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Application

For 

North Carolina

New Organizational Vision Award

Revised December 2011
Application for Special Licensure Designation
North Carolina New Organizational Vision Award (NC NOVA)

Application process

How to complete this form:
· This is a document created using Microsoft Word(.

· Before filling out this form electronically, SAVE IT TO A DISK. You may wish to print out a hard copy.

· To fill out the electronic document, type in your answers in the gray shaded areas. Use the “Tab” button to move to the next answer area. Enter text and numbers as you normally would. 

· Please print TWO application forms, and attach any additional documentation clearly marked with the corresponding Evidence of Activity number. Place them in an envelope, and mail to:

Clinical-Insights
121 Edinburgh South Dr.
Suite 205
Cary, NC  27511
If you encounter problems with this form, please call the NC NOVA contact Clinical-Insights, attention: Mary Jane McCracken, at 919-535-3247 or via email
at mjmccracken@clinical-insights.com.

APPLICATION INFORMATION

This Application Applies To The Following Settings
Check All Settings This Application Intends To Cover
Setting:

 FORMCHECKBOX 
 Home Care/Home Health      FORMCHECKBOX 
 Skilled Nursing Home     FORMCHECKBOX 
 Adult Care Home 
Application Type:
 FORMCHECKBOX 
 Standard
 FORMCHECKBOX 
 Expedited (change in ownership only)   FORMCHECKBOX 
 Initial reapplication 

Licensure:
 FORMCHECKBOX 
 Nursing home only
 FORMCHECKBOX 
 Combination nursing home and adult care home (if combination facility and adult care home beds are in separate buildings two applications are required.)
Type requested information below:
	Provider Name:  
	     
	DFS

License #
	     

	Contact Name:
	     
	Title:
	     

	Email Address:
	     

	Provider Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone:
	     


Instructions


There are four Direct Care Worker (DCW) Workplace Enhancement Domains with criteria (“Activities”) that a provider must meet to achieve special licensure designation. Please refer to the North Carolina New Organizational Vision Award Project Informational Manual, Revised March 2007. For each “Activity,” there are associated items of “Expected Evidence of Structure and Process” and “Outcomes.” 

This application and the associated criteria are broken into the four Workplace Enhancement Domains:  Supportive Workplaces, Training, Balanced Workloads and Career Development. Each of these “domains” is an essential part of a high quality long-term care environment. 
Under each “domain” are a set of sub-categories called “elements” which further break out the necessary components of an enhanced workplace. Each “element” then contains a set of “activities” which are required to

demonstrate achievement in each area. Each of the “activities” requires some sort of documentation of “evidence of activity.”
· Domains are labeled with large case numbers:  1, 2, 3, 4

· Elements are named under the Domain

· Activities are numbered under each element in sequential order

· Evidence of Activities are numbered the same as its associated Activity

Some Activities have “required” sources of evidence listed; others allow for creative leeway in demonstrating the spirit of the Activity. You are asked to provide a written description of the evidence of how your provider organization has implemented each of the Activities and/or a copy of internal documents that your individual organization (not corporation) has developed for the implementation of the Activities. 

Type your response in the grayed text box under each of the “Evidence of Activity” headings. If you have additional information to be included, please label each attachment with its associated “Evidence of Activity” number. For example, if you have additional information that you wanted to include as an attachment related to Domain #1 Supportive Workplace > Element > Orientation > the first Evidence of Activity (“Provide a list of topics and hours of orientation program”), you would label that attachment “1.1.a.” If you had no attachment, simply fill your answers in the grayed text box under 1.1.a. Regardless of whether you include an attachment or not, you must still fill in a response for each “Evidence of Activity” item in the text box (you may simply refer to attachment if you are submitting it as a response.)  

Clinical-Insights will conduct a pre-on-site review (including a desk review of this application), an on-site review and a post on-site review to validate the evidence that the established criteria have been met. Please redact out all confidential information (patient, employee names, etc.) in the information and material that you provide in this application unless the employee name is explicitly requested.
Application Attestation
I understand that NC NOVA is a voluntary special licensure designation program.  As such ______________________ (name of organization) agrees to accept the decision of independent review organization (Clinical-Insights) with respect to our receiving or not receiving NC NOVA special licensure designation as a result of our application and on-site review. In the event Clinical-Insights determines we have not met the criteria for NC NOVA special licensure designation, we understand that we may re-apply in accordance with the reapplication procedures set forth in the NC NOVA provider information manual.

