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CENTER FOR HUMAN DEVELOPMENT
Review Dates
5/16/2017 - 5/22/2017
Service Enhancement 
Meeting Date
6/6/2017
Survey Team
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Elsa Adorno (TL)
Ken Jones
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
11 location(s) 11 audit (s) 
Full Review
75 / 84 Defer Licensure    
60 / 71 Certified    
Residential Services
6 location(s) 6 audit (s) 
Full Review
18 / 22
Placement Services
1 location(s) 1 audit (s) 
Full Review
17 / 22
Individual Home Supports
4 location(s) 4 audit (s) 
Full Review
19 / 21
Planning and Quality Management
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	The Center for Human Development (CHD) is a large, multifaceted organization, with corporate office located in Springfield, MA. The agency continues to maintain services throughout western Massachusetts as well as Connecticut. The organization provides a variety of support services to children, adults and families in the areas of residential and clinical services. CHD also provides residential supports to individuals through funding from the MA Department of Developmental Services (DDS). 
 
DDS Services that were subject to this review included twenty-four hour residential supports, placement services and individual home supports. The Center for Human Development received accreditation from the Commission on Accreditation of Rehabilitation Facilities (CARF), in August 2015, for its residential services. This provides deemed status for DDS certification of the agency's Residential and Individual Home Support group, with the exception of placement services, which was not included in the CARF accreditation. Therefore, the current DDS survey of residential services was a full licensing review, along with the application of new and revised certification indicators for the twenty-four hour residential and individual home support service types, and a full certification review was completed for the agency's placement services. A sample of services was selected for review. Audits were completed at six twenty-four hour residential locations; an audit occurred at one placement service location; and four audits were completed for four individuals who receive individual home supports. 
 
There were a number of positive findings that were identified as a result of the licensing review. The review showed that individuals' health needs were successfully addressed.  The vast majority of individuals in the survey sample were supported to receive timely annual physical and dental examinations, attend appointments with specialists, and receive preventive screenings as recommended by their physicians. People were also supported to make healthy food choices, and the team found that individuals were supported to follow healthy diets.  Consistent with their healthcare practitioners' recommendations, some of the individuals surveyed had lost weight and their health had improved. Within the twenty-four hour residential homes, oversight of individuals' health care needs was provided by nursing staff as well as program managers and supervisors. Within the agency's individual home support program, staff routinely accompanied individuals on medical and psychiatric appointments and worked closely with healthcare providers to ensure that treatment recommendations were addressed and that follow-up appointments occurred. Overall, it was found that people received timely medical care and the agency promoted healthy lifestyles and preventative health screenings for the individuals they support.

The survey identified another notable strength for CHD in maintaining a competent, well-trained workforce. CHD had effective tracking systems to ensure agency staff, across all service types, received required trainings. These trainings occurred during employee orientation and through the first three months of employment. In addition, each residential location employed effective methods of ensuring that all staff, including relief, were trained in individual-specific supports, including healthcare protocols, behavior plans, and supports and protective devices.  Training and resources were also available regarding individuals' unique needs. Within the context of the survey, it was noted that staff were educated in providing successful supports to individuals with Autism, sensory loss, and mental health diagnoses, among others.  The agency's ongoing efforts to train and educate staff ensured that the staff had the necessary skills, knowledge and competency to fully support individuals. 
 
Regarding areas subject to certification, CHD demonstrated strengths within domains relating to communication, access and integration, and choice, control and growth. Communication occurred regularly with individuals' family and guardians at the frequency each family member preferred. Supports were also noted to be effective in supporting individuals to get together with family and friends, in social skills development, and in supporting individuals to maximize their independence. Individuals were supported to follow their own schedules regarding free-time and household responsibilities, and input was solicited from individuals on menu planning and food choices. In addition, it was found that home environments were personalized, representing individuals' influence and personal tastes. It was also found that homes were a natural part of the neighborhood, and that individuals were supported to make positive connections with their neighbors.
 
