporadically taking
prescribed medications

Tenant self-reports reguiary
taking prescribed
medications OR has no
prescribed medications

Health (continued)

Levels

1

3

Tenant Level

New  Last

Service Plan Goal
fior Level 0 or 1

Active Deferred

Harm Reduction
(such as substance
use, gambling, risky

sexual and other

behaviors)

Tenant does not ses
behavior(s) as harmful

Tenant acknowledges
behavior(s) may be harmiful
and is contemplating
adoption of harm reduction

goals

Tenant has set harm
reducticn goals and has
taken some actions {0
achisve them

Tenant has adopted
behaviors o achisve harm
reduction goals OR does
not engage in harmful
behaviors

Supportive Services
and Resources

Connection to
Community Supports

Tenant has no community
supports outside of
supportive housing program

Tenant has limited
community supports and is
not interested in attaining
others

Tenant has adegquats
community supports or hias
limited supports but is
interested in attaining
others

Tenant seeks out
community supports and
has many connections
inchuding specialized
SEFVICES

Crisis Intervention

Tenant has required over &
crisis interventions in the
past 12 months

Tenant required 3-5 crisis
interventions in the past 12
months and did not work
quickly with case manager
to identify needs/help

Tenant required 3-5 crisis
interventions in past 12
months and worked quickly
with case manager to
identify needs/help

Tenant required less than 3
Crisis interventions in past
12 months and worked
quickly with case manager
to identify needs/help

Life Skills

Tenant is unable to
independently meet basic
needs such as hygiene,
food, activities of daily living

Tenant can independently
meet a few but not all basic
needs such as hygiene,
food, activities of daily living

Tenant can independently
meet most but not all basic
needs such as hygiene,
food, activities of daily living

Tenant s able to
independently meet all
basic needs

Tenant has outstanding
warrants or has been
incarcerated for more than
90 days in the prior year

Tenant has current charges
ar trial pending, or is
noncempliant with criminal
Justice supervision

Tenant has been fully
compliant with criminal
justice supervision for less
than 12 months

Tenant has been fully
compliant with criminal
Justice supervision for more
than 12 months OR has no
criminal justice supenvision
requiremeants

Mobility &
Transportation

Tenant has no access 1o
public or private
transportation

Transportation is available,
but is unreliable or
unaffordable

Transportation is available
and reliable, but limited
andfor inconvenient

Transporiation is generally
accessible to meet basic
fravel needs

Income and Benefits; Health; and Supportive Services and Resources Subtotal

Comments:




Childcare

Meeds childcare, but none
iz available/accessible
andior child is not eligible.

Childcare is unreliable or
unaffordable, inadequate,
supervision is a problem for
childcare that iz available

Afiordable subsidized
childcare is available, but
limited

Feliable, affordable
childcare is available, no
need for subsidies

Children’s Education

One or more school aged
children not enrolled in
schoal

One or more school-aged
children enrolled in schoal,
but not attending classes.
Parent is unaware andfor
has difficulty addressing
children issues without
significant case
management involvement

Enrolled in school, but one
or more children only
occasionally attending

classes. Parent is aware
andfor has difficulty
addressing children issues
without case management
involvement.

Enrolled in school and
attending classes most of
the time. Parent is aware

and addressing children
Is5Ues.

Parenting

There are safety concerns
regarding parenting skills

Parenting skills are minimal

Parenting skills are
apparent but not adequate

Parenting skills are
adequate

Child Welfare
Involvement

High level of mandated
involvement with child

welfare system

Involvemeant with child
welfare system, no
resalution of matier/case

Recent invohvemant with
child welfare but matter
resolved and closed

Mo history of child welfare
involvement OR
imvolvernent was maore than
2 years ago

Children with Special
Needs

Children not connected with
services

Children connectad with
services but participation
minimal with prompting

Children connectad with
services with consistent

participation with prompting

Children with special needs
fully participate in services
OR children have no special
needs




HIV Awareness!
Education

Mo real knowledge of HIV
and uninterested in HIV
education and support

Tenant has imited
knowledge of HIV and is not
interested in further
education

Tenant has adequate
knowledge of HIV and has
openness to further
education but does not seek
further education ar HIV
support

Tenant has substantial
knowledge of HIV and
regulatly seeks HIV updates
and connections

HIV Medication
Adherence

Tenant self-reports (oris
known as) never taking
prescribed medications

Tenant self-reports (oris
known as)rarely taking
prescribed medications

Tenant self-reports (or is
known as) sporadically
taking prescribed
medications

Tenant self-reports (or is
known as) regularly taking
prescribed medications OR

has no prescribed
medications

HIV Progression

Advanced HIV, with dehilitating
symptoms, multiple medication
(ART) resistance, high nzk of
oppartunistic infections and
cancer, COd <200 and high
Viral Load

‘Wiral Load
COd count
Ciate

Symptomatic with one oF more
conditions requinng treatment
including cppartunistc
infections and cancer low CO4
count =200 and high Yiral Load

‘Wiral Load
C0d count
[ate

Symptomatic-Flu like
symptoms, and monitor with
ART treatment and abnormal

04 and Vieal Load

Asymptomatic, normnal CO4
and Viral Load (monitars the
progression)

Yiral Load
COd count
Date

Transmission
Infection Risk
(I, sharing works,
MEM, commercial sex
workers, rape, non-
professional tattoos,
sey, without condoms)

Comments:

Tenant currently engages in
high-rizk transmiszion
behaviors

Currently engages in
occasional high-risk
tranamizsion behaviors

Tenant haz not engaged in
high-rizk transmission
behawviors in the last 3 months

Tenant does not engage in
high nzk transmission
behawiors for at least § months




+ Shelters and skilled nursing facilities: The housing section is non-applicable (N/A) Flease complete the remainder of the assessment, but do not complete the Acuity
Index Interpretation.

Acuity Index Interpretation

Current Level on

Area Minimum Level |deal Range this Assessment

Housing 12 16-18

Income and Benefits; Health; and Supportive Services 26 35-39
and Resources
Parenting and Child Services 10 1315

HIV Specific Health & Wellness 9 10-12

Interpretation:

All applicable levels fall within the ideal range: Other housing options with community supports should be considered as a short term goal.
Applicable levels are at or above minimum but not all fall within the ideal range: Other housing options with community-based supports should be considered as a

long term goal.
One or more levels are below the minimum: Tenant should remain in supportive housing.
HIV Specific Health & Wellness: If any area fall below a 3 tenant should remain in supporive housing.

Signatures

The information in this assessment was collected in good faith and the information contained in this assessment Is as accurate as possible.

Case Manager Signature Supenvisor Ssignaiure




