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Date:          




Building/Campus Name:       
Address:       
Owner/Management Company:       
Person completing application:      

Phone:       
Are you an Aging Services of MInnesota Member:   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
 No
District:      




Are you registered as Housing with Services?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

(If you answered "No" to this question, your application will not be considered until you are registered)

Are you designated as Assisted Living?


  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you have Dementia/Memory Care


  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you have your own Home Care Agency?


  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is there another primary home care agency providing services in you building(s) If so, what is the name of the agency?      
Name of current on-site Housing Manager:      

Code of Ethics

Do you have a current Code of Ethics through Aging Services?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, have you completed a similar process?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(If you answered "No" to these questions, your application will not be considered until you have a current Code of Ethics or similar process)

When did you adopt the Code of Ethics or equivalent? Month:      
Year:      
If you have an alternative to the Aging Services Code of Ethics, please explain and provide a copy of the document/process

Notes/Comments:      
On Site Housing Manager

Describe the education and experience of the current Housing Manager:

     
How long has s/he been in their current position?      
How many years of experience does s/he have working in older adult services?      
How many years of housing manager experience does s/he have?      
What specific activities related to older adult services (certified programs, seminars, conferences, education and development experiences) has s/he competed in the last year?

     





















































Resident Satisfaction Surveys

Do you administer a resident satisfaction survey?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(If you answered "No" to this question, your application will not be considered)

How Often do you give the survey?      










When was your last survey? Month:      
Year:      
Is it internally or externally designed and delivered? 
 FORMCHECKBOX 
 Internally
 FORMCHECKBOX 
 Externally

If it is an external survey, what vendor do you use?      
Notes/Comments:

     





















































Resident Handbook

Do you have a resident handbook?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(If you answered "No" to this question, your application will not be considered)

Please attach a copy of the front cover and table of contents to your application.

Dementia/Memory Care

Do you market your building as providing dementia/memory care?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, move on to the next section

If yes, have you adopted specific Dementia Care Standards?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(If you answered "No" to this question, your application will not be considered)

Are you using the MHHA Dementia Care Standards?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, which program are you following?      
If you are not using the Aging Services Dementia Care Standards, please attach an outline of the standards you are following to your application.

When did you adopt the Dementia Care Standards? Month:      

Year:      









































Choose at least five of the following options (we encourage you to choose more than five) and clearly and concisely describe your programs or systems that address these electives. Limited documentation may be attached if indicated in the instructions below, but please do not submit lengthy documentation. Check off the elective requirements you are selecting and then refer to details that follow:

 FORMCHECKBOX 
 Staff Satisfaction Surveys

 FORMCHECKBOX 
 Staff Education & Training Programs

 FORMCHECKBOX 
 Participation in My InnerView Quality Profile

 FORMCHECKBOX 
 Performance Improvement Plans – Clinical

 FORMCHECKBOX 
 Performance Improvement Plans – non Clinical

 FORMCHECKBOX 
 Corporate Compliance Program

 FORMCHECKBOX 
 Social Accountability Programs

 FORMCHECKBOX 
 Resident Education & Training Programs

 FORMCHECKBOX 
 Resident/Family Councils or Conferences

 FORMCHECKBOX 
 Referrals to other programs or services

 FORMCHECKBOX 
 Opportunities for Resident Socialization

 FORMCHECKBOX 
 Fitness/Wellness Programs

 FORMCHECKBOX 
 Communication Systems/Newsletters

 FORMCHECKBOX 
 Resident-Centered Technology

Staff-Related Systems

Staff Satisfactions Surveys

Describe your process for administering and analyzing staff satisfaction surveys:

     
How often do you give the survey?      
When was your last survey? Month:      
Year:      
Which employee groups do you survey?      
Approximately how many employees are surveyed?      
Is it internally or externally designed and delivered?  FORMCHECKBOX 
 Internally
 FORMCHECKBOX 
 Externally

If it is an external survey, what vendor do you use?      
Staff Education & Training Programs

Describe the Education & Training programs you offer to make available to staff. To fulfill this requirement the programs must be more than just the mandatory obligations such as OSHA and Vulnerable Adults. If possible provide an annual education & training calendar.      
Organizational and Quality-Related Systems

Participation in My InnerView Quality Profile

How long have you participated in the Quality Profile?      
Describe how you use the information to improve the care and/or services you provide to your residents:      
Performance Improvement Plans – Clinical

Do you regularly monitor selected clinical areas (e.g., med errors, falls, hospitalizations, etc.) and participate in benchmarking activities to improve your clinical services?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Give some examples of recent (within the past year) benchmarking projects: 

     
What new process or systems have you implemented as the result of your benchmarking? 

     
What have been the outcomes of these new processes or systems? 

     
Performance Improvement Plans – Non Clinical (Examples: any total quality management or continuous quality improvement project in which a problem is identified and quality processes are used to improve or solve the problem)

Do you regularly use performance improvement plans to improve your care and service? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Give some examples of recent (within the past year) performance improvement plans:

     
What have been the outcomes of completing these plans?

     
Corporate Compliance Program

Describe the content and scope of your corporate compliance plan:

     
How has your plan resulted in improved care and/or services to your residents?

     
Social Accountability Programs (Examples: Adopt-a-Highway or other volunteer work by residents and staff, participation in Rotary, Lions, Chamber or Commerce or other community group, etc.)

Describe the content and scope of your social accountability program(s)

     
How has your plan resulted in improved care and/or services to your resident?

     
Resident-Related Systems and Programs

Resident Education & Training Programs

Describe the education and training programs you offer or make available to residents. If possible provide a calendar showing the offerings.

     
Resident/Family Meetings, Councils or Conferences

Describe the process of holding resident/family meetings, council or conferences.

     
What are some of the changes you have made based on resident and/or family feedback?

     
Referrals to other Programs or Services (Examples: transportation, home care agencies, meals on wheels, case management)

Describe your process for referring residents and/or families to other programs or services that you don't provide:

     
Describe how this meets the needs of your residents:

     
Opportunities for Resident Socialization

Describe the opportunities your residents have for activities and socialization:

     
Fitness/"Wellness" Programs

Describe the opportunities your residents have for fitness or wellness programming. These opportunities must be facility-sponsored or endorsed, not just individual choices residents can make:

     
Communication System or Newsletters

Describe your resident communication systems, such as newsletters, bulletin boards, web sites, etc.:

     
Resident-Centered Technology

Describe any resident-centered technology your building is using (i.e., call systems, sensor technology, computer/Internet for residents, MPower, ADL monitoring, etc.)

     
How has this technology resulted in improved care and/or services to your residents?

     

State of Regulatory Compliance

(to be signed by person authorized to represent the applicant)

                                                                               is in compliance with all applicable codes and 

                         (Name of Applicant)

license requirements.









       (Signature)






                                                                                                  





  (Print name & title of person authorized to represent the applicant)








                                               








            (Date)



































































Member Fee:
· $150. If an applicant is not approved and re-applies within one year, the re-application fee is $100.00

Non-Member Fee:

· $300.00. If an applicant is not approved and re-applies within one year, the re-application fee is $250.00

Confident Choices for Senior Living


Application





CORE REQUIREMENTS





ELECTIVE REQUIREMENTS








Upon completion, please return this form & payment to:








Aging Services of Minnesota


Attn: Alecia Crumpler


2550 University Avenue West, Suite 350 South


St. Paul, MN 55114-1900
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