In addition to the agency's strengths highlighted above, results of the review indicated that service improvements were needed in the following areas. Medication treatments plans must address all required elements; individuals' funds and expenditures must be fully tracked; informed consent must be in place prior to using photographs of individuals in agency media; environmental restrictions need to be approved through the ISP and reviewed by the human rights committee, with accommodations made for individuals who do not require the restriction; ISP goals need to be implemented as designed; all MAP policies and procedures must be followed for individuals who require support in taking medication; and emergency fact sheets must be current and accurate.  Finally, reports of physical restraint must be submitted within required timelines.
   
Among the areas subject to certification, the agency needs to establish effective methods of utilizing input from individuals in the hiring and the annual evaluation of their staff and home providers. Proactive strategies are needed to assist individuals in the areas of increasing personal relationships and social contacts, and human sexuality and intimacy. Individuals need to be effectively supported to contribute to personalizing common areas of their homes within placement services. The agency needs to ensure that individuals explore and pursue integrated community interests and activities. Lastly, the agency needs to identify where assistive technology might be used to maximize individuals' independence.

As a result of the current review, Center for Human Development has received a Two-year Certification for its Residential and Individual Home Support group and the organization's licensing level will be deferred, pending results of follow-up conducted by OQE within sixty days on all licensing indicators that received a rating of Not Met.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
8/10
2/10
Residential and Individual Home Supports
67/74
7/74
    Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
7/8
1/8
Total
75/84
9/84
89%
Defer Licensure
# indicators for 60 Day Follow-up
9
	
			
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L65
Restraint reports are submitted within required timelines.
The agency needs to ensure that physical restraint reports are submitted into HCSIS within three days of occurrence.  The restraint manager needs to review the restraint within five days of the occurrence of the event.  
 L66
All restraints are reviewed by the Human Rights Committee.
The agency needs to ensure that all restraint reports are submitted to the human rights committee for review within the required timelines.  Each restraint report must be reviewed by the HRC within 120 calendar days of the event.


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L8
Emergency fact sheets are current and accurate and available on site.
The agency needs to ensure that the Emergency Fact Sheets are current and accurate, including current diagnoses, health conditions and medication needs as well as information on the individual's general capabilities and likely response to search efforts, among others. 

 L46
 All prescription medications are administered according to the written order of a practitioner and are properly documented on a Medication Treatment Chart. 
For two out of six individuals who were administered medication by agency staff, it was found that there MAP policies and procedures were not consistently followed.  When individuals require support in taking their medications, the agency needs to ensure that all medications are administered in accordance with MAP policies and procedures. 
 L55
Informed consent is obtained from individuals or their guardians when required; Individuals or their guardians know that they have the right to withdraw consent.
Informed consent must be obtained from individuals or their guardian prior to releasing photographs or using biographical information in agency media or websites. The consent must outline the specific purpose of the release, including expected duration of the use.
 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.
When restrictions on personal rights are necessary in order to protect the safety of individuals, they need to be part of a written plan that outlines the need for the restriction. The plan needs to be incorporated into the individual's ISP and be reviewed by the agency's human rights committee. In addition, provisions need to be made for individuals who are impacted by this restriction to have access within the context of their daily routines.
 L63
Medication treatment plans are in written format with required components.
For two individuals with medication treatment plans included in the sample, it was found that plans did not fully address all required elements. When an individual is prescribed any medication to modify behavior, the agency needs to ensure that a medication treatment plan is developed that addresses all required elements, including a description of the behavior to be modified,  information about side effects, procedures to minimize risk, and clinical indications for terminating the drug. In addition, target behaviors need to be defined in clear observable terms so that data can be collected on the behaviors so that the clinical course of the medication can be evaluated. 
 L69
Individual expenditures are documented and tracked.
When the agency has shared funds management responsibilities, there must be a full accounting of all funds received and dispersed by the agency on behalf of individuals. This includes gift cards and uncashed checks. Receipts need to be maintained for individuals' personal spending, and these receipts must represent individual purchases rather than group spending. 
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For five individuals in the sample, there was a lack of evidence that ISP goals were being implemented in accordance with support strategies. The agency needs to ensure that ISP goals are being implemented as designed and that documentation is maintained on the individual's current progress towards accomplishing their goals.