In addition, we understand that all on-site interviews are confidential and information collected during these interviews will not be shared with us under any circumstance either individually or collectively.  
_____________________________________            _______________

Organization Administrator                                            Date
Domain 1:  Supportive Workplace      (Six elements)

Element:  Orientation

Activity 1.1:  
The program has standardized content, sets minimum number of hours for orientation and relies on training techniques geared to the knowledge level of new employees. The program incorporates principles of adult learning including notions that:

· Adults need to be involved in the planning and evaluation of their instruction.

· Experience (including mistakes) provides the basis for learning activities.

· Adults are most interested in learning subjects that have immediate relevance to their job or personal life.

· Adult learning is problem-centered rather than content-oriented.

Orientation content includes, but is not limited to:

· Information about the mission and values of the organization.

· Tasks as well as relationships with patients/residents and staff.

· Interpersonal skills training on topics such as communication, teamwork, and problem solving.

· Employment/administrative rules and practices and practical information such as organizational paperwork (written materials/information), how to find and order supplies, lunch, break and time-off policies and procedures.

· Overview and implementation of structured peer mentoring program (and assigning a single peer mentor to a new employee).

· A process fostering ongoing skills development and skills reinforcement.
· Ongoing access to peer support. 
Evidence of Activity 1.1
	a) Provide a list of topics and hours of orientation program. 

	     

	b) Identify how adult learning principles are incorporated in the orientation program teaching methods.

	     

	c) Provide a copy of the section in the facility Policies & Procedures describing existence of Orientation Program, completed probationary period, and how the orientation program is adjusted based on individual needs if necessary.

	     

	d) Provide an example of the orientation materials provided to a new employee, including the designated contact person for questions and/or clarification.  Redact out all employee names.

	     

	e) Provide an example of records that document completion of orientation program.

	     

	

	f) Identify how your facility provides opportunities for skills reinforcement, additional training, and peer support groups.

	     




Activity 1.2:  
Based on competency assessment, work experience, readiness and case mix of client population, have an initial schedule for new workers with a gradually increasing load, rather than a full assignment of clients/residents to care for on day one.

Evidence of Activity 1.2:
	a) Provide a copy of the section in your facility Policies & Procedures that call for assignment of graduated caseload for new workers over first 3-7 days.

	     

	b) Provide a copy of records documenting new worker’s assignments and caseload during orientation period.  Redact out all employees and resident names.

	     




Activity 1.3: 
Peer Mentoring program in place, which orients new employees, reinforces skills, and provides support. (See Peer Mentoring element in NC NOVA Manual, March 2005, page 16, for details of peer mentoring role.)
Evidence of Activity 1.3:
	a) Provide a description or a copy of your organization’s policy and procedures that describe how peer mentoring is incorporated in orientation.

	     


Element:  Peer Mentoring

Activity 1.4: 
Peer mentors have a clearly defined role that spells out responsibilities, job description and what their organization wants them to do; namely, give one-on-one support—not supervision—to individually assigned new employees, in particular, and other employees in general.

Evidence of Activity 1.4:

	a) Provide job description of peer mentor that describes role.

	     

	b) Provide job description of direct care workers that describes process of how workload is increased and relationship with peer mentor during orientation.

	     




Activity 1.5: 
There is a clear system for mentors to provide support to new employees and to carry out their own, new and existing caregiving responsibilities, if any. This role is not just an add-on to existing responsibilities; the role is management’s commitment to providing the mentor time to carry out mentoring responsibilities.
Evidence of Activity 1.5:

	a) Provide a description of your organization’s system for mentoring and carrying out care assignments that could include:

	· Caseload reduction.

	     

	· Opportunity for increased hours.

	     

	· Shift flexibility.

	     

	· Plan for mentoring new employees (and others as needed).

	     




Activity 1.6: 
There is a fair, consistent criteria-based system for selecting, not appointing, peer mentors.
Evidence of Activity 1.6:

	a) Provide a description of or a copy of the section in Policies and Procedures that addresses the peer mentor selection system, criteria and documentation, including:

	· Application/selection process.

