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Review Dates
11/6/2017 - 11/13/2017
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		Survey scope and findings for Residential and Individual Home Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Residential and Individual Home Supports
9 location(s) 9 audit (s) 
Full Review
76 / 87 2 Year License 11/29/2017 -  11/29/2019
24 / 28 Certified 11/29/2017 -  11/29/2019
Residential Services
9 location(s) 9 audit (s) 
Full Review
18 / 22
Planning and Quality Management (For all service groupings)
Full Review
6 / 6
Survey scope and findings for Employment and Day Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Employment and Day Supports
1 location(s) 4 audit (s) 
Full Review
56 / 63 2 Year License 11/29/2017 -  11/29/2019
17 / 20 Certified 11/29/2017 -  11/29/2019
Community Based Day Services
1 location(s) 4 audit (s) 
Full Review
11 / 14
Planning and Quality Management (For all service groupings)
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	Amego, Inc., is a non-profit human service agency founded in 1971 that provides supports for people with disabilities in the Southeast, Metro and Central West regions of Massachusetts.   The agency provides community based residential and day services to children and adults with diagnoses of Autism Spectrum Disorder and other developmental disabilities. Additionally, the agency specializes in supporting people with a history of significant behavioral challenges.  Since the last review, the agency expanded its day support and residential services in the Central West area. At the time of the survey, the agency provided support services to approximately 180 adults.  Services included residential supports provided at thirty six homes and community based day supports at two locations.

A full Licensure and Certification survey, which included all new and strengthened indicators, was conducted by the Department of Developmental Services (DDS).  The scope of the review included a sampling of both twenty four hour residential support services as well as Community Based Day Supports (CBDS). 
 
Within the agency's residential supports, practices were in place to promote positive outcomes in the area of health.  All individuals received annual physicals, dental exams and recommendations made by physicians were implemented. Individuals were supported to be knowledgeable of and make decisions regarding unique dietary needs, nutritious eating and leading healthy lifestyles. For example, at one home, a surveyor accompanied individuals and staff on a grocery shopping trip where an individual on a gluten free diet was very knowledgeable and mindful about his food choices, and was able to choose his food items independently.  Many individuals were supported and encouraged to exercise regularly, and used community resources to do this, including local gyms, parks, and taking integrated classes at a local yoga studio. 

Residentially, individuals were being supported to maintain relationships with their families and access community resources. For example, staff brought one individual to visit his elder parent who could no longer drive, and another individual was assisted to regularly video chat with his parents, who lived a far distance away. Furthermore, individuals were assisted to access a variety of community resources, such as the YMCA for swimming and exercise classes, local malls, libraries and outdoor concerts.  In some instances individuals were supported to participate in day vacation trips to places like Six Flags, Mystic Seaport and Plymouth.  

Within the agency's CBDS program, the licensing indicators reviewed, were generally found to be in place.  The location where individuals spent a portion of their day participating in enrichment activities was well maintained, as was also noted within residential services. 

In the area of community access and integration within CBDS, people were enjoying an assortment of options to participate in community and volunteering opportunities.  These options included: volunteering to deliver local Meals on Wheels, or to make children's lunches during the summer through the Kids Summer Café program, going to restaurants, walks, hiking trails, and taking yoga or Zumba classes at a local yoga center.

Across the agency, staff's ability to recognize and support individuals' unique needs was a strength of the agency.  The agency placed an emphasis on enhancing staff knowledge and abilities to support the unique needs of people served. Many staff participated in specialized training opportunities based on the complex behavioral needs of the individuals receiving supports, such as offering training for staff to   become Registered Behavior Technicians. A review of staff training demonstrated that staff received mandatory training as well as  specialized training based on the unique needs to the people they supported.
 
Across all services, there were both positive practices and service improvement needs when supporting people with the use of behavior modifying medication and restrictive practices.  Medication Treatment Plans, behavior support plans with restrictive components and restrictive practice plans were individually tailored, being implemented as written, and reviews by clinical teams was occurring on at least a quarterly basis. The ongoing collaborations between clinical and support staff promoted on-going evaluation of effectiveness and revisions if needed.  However, processes for ensuring that an intervention is the least restrictive or developing a plan to mitigate the impact of a restriction on others needs to be strengthened. 
 
