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Introduction 

The Quality Assessment and Improvement (QA&I) Comprehensive Report has 
been developed to provide both information and data collected during the self-
assessment Allegheny County Department of Human Services/Office of 
Intellectual Disability completed, review of the core sample that the Office of 
Developmental Programs (ODP) selected for Allegheny County Department of 
Human Services/Office of Intellectual Disability, and information gathered and 
shared during the on-site portion of the process.    As discussed during Allegheny 
County Department of Human Services/Office of Intellectual Disability’s onsite 
visit, this year’s focus areas have been related to ODP’s mission, vision and values 
to promote and achieve an Everyday Life for everyone.  Additionally the QA&I 
examined more closely the efforts Allegheny County Department of Human 
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Services/Office of Intellectual Disability demonstrates to promote 3 of the 
recommendations the Information Sharing Advisory Committee (ISAC) made, also 
included in ODP’s Everyday Lives Values in Action:  Improve Quality, Employment 
and Communication.    

 

 

 

 

Summary of ACDHS/OID Program 

Allegheny County Department of Human Services/Office of Intellectual Disability 
Program (hereafter referred to as ACDHS/OID) has two offices in the Pittsburgh 
area: 

• 2020 Ardmore Boulevard, Suite 380 

• 110 Roessler Road Suite 300 D. 

 

 

As of July 1, 2017, ACDHS/OID is serving nearly 6,200 people from Allegheny 
County. 

 

 

The following information is from the ACDHS/OID website: 
http://www.alleghenycounty.us/Human-Services/Programs-
Services/Disabilities/Intellectual-Disability.aspx 
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“ACDHS Vision Statement 
 
To create an accessible, culturally competent, integrated and comprehensive 
human services system that ensures individually tailored, seamless and holistic 
services to Allegheny County residents, in particular, the county’s vulnerable 
populations.  
 
 
 
G U I D I N G P R I N C I P L E S  
All services will be:  

•  High quality, comprehensive and accessible.  
•  Individualized and designed to be respectful of the unique cultural 

characteristics of each individual and/or community.  
•  Integrated and offered through a team approach that recognizes the 

capacity of individuals and families to identify their own strengths, needs 
and goals; create relationships and natural supports; and take the steps 
necessary to accomplish these goals.” 

 

 

Additional information was provided by Marian Tresky, Systems Quality Manager 
at ACDHS/OID about activities and accomplishments for ACDHS/OID: 

 

• The Allegheny County DHS Office of Intellectual Disability (ACDHS/OID) 
performs the functions of an Administrative Entity pursuant to the 
Operating Agreement between ACDHS/OID and ODP. 

• The OID promotes the Values of Everyday Lives recommendations and 
strategies.  

o The ability to offer Effective Communication, Training and Technical 
Assistance is a core deliverable of the office.  
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 Eligibility and Enrollment team operates an Intake hotline 
where individuals and families can obtain information about 
Waiver and non-Waiver supports, other programs in the 
County Dept. of Human Services, and many local and 
community resources.  

 OID believes it is a priority to support business partners 
through training and technical assistance and effective 
communication, including providers of service and supports 
coordination.  

 Planning and Authorizations teams meet regularly with local 
SCOs, to discuss both systemic and individual concerns. Both 
teams are available for ongoing technical assistance to 
providers and SCOs in development of Individual Support 
Plans, provision of services, identification of need for services, 
Waiver enrollment, and authorizations and billing. 

 Planning team supports business partners in managing 
complex situations, including transitions from psychiatric 
settings and forensic involvement or incarceration.  

 Quality teams offer local training sessions in Incident 
Management, IM4Q, Restrictive Procedures, and preparation 
for the ODP QA&I monitoring processes.  

 Fiscal staff support providers in management of Waiver and 
non-Waiver funding and billing processes within Allegheny 
County DHS. 

• Another value of Everyday Lives promoted by the OID is Employment 
First.  

o Individuals should have every opportunity to identify, advance 
and achieve their desired outcomes with regards to Employment.  
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o OID office participates in local and statewide initiatives to 
enhance the capacity to support individuals’ employment 
outcomes.  

o Partner with a local collaborative of Employment providers, with 
participation of the PA Office of Vocational Rehabilitation (OVR), 
to promote capacity for Customized (or Advanced) Supported 
Employment.  

