Nishna Productions, Inc. Quality Indicators and Improvement Plan Residential Quality Indicators and Improvement Plan

7/1/2025-12/31/2025
	Quality Indicators
	Action Steps
	Persons Responsible
	Date Checked
	Progress
	Plans for Improvement

	Beds will be filled at 97% occupancy.
	1. 1.  The Director of Member Services will send monthly emails to all funders with information regarding all current openings.

2. Staff will be trained on any specific behavior and medical issues before new clients arrive to deal more effectively with any issues.
	The Director of Member Services will record occupancy rates each month and compile averages on a monthly, quarterly, semi-annual, and annual basis.
	12/31/2025
	Beds are filled at 95.04% this reporting period. 
	We have had a variety of openings this reporting period. We work to try to make sure that the people that move in are an appropriate peer group. Additionally, assessment delays have affected getting people moved in quickly. DMS is working with placement teams from Well Point and Iowa Total Care along with checking in with case managers’ management. 

	Hours billed vs. Staff hours paid will be at 85% utilization.
	1. Hourly staff will document no more than 10 minutes for each hour of service provided.

2. Staff will wait no more than 15 minutes for any client that is not available for scheduled hours.

3. Team Leaders will strive to keep all meetings from running longer than needed.

4. Team Leaders will coach any hourly staff whose utilization rate falls below 80%.
	The Director of Member Services will review the payroll and billing each month to determine utilization rates.
	12/31/2025
	Hours billed versus hours paid is 87% this reporting period. 
	None needed

	No more than 3 deficiencies will be cited at any DIA surveys or investigations.
	1. Staff will review a component of Chapter 57 at monthly staff meetings.

2. Staff will be quizzed on Chapter 57 at monthly staff meetings.
3. Staff will read all past surveys, so they know of past deficiencies. 
	The Director of Member Services will participate in and review all DIA investigative and survey findings.


	12/31/2025
	There were no surveys or investigations during this reporting period. 
	None needed


	Quality Indicators
	Action Steps
	Persons Responsible
	Date Checked
	Progress
	Plans for Improvement

	Residential Team Leaders will take monthly training on various health issues.
	1. The Director of Member Services will research various trainings on health-related issues and present at least one training topic each month during Client Services meetings.
2. Team Leaders will share the information learned with their staff to educate all.
	The Director of Member Services will receive reports from Team Leaders at monthly Client Services Meetings.
	12/31/2025
	Information Fact Sheets are distributed each month at Client Services. Team Leaders then share these information sheets at their monthly staff meetings.

Also, all staff were to have completed the annual Habilitation modules on Relias that covered several mental illnesses. 
	None needed. 


	Individuals will participate in at least one physical activity in the community each month.  
	1. Team Leaders will provide one physical activity each month and all clients will be encouraged to participate. 

2. For any clients participating in the NPI Athletic Program, physical activity goals will be written into their Person-Centered Plan, (PCP). 
3. Staff will document all physical activities any individual has participated in on the activity log on their facility z drive. 
	Program Coordinators will complete quarterly progress reports with individual’s goals and progresses. 
Team Leaders will document all physical activities participated in on an activity log on their facility z drive. 

Team Leaders will track all health care appointments, including physicals on the health care log on facility z drive. 
	12/31/2025
	85% of all individuals participated in some type of physical activity each month during this reporting period. 
	None needed. 


	Quality Indicators
	Action Steps
	Persons Responsible
	Date Checked
	Progress
	Plans for Improvement

	Clients will maintain or improve their independent living skills within 5%.
	1. Staff will complete annual independent living skills assessments that will show areas in need of improvement.

2. Program Coordinators will write pertinent goals that address specific client needs.

3. Program Coordinators will write goals that are easily understood by staff responsible.

4. Staff will run all goals and objectives as written.

5. Staff will assist clients in all areas of daily living as they require it.
	Team Leaders and designated direct care staff will complete individual living skills assessments and Program Coordinators will record scores on the worksheet located in their z drive. 
	12/31/2025
	HCBS:

Prior scores:

Individual Living Skills – 75
Health – 66
Nutrition – 64
Safety – 66
Leisure - 68
Current scores:

Individual Living Skills – 77
Health – 66
Nutrition – 64
Safety – 65
Leisure - 69
GH:

Prior scores:

Individual Living Skills – 88
Health – 85
Nutrition – 83
Safety – 88
Leisure - 88
Current scores:

Individual Living Skills – 88
Health – 85
Nutrition – 83
Safety – 88
Leisure – 88
	None needed all scores stayed within 5%. 


	Quality Indicators
	Action Steps
	Persons Responsible
	Date Checked
	Progress
	Plans for Improvement

	90% of clients served in residential services will either maintain their current placement or move to a less restrictive living arrangement.
	1. Before admission to residential services, staff and all involved stakeholders will meet and determine exactly what amount of services are needed.