	     

	· Schedule of interviews (redact out employees names).

	     

	· Log of applicants (redact out employees names).

	     




Activity 1.7: 
Peer mentors must be trained. An effective training program would be interactive, and focus on interpersonal communication and problem-solving skills, leadership development and teaching/coaching skills (within applicable scope of practice act requirements).  Ongoing support must be provided to mentors, through additional in-services, coaching, or peer support groups.

Evidence of Activity 1.7:

	a) Provide a description of or a copy of your organization’s policies and procedures that address the peer mentor training program and curriculum.

	     

	b) Provide an example of attendance lists from training programs (redact out employees’ names).

	     

	c) Provide a copy of the detailed peer mentor curriculum.

	     

	d) Provide a copy of additional in-service agendas and ongoing support documents for peer mentoring program.

	     




Activity 1.8: 
An adequate number of mentors are available on each shift (if applicable) as a resource for all workers, not only new hires.

Evidence of Activity 1.8:
	a) Provide a description of the process your organization uses for assigning mentors, including how the number needed was derived.

	     

	b) Identify if a mentor is available for all shifts (if applicable).

	     

	c) Provide a description of how your organization determines the number of mentors needed.

	     




Activity 1.9: 
There is an ongoing system for evaluating both the peer mentoring program and the mentors themselves. The system should incorporate information from mentors, mentees, managers and consumers.

Evidence of Activity 1.9:

	a) Provide a description of your organization’s peer mentoring evaluation system and examples of the following documents (redact out employees names):

	· Feedback forms, AND/OR sample evaluations that include questions regarding adequacy of time allocation and value of program.

	     

	· Report of changes made as a result of evaluation programs.

	     




Activity 1.10: 
Peer mentoring is viewed as a career pathway and compensated accordingly.

Evidence of Activity 1.10:

	a) Provide a copy of your organization’s policy that addresses additional compensation for mentors and amount (range of options:  hourly increase, bonus, stipend).

	     

	b) Provide a copy of your organization’s policy that documents how peer mentoring fits into a larger career lattice within the organization, if applicable.

	     




Activity 1.11: 
There is a designated staff person responsible for program oversight and ongoing troubleshooting. 

Evidence of Activity 1.11:

	a) Identify the staff person responsible for the peer mentoring program and their job description.

	     

	b) Provide the employee’s resume or description of how he/she is qualified for the job.

	     

	c) Include a sample of activities in the job of peer mentoring program oversight.

	     


Element:  Coaching Supervision 
Activity 1.12: 
Management and supervisory staff receive training in coaching supervision approach.
Evidence of Activity 1.12:

	a) Provide a copy of your organization’s policies and procedures that address the organization’s commitment to coaching supervision and specify the senior managers and supervisory staff required to receive coaching supervision training.  (Applies to staff working 24 or more hours/week.  This includes front-line supervisory, management and leadership positions – including housekeeping and nutritional services (residential settings).  It does not include staff contracted through a temp/employment agency.  In home care settings this would include RNs, LPNs, OTs, PTs if they are in a direct supervisory role).

	     

	b) Provide a copy of an organizational chart identifying the senior managers and supervisory staff required to receive coaching supervision training.  This includes front-line supervisory, management and leadership positions – including housekeeping and nutritional services (residential settings).

	     

	· Provide a description of or a copy of your organization’s operational plan to train front-line supervisors, management/leadership staff so that:

· 50 percent of existing supervisory staff, including the administrator and director of
      nursing/supervisor in charge, have completed DHHS-approved training at time of the organization’s
      application for special licensure designation.

	     

	· an additional 30 percent complete their training within four months of submitting application.

	     

	· 100 percent of new hires (in front-line supervisory, management and leadership positions – including housekeeping and nutritional services) complete NC DHHS-approved training within six months of their employment.

	     

	c) Provide a copy of each supervisory staff completing an approved coaching supervisory program or an attestation document signed by an approved coaching supervision trainer indicating who was trained, when and where.

	     

	d) Provide a copy of your organization’s plan and documentation of periodic refresher training/support on coaching supervision techniques. 

	     




Activity 1.13: 
Training in the coaching approach to supervision is completed through a program and trainer approved by NC DHHS. 
Evidence of Activity 1.13:
	a) Provide documentation that a NC DHHS-approved training program was used (copy of the certificate of completion issued by a DHHS approved training entity).