During this review it was also identified that practices related to growth and development of skills needed additional focus and strengthening.  It was noted within CBDS services that relevant information was not consistently gathered, regularly reviewed, updated, or incorporated into people's individualized goals or plans nor was agreed upon goals being implemented for all people. Across the agency, assessments and goals need to be more consistently submitted within the required timelines of at least 15 days before the individual's ISP meeting. Furthermore, an assessment of individuals need for and the provision of assistive technology to enhance their independence needs to be enhanced.

Within Residential Services further efforts were needed to ensure outcomes that were successful in the areas of sexuality and intimacy and communication.  For instance, while the agency had initiated efforts to provide staff training in the area of sexuality and intimacy, an individualized approach to assessing individuals' needs and desires in this area and providing them with personally meaningful guidance and educational supports is recommended.  The existing practice of individuals being offered the opportunity to provide feedback on potential hired and on staff performance need to be expanded. Furthermore, feedback from individuals on staff performance needs to be shared with staff for evaluation and training purposes.

Organizationally, a review of the agency's two Human Rights Committee (HRC) meeting minutes and supplemental documents were found to be generally comprehensive including reviews of policies, investigations and incidents.  However, the Metro HRC did not meet to meet membership requirements.  

Based on the findings of this report, Amego Inc. has earned a Two Year License for Residential Supports with 87% of all licensing indicators receiving a rating of met and is Certified achieving 86% of the certification indicators.  DDS will conduct a follow up for licensing indicators rated Not Met within 60 days.  The agency also achieved a Two Year license for its Employment/Day Supports with 89% of all licensing indicators receiving a rating of Met and is Certified achieving 85% of all certification indicators.  DDS will conduct a follow up for licensing indicators rated Not Met within 60 days.

	


					
	LICENSURE FINDINGS
				
					
	Met / Rated
Not Met / Rated
% Met
Organizational
8/10
2/10
Residential and Individual Home Supports
68/77
9/77
    Residential Services

Critical Indicators
8/8
0/8
Total
76/87
11/87
87%
2 Year License
# indicators for 60 Day Follow-up
11
		Met / Rated
Not Met / Rated
% Met
Organizational
8/10
2/10
Employment and Day Supports
48/53
5/53
    Community Based Day Services

Critical Indicators
8/8
0/8
Total
56/63
7/63
89%
2 Year License
# indicators for 60 Day Follow-up
7
	
					
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
The agency has two Human Rights Committees that monitor supports provided within three regions.  One of the Committees did not meet composition requirements.  The agency needs to ensure that the Human Right's Committees meet all composition requirements.
 L65
Restraint reports are submitted within required timelines.
Out of sixty-nine restraint reports submitted, twenty-eight did not meet the 5 day managerial review timeline.  The agency needs to ensure that the restraint reports are reviewed within the established timelines.