• OID works toward Quality Improvement in collaboration with 
individuals, families, business partners, ODP and other stakeholders.  

o Over the years, priorities have included increasing the capacity for 
Employment and Life Sharing, reducing incidences of Abuse, 
Restraint and Psychiatric Hospitalization, promoting opportunities 
for Relationship Building, Health Awareness and Effective 
Communication. Our current objectives include building Provider 
Capacity, developing Community Participation Supports, 
promoting Health, Wellness & Safety, and our ongoing efforts to 
support Employment First.  

 

 

 

 

QA&I Summary 

ACDHS/OID completed a self-assessment in FY 17-18, which was finalized on 
August 29, 2017.  ACDHS/OID’s self-assessment sample included 8 people who 
are enrolled in the waiver, 2 people who are not, and a review of ACDHS/OID’s 
data and policies as well.   
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 The Office of Developmental Programs pulled a core sample of 106 people for 
their review.  There were an additional 49 records selected exclusively for a level 
of care review.  These 49 records were chosen because they had been enrolled by 
ACDHS/OID between the dates of April, 2016 and April, 2017.  The names of those 
selected in both the core and level of care sample were shared with ACDHS/OID 
on October 16, 2017.   

 

Prior to the onsite, a desk review of both the core sample, and level of care 
participants was completed.   

 

On October 30, 2017, the onsite portion of the QA&I process began at the 
ACDHS/OID Forest Hills office with an entrance meeting with ACDHS/OID staff 
Marian Tresky, Systems Quality Manager and Kathy McCracken, Supervisor of 
System Quality / Service Authorization.   During the on-site visit, documentation 
was reviewed that is at the office, and ODP spoke with ACDHS/OID staff about 
certain activities which are contractually required to be completed every year, 
and assessed the performance for those activities.  Many ACDHS/OID staff were 
available during QA&I activities, to provide information on AE activities (i.e. 
provider monitoring and Quality Management Plan (QMP) activities).   All 
aforementioned staff involved in the on-site activities, as well as Administrator, 
Donald Clark were invited to, and participated in the exit meeting which was held 
on November 14, 2017.  

 

Ninety-three of the people who agreed to a face to face interview with ODP or 
IM4Q Program Staff, had an interview completed on or before December 13, 
2017.    The purpose of this activity was to evaluate overall satisfaction, and to 
provide an opportunity for people to comment on recommendations for system 
improvement.   In response to the question, how satisfied are you with services? 
all expressed a degree of satisfaction varying from very satisfied to somewhat 
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satisfied, except for three who indicated very or somewhat dissatisfied.  ODP will 
be following up with the three dissatisfied participants. 

  

All ODP QA&I activities were completed by December 13, 2017.   

 

 

Data Analysis 

ACDHS/OID’s self-assessment was completed in August, 2017.  The data from that 
activity has been reviewed, and ACDHS/OID’s performance has been evaluated. 

  

 The ODP QA&I activities were completed on November 14, 2017.  The core 
sample, the additional 49 level of care records, and results of participant 
interviews have been reviewed.  

 

 Please see Results and Performance Evaluation section below for findings. 

 

  

 

 

Results and Performance Evaluation 

 The comprehensive review of ACDHS/OID reveals the following: 

 

ACDHS/OID SELF-ASSESMENT: 
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Of the sample selected by ACDHS/OID for their self-assessment, two people were 
identified as being enrolled between the dates of July 1, 2016 and June 30, 2017.  
These people were considered newly enrolled for the purposes of the Self-
Assessment. A portion of the self-assessment included a review of ACDHS/OID’s 
compliance with eligibility requirements, and enrollment expectations. 
ACDHS/OID reported no areas of concern in this area.  Another portion of the 
Self-Assessment included a review of both Individual Support Plan (ISP) quality 
and timeliness.  ACDHS/OID reports that they had a less than satisfactory 
performance in these two areas, as demonstrated by the following:  In the area of 
ISP quality, of the 8 people selected for the self-assessment sample, 6 of them did 
not have the needs that were identified in the Supports Intensity Scale (SIS), 
reflected in the ISP.  Also regarding ISP quality, a significant number of ISP’s did 
not have the health evaluations current at the time the AE authorized the Plan.  
As for timeliness, ACDHS/OID reported that half of the plans reviewed for 
timeliness exceeded the allowable 365 days to approve.  The lateness of those 
plans varied from 2 days to 59 days.   

 

Finally the self-assessment included a review of ACDHS/OID’s policies and 
procedures, as well as a comprehensive review of ACDHS/OID’s Quality 
Management Plan.  100% compliance was reported for all of the policy and 
procedure measures. 