	     

	b) Provide copies of your organization’s policy that indicate the certificates of completion of NC DHHS approved program are maintained in appropriate staff files.

	     




Activity 1.14: 
Supervisory jobs and responsibilities are designed or restructured to include an expectation that coaching supervision techniques are used.

Evidence of Activity 1.14:
	a) Copy of your organization’s job descriptions for supervisors or policies that emphasize coaching supervision role and incorporate coaching philosophy and goals. 

	     

	b) Copy of your organization’s policies or job descriptions that show allocation or reallocation of assignments and responsibilities in order to emphasize coaching role.

	     

	c) Copies of employee evaluations that reflect coaching supervision performance is evaluated over time.

	     




Activity 1.15: 
Coaching approach to supervision is reflected in key management and personnel practices and policies, especially those relating to performance improvement and disciplinary action.  

Evidence of Activity 1.15:
	Provide copies of your organization’s policies and procedures that document that:

	a) All staff is trained in the implementation of policies relating to performance improvement and disciplinary action using a coaching approach.

	     

	b) Except in cases of abuse, neglect or endangerment of clients, residents and/or staff, formal disciplinary actions and annual evaluations of workers are conducted face-to-face by, or with input from, the supervisor bringing the action. 

	     




Activity 1.16: 
All employees are oriented to coaching supervisory approach and their respective roles with regard to the coaching approach to supervision.  

Evidence of Activity 1.16:
	a) Provide a description of or a copy of your organization’s orientation program that includes an explanation of coaching supervision approach and related policies and procedures.

	


Element:  Management Support

Activity 1.17: 
Management creates, develops and supports participatory and collaborative systems for ongoing communication within and between departments with the goal of making sure that all workers on all shifts are kept up to date and have a way to comment on issues that arise. Clear and timely feedback is provided in response to day-to-day communication from direct care workers about patient/resident care and work environment.

Evidence of Activity 1.17:
	Provide a description or a copy of the organizational communication plan and practice that includes:

	a) Description of communication systems and tools.

	     

	b) How management communicates with staff.

	     

	c) How departments communicate with one another.

	     

	d) How input is solicited from and feedback provided to direct care workers.

	     

	e) Description of process for communication between shifts and shift report.

	     

	f) How change is communicated.

	     

	g) Description of process for worker input in communication.

	     




Activity 1.18: 
Case management (employee counseling assistance) is offered to address logistical and emotional issues such as coordinating access to community services needed to overcome obstacles such as childcare, transportation, housing, etc. Management offers support groups for employees to address life/work issues—especially in the first 90 days of employment—as part of the orientation and mentoring of new employees.
Evidence of Activity 1.18:
	Provide a description of or a copy of your organization’s policy on employee case management or counseling that includes:

	a) How the program is used and evaluated.

	     

	b) Whether or not support groups are offered and linked to orientation.

	     

	c) A description of the support group structure and process.

	     

	d) A description of specific supports for new employees that address work-life issues.

	     

	e) How long this program(s) and/or services have been in place.

	     




Activity 1.19: 
Opportunities are created for managers and all other staff from different departments and levels to develop leadership and participation skills, so that a representative group has the capacity to lead a change process.  

Evidence of Activity 1.19:
	a) Provide a description of or a copy of your organization’s processes and mechanisms for leadership development that includes but is not limited to:  

	· Leadership training.

	     

	· Whether or not staff are compensated for training.

	     

	b) Provide a description of your organization’s leadership group responsible for change processes that includes:

	· Committee description, sample copy of minutes, and identification of direct care workers’ part.

	     

	· Tasks that the committee is charged with.

	     

	· Frequency of meetings.

	     

	· Identification of leadership group authority.

	     

	· Identification of outcome from decisions or recommendations.

	     




Element:  Reward and Recognition

Activity 1.20: 
A cross-section of workers is involved in participatory processes that solicit their ideas about what actions and behaviors should be recognized and what rewards would be meaningful.

Evidence of Activity 1.20:
	a) Provide a description of your organization’s development of rewards and recognition program that addresses: 

	· How workers’ input is solicited (e.g., through focus group, worker committee). 

	     

	· How worker input is incorporated.

