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Adult Day Services

An adult day services program is a nonresidential program that provides supervised care to
adults of all ages in a supportive and safe setting during part of a day. Assessments of the
persons served and their families/support systems and person-centered plans of care drive the
delivery of services. An adult day services program provides or arranges for services that
include, but are not limited to, therapeutic activities, nutrition, health and personal care, and
transportation.

Adult day services programs typically deliver services through a social model and/or a medical
model. Either of these might provide services to specialized populations of persons served.

By supporting family systems, an adult day services program enables the persons served to live
and engage in the community and provides the family system with an opportunity to fulfill
daily responsibilities and for respite. An adult day services program strives to optimize the
dignity, choice, preferences, autonomy, and quality of life of the persons served.

Assisted Living

Assisted living is a residential program that provides meals, housing, and a range of hospitality
and personal care services for adults of all ages in a supportive and safe home-like setting.
Assisted living strives to optimize the dignity, choice, preferences, autonomy, engagement in
life roles, and quality of life of the persons served. The program might provide services for
specialized populations of persons served.

Assisted living offers a culture of customer service and hospitality as well as an environment
of safety and security for persons served. A philosophy of independence, engagement, and
wellness guides the communications between personnel and persons served in assisted living.

Assessments of the persons served and their person-centered plans drive service delivery.
Coordination of care and care delivery are conducted in accordance with applicable regulations
for the assisted living program. Staffing is provided 24 hours a day, 7 days a week. A variety
of services ranging from minimal to intensive assistance with activities of daily living such as
bathing, dressing, eating, grooming, mobility, toileting, and assistance with medications may
be available, as well as referrals to external services. Assisted living programs may provide
some health services and intermittent nursing care. Additionally, these programs may offer
housekeeping, laundry services, medication management, recreation programs, and
transportation.

Assisted living programs are provided in a variety of settings from a small home with just a
few individuals to a high-rise building housing many individuals. Individual living
accommodations can be private or shared and include a single room or a full-size apartment.
Assisted living may have different names in different jurisdictions.

Person-Centered Long-Term Care Community

Person-centered long-term care communities, such as nursing homes or long-term care homes,
may include freestanding homes, homes that are part of continuums of care, or homes that are
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part of health systems. Person-centered long-term care communities are residential programs
that provide nursing and other services 24 hours a day, 7 days a week. Programs may offer
long-term services, short-term services, or both to address a variety of needs.

Person-centered long-term care communities foster a holistic culture that focuses on:
- Autonomy, dignity, and individual choice of the persons served.
- Relationships among persons served, families/support systems, and personnel.

- Understanding what services persons served want, how the services should be
delivered, and how the persons served can be engaged in the community.

- Persons served making decisions about the rhythm of their day, the services provided to
them, and the issues that are important to them.

- Cultural competence, flexibility, and safety and security of the community.

Persons served are the experts regarding life in their home. Their voices are heard and their life
stories, wishes, and needs drive service delivery. Persons served and personnel celebrate the
cycles of life and connect to the local community to continue relationships that nurture the
quality of everyday life.

Leadership commits to continuous learning and growth, teamwork, empowerment,
responsiveness, and spontaneity. A person-centered long-term care community is a place
where persons served want to live, people want to work, and both choose to stay.

Home and Community Services

Home and Community Services are person centered and foster a culture that supports
autonomy, diversity, and individual choice. Individualized services are referred, funded, and/or
directed by a variety of sources. In accordance with the desired outcomes of the person served,
the services provided promote and optimize the activities, function, performance, productivity,
participation, and/or quality of life of the person served.

The Home and Community Services may serve persons of any ages, from birth through end of
life. Services may be accessed in a variety of settings including, but not limited to, private
homes, residential settings, schools, workplaces, community settings, and health settings.
Services are provided by a variety of personnel, which may include health professionals, direct
support personnel, educators, drivers, coaches, and volunteers and are delivered using a variety
of approaches, supports, and technology.

Services are dynamic and focus on the expectations and outcomes identified by the person
served, members of the family/support system, and the service providers. The service providers
are knowledgeable of care options and linkages to assist the persons served; use resources,
including technology, effectively and efficiently; and are aware of regulatory, legislative, and
financial implications that may impact service delivery for the persons served. The service
providers are knowledgeable of their roles in and contribution to the broader health,
community, and social services systems.
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Home and Community Services must include at least one of the following service delivery
areas:

- Services for persons who are in need of specialized services and assistance due to
illness, injury, impairment, disability, or a specific age or developmental need.

- Services for persons who need assistance to access and connect with family, friends, or
coworkers within their homes and communities.

- Services for persons who need or want help with activities in their homes or other
community settings.

- Services for caregivers that may include support, counseling, education, respite, or
hospice.

Note: 4 service provider seeking accreditation for Home and Community Services is not
required to provide all four of the service delivery areas identified in the service description.
However, it must include in the site survey all of the service delivery areas it provides that
meet the service description.

Case Management

Case Management proactively coordinates, facilitates, and advocates for seamless service
delivery for persons with impairments, activity limitations, and participation restrictions based
on the following:

- Initial and ongoing assessments.

- Knowledge and awareness of care options and linkages.

- Effective and efficient use of resources.

