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A Performance Audit of the Division of Family Health & Preparedness (2017-13) 

 
Chapter II - Three recommendations for Child Care Licensing (CCL) 

 
#1 We recommend Child Care Licensing develop clear policies regarding the use of sanctions 
to address patterns of noncompliance. IMPLEMENTED – see October 2018 report 

 
#2 We recommend Child Care Licensing clarify policies and procedures for the appeals 
process after consultation with their legal counsel, including a process for increased 
monitoring during appeals. IMPLEMENTED see October 2018 report 

 
#3 We recommend policies for sanctions and appeals be made publicly available online. 
IMPLEMENTED see October 2018 report 

 
Chapter III - Ten recommendations for Health Facility Licensing (HFL) 

 
#1 We recommend the Bureau of Health Facility Licensing calculate and track the average 
time between surveys for each facility type to better understand their backlog. 
IMPLEMENTED see October 2018 report 

 
Proposed deadline: June 2018 
Program progress: A program has been developed to show all licensed facilities and the average 
time frames between surveys. This program is located on a web server for use by bureau staff in 
calculating survey averages. 

 

#2 We recommend the Bureau of Health Facility Licensing adopt efficiencies such as 
implementing an electronic surveying process, restructuring survey teams, and performing 
analysis on the benefits and costs of multiple surveyor locations, IN-PROCESS 

 
Proposed deadline: December 2018 
The Bureau of Health Facility Licensing and Certification completes two types of surveys for 
health facilities; complaint surveys and re-licensure surveys. Complaint surveys are focused 
only in the areas of alleged non-compliance in the complaint. Re-licensure surveys are done 
randomly to assure ongoing compliance with all state rules governing health facilities. Both 
are done with survey staff on site at the facility, with the goal to protect vulnerable 
populations. An understanding of the process is necessary before consideration of electronic 
means for survey.  
 
The survey process consists of a number of steps in order ascertain the level of compliance 
with providers.  
1) There is an entrance meeting, where survey staff introduce themselves with appropriate 
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identification and explain the survey process. A brief walk-through of the facility is done to 
observe the immediate environment. There are times when items of immediate concern are 
identified during the walk-through.  
 
2) The survey process itself, which consists of record review, resident and staff interviews, 
and surveyor observations of care provided to residents/patients along with observations of 
the environment. All of these steps are necessary in order to find adequate factual information 
to show compliance or non-compliance. Some of the issues that are observed and reviewed 
are: infection control, appropriate assessment of residents, appropriate service planning for 
residents based on needs, medication administration, activities for residents, appropriate staff 
training and health screening, staff background screening, nursing services, management of 
resident funds, food services and special diets, housekeeping and maintenance services. 
Survey staff also observe and assess the residents for the appropriate level of care for the 
provider type. This is an in-person assessment to see that the needs of residents are being met. 
Survey staff consist of health professionals that can make the required assessments on site: 
Registered Nurses, Dietitians and Social Workers.  
 
The inspection process is not a “white glove” experience. Survey staff spend time looking at 
each system in the program and how it relates to the care given to residents. The survey goal 
is to ensure that the safety and health of the residents is protected. This can only be 
accomplished with staff being on-site to review current records, observe cares given to 
residents, and assess residents for health status. A copy of the assisted living rule may be 
viewed at the following URL to observe the areas of compliance that are reviewed at each 
survey: https://rules.utah.gov/publicat/code/r432/r432-270.htm.  
 
3) The exit conference. This meeting is held with the survey staff and provider 
representatives to let them know what issues were found during the survey and allow the 
provider to give any additional information regarding any deficiencies. Additional 
information may be in the form of records or physical observations of something the 
surveyors may have missed.  
 
4) A written Statement of Findings is issued to the facility within two weeks after completion 
of the survey. The provider must respond with a written Plan of Correction to show how the 
deficient practices will be corrected. The Bureau of Health Facility Licensing and 
Certification then conducts a Follow-Up survey to assure correction. If the deficiencies are 
paper-work based issues, the follow-up survey may be done by email or fax to show the 
corrections. If there are serious deficiencies, the Bureau of Health Facility Licensing and 
Certification will conduct a follow-up survey in person with a re-visit to the facility to assure 
compliance.  
 
Use of Cameras or Other Electronic Means: Some health facilities use cameras in their 
buildings in common areas where daily activities can be observed or recorded. In these cases, 
the recorded footage has been used to show information for complaint surveys. Providers 
have been able to demonstrate compliance with camera footage in some instances. The 
Department is very willing to use camera recordings in these cases, as it is an easy way to 
observe actual events in common areas of the facility. However, cameras cannot be in every 
area of the facility, which limits the efficacy of reliance on them exclusively. For the 
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inspection process, surveyors must physically observe and assess many operations and items 
on a survey, including residents and their health status. Medication administration is another 
example of a process that must be observed on site. Assisted living facilities commonly use 
CNA staffing to administer medication through RN delegation. Medication errors require 
staff on site to evaluate. Another item to consider is the amount of time needed to review 
camera recordings off site. Staff time needed to review camera footage would be immense. 
With the numerous systems that a health facility has in place to provide care, camera 
recordings would only provide a small piece of information for review. The rest would still 
need to be evaluated on site to get a complete picture of the facility’s care for the residents.  
 