	     




Activity 1.21: 
Management is clear about what would be feasible, given time and budget constraints.

Evidence of Activity 1.21:
	a) Provide a description of management input regarding constraints (e.g. budget limits, time frames, etc.) for the design of the overall rewards and recognition program.

	     

	b) Provide a copy of the program that was shared with all employees when approved, modified or updated.

	     




Activity 1.22: 
Rewards are distinct from an organization’s regular compensation policies and could include:

· Worker appreciation events where all or selected workers are publicly honored.
· Daily, weekly, monthly, annual acknowledgement of worker contributions.
· Financial incentives/bonuses for performance, attendance, recruitment or leadership, etc., or other programs that are solely performance based such as a lottery or bonus for staff with perfect attendance, etc.

· Company-sponsored activities for workers and their families.
Evidence of Activity 1.22:
	a) Provide a description of or a copy of your organization’s policy that describes the progression in wage scale or worker wage and benefits over a period of time.

	     




Activity 1.23: 
Efforts to recognize and reward employees are culturally sensitive.

Evidence of Activity 1.23:
	a) Provide a description of how worker cultural sensitivity was considered in the program design (e.g., through focus group, worker committee), and how worker input was incorporated.

	     




Element:  Worker Empowerment

Activity 1.24: 
Input from direct care workers influences the ongoing process of individualized care planning.

Evidence of Activity 1.24:

	a) Provide a description of your organization’s care planning program.

	     

	b) Provide a description of how your organization’s orientation program includes the agency’s philosophy and methodology regarding the care planning process.

	     

	c) Provide a description of the licensed personnel’s role and responsibility in soliciting input and providing feedback from direct care workers on care planning.

	     

	d) Provide a description of the direct care workers’ role and responsibility in contributing to the ongoing care planning process.

	     

	e) Provide a sample (names redacted out) care plan that exemplifies the direct care workers involvement (provide explanation as necessary).

	     




Activity 1.25: 
Care delivery assignments are consistently based on worker and client preference, worker competencies and care needs of the client.

Evidence of Activity 1.25:

	a) Provide copies of your organization’s policies and procedures regarding how care assignments are made including descriptions of:

	· How care assignment effectiveness is evaluated.

	     

	· How patient and worker preferences are managed.

	     




Activity 1.26: 
Direct care workers have a quiet, designated place, designated times and the necessary resources to complete non-direct care tasks.
Evidence of Activity 1.26:

	a) Provide a description of accommodations and resources (such as table/desk, chair, pads, pens/pencils, access to charts, time, etc.) over and above a break room.

	     


Activity 1.27: 
Direct care workers and staff have avenues of input into organization’s decision making and operations.

Evidence of Activity 1.27:

	a) Provide a description of or a copy of your organization’s policy that addresses team/taskforoce/committee descriptions, a sample of minutes and attendance sheets, and other examples of input that address such questions as:

	· What are the committees charged with?
· How often do they meet?

· What are their roles and responsibilities?

· What is the outcome of committee decisions or recommendations?

· How many direct care workers are active committee members?      

· How often do workers seek input from their peers to bring to the committee meetings?



	     

	b) Provide two or three examples of DCW’s input impacted organizational operations. 

	     


Activity 1.28: 
Direct care workers have input into residential/client quality of care and quality assurance/quality improvement processes.

Evidence of Activity 1.28:

	a) Provide a copy of your organization’s QA/QI policies and processes that include descriptions of the process and how direct care workers’ input is solicited.

	     




Activity 1.29: 
Direct care workers have the information and support they need to function effectively in a participatory setting.

Evidence of Activity 1.29:
	a) Provide a description of the training and/or orientation process for direct care workers’ roles on committees or teams addressing such questions as:

	· How are direct care workers prepared for participation?

	     

	· What support do managers and peers provide?

	     

	· Is there any peer-to-peer communication among workers and shifts?

	     

	· How often are staff meetings held?

	     

	· Can workers call a meeting if they see the need to do so?

	     


Domain 2:  Training      (One element)

Activity 2.1: 
A formal training needs assessment is conducted at least annually at the agency, facility or institution and reviewed with employees. The assessment includes: 
· Identification of basic and advanced competencies that workers need, including specific skill sets and attitudes. 