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 130 degrees.
The hot water temperature was tested at nine locations. The hot water temperature at two of these locations exceeded the allowable limits.  The agency needs to ensure that hot water temperatures are within allowable limits of 110-120 degrees.
 L30
Every porch, balcony, deck or roof used as a porch or deck has a wall or protective railing in good repair.
At two out of the nine locations reviewed, the railings were not in good repair or were not in place. The agency needs to ensure that all needed railings are in good repair or in place.  
 L56
Restrictive practices intended for one individual that affect all individuals served at a location need to have a written rationale that is reviewed as required and have provisions so as not to unduly restrict the rights of others.
Restrictive practices were in place at five locations.  In two instances, the necessary safeguards for the use of such practices were not in place.  These included a lack of strategies to mitigate the effect of the restriction on the other individuals residing in the home, and no evidence that the restriction utilized was the least restrictive. The agency needs to ensure that restrictive practices have the necessary reviews and include provisions so as to not unduly restrict the rights of others.
 L63
Medication treatment plans are in written format with required components.
Two out of nine Medication Treatment Plans (MTP) were missing required components.  In one plan a medication was missing, and in another data for a targeted behavior was not being collected.  The agency needs to ensure that MTPs contain all required components.
 L64
Medication treatment plans are reviewed by the required groups.
Three out of the seven Medication Treatment Plans (MTP) were not reviewed by the required groups. The agency needs to ensure that the MTP's are reviewed by the required groups.
 L71
Individuals are notified of their appeal rights for their charges for care.
The agency needs to revise its notification regarding the right to appeal the charges for care to exclude the practice of limiting this right to 30 days from the date of the notification.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
Assessments were reviewed for eight individuals.  In two instances, assessments were not submitted within 15 days of the ISP. The agency needs to ensure that assessments are submitted within required timeframes
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
Support strategies were reviewed for eight individuals. In two instances, support strategies were not submitted within 15 days of the ISP. The agency needs to ensure that strategies are submitted within required timeframes. 
 L90
Individuals are able to have privacy in their own personal space.
Two out of the nine homes visited did not have bedroom door locks to afford individuals privacy. The agency needs to ensure individuals are able to have privacy in their own personal space.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 130 degrees.
The hot water temperature tested below the allowable limits. The agency needs to ensure that hot water temperatures are within allowable limits of 110-120 degrees.
 L54
Individuals have privacy when taking care of personal needs and discussing personal matters. 
Individuals were observed sitting on the toilet with the bathroom stall door wide open while staff stood outside the stall.  It was also identified that toilet stall doors either had no latches or were non-functioning.  Additionally, as stall was identified staff used which had a functioning latch.  The agency needs to ensure that individuals are afforded privacy when engaging in personal needs and ensure that the level of support in place is tailored to each individual's needs.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
Four individual assessments were reviewed, in three instances individuals assessments were not submitted within 15 days of the ISP. The agency needs to ensure that assessments are submitted within required timeframes
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
Support strategies were reviewed for four individuals. In three instances, support strategies were not submitted within 15 days of the ISP. The agency needs to ensure that strategies are submitted within required timeframes. 
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
Support strategies were reviewed for four individuals. In two instances, support strategies were not being implemented as agreed upon.  The agency needs to people are supported to work towards goals agreed upon within their ISP.  

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
18/22
4/22
Residential Services
18/22
4/22
TOTAL
24/28
4/28
86%
Certified
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Employment and Day Supports
11/14
3/14
Community Based Day Services
11/14
3/14
TOTAL
17/20
3/20
85%
Certified
Residential Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
For six out of the nine individuals whose supports were reviewed, there was either no evidence that the individuals had the opportunity to participate in the hiring of the staff, or that the agency had not solicited their feedback on the ongoing performance of the staff who support them.  The agency needs to expand its existing systems to ensure that individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on staff performance that feedback is shared with staff for evaluation and training purposes.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For seven individuals there was no evidence that individuals' needs or interests in the area of sexuality have been reviewed to determine their support needs regarding intimacy or companionship. The agency needs to utilize tailored strategies to support individuals to explore, define and express their need for intimacy and companionship. Additional, training for staff in how to support individuals in this area would be beneficial.
 C17
Community activities are based on the individual's preferences and interests.
Two of the nine individuals whose supports were reviewed were not provided with regular opportunities to participate in community activities that matched their interests.   The agency needs to ensure that individuals are provided with on-going opportunities to participate in activities that reflect their preferences.  
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For three out of nine people, either their need for assistive technology had not been assessed or assistive technology that would have been beneficial was not identified or provided.  The agency needs to assist individuals to identify and attain assistive technology that would maximize their independence.
Community Based Day Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
For the four individuals reviewed, there was no evidence that the provider solicited these individuals' feedback on an ongoing performance of the staff who support them.  The agency needs to expand its existing systems to ensure that individuals have opportunities to provide feedback on staff performance on an ongoing basis and that feedback is shared with staff for evaluation and training purposes.
 C44
Staff have effective methods to assist individuals to explore their job interests if appropriate.
For the four individuals reviewed, the provider needs to more effectively implement ways to assess individuals' job interests based on individuals learning style needs and preferences at least on an annual basis, and provide supports to explore expressed interests identified.  
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
The supports of four individuals were reviewed and in two instances an assessment of assistive technology was not completed. For the four individuals reviewed, either their need for assistive technology had not been assessed or assistive technology that would have been beneficial was not identified or provided.  The agency needs to assist individuals to identify and attain assistive technology that would maximize their independence.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: AMEGO

