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IHBT FIDELITY REVIEW (FR) PROCEDURE
[bookmark: _Hlk90553685]       Agencies considering implementation of the IHBT service will first need to seek OhioMHAS IHBT service certification for this service. IHBT Fidelity reviews can be completed within the allowable interim certification timeline. This certification will need to be completed before an IHBT fidelity certification review can occur.  Refer to OAC 5122-25-01 through 05 to understand the application processes. 
Teams will need to be in operation for approximately 6 months and ODM certified before a fidelity review can be scheduled.
To maintain fidelity certification, teams are required to complete an annual fidelity review.

IHBT Fidelity Review Process Guide

Step 1:  Request the FR – Agencies/teams that are ready to request a FR, should contact Kim Meyer at kxm598@case.edu, or, 330-858-3407 to begin the FR process.  Selection of the review date takes into consideration naturally occurring/scheduled opportunities at the organization (e.g. team meeting where IHBT team members, supervisors, and managers will be present or available).
Already certified agencies/teams requiring their annual review will be notified 90 days by CIP in advance of the expiry date to begin the process.
Step 2:  Preparing for the FR – CIP sends a request to the primary contact for the organization/team to facilitate completion and collection of all activities and documents needed in advance or, on site for the FR. 
A. Reserving space and setting the agenda, including making sure key staff are available to be present for the review. 
Note:  Agencies can request virtual reviews.  This will be determined as the review date approaches and mutually agreed upon by CIP and the requesting agency.  All client chart documents, and caregiver surveys will need to be sent via secure messaging to Kim Meyer at kxm598@case.edu and will be placed into CWRU’s secure BOX account.  All documents will be virtually reviewed.
I. On-site reviewers will require a workspace with internet connection and privacy to conduct interviews.  
II. The IHBT supervisor and/or program manager should be available for the duration of the visit, to assist with accessing information, as well as to be interviewed.  
III. The Review will take place between 9 am and 3.00 pm.  
IV. The IHBT team interview will begin at 9.00 am for 45-minutes, 2 IHBT practitioners will be interviewed at 9.45 am followed by the supervisor at 10.30 am.  
V. A summary session will be held with the supervisor and any additional administrative staff at 2.00 pm. 

B. Both virtual and on-site reviews require the following documentation 2 weeks prior to the site visit:
DO NOT SEND ONE GIANT PDF!  ONE EMAIL, SEPARATE DOCUMENTS, TITLED OR LABELED AS INDICATED.
1. FR Agency & Staff Excel charts 
a. Please use the formatted chart provided by CIP and required by ODM
b. Be sure to complete both the agency and the staff tabs!
2. IHBT Individual Staff Training Grids
3. IHBT Data Reports 1-3 
a. CIP provides sample reports
b. Agency generated reports that provide all requested information will be accepted
4. Agency or IHBT Program written materials, policies and/or procedures
a. IHBT brochures or promotional materials
b. IHBT job descriptions (providers, supervisors, managers)
c. On-Call or Crisis Coverage
d. IHBT flexible and accessible scheduling 
e. IHBT LOS request for extension criteria
f. Communication and language assistance
g. Any additional IHBT specific policies/procedures
5. Outcome data
a. Outcome data report on IHBT program, 1-3 years preferred.
b. Document how your outcome data is collected, processed, and shared for:
i. IHBT program quality improvement 
ii. Monitoring treatment progress
iii. Improving client satisfaction
Step 3:  Fidelity site visit – two reviewers complete an onsite visit at the IHBT team location for one day. Reviewers meet with and interview IHBT practitioners, supervisors and to assess how well the organization is doing at implementing the practice. 
Virtual reviews will occur between 9.00 am and 3.00 pm.  The team will be interviewed via zoom at 9.00. Individual and supervisor interviews will occur via conference call at approximately 9.45 and 10.30.  The reviewers will then remotely examine client chart documents between 11.00 am and 2.00 pm.  The summary session will occur via zoom at 2.00 pm.
During on-site reviews, the following additional documentation will be examined:  
Virtual reviews require all the following documents normally reviewed on site to be sent via secure messaging for virtual examination 2 weeks prior to the fidelity review.
Your client record selection will be 4 weeks within the last 6 months for an Initial fidelity review or 4 weeks within the last 12 months for currently certified teams.
1. Client record documents – 2 client records per provider or provider/team (Team model) (hardcopies required) 
a. Treatment Plans for clients identified in Table #1.
b. IHBT Safety Plans for clients identified in Table #1.
c. Progress Notes (3) for each client record reflected in Table #1, demonstrating strength-based family partnership. 1 note will need to reflect the family/client treatment plan session.
d. Proof of collaboration (releases or other documents) for each client identified in Table #1.
e. One completed Discharge or Continuing Care Plan per provider.
2. Caregiver Survey 
a. Feedback surveys from all current and closed clients.
b. An aggregated data report reflecting each response will be accepted.
Step 4:  Fidelity Status Report - CIP will submit the IHBT Fidelity Status Report to OhioMHAS within 10 working days of completing the FR.  CIP will also provide a copy of the report to the agency within the same time frame.
Step 5: Practice Improvement Feedback Report (PIFR) – CIP will provide feedback related to IHBT Best Practices after completing the FR.  
Step 6:  Quality Improvement Action Plan - This is a recommended optional process for those teams meeting all minimum fidelity standards. Based on the feedback and recommendations from the  Performance Improvement Feedback Report (PIFR) the action plan describes the baseline, goal, and action steps to address recommendations for improvement.  See Link below to access the QIAP.
Fidelity Improvement Process 
a. Upon completion of the fidelity review, the Quality Improvement Action Plan is required when a fidelity standard is below minimum fidelity.  The plan will be sent to the fidelity director within 10 working days. 
b. The standard (s) in question will be re-reviewed after 90 days.
c. At the time of the re-review, the standard is still below, the agency will need to notify OhioMHAS of their fidelity and certification status.

Sustaining Fidelity
Agencies/teams that drop below fidelity in any standard during the coming year, will be required to submit a quality improvement plan within 30 working days to the COE/CIP fidelity director.  The standard (s) in question will be reviewed after 90 days.      

Quality Improvement Plan
IHBT Quality Improvement Plan Rev. 12.16.21.docx
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