 

 

 

ODP CORE SAMPLE:  

 

The ODP QA&I core sample review revealed results similar to those indicated in 
ACDHS/OID’s self-assessment.   
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While the ACDHS/OID self-assessment results revealed that for the self-
assessment sample, it was exclusively SIS results missing from the ISP, the core 
sample revealed that while the answers to this question were primarily the SIS 
not reflected in the ISP, it was not exclusively what was cited as non-compliant.  
Some other examples of needs identified but not reflected in the ISPs were those 
found in PUNS, and reportable incidents.  It should be noted that the difference in 
sample size (8 vs. 106) likely contributed to the varied results. 

 

The Core sample desk review verified findings reported by ACDHS/OID in their 
self-assessment, i.e. at the time of ISP approval, health evaluations were not 
consistently up to date.   

 

A difference noted between the self-assessment and the core sample review is in 
regards to the execution of the Reserve Capacity process.  This is measured to 
assess that there is a practice in place to ensure that those consumers who are 
in/out of medical environments, and potentially ineligible for waiver services, are 
tracked and subsequently have their eligibility adjusted per direction from the 
department.  ACDHS/OID cannot demonstrate that they are properly monitoring 
either of these functions. 

 

Using the focus areas identified in the Introduction, and applying those to the 
results of both assessments, the following is revealed:   

 

 

 

Focus Area #1: Improving Quality 

While reviewing the Quality Management Plan (QMP) at the Forest Hills office, it 
is clear that Allegheny has a QMP that is both functional and used in the course of 
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day to day business.  Multiple staff from both offices were able to speak at length 
and in depth about the plan, and how it is benefiting the quality of the service 
provided by ACDHS/OID.  It should be noted that ACDHS/OID has begun to move 
away from measures that are primarily compliance-based.  They have a particular 
objective that speaks to quality of service providers, which promotes two ISAC 
recommendations: Develop and Support Qualified Staff, and Improve Quality. 

 

Focus Area #2: Employment 

ACDHS/OID is working on employment in their QMP, by striving to increase the 
number of people by 10% who will gain competitive, integrated jobs by June 30, 
2019.  ACDHS/OID is using data from the HCSIS ISP Monitoring Tool to support 
this objective.  The Employment Lead provided a comprehensive overview of 
employment activities, which are extensive. 

 

Focus Area #3:  Communication 

ACDHS/OID is a large organization with two offices.  During the on-site portion of 
QA&I, the communication occurring both between the offices, and between 
departments is evident.  Additionally, for those supported by ACDHS/OID, there is 
a clear system to provide information both to service providers, and 
participants/families directly.  ACDHS/OID has developed and maintains an 
extensive networks of resources (ex: HCQU), that help support and facilitate 
communication efforts.   

   
 

 
There are a few areas in the QA&I process that are in development, as they are 
new requirements. They are not being measured in this report, but reviewed to 
ensure there is a plan in place with ACDHS/OID to execute.   An example of this is 
that the AE reviews and authorizes plans that have evidence that the individual is 
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provided with on-going opportunities and support necessary to participate in 
community activities of the person's choice.    All records in the QA&I Core sample 
had evidence in the ISP, which demonstrates that ACDHS/OID has a pro-active 
approach in this area. 

 

 

 

Finally, both assessments were reviewed for any systemic concerns that may 
need an improvement plan.  ACDHS/OID is required to complete remediation for 
the QA&I Core Review, as well as the aforementioned Level of Care sample.  
Additionally there are several areas that have been identified as systemic, and 
require a Corrective Action Plan, and a Plan to Prevent Reoccurrence.  Systemic is 
defined as an aggregate score of 87% or below.  It should be noted that the only 
areas identified as systemic for ACDHS/OID are in the Core Sample.  No systemic 
issues were identified as a result of review of the Level of Care sample.   Those 
areas are: 

• ACDHS/OID must ensure proper execution of the Reserve Capacity process. 
• ACDHS/OID must ensure that all assessed needs are addressed in the ISP. 
• ACDHS/OID must ensure that Individuals/families are afforded choice of 

providers including SCO's.  
• ACDHS/OID must ensure that Individuals/families are afforded choice of 

services. 

 

 
Thank you for your ongoing support during this process, and for the quality work 
you do every day. 
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Appendices 

Appendix A:  QA&I Core Sample Score and Detail Reports 

Appendix B:  Level of Care (LOC) sample spreadsheet with remediation 

Appendix C:  Core Sample Corrective Action Plan and Plan to Prevent 
Reoccurrence 
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