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
10/10
Met
 L3
Immediate Action
15/15
Met
 L4
Action taken
15/15
Met
 L48
HRC
1/2
Not Met(50.0 % )
 L65
Restraint report submit
41/69
Not Met(59.42 % )
 L66
HRC restraint review
40/43
Met(93.02 % )
 L74
Screen employees
6/6
Met
 L75
Qualified staff
4/4
Met
 L76
Track trainings
20/20
Met
 L83
HR training
20/20
Met

	


	
	
	
	
	
	
	

	
	Residential and Individual Home Supports:

	
	
	
	

	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Res. Sup.
Ind. Home Sup.
Place.
Resp.
ABI-MFP Res. Sup.
ABI-MFP Place.
Total Met/Rated
Rating
 L1
Abuse/neglect training
I
9/9
9/9
Met
 L5
Safety Plan
L
8/9
8/9
Met
(88.89 %)

 L6
Evacuation
L
9/9
9/9
Met
 L7
Fire Drills
L
8/9
8/9
Met
(88.89 %)
 L8
Emergency Fact Sheets
I
9/9
9/9
Met
 L9
Safe use of equipment
L
9/9
9/9
Met
 L10
Reduce risk interventions
I
4/5
4/5
Met
(80.0 %)

 L11
Required inspections
L
9/9
9/9
Met

 L12
Smoke detectors
L
8/9
8/9
Met
(88.89 %)

 L13
Clean location
L
9/9
9/9
Met
 L14
Site in good repair
L
8/9
8/9
Met
(88.89 %)
 L15
Hot water
L
7/9
7/9
Not Met
(77.78 %)
 L16
Accessibility
L
9/9
9/9
Met
 L17
Egress at grade 
L
9/9
9/9
Met
 L18
Above grade egress
L
6/6
6/6
Met
 L19
Bedroom location
L
3/3
3/3
Met
 L20
Exit doors
L
9/9
9/9
Met
 L21
Safe electrical equipment
L
9/9
9/9
Met
 L22
Clean appliances
L
9/9
9/9
Met
 L23
Egress door locks
L
7/8
7/8
Met
(87.50 %)
 L24
Locked door access
L
8/8
8/8
Met
 L25
Dangerous substances
L
9/9
9/9
Met
 L26
Walkway safety
L
8/9
8/9
Met
(88.89 %)
 L27
Pools, hot tubs, etc.
L
2/2
2/2
Met
 L28
Flammables
L
9/9
9/9
Met
 L29
Rubbish/combustibles
L
9/9
9/9
Met
 L30
Protective railings
L
7/9
7/9
Not Met
(77.78 %)
 L31
Communication method
I
9/9
9/9
Met
 L32
Verbal & written
I
9/9
9/9
Met
 L33
Physical exam
I
9/9
9/9
Met
 L34
Dental exam
I
9/9
9/9
Met
 L35
Preventive screenings
I
9/9
9/9
Met
 L36
Recommended tests
I
9/9
9/9
Met
 L37
Prompt treatment
I
8/8
8/8
Met

 L38
Physician's orders
I
8/8
8/8
Met
 L39
Dietary requirements
I
5/5
5/5
Met
 L40
Nutritional food
L
9/9
9/9
Met
 L41
Healthy diet
L
9/9
9/9
Met
 L42
Physical activity
L
9/9
9/9
Met
 L43
Health Care Record
I
9/9
9/9
Met
 L44
MAP registration
L
9/9
9/9
Met
 L45
Medication storage
L
9/9
9/9
Met