2. Program Coordinators will address current amount of services at each staffing and determine whether they continue to be an appropriate amount. 

3. All efforts will be made to keep clients in their homes if they wish.

4. Staff will receive any training they may need to serve clients with specific needs and issues.
	The Director of Member Services will record all moves, increases and reduction in hours.
	12/31/2025
	99% of individuals served either moved to a lower level of care or maintained their current level. 
	None needed. 


	There will be no more than 1 mental health related hospitalization per site per quarter.
	1. Staff will be trained in various mental illness that the individuals they work with may have. They will learn the signs and symptoms of various mental illness.
2. Staff working with more challenging individuals will be trained on a Staff Intervention Plan that will outline strategies to deal with mental health issues.

3. Clients will be taken to all mental health care appointments.

4. Clients will be given all mental health medications.
	The Director of Member Services, along with Team Leaders will track mental health hospitalizations.
	12/31/2025
	There have been a total of 4 mental health hospitalizations this reporting period. Two were from the same person, and the other two were from the same person.
	Nishna has developed a “meaningful day” for the people, this has helped significantly for one person. The other person has been terminated and we are waiting placement for another provider. 


	Quality Indicators
	Action Steps
	Persons Responsible
	Dates Checked
	Progress
	Plans for Improvement

	Client Satisfaction in all residential services will be 90% or higher.
	1. Clients will complete satisfaction surveys during their staffing month with the Quality Assurance and Safety Specialist
2. Clients will have an opportunity to attend client forums and discuss any issues they may be having.

3. Clients will be involved in monthly site meetings where they will be encouraged to discuss any issues they may have.

4. The Director of Member Services will follow up on all satisfaction surveys with a score lower than 90%. 
	The Quality Assurance and Safety Specialist will keep a chart of all satisfaction scores and the Director of Member Services will compile the average score for each service on a quarterly basis.

The Quality Assurance and Safety Specialist will also share minutes of client forums and house staff will send copies of monthly client meeting minutes to the Director of Member Services and the Executive Director. 
	7/28/2025
	Previous Scores:

GH – 97%

HCBS – 99%

Current Scores:

GH – 97%

HCBS – 98%


	None needed, all scores stayed the same. 


	Quality Indicators
	Action Steps
	Persons Responsible
	Date Checked
	Progress
	Plans for Improvement

	Clients will be encouraged to maintain good health by attending health care appointments and by following health care providers recommendations.
	1. All clients served will receive annual physicals.

2. All clients served will be encouraged to see a dentist and optometrist once a year. 

3. Any individual with a diagnosed health condition, (such as but not limited to; diabetes, arthritis, etc.) will be encouraged to include a goal to minimize the health risks associated with their condition on their annual Person-Centered Plan. 
	Staff will record all health care appointments in the health care log located on their facility z drive. 
Program Coordinators will include all health care visits on an individual’s quarterly progress reports. 

Program Coordinators will include all progress towards health care goals on the quarterly progress report. 
	7/28/2025
	There were no appointments missed due to refusal this reporting period. 
	None needed

	Openings will be filled within 90 days to ensure continued financial viability. 
	1. The Director of Member Services will maintain a wait list and notify people as openings become available. 

2. The Director of Member Services will update the waiting list on a quarterly basis and will delete individuals no longer interested or placed somewhere else and maintain individuals that continue to want to live with Nishna. 

4. The Director of Member Services will network with Case Managers and local realtors to ensure continuity. 
	Director of Member Services 
	7/28/2025
	The average days in between referral and admission was 40. The agency has recently changed the process for referrals, meeting people in person and making sure that we have good places for people. Better lines for success. We have also had more higher need people, which requires more training. 
We have also developed a new waitlist to track who is on the lists and to go places when appropriate. 
	None needed. 


	Quality Indicators
	Action Steps
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	Plans for Improvement

	The agency will report all suspected instances of abuse, neglect, and exploitation to Health and Human Services (HHS).
	1. Reports will be completed in accordance with the Iowa Administrative Code’s definition of abuse. 

2. The Director of Residential Services will ensure these reports are entered into the IMPA system to be distributed to MCOs and CMs. 

3. Nishna Productions will comply to the best of their ability with all HHS investigations as well as complete an internal investigation. 
	The Director of Member Services is responsible for ensuring this is done. At times, HHS prefers the individual that has witnessed the abuse be the ones to report the abuse because they have firsthand knowledge. 
	7/28/2025
	There were two reports of abuse this reporting period, one involving a Nishna staff that as of this report date has not come back yet founded or unfounded. The other was on a family member of a client that was unfounded. 
	All reports were reported within acceptable time frames following IMPA regulations. 