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
54/65
11/65
Individual Home Supports
19/21
2/21
Placement Services
17/22
5/22
Residential Services
18/22
4/22
TOTAL
60/71
11/71
85%
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 and on an ongoing basis on the performance of staff that support them.
While the agency had a method to solicit and incorporate individuals' input on staff annual performance evaluations and the ninety-day evaluation period during the hiring process, survey findings showed that this did not occur on a consistent basis. It was also found that individuals were not actively involved in the process of hiring their supporters. The agency needs to develop a mechanism for enabling individuals to be more directly involved in hiring their support staff and ensure that its procedures for soliciting individuals' input into the annual performance review process of residential staff are implemented consistently. 




 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For two out of four individuals in the individual home support sample, it was found that supports in the area of human sexuality and intimacy had not been fully assessed or addressed. The agency needs to develop the capacity to take proactive measures to assess, educate, and support individuals in the areas of human sexuality and intimate relationships.  The agency needs to provide training opportunities to support staff in this area as well.
Placement 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.
While the agency had a method to solicit and incorporate individuals' input on staff annual performance evaluations and the ninety-day evaluation period during the hiring process, survey findings showed that this did not occur on a consistent basis. It was also found that individuals were not actively involved in the process of hiring their supporters. The agency needs to develop a mechanism for enabling individuals to be more directly involved in hiring their support staff and ensure that its procedures for soliciting individuals' input into the annual performance review process of residential staff are implemented consistently. 
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
For the individual in the placement service review, there was no planned effort made by staff to assist the individuals to develop personal relationships on a regular and frequent basis. The agency needs to ensure that the home providers have knowledge of individual's interests in friendships and have a plan to consistently support individuals with opportunities to develop and increase social contacts. 
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For the individual in the placement service review sample, it was found that supports in the area of human sexuality and intimacy had not been fully assessed or addressed. The agency needs to develop the capacity to take proactive measures to assess, educate, and support individuals in the areas of human sexuality and intimate relationships.  The agency also needs to provide training opportunities to support staff in this area as well.
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
For the individual in the placement service sample, there was no evidence of personalization in common areas of the home. The agency need to ensure that in addition to supporting individuals to personalize and decorate their bedrooms, individuals are encouraged and supported to personalize common areas of their homes according to their personal tastes and interests.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
There was no evidence that consideration had been given to determining whether assistive technology or other adaptations might benefit the individual in placement services to maximize independence. The agency needs to develop a process to assess, identify, and utilize any forms of assistive technology that would allow individuals to gain greater independence.
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.
While the agency had a method to solicit and incorporate individuals' input on staff annual performance evaluations and the ninety-day evaluation period during the hiring process, survey findings showed that this did not occur on a consistent basis. It was also found that individuals were not actively involved in the process of hiring their supporters. The agency needs to develop a mechanism for enabling individuals to be more directly involved in hiring their support staff and ensure that its procedures for soliciting individuals' input into the annual performance review process of residential staff are implemented consistently. 
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
For two out of six individuals in the residential service sample, there was evidence that individuals had not been consistently supported to expand their network of relationships and social contacts. The agency needs to ensure that individuals' interests in developing new relationships and social contacts are well known.  Individuals need to be provided with regular opportunities for social contact outside their home as well as opportunities to develop new relationships. 
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For three out of six individuals in the residential service sample, it was found that supports in the area of human sexuality and intimacy had not been fully assessed or addressed. The agency needs to develop the capacity to take proactive measures to assess, educate, and support individuals in the areas of human sexuality and intimate relationships.  The agency needs to provide training opportunities to support staff in this area as well.
 C17
Community activities are based on the individual's preferences and interests.
For four out of the six individuals in the residential service sample, there was no evidence that individuals were supported to participate in integrated community activities that reflected their personal interests. The agency needs to ensure that there are strategies to identify individual's interests in community-related activities and ensure that individuals are provided regular opportunities to participate in integrated community activities that promote community involvement.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: CENTER FOR HUMAN DEVELOPMENT

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
11/11
Met
 L3
Immediate Action
7/7
Met
 L4
Action taken
7/7
Met
 L48
HRC
1/1
Met
 L65
Restraint report submit
2/6
Not Met(33.33 % )
 L66
HRC restraint review
0/4
Not Met(0 % )
 L74
Screen employees
4/4
Met
 L75
Qualified staff
3/3
Met
 L76
Track trainings
19/20
Met(95.00 % )
 L83
HR training
18/20
Met(90.0 % )

