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PROS LLicensing Now

Regulation based

Basic tools

Not user friendly for licensing staff

Not helpful to providers

Doesnot capture PROS




Mission: New PROS
[Z1censing Method

n Staff from Central Office and Field Offices
s NYAPRS

s PROS staff, Recipient Affairs, Cultural
Competency, Licensing

= Opportunity for a different approach



Standards
of Care

Self Recipient
Assessment Satisfaction




Bnlding on Clinic LLicensing
Approach

In'my 20+ years of experience our 2010 recertfication process was by: far the most
patient-centered, clinic-enhancing state process I have overseen. \While there are many
challenges to implementing the SOCs and Plan of Correction all the associated activities
are value added to our daily operations and patient care. |'am very pleased.

The OMH staff were professional and collaborative. The previous training we had
received from OMH on the tracer audit was thorough and informative so nothing that
occurred during the audit was a surprise.

From the time the surveyors arrived to the time they left they were helpful to me and my
staff. They inspired a sense of collaboration, not intimidation. My staff s till talking
about how helpful this process felt. The supervisors feel that they were provided with
concrete information that will aide in staff training, compliance and improving the
quality of care provided.

We have just completed our audit. In all my years involved audits, this was the most
relevant and client focused. a multi-focused approach including interview with clients
and staff coupled with review of records gave auditors a much deeper appreciation of
quality of care offered to clients. Great Improvement!



Regulation:  vs.  Standard

Does the case record have a s Discharge Is explained at intake,
discharge plan and/or and 1 ncludes t he
summary. as appropriate? role in the process.

For i ndil vidual s Discharge plan iacludes supports
referred to another. provider, such as housing, community.

was discharge summary sent supports, entitlements and basic
within two weeks? living skills.

Does discharge summary. = Participants are informed that the
Indicate date of appt with new program may be accessed again,
provider? subsequent to discharge, as the
Are case records kept for at need arises.

least six years following
discharge?



PROS STANDARDIOF CARE
FOCUS AREAS

INTAKE

1.1 Intake Is Tumely and Responsive
1.2 Engagement Efforts

1.3 Discharge Planning begins at Intake
ASSESSMENT!

2.1 Assessment process Is Responsive and
Coordinated

2.2 Assessments are Comprehensive
2.3 Substance Use Screening
2.4 Risk Screening

2.5 Health Monitoring (For programs with
Clinical Treatment component)

IRP

3.1 IRP Development
3.2 IRP Document
3.3 IRP Revision

3.4 Progress Notes

SERVICES

4.1 CRS

42 IR

4.3 ORS

4.4 PROS with Clinic Services.
4.5 Group Services

4.6 Activities
ADMINISTRATION

5.1 Recovery-related Data

5.2 Staff Competencies

5.3 Shared Information Practices with
Collaterals

5.4 Shared Information Practices within the
Program

5.5 Incident Management

5.6 Response to Participants at Risk
5.7 Disengagement

5.8 Discharge

5.9 Environment




Standard of Care
Focus

1.2
Engagement Efforts

Exemplary

(In addition to Adequate)

1)

2)

Engagement
strategies involve
cultural strengths
such as spiritual
beliefs, community
resources and
cultural brokering.
Linkage with
community
resources for
support is seamless.

1)

2)

©)

Adequate Needs Improvement
Participants are 1) Thereis no evidence
encouraged to that the program has
involve people they community linkages
identify as supports that support recovery
to their recovery and and wellness.
to invite into the 2) Thereis no evidence
intake process that collateral
people who have supports are
expertise in their involved in the
cultural background. recovery process.

There is evidence of
routine involvement
of peers and
significant others,
including in the
orientation of new
participants by
peers.

The intake process
addresses
participantsodé cultur al
needs.



Next Steps

s Outside Reviewer

m Post draft on website for
comment

s Meet with stakeholder
groups
s Pilots

= Develop scoring
methodology.

s Roll-out