 L46
Med. Administration
I
9/9
9/9
Met
 L47
Self medication
I
9/9
9/9
Met
 L49
Informed of human rights
I
9/9
9/9
Met
 L50
Respectful Comm.
L
9/9
9/9
Met
 L51
Possessions
I
9/9
9/9
Met
 L52
Phone calls
I
9/9
9/9
Met
 L53
Visitation
I
9/9
9/9
Met
 L54
Privacy
L
9/9
9/9
Met
 L55
Informed consent
I
1/1
1/1
Met
 L56
Restrictive practices
I
2/5
2/5
Not Met
(40.0 %)
 L57
Written behavior plans
I
9/9
9/9
Met
 L58
Behavior plan component
I
9/9
9/9
Met
 L59
Behavior plan review
I
9/9
9/9
Met
 L60
Data maintenance
I
9/9
9/9
Met
 L61
Health protection in ISP
I
1/1
1/1
Met
 L62
Health protection review
I
1/1
1/1
Met
 L63
Med. treatment plan form
I
7/9
7/9
Not Met
(77.78 %)
 L64
Med. treatment plan rev.
I
4/7
4/7
Not Met
(57.14 %)
 L67
Money mgmt. plan
I
7/8
7/8
Met
(87.50 %)
 L68
Funds expenditure
I
9/9
9/9
Met
 L69
Expenditure tracking
I
9/9
9/9
Met
 L70
Charges for care calc.
I
8/8
8/8
Met
 L71
Charges for care appeal
I
0/8
0/8
Not Met
(0 %)
 L77
Unique needs training
I
9/9
9/9
Met
 L78
Restrictive Int. Training
L
8/9
8/9
Met
(88.89 %)
 L79
Restraint training
L
9/9
9/9
Met
 L80
Symptoms of illness
L
9/9
9/9
Met
 L81
Medical emergency
L
9/9
9/9
Met

 L82
Medication admin.
L
9/9
9/9
Met
 L84
Health protect. Training
I
1/1
1/1
Met
 L85
Supervision 
L
9/9
9/9
Met
 L86
Required assessments
I
5/8
5/8
Not Met
(62.50 %)
 L87
Support strategies
I
5/8
5/8
Not Met
(62.50 %)
 L88
Strategies implemented
I
8/8
8/8
Met
 L90
Personal space/ bedroom privacy
I
7/9
7/9
Not Met
(77.78 %)
#Std. Met/# 77 Indicator
68/77
Total Score
76/87
87.36%

	

	
	
	
	
	
	
	

	Employment and Day Supports:

	
	
	
	
	

	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I
4/4
4/4
Met
 L5
Safety Plan
L
1/1
1/1
Met

 L6
Evacuation
L
1/1
1/1
Met
 L7
Fire Drills
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
4/4
4/4
Met
 L9
Safe use of equipment
L
1/1
1/1
Met
 L10
Reduce risk interventions
I
2/2
2/2
Met

 L11
Required inspections
L
1/1
1/1
Met

 L12
Smoke detectors
L
1/1
1/1
Met

 L13
Clean location
L
1/1
1/1
Met
 L14
Site in good repair
L
1/1
1/1
Met
 L15
Hot water
L
0/1
0/1
Not Met
(0 %)
 L16
Accessibility
L
1/1
1/1
Met
 L17
Egress at grade 
L
1/1
1/1
Met
 L18
Above grade egress
L
1/1
1/1
Met
 L20
Exit doors
L
1/1
1/1
Met
 L21
Safe electrical equipment
L
1/1
1/1
Met
 L22
Clean appliances
L
1/1
1/1
Met
 L25
Dangerous substances
L
1/1
1/1
Met
 L26
Walkway safety
L
1/1
1/1
Met
 L28
Flammables
L
1/1
1/1
Met
 L29
Rubbish/combustibles
L
1/1
1/1
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
4/4
4/4
Met
 L32
Verbal & written
I
4/4
4/4
Met
 L37
Prompt treatment
I
4/4
4/4
Met