	


	
	
	
	
	
	

	
	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
6/6
4/4
1/1
11/11
Met
 L5
Safety Plan
L
6/6
3/4
1/1
10/11
Met
(90.91 %)

 L6
Evacuation
L
6/6
4/4
1/1
11/11
Met
 L7
Fire Drills
L
6/6
6/6
Met
 L8
Emergency Fact Sheets
I
5/6
2/4
1/1
8/11
Not Met
(72.73 %)
 L9
Safe use of equipment
L
6/6
4/4
1/1
11/11
Met

 L11
Required inspections
L
5/6
1/1
6/7
Met
(85.71 %)

 L12
Smoke detectors
L
5/6
1/1
6/7
Met
(85.71 %)

 L13
Clean location
L
6/6
1/1
7/7
Met
 L14
Site in good repair
L
6/6
1/1
7/7
Met
 L15
Hot water
L
5/6
1/1
6/7
Met
(85.71 %)
 L16
Accessibility
L
4/5
1/1
5/6
Met
(83.33 %)
 L17
Egress at grade 
L
6/6
1/1
7/7
Met
 L18
Above grade egress
L
2/2
2/2
Met
 L19
Bedroom location
L
6/6
6/6
Met
 L20
Exit doors
L
6/6
6/6
Met
 L21
Safe electrical equipment
L
6/6
1/1
7/7
Met
 L22
Clean appliances
L
6/6
1/1
7/7
Met
 L23
Egress door locks
L
6/6
6/6
Met
 L24
Locked door access
L
6/6
6/6
Met
 L25
Dangerous substances
L
6/6
1/1
7/7
Met
 L26
Walkway safety
L
6/6
1/1
7/7
Met
 L28
Flammables
L
5/6
1/1
6/7
Met
(85.71 %)
 L29
Rubbish/combustibles
L
6/6
1/1
7/7
Met
 L30
Protective railings
L
4/4
1/1
5/5
Met
 L31
Communication method
I
6/6
4/4
1/1
11/11
Met
 L32
Verbal & written
I
6/6
4/4
1/1
11/11
Met
 L33
Physical exam
I
6/6
4/4
1/1
11/11
Met
 L34
Dental exam
I
6/6
4/4
1/1
11/11
Met
 L35
Preventive screenings
I
6/6
4/4
1/1
11/11
Met
 L36
Recommended tests
I
6/6
4/4
1/1
11/11
Met
 L37
Prompt treatment
I
6/6
4/4
1/1
11/11
Met

 L38
Physician's orders
I
3/4
3/4
Met
 L39
Dietary requirements
I
2/3
2/2
4/5
Met
(80.0 %)
 L40
Nutritional food
L
6/6
2/2
1/1
9/9
Met
 L41
Healthy diet
L
6/6
4/4
1/1
11/11
Met
 L42
Physical activity
L
6/6
4/4
1/1
11/11
Met
 L43
Health Care Record
I
6/6
4/4
1/1
11/11
Met
 L44
MAP registration
L
6/6
6/6
Met
 L45
Medication storage
L
6/6
6/6
Met