- Individualized plans based on the needs of the persons served.
- Predicted outcomes.

- Regulatory, legislative, and financial implications.

The delivery of case management may occur in a variety of settings that include, but are not
limited to, a healthcare environment, a private practice, in the workplace or in the payer
community.

Independent Senior Living

Independent senior living communities are community housing settings that may be stand-
alone or part of continuums of services. Persons served may reside in apartments, cottages, or
other settings in the independent senior living environment.

Independent senior living offers a culture of customer service and hospitality as well as an
environment of safety and security for persons served. A philosophy of independence,
engagement, and well-being guides the communications between personnel and persons served
in independent senior living.
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As part of the residency and service agreement, various hospitality services may be accessed
by persons served, including, but not limited to, transportation, dining, housekeeping, laundry,
and social and recreational activities. Dependent on the information in the written agreement
between the person served and the program, persons served may pay additional fees for various
services. Information on resources in the local community may also be offered to persons
served. Persons served manage or make their own arrangements for management of personal
care, medications, healthcare, and activities of daily living.

Personal Supports Services

Personal supports services are designed to provide instrumental assistance to persons and/or
families served. They may also support or facilitate the provision of services or the
participation of the persons served in other services/programs, such as employment or
community integration services. Services and supports, which are primarily delivered in the
home or community, are not provided by skilled healthcare providers (please see the Glossary
for a definition of skilled healthcare provider), and typically do not require individualized or
in-depth service planning.

Services can include direct personal care supports such as personal care attendants and
housekeeping and meal preparation services. Services can also include transporting persons
served, information and referral services, translation services, senior centers, programs offering
advocacy and assistance by professional volunteers (such as legal or financial services),
training or educational activities (such as English language services); music therapy; recreation
therapy; mobile meal services; or other support services, such as supervising visitation between
family members and aides to family members.

A variety of persons may provide these services/supports other than a program’s staff, such as
volunteers and subcontractors.

Continuing Care Retirement Community

Continuing Care Retirement Communities (CCRCs) foster a culture of independence, safety,
and community. These types of communities might also be known as Life Plan Communities.
They include a tiered approach to services that are offered in multiple levels of care including
independent living and assisted living and/or skilled nursing care. Persons served reside in
residential living settings that may include single-family homes, cottages, apartments, and/or
condominiums, usually on one campus.

Entry to the CCRC and the provision of services and amenities are addressed in accordance
with a written agreement between the CCRC and the person served. In addition to housing,
communal services may include dining, transportation, wellness activities, health services, and
a range of other supportive services. The CCRC strives for seamless transitions between levels
of care, balancing the preferences with the needs of the persons served. A spirit of community
with a focus on overall well-being combine to enhance the quality of life for the persons
served.
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Note: An organization seeking accreditation for a CCRC will use the Continuing Care
Retirement Community Standards Manual.

Dementia Care Specialty Programs

A Dementia Care Specialty Program delivers services that focus on the unique and changing
physical, cognitive, communication, emotional, psychosocial, behavioral, occupational,
medical, palliative, educational, environmental, and leisure/recreational needs of persons with
dementia. Leadership fosters a relationship-centered culture in which persons served,
families/support systems, and all personnel are empowered to make decisions in partnership
based on the preferences, strengths, and needs of the person served.

The program integrates services to support persons served with dementia to live their best life,
including:

— Preserving dignity and personhood.
— Minimizing the impact of impairments and secondary complications.

— Maximizing participation, including well-being, quality of life, and inclusion in the
community.

— Decreasing environmental barriers.

— Promoting personal safety and security.

A Dementia Care Specialty Program recognizes the individuality, preferences, strengths, and
needs of the persons served and their families/support systems. It provides access to
information, services, and resources to enhance the lives of the persons served and their
families/support systems, facilitate engagement in meaningful activity, promote personal
health and well-being, and preserve quality of life.

The program demonstrates the commitment, capabilities, and resources to maintain itself as a
specialized program for persons with dementia. Current research and evidence inform the
implementation of service delivery models and strategies.

A Dementia Care Specialty Program engages and partners with stakeholders to increase access
to services by advocating for persons with dementia to regulators, legislators, educational
institutions, research funding organizations, payers, and the community at large.

A person-centered philosophy is embraced and modeled by all personnel. Caring and
respectful relationships make persons served, personnel, and other stakeholders feel valued.

Palliative and End-of-Life Care Specialty Program

The Palliative and End-of-Life Care Specialty Program demonstrates a person- and family-
centered approach to providing holistic support to individuals who are experiencing life-
limiting conditions. Early integration of palliative care allows the program to address the
cultural, physical, emotional, psychosocial, religious, and spiritual needs and preferences of the
persons served. The program seeks to understand the values, beliefs, wishes, and end-of-life
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choices of the persons served through advance care planning and implementation of
individualized, interdisciplinary care plans.

The palliative care specialty program provides or arranges for grief and bereavement
supports/resources and end-of-life care. The program educates providers across the continuum
of care about palliative and end-of-life care and advocates for underserved populations. It
utilizes current research and evidence-based practices to provide effective care and support to
persons served and their families/support systems. The program demonstrates the commitment,
capabilities, and resources to comprehensively address the complex needs of persons with life-
limiting conditions across a variety of settings.
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