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HRST Screening Compliance — April 2026

Number of Individuals Screened
160 181

Total = 14890

m Total Screened Being Updated m Never Screened
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Health Care Level Distribution
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HRST Screening Compliance

Percent of Individuals with No
Updates in 365 Days

2024 2025 2026

16.27% 5.67% 3.32%
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Provider Ability to Screen

Rater

April 2024
April 2025 31 16 13
April 2026 27 3 3
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Current Health Care Level Compared to Baseline

None: 38% (5596)

Increase: 49% (7204)

Decrease: 13% (1882)
o' pennsylvania

N/ DEPARTMENT OF HUMAN SERVICES




50%
45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Body Mass Index Ranges Recorded in HRST
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Percent of Individuals in HSRT with Hypertension or Diabetes
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Residential - Wellness and Inclusion Activities [kEx)

« 317 Primary submissions

How Wellness Activities are Determined

¢ 295 reSponseS (93%) mentloned Technology & Systems Wl 11
SpeCIfICa”y reV|eW|ng HRST data, ISPS’ Behavioral & Mental Health Supports IS 135

. > Person-Centered Goals & Choice I 171
and/or team plannlng ;‘:f Physical Wellness Activities s 205
« 239 responses (75%) noted a focus on N ““”‘“°“&TW‘*f“tZi;agim?“t — |
. . racking onitoring EEEEEEEEEEEEEEEEEEEEEEEEE——
BMI, diets, or meal planning based on HRST Review & Planning  se———————— 20
HRST reSUItS 0 50 100 150 200 250 300
. ) Number of Responses to Question 18-P
« 266 responses (84%) mentioned either
phySICaI activities SUCh as the gym’ How Individual Inclusion is Promoted
YMCA, walking, parks, swimming, and o
Volunteering & Civic Participation 81
mO re Social & Recreational Outings 121
244 responses (77%) explicitly 8 et suppert & saiety i
. S . . S & Inclusive Peer Relationships 244
mentioned participating in activities Communtty Classes & Learring 256
alongSIde non_dlsabled peers Community Fitness & Physical Activity 266
0 50 100 150 200 250 300

Number of Responses to Question 19-P

*Data collected from February and March 2026 PBC Submissions
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Residential - Wellness & Inclusion Activities

e 92 Select/CE submissions
How Wellness Activities are Implemented
Mental Health & Mindfulness | RN
Clinical Monitoring & Prevention | EEEE e 61
Physical Activity & Fitness [ R — 65
Staff Training & Education [ 68

Category

Nutrition & Healthy Eating | — 70
Structured Programs & Tracking | . 74
HRST-Driven Planning & QI | I 71,

0 10 20 30 40 50 60 70 80
Number of Responses to Question 38-2-S/45-2-CE/43-2-CE.DD

*Data collected from February and March 2026 PBC Submissions
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Residential - Wellness & Inclusion Activities

* From the Select/CE submissions:

* Most of the responses included information pertaining to HRST analysis, or
clinical risk focus (i.e., chronic, Fatal Five) for creating a plan for wellness
activities

« Top responses for monitoring wellness activities included using tools such as

participation tracking and logs to monitor individual progress. Surveys and
feedback were the next most common responses.

* Responses regarding modification of wellness activities/programs most
commonly included information on quality improvement and specific program
adjustments.

*Data collected from February and March 2026 PBC Submissions
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