· Assessment of workers’ core knowledge regarding the provision of care/services to organization’s target population.
· Needs assessment of such areas as scope of care provided, case mix of people seen and availability of clinically trained supervisors or consultants.

Input from employees at all levels of organization using as collaborative and comprehensive methods as possible and reflecting individually identified training needs.

Evidence of Activity 2.1:
	a) Provide a copy of your organization’s policies and procedures regarding training needs assessment (process, content, timeline).

	     

	b) Provide a copy of your organization’s most recent report on results of training needs assessment that includes observations, assessment, description of methodology and people involved in doing the assessment and a plan of action for formal implementation.

	     




Activity 2.2: 
Ongoing training plan for the organization is created that reflects the findings from the needs assessment.

Evidence of Activity 2.2:

	a) Provide a copy of your organization’s training plan which includes but is not limited to: 

	· Timeline.

	     

	· Content areas.

	     

	· Processes.

	     




Activity 2.3: 
Routine training is available on:
· Organizational core values.
· Customer service.
· Knowledge and skills needed to perform satisfactorily in the organization. 

· Use and maintenance of necessary equipment and supplies.

Evidence of Activity 2.3:

	a) Provide a copy of your organization’s policies and procedures regarding training programs.

	     

	b) Provide a copy of your organization’s material detailing trainings offered. This should include timelines, content/curriculum, and a list of participants.

	     

	c) Provide information on and how instruction manuals are accessible to staff. 

	     




Activity 2.4: 
Training content includes situations workers commonly experience involving a high degree of skill and precision to master because of the risk involved with them. 
Evidence of Activity 2.4:

	Provide a copy of your organization’s training modules on the following topics:

	a) Process of dying and palliative care.

	     

	b) Effective techniques for caring for people with cognitive impairment.

	     

	c) HIPAA.

	     

	d) Addressing family concerns.

	     

	e) Coaching and mentoring techniques.

	     

	f) Infection control.

	     

	g) CPR.

	     

	h) Managing behavioral disturbances in people with dementia.

	     




Activity 2.5: 
Training modules cover situations direct care workers deal with infrequently but still require a high degree of skill to master because of the risk involved.

Evidence of Activity 2.5:

	a) Provide at least two copies of your organization’s training modules that would cover these infrequent situations; examples might include:

	· Colostomy care.

	     

	· Dealing with new type of equipment including, but not limited to, tube feeding set-up.

	     

	· Other types of situations.

	     




Activity 2.6: 
Clinical skill training includes both simulated and live practice opportunities with a knowledgeable and skilled practitioner with evidence of at least some formal training in adult education. This practitioner is responsible for supervising learning from content introduction through practice in a simplified environment (using a demonstration/return-demonstration methodology) at bedside or chair side.

Evidence of Activity 2.6:

	a) Provide a copy of your organization’s training materials and curricula for clinical skills training.

	     




Activity 2.7: 
When appropriate, someone with expertise—preceptor, supervisor or co-worker—is identified and available to help workers integrate their new skills and knowledge into daily care routines.

Evidence of Activity 2.7:

	a) Provide a description of or a copy of your organization’s policy and procedures that address how the organization identifies experts and informs staff of those with that identified expertise.

	     




Activity 2.8: 
Workers’ schedules/hours are considered when scheduling trainings, and the training is in a convenient location.

Evidence of Activity 2.8:

	a) Provide a description of or a copy of your organization’s policy and procedures on training schedules for workers and the location selection.

	     




Activity 2.9: 
Workers are relieved of their customary responsibilities to attend training, and coverage is obtained to ensure continuity in care.

Evidence of Activity 2.9:

	a) Provide a description of or a copy of your organization’s policy and procedures showing that workers are relieved of their customary responsibilities to attend training, and coverage is obtained to ensure continuity in care.

	     




Activity 2.10: 
Staff learning accomplishments are accompanied by visible recognition and reward. 

Evidence of Activity 2.10:

	a) Provide a description or a copy of your organization’s policy and procedures showing that each training activity will have a specifically designated way of rewarding staff either through recognition in the form of a certificate or plaque or through financial rewards.

	     


Domain 3:  Balance Workload       (One element)
Activity 3.1: 
Workers have meaningful input into their work schedule based on their work availability and preferences.

Evidence of Activity 3.1:

	a) Provide a description or a copy of your organization’s policy and procedures that identify the process for determining worker availability. Examples could include:

	· Survey.