 L38
Physician's orders
I
4/4
4/4
Met
 L39
Dietary requirements
I
4/4
4/4
Met
 L44
MAP registration
L
1/1
1/1
Met
 L45
Medication storage
L
1/1
1/1
Met

 L46
Med. Administration
I
3/3
3/3
Met
 L49
Informed of human rights
I
4/4
4/4
Met
 L50
Respectful Comm.
L
1/1
1/1
Met
 L51
Possessions
I
4/4
4/4
Met
 L52
Phone calls
I
4/4
4/4
Met
 L54
Privacy
L
0/1
0/1
Not Met
(0 %)
 L55
Informed consent
I
1/1
1/1
Met
 L56
Restrictive practices
I
1/1
1/1
Met
 L57
Written behavior plans
I
4/4
4/4
Met
 L58
Behavior plan component
I
4/4
4/4
Met
 L59
Behavior plan review
I
4/4
4/4
Met
 L60
Data maintenance
I
4/4
4/4
Met
 L63
Med. treatment plan form
I
3/4
3/4
Met
 L64
Med. treatment plan rev.
I
4/4
4/4
Met
 L77
Unique needs training
I
4/4
4/4
Met
 L79
Restraint training
L
1/1
1/1
Met
 L80
Symptoms of illness
L
1/1
1/1
Met
 L81
Medical emergency
L
1/1
1/1
Met

 L82
Medication admin.
L
1/1
1/1
Met
 L85
Supervision 
L
1/1
1/1
Met
 L86
Required assessments
I
1/4
1/4
Not Met
(25.00 %)
 L87
Support strategies
I
1/4
1/4
Not Met
(25.00 %)
 L88
Strategies implemented
I
2/4
2/4
Not Met
(50.0 %)
#Std. Met/# 53 Indicator
48/53
Total Score
56/63
88.89%

	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
1/1
Met
 C2
Data analysis
1/1
Met
 C3
Service satisfaction
1/1
Met
 C4
Utilizes input from stakeholders
1/1
Met
 C5
Measure progress
1/1
Met
 C6
Future directions planning
1/1
Met

	

	
	
	
	
	
	
	

	Community Based Day Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/4
Not Met (0 %)
 C8
Family/guardian communication
4/4
Met
 C13
Skills to maximize independence 
4/4
Met
 C37
Interpersonal skills for work
4/4
Met
 C40
Community involvement interest
4/4
Met
 C41
Activities participation
4/4
Met
 C42
Connection to others
4/4
Met
 C43
Maintain & enhance relationship
4/4
Met
 C44
Job exploration
0/4
Not Met (0 %)
 C45
Revisit decisions
4/4
Met
 C46
Use of generic resources
4/4
Met
 C47
Transportation to/ from community
4/4
Met
 C51
Ongoing satisfaction with services/ supports
4/4
Met
 C54
Assistive technology
1/4
Not Met (25.00 %)
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/9
Not Met (33.33 %)
 C8
Family/guardian communication
9/9
Met
 C9
Personal relationships
8/9
Met (88.89 %)
 C10
Social skill development
9/9
Met
 C11
Get together w/family & friends
9/9
Met
 C12
Intimacy
2/9
Not Met (22.22 %)
 C13
Skills to maximize independence 
9/9
Met
 C14
Choices in routines & schedules
9/9
Met
 C15
Personalize living space
9/9
Met
 C16
Explore interests
9/9
Met
 C17
Community activities
7/9
Not Met (77.78 %)
 C18
Purchase personal belongings
9/9
Met
 C19
Knowledgeable decisions
9/9
Met
 C20
Emergency back-up plans
9/9
Met
 C46
Use of generic resources
9/9
Met
 C47
Transportation to/ from community
9/9
Met
 C48
Neighborhood connections
7/8
Met (87.50 %)
 C49
Physical setting is consistent 
9/9
Met
 C51
Ongoing satisfaction with services/ supports
9/9
Met
 C52
Leisure activities and free-time choices /control
9/9
Met
 C53
Food/ dining choices
9/9
Met
 C54
Assistive technology
6/9
Not Met (66.67 %)
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