Federal Survey Process Comparison: The Bureau of Health Facility Licensing and 
Certification also inspects providers for participation in the Medicare and Medicaid 
programs. The federal survey processes are more stringent than state processes, but still 
require staff to be on site in order to properly assess and evaluate compliance with federal 
rules.  
 
Currently, it is less cumbersome and more efficient to send a small team to do an inspection 
to assure compliance with state rules that govern health facilities. This also takes into account 
the amount of time that the survey disrupts the health provider. The team is able to split 
duties and complete the reviews and observations in a timely manner. However, the 
Department is very open to consider ideas that would use technology to increase the efficacy 
of the survey process.. 

 
#3 We recommend the Bureau of Health Facility Licensing improve efficiencies, then work 
with the Legislature to set an oversight standard for quality and survey duration and 
benchmark funding to that level. IN-PROCESS (same as October report) 

 
Proposed deadline: May 2019 
Program progress: The bureau has been implementing all efficiencies possible and will be 
working with the legislature in the 2019 session to determine funding for necessary positions. 
We are proposing a survey schedule for assisted living, personal care and birthing centers of 
every two years. This does not include complaint surveys. There are discussions underway to 
allow the bureau to keep licensing fees to fund the program. This would allow the bureau to 
hire adequate staff to survey all facilities and keep up with the increasing number of health 
facilities in the state. 

 
#4 We recommend the Bureau of Health Facility Licensing publicly post their survey findings 
online. IN-PROCESS (same as October report) 

 
Proposed Deadline: December 2019 
Program Progress: Web page development is underway with Utah Interactive. A draft web 
plan is completed. The new federal survey data system will also be online in 2020 and will 
allow for easier use of survey data. 

 
#5 We recommend the Bureau of Health Facility Licensing utilize statutory enforcement 
mechanisms that promote provider compliance and maximize state resources. 
IMPLEMENTED see October 2018 report 
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#6 We recommend the Bureau of Health Facility Licensing thoughtfully adopt formal civil 
monetary penalty policies that can be consistently applied among providers. 
IMPLEMENTED see October 2018 report 
 
#7 We recommend the Bureau of Health Facility Licensing, along with the Health Facility 
Committee, amend their administrative rules to align with current survey practices and utilize 
them to better enforce compliance. IMPLEMENTED see October 2018 report 

 
#8 We recommend the Bureau of Health Facility Licensing work with providers to ensure 
their compliance with Utah Code 26-21-206. IMPLEMENTED see October 2018 report 

 
#9 We recommend the Bureau of Health Facility Licensing work closely with the Department 
of Human Services to better integrate the DACS with the SAFE database in an effort to 
reduce background screening queues. IMPLEMENTED see October 2018 report 

 
#10 We recommend the Bureau of Health Facility Licensing adopt a policy detailing what 
would allow them to overturn a deniable offense during the first level of the appeals process. 
IMPLEMENTED see October 2018 report 

 

Chapter IV - Five recommendations for Children with Special Health Care 
Needs Baby Watch Early Intervention (BWEIP) 

 
#1 We recommend the staff of Baby Watch Early Intervention Program perform on-site 
monitoring of contracted providers to ensure quality of services. IMPLEMENTED see 
October 2018 report 

 
#2 We recommend that Baby Watch Early Intervention update and clarify policies, utilizing 
stakeholder input throughout the process. Policy changes should include, but are not limited 
to, the use of background checks and data system changes. IMPLEMENTED see October 
2018 report 

 
#3 We recommend that the legislature consider statutory changes to require background 
checks for Baby Watch Early Intervention providers. IMPLEMENTED see October 2018 
report 
 
#4 We recommend that Baby Watch Early Intervention track and utilize data on service hours 
and service types for all program participants. IMPLEMENTED see October 2018 report 

 
#5 We recommend that the Division of Family Health and Preparedness develop and 
implement a plan to improve funding for Baby Watch Early Intervention Program and report 
annually their progress to the Social Services Appropriations Committee. This plan should 
include: 
a. a cost-benefit analysis to determine if a fee schedule would be an improvement over 
the current bundled Medicaid payments, 
b. a cost-benefit analysis of private insurance utilization, and 
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c. if private insurance is deemed cost-effective, work with the legislature to develop 
statutory language supporting private insurance billing. IN-PROCESS (same as October 
report) 

 
Proposed deadline: December 2019 
Program progress: BWEIP has consulted with external groups in the insurance and medical 
fields to gather information and options to determine the cost benefit of obtaining funding 
through private insurance. It was recommended that a specific cost study be done to determine 
the true return on investment with private insurance being a viable funding source. 

 
Chapter V - Three recommendations for Division of Family Health and 
Preparedness (FHP) Management 

 
#1 We recommend that Family Health and Preparedness develop a strategic plan and align 
this plan with updated department and bureau-level strategic plans. IN-PROCESS 

 
See attached Division strategic plan. 

 
#2 We recommend that Family Health and Preparedness ensure all bureau strategic plans 
include meaningful and measurable outcome metrics. IMPLEMENTED 

 
See attached Division Strategic plan 
 
#3 We recommend that Family Health and Preparedness implement ongoing performance 
evaluation of all programs to ensure outcomes are achieved. IN-PROCESS 

 
See attached Division Strategic plan 

Proposed deadline: January 2019 
. 

 


