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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
ARC of Cape Cod, Inc., The
Review Dates
5/2/2019 - 5/8/2019
Service Enhancement 
Meeting Date
5/20/2019
Survey Team
Michael Marchese (TL)
Citizen Volunteers

	


		
		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
4 location(s) 4 audit (s) 
Full Review
46 / 54 2 Year License 05/20/2019 -  05/20/2021
26 / 29 Certified 05/20/2019 -  05/20/2021
Individual Home Supports
4 location(s) 4 audit (s) 
Full Review
20 / 23
Planning and Quality Management
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	The Arc of Cape Cod, Inc. is a non-profit agency established in 1954.  They are an affiliate of the Arc, a national, multi-agency advocacy group, but operate as an autonomous confederate entity, working collaboratively with other Arc agencies.  The Arc of Cape Cod provides a variety of services to people with developmental/intellectual disabilities and concomitant mental health issues.  Services include education, case management, representative payee, individual home supports, housing assistance, and 24/7 emergency services.    

The focus of this review was the agency's less-than-24 hour, Individual Home Support (IHS) services provided to adults with intellectual/developmental disabilities.  The scope of the survey included a full review of all licensing and certification indicators, as well as the agency's organizational practices.

Organizationally, the agency demonstrated effective processes for ensuring that staff met the necessary qualifications for their job, and that professional staff has the required credentials.  

The review affirmed that systems were in place supporting essential safeguards in a number of areas, including personal and environmental safety.  For example, the agency has developed a comprehensive Storm Preparation Plan that includes the distribution of disaster/emergency supply kits to people to assist them with dealing with different situations should these arise.  

Systems in health care coordination, and oversight and support to assist people to continue to self-medicate was another area of strength.  This was reflected in staffs' efforts to ensure that individuals receive routine and preventative healthcare, as well as, accompanying them to follow-up and medical specialist appointments.  

It was also noted, people participating in the review were knowledgeable of their human rights, how to file a complaint, and whom to talk to with their concerns in this area.

Although the review noted strengths in several licensing domains, the agency is encouraged to focus efforts in those areas needing strengthening, including the following.  In the area of funds management, the agency needs to ensure that when staff hold people's money and provide support in the use of funds, expenditures need to be documented and tracked, and when individuals are assessed charges for care, they are informed of their appeal rights.  Another area identified as needing additional strengthening is with the timely submission of assessments and support strategies to DDS within the fifteen day time frame prior to people's Individualized Service Plan (ISP) meeting dates.

Within the certification domain, a continued focus by staff to  promote independence and empower people they support.  For example, staff exhibited a respectful, but direct approach when supporting an individual who struggles with making healthy dietary and lifestyle choices, and have utilized creative strategies for minimizing the risk associated with some of her unhealthy choices.   Agency staff continues to support people to maximize their independence at home and in their community, and advocate for their overall well-being.  For example, staff have provided assistance and implemented strategies to reduce the risk of homelessness and other legal ramifications of r at-risk behaviors some people display.

Another positive practice seen was the ongoing commitment to solicit input from the people they support, along with other service stakeholders, and incorporate that feedback into their service improvement efforts.  

Conversely, it is recommended that the agency enhance its resources to staff in the area of sexuality and intimacy, so that individuals might benefit from support and guidance to explore and express their feelings regarding intimacy and companionship. Additional efforts are also needed to assess, identify and utilize assistive technology to maximize individual's independence.   

Based on the findings of this report, The Arc of Cape Cod has earned a Two-year License, and is certified for its Residential/Individual Home Support services, with 85% of the licensing indicators rated 'Met', and is Certified in the same service grouping with 90% of the certification indicators receiving a rating of 'Met'.  Within 60 days, the DDS office of Quality Enhancement will conduct a follow-up review of any licensing indicators that were rated 'Not Met'.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
5/7
2/7
Residential and Individual Home Supports
41/47
6/47
    Individual Home Supports

Critical Indicators
4/4
0/4
Total
46/54
8/54
85%
2 Year License
# indicators for 60 Day Follow-up
8
	
			
	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's Human Rights Committee has not met for the past year.  The agency needs to ensure that the Human Rights Committee meets no less than on a quarterly basis.
 L83
Support staff are trained in human rights.
Agency staff has not been trained on the mandated reporting requirements, required as of April 1, 2018.  The agency needs to ensure that all staff has completed the most current mandated reporting training. 


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 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.
A restrictive practice was in place at one location.  However, the necessary safeguards for the practice were not in place, including a rationale for the restriction and outlined as the least restrictive alternative, a plan for eliminating or fading the restriction, and HRC review of the restrictive practice. 
 L69
Individual expenditures are documented and tracked.
Staff supported one individual by holding funds for her monthly laundry expense, but there was no process in place for documenting and tracking those expenditures.  The agency needs to ensure the when staff hold an individual's money and provide support in the use of funds, they need to document and track all expenditures.
 L71
Individuals are notified of their appeal rights for their charges for care.
One individual had not been notified of their appeal rights with regard to their charges for care.  The agency needs to ensure that individuals are informed of their appeal rights for their charges for care.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
Assessments were not submitted within required time frames for one individual.  The agency needs to ensure that assessments are submitted to the DDS area office at least 15 days prior to the scheduled ISP meeting date.
 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 not submitted within required time frames for four individuals.  The agency needs to ensure that support strategies are submitted to the DDS area office at least 15 days prior to the scheduled ISP meeting date.
 L90
Individuals are able to have privacy in their own personal space.
In one location, staff did not respect the privacy of the individual living there.  The agency needs to ensure that staff are respectful of individuals' right to privacy in their homes.

