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Schedule 19 B - Adult Day Health Care Programs - Program Information
Required for applications to add or expand the ADHCP service or add or change the physical location where the service will be offered.

COMMUNITY

· How does your program/service proposal fit into the existing array of services available in the health and social services area?

     
· Provide an accurate depiction of current available services and service gap analysis or marketing study.

     
· What are the current transportation considerations in your community/service area/catchment area affecting consumers or consumers’ friends and families access your program/service?  How do you propose to address these?  How will you know if you are successful?

     
· What linkages have you developed with other community service providers that will complement, support and/or supplement the total needs, e.g. housing, social, environmental or medical supports for your proposed client base?  How will you maintain current information of this nature for consumers?  How will you educate program staff on new program initiatives?

     
· What local planning processes have been required for your proposal?

     
· What specific population will you serve?  How does it match the demographic need in your service area and the desires of consumers?

     
· How does your program/service fit into the community’s long-range plan?  Please document the local source for this information.  How will you evaluate continued effectiveness of your program?

     
CONSUMER

· How did you determine this service meets “consumer needs” in the proposed service area/catchment area?  How will you incorporate consumers in planning, implementation and ongoing operation of the program/service?

     
· Will you include active consumer involvement in advisory committees or boards?

     
· Given the consumer alternatives and choices currently available in your community service area, why would consumers want your proposed program and/or service?

     
· Education:  how will consumers know about your service?  What specific information and referral information will be available to assist consumers in making informed decisions on the services they need?

     
PROGRAM/SYSTEM

· Provide a statement of program philosophy and objectives.

     
· Describe the projected registrant profile, e.g., characteristics of the registrant population to be served; include specialty populations, if any.

     
· Describe registrant needs based upon the proposed registrant population.

     
· Identify the location of the program, days and hour the program will operate and program capacity.  Program capacity means the number of registrants that a program can accommodate at one time based on factors such as availability of staff, furniture and equipment, and the number and size of the rooms used for the program.

     
· Consistent with the requirements in 10 NYCRR 425, provide a complete plan for programs and services to meet the needs of the registrants.  This plan must address all services required by regulation (e.g., nursing, food and nutrition, rehabilitation, leisure time activities, etc.) and for each:

· Goals and objectives of program/service as stated in the registrant care plan.

· Function and activities involved.

· Unique characteristics of each.

· Relationship between services. 

· Resources needed, e.g., staffing, special equipment.

· With regard to the organization and administration of the program include:

· Admission and discharge criteria and policies.

· Acknowledgment that a registrant care plan will be developed and updated in accordance with regulatory standards.

· Acknowledgment that all required registrant review and evaluations will be undertaken on a timely basis.

· A statement that the Registrant Review Instrument (DOH Form 2667) will be utilized for all registrant screenings and evaluations.

· Job descriptions of personnel involved in the program and their qualifications.

Is a Program and Service Plan attached? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Please provide the title and filename of this plan:
	     


· For facility based programs provide a description of the services to be shared between the nursing home and the adult day health care program.  Explain how the nursing home will be able to provide these services without adversely affecting the provision of services to its resident population.

     
· For off-site programs explain how services will be provided on the off-site campus.

     
· How will you evaluate program/service effectiveness?  What consumer satisfaction measure will you employ?

     
· How do you propose to address cultural, rural vs. urban and/or ADA considerations in the design and operation of your program/service?

     
ENVIRONMENT

· All applicants will be required to submit an architectural plan and narrative that identifies the proposed adult day health care program area in conformance with 10 NYCRR 711.5 and 713-2.13, and that:

· Demonstrate that the program will be located in a self-contained contiguous space (except for shared therapy areas in on-site programs).

· Demonstrate how the adult day health care program space relates to the facility (for on-site programs). 

· Demonstrate that there will be adequate activity and dining areas to accommodate the proposed registrant population.

· Identifies all occupants of the building, if any (for off-site location).

· Treatment areas and/or other spaces that support the facility’s resident population shall not be located within designated adult day health care program space.

Is an Architectural plan attached? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Please provide the title and filename of this plan:
	     


WORKFORCE

· How will you evaluate program/service effectiveness?  What consumer satisfaction measures will you employ?

     
· How do you propose to address cultural, rural vs. urban and/or ADA considerations in the design and operation of your program/service?

     
· What is the current availability of professional/paraprofessional workers to staff your proposal?  Who are the competing employers?  What will you do to successfully compete? Include training, recruitment and transportation 

     
· Strategies.  How do you coordinate with Department of Labor or any other local workforce initiatives?

     
· What measures will you adopt to promote retention of specific categories of your workforce?

     
· What is the impact of opening/expanding your program on the workforce of other health care providers in the community?  How will you minimize any adverse impact?

     
Schedule 19 B. Adult Day Health Care Programs - Staffing and Program Information.
1. Indicate the maximum number of registrants who will be attending the program during a scheduled program session. This figure should not be confused with “enrollment“ which is usually greater than the program capacity.  Program capacity means the number of registrants that a program can accommodate at one time based on factors such as availability of staff, furniture and equipment, and the number and size of the rooms used for the program

     
2. Specify the days of the week the program will be operating and include daily operating hours.

     
3. Specify whether the program will be located on-site (i.e., within the main building housing the residential health care facility, in an addition to this building, or in a separate building on the main campus) or off-site in a distant location away from the facility.

     
4. Provide the primary diagnoses of the target group to be served by the adult day health care program. Keep in mind that only individuals with a medical primary diagnosis are eligible for admission to an adult day health care program.

     
5. Indicate whether children (e.g., anyone less than 16 years old) will be admitted to the program. When answering this section provide the number of children by age.

     
6. Specify the projected number of program registrants who are diagnosed with AIDS or who are HIV positive.

     
7. Indicate whether meals will be cooked on-site or off-site.

     
8. Specify whether the operator of the adult day health care program or an outside vendor will provide transportation services for program registrants. 

     
9. Indicate whether professional dental staff will be providing evaluation and treatment at the program site.

     
10. Include other programs and/or businesses that will be utilizing space within the building that houses the adult day health care program.

     
11. Provide the projected number of skilled physical therapy treatment sessions rendered to program registrants each day.

     
12. Provide the projected number of skilled occupational therapy treatment sessions rendered to program registrants each day.

     
13.  In the following table, include a daily staffing plan in full time equivalents by job title.

Table 19B-1 Daily Staffing Plan

	Job Title:
	Daily staffing in FTEs

	Program Director
	     

	Registered Nurse
	     

	Licensed Practical Nurse
	     

	Program Aides (Certified Nurses Aides)
	     

	Social Worker
	     

	Medical Director
	     

	Physician
	     

	Psychologist
	     

	Recreational Therapist
	     

	Physical Therapist
	     

	Occupational Therapist
	     

	Speech Therapist
	     

	Dietitian
	     

	Clerk/Receptionist
	     

	Housekeeper
	     

	Food Service Worker
	     

	Driver
	     

	Other (Specify)
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