	     

	· Charts.

	     

	· Written requests.

	     




Activity 3.2: 
Ongoing review of client/resident population with direct care staff/care team to assess reasonableness of assigned clients/residents and expectations for productivity based on client/resident acuity, intensity of care needed and competency of available staff.

Evidence of Activity 3.2:

	a) Provide a description or a copy of your organization’s policy and procedures showing that those responsible for scheduling incorporate the strengths, training and preferences of staff into their scheduling practices. 

	     

	b) Provide a description on how your organization ensures that equipment and supplies are strategically located/readily available with the equipment in good working order and ample supplies.

	     




Activity 3.3: 
Extensive back-up staffing plan exists and is communicated to staff to ensure coverage for holidays, adverse weather, and other contingencies. Organizations utilize internal back-up systems before relying on contract workers.

Evidence of Activity 3.3:

	a) Provide a copy of your organization’s policy and procedures for developing and maintaining internal temporary float pools, on-call schedules and/or temp lists.

	     

	b) Provide a copy of your organization’s policy and procedures for allowing staff to work overtime through float pools, if desired. 

	     




Activity 3.4: 
“Early-warning system” in place to detect and correct worker burnout and unwanted or excessive overtime.

Evidence of Activity 3.4:  

	a) Provide a description of your organization’s process to detect and correct worker burnout or excessive overtime. 

	     

	b) Provide an example that demonstrates how worker burnout was addressed through your early warning system. 

	     




Activity 3.5: 
Financial and/or scheduling incentives exist to reward workers for helping out in unexpected emergencies or staff shortages and/or harder-to-fill shifts or assignments.

Evidence of Activity 3.5:
	a) Provide a copy of an assessment of your organization’s staffing patterns, which identifies systemically difficult-to-fill shifts/hours/locations. 

	     

	b) Provide copy of your organization’s personnel policies that address incentives for workers for helping out in unexpected emergencies, staff shortages and/or harder-to-fill shifts or assignments. 

	     


Domain 4:  Career Development      (One element)


Activity 4.1: 
There is a Career Development System (CDS) in place that incorporates into the organization’s career pathways (e.g. med aides, ward clerks, peer mentors, preceptors, etc.) as appropriate and their associated job descriptions and wage scales.

Evidence of Activity 4.1:
	a) Provide a description of your organization’s CDS.  Include job titles and whether there are associated wage increases and/or additional benefits associated with jobs.  

	     

	b) Provide a copy of your organization’s policies and procedures relating to a CDS with associated job descriptions.  

	     

	c) Provide a copy of internal job postings under the CDS with job descriptions and wage scales.

	     

	d) Provide a list of individuals promoted and/or interviewed under the CDS.

	     

	e)    Provide the wage increases and/or the benefits associated with career pathways.  

	     




Activity 4.2: 
Develop internal set of unlicensed direct-care job categories (such as peer mentors, senior aides, family liaisons) that represent a career ladder or lattice with corresponding reward within categories.

Evidence of Activity 4.2:

	a) Provide a copy of your organization’s policies and procedures relating to CDS and other job-related materials posted at organization.

	     




Activity 4.3: 
Regular performance reviews that include both written and face-to-face assessments of employee’s strengths, weaknesses and opportunities for advancement with associated professional development plan revised as needed to reflect advancement opportunities within organization and/or profession and beyond.
Evidence of Activity 4.3:

	a) Provide a copy of 3 personnel records, with names redacted out, containing performance reviews that were completed after initiation of CDS.

	     




Activity 4.4: 
Opportunities for continuing education with management support.
Evidence of Activity 4.4:

	Provide a copy of your organization’s policies and procedures relating to CDS that demonstrate management support; for example:

	a) Reimbursement of tuition and/or registration fees.

	     

	b) Granting of release time.

	     

	c) Implementation of a “Win-A-Step-Up” like model with financial incentives to direct-care workers who complete additional job-related training.

	     




Activity 4.5: 
The posting of internal job vacancies and a formal application and selection process for employees who want to fill them.
Evidence of Activity 4.5:

	a) Provide a copy of your organization’s policies and procedures relating to CDS that address:

	· The posting of internal job vacancies.

	     

	· Formal application process.
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