	
	


	
	
	
	
	

	
	CERTIFICATION FINDINGS

	
	

	
	
	
	
	

	
	Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
20/23
3/23
Individual Home Supports
20/23
3/23
TOTAL
26/29
3/29
90%
Certified

	
	
	

	
	
	
	
	

	
	Individual Home Supports- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire / time of the match and on an ongoing basis on the performance/actions of staff / care providers that support them.
Four individuals were not afforded opportunities to provide feedback on an ongoing basis on the performance of staff that supports them.  The agency needs to ensure that individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
Three individuals had not been assessed, and/or staff has not supported them to explore their interest in the areas of intimacy and companion relationships.  The agency needs to assess individuals and provide training to staff to support individuals to explore, define and express their need for intimacy and companionship.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
The agency had conducted assessments to identify areas where individuals could benefit from the use of Assistive Technology (AT) and/or modifications to maximize independence.  However, for two individuals, staff had not developed/implemented strategies to use AT to maximize their independence.  The agency needs to ensure that areas of need are identified, and recommendations are developed and implemented.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: ARC of Cape Cod, Inc., The

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
1/1
Met
 L3
Immediate Action
2/2
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
2/2
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
3/3
Met
 L83
HR training
0/3
Not Met(0 % )

	


	
	
	
	
	
	

	
	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
4/4
4/4
Met
 L5
Safety Plan
L
3/3
3/3
Met

 L6
Evacuation
L
3/3
3/3
Met
 L8
Emergency Fact Sheets
I
4/4
4/4
Met
 L9
Safe use of equipment
L
4/4
4/4
Met
 L10
Reduce risk interventions
I
1/1
1/1
Met

 L11
Required inspections
L
3/3
3/3
Met

 L12
Smoke detectors
L
3/3
3/3
Met
 L16
Accessibility
L
3/3
3/3
Met
 L17
Egress at grade 
L
3/3
3/3
Met
 L18
Above grade egress
L
1/1
1/1
Met
 L20
Exit doors
L
3/3
3/3
Met
 L30
Protective railings
L
2/2
2/2
Met
 L31
Communication method
I
4/4
4/4
Met
 L32
Verbal & written
I
4/4
4/4
Met
 L33
Physical exam
I
4/4
4/4
Met
 L34
Dental exam
I
4/4
4/4
Met
 L35
Preventive screenings
I
4/4
4/4
Met
 L36
Recommended tests
I
4/4
4/4
Met
 L37
Prompt treatment
I
2/2
2/2
Met
 L40
Nutritional food
L
3/3
3/3
Met
 L41
Healthy diet
L
4/4
4/4
Met
 L42
Physical activity
L
4/4
4/4
Met
 L43
Health Care Record
I
4/4
4/4
Met
 L47
Self medication
I
4/4
4/4
Met
 L49
Informed of human rights
I
4/4
4/4
Met
 L50
Respectful Comm.
L
4/4
4/4
Met
 L51
Possessions
I
4/4
4/4
Met
 L52
Phone calls
I
4/4
4/4
Met
 L53
Visitation
I
4/4
4/4
Met
 L54
Privacy
L
4/4
4/4
Met
 L56
Restrictive practices
I
0/1
0/1
Not Met
(0 %)
 L67
Money mgmt. plan
I
4/4
4/4
Met
 L68
Funds expenditure
I
4/4
4/4
Met
 L69
Expenditure tracking
I
0/1
0/1
Not Met
(0 %)
 L70
Charges for care calc.
I
1/1
1/1
Met
 L71
Charges for care appeal
I
0/1
0/1
Not Met
(0 %)
 L77
Unique needs training
I
4/4
4/4
Met
 L78
Restrictive Int. Training
L
1/1
1/1
Met
 L80
Symptoms of illness
L
4/4
4/4
Met
 L81
Medical emergency
L
4/4
4/4
Met
 L85
Supervision 
L
4/4
4/4
Met
 L86
Required assessments
I
2/3
2/3
Not Met
(66.67 %)
 L87
Support strategies
I
0/4
0/4
Not Met
(0 %)
 L88
Strategies implemented
I
4/4
4/4
Met
 L90
Personal space/ bedroom privacy
I
2/3
2/3
Not Met
(66.67 %)
 L91
Incident management
L
4/4
4/4
Met
#Std. Met/# 47 Indicator
41/47
Total Score
46/54
85.19%

	

	
	
	
	
	
	

	
	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

	

	
	
	
	
	
	

	Individual Home Supports
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
0/4
Not Met (0 %)
 C8
Family/guardian communication
4/4
Met
 C9
Personal relationships
4/4
Met
 C10
Social skill development
4/4
Met
 C11
Get together w/family & friends
4/4
Met
 C12
Intimacy
1/4
Not Met (25.00 %)
 C13
Skills to maximize independence 
4/4
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
3/3
Met
 C16
Explore interests
4/4
Met
 C17
Community activities
4/4
Met
 C18
Purchase personal belongings
4/4
Met
 C19
Knowledgeable decisions
4/4
Met
 C20
Emergency back-up plans
3/3
Met
 C21
Coordinate outreach
4/4
Met
 C46
Use of generic resources
4/4
Met
 C47
Transportation to/ from community
4/4
Met
 C48
Neighborhood connections
3/3
Met
 C49
Physical setting is consistent 
3/3
Met
 C51
Ongoing satisfaction with services/ supports
4/4
Met
 C52
Leisure activities and free-time choices /control
4/4
Met
 C53
Food/ dining choices
4/4
Met
 C54
Assistive technology
2/4
Not Met (50.0 %)
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