 L46
Med. Administration
I
3/5
1/1
4/6
Not Met
(66.67 %)
 L47
Self medication
I
6/6
4/4
1/1
11/11
Met
 L49
Informed of human rights
I
6/6
4/4
1/1
11/11
Met
 L50
Respectful Comm.
L
6/6
4/4
1/1
11/11
Met
 L51
Possessions
I
6/6
4/4
1/1
11/11
Met
 L52
Phone calls
I
6/6
4/4
1/1
11/11
Met
 L53
Visitation
I
6/6
4/4
1/1
11/11
Met
 L54
Privacy
L
6/6
4/4
1/1
11/11
Met
 L55
Informed consent
I
0/1
0/1
Not Met
(0 %)
 L56
Restrictive practices
I
0/1
0/1
Not Met
(0 %)
 L57
Written behavior plans
I
1/1
1/1
Met
 L58
Behavior plan component
I
1/1
1/1
Met
 L59
Behavior plan review
I
1/1
1/1
Met
 L60
Data maintenance
I
1/1
1/1
Met
 L61
Health protection in ISP
I
3/3
3/3
Met
 L62
Health protection review
I
3/3
3/3
Met
 L63
Med. treatment plan form
I
2/4
1/1
3/5
Not Met
(60.0 %)
 L64
Med. treatment plan rev.
I
4/4
1/1
5/5
Met
 L67
Money mgmt. plan
I
3/4
1/1
4/5
Met
(80.0 %)
 L68
Funds expenditure
I
5/5
1/1
1/1
7/7
Met
 L69
Expenditure tracking
I
3/5
1/1
4/6
Not Met
(66.67 %)
 L70
Charges for care calc.
I
5/6
1/1
6/7
Met
(85.71 %)
 L71
Charges for care appeal
I
6/6
1/1
7/7
Met
 L77
Unique needs training
I
5/5
2/2
7/7
Met
 L78
Restrictive Int. Training
L
2/2
2/2
Met
 L80
Symptoms of illness
L
6/6
4/4
1/1
11/11
Met
 L81
Medical emergency
L
6/6
4/4
1/1
11/11
Met

 L82
Medication admin.
L
6/6
6/6
Met
 L84
Health protect. Training
I
3/3
3/3
Met
 L85
Supervision 
L
6/6
4/4
1/1
11/11
Met
 L86
Required assessments
I
5/6
4/4
1/1
10/11
Met
(90.91 %)
 L87
Support strategies
I
6/6
2/4
1/1
9/11
Met
(81.82 %)
 L88
Strategies implemented
I
1/6
4/4
1/1
6/11
Not Met
(54.55 %)
 L90
Personal space/ bedroom privacy
I
6/6
4/4
0/1
10/11
Met
(90.91 %)
#Std. Met/# 74 Indicator
67/74
Total Score
75/84
89.29%

	

	
	
	
	
	
	

	
	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 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
2/4
Not Met (50.0 %)
 C13
Skills to maximize independence 
4/4
Met
 C14
Choices in routines & schedules
4/4
Met
 C16
Explore interests
4/4
Met
 C17
Community activities
3/4
Met
 C18
Purchase personal belongings
4/4
Met
 C19
Knowledgeable decisions
4/4
Met
 C20
Emergency back-up plans
4/4
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
4/4
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
4/4
Met
Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/1
Not Met (0 %)
 C8
Family/guardian communication
1/1
Met
 C9
Personal relationships
0/1
Not Met (0 %)
 C10
Social skill development
1/1
Met
 C11
Get together w/family & friends
1/1
Met
 C12
Intimacy
0/1
Not Met (0 %)
 C13
Skills to maximize independence 
1/1
Met
 C14
Choices in routines & schedules
1/1
Met
 C15
Personalize living space
0/1
Not Met (0 %)
 C16
Explore interests
1/1
Met
 C17
Community activities
1/1
Met
 C18
Purchase personal belongings
1/1
Met
 C19
Knowledgeable decisions
1/1
Met
 C20
Emergency back-up plans
1/1
Met
 C46
Use of generic resources
1/1
Met
 C47
Transportation to/ from community
1/1
Met
 C48
Neighborhood connections
1/1
Met
 C49
Physical setting is consistent 
1/1
Met
 C51
Ongoing satisfaction with services/ supports
1/1
Met
 C52
Leisure activities and free-time choices /control
1/1
Met
 C53
Food/ dining choices
1/1
Met
 C54
Assistive technology
0/1
Not Met (0 %)
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
1/6
Not Met (16.67 %)
 C8
Family/guardian communication
6/6
Met
 C9
Personal relationships
4/6
Not Met (66.67 %)
 C10
Social skill development
6/6
Met
 C11
Get together w/family & friends
6/6
Met
 C12
Intimacy
3/6
Not Met (50.0 %)
 C13
Skills to maximize independence 
6/6
Met
 C14
Choices in routines & schedules
6/6
Met
 C15
Personalize living space
5/6
Met (83.33 %)
 C16
Explore interests
5/6
Met (83.33 %)
 C17
Community activities
4/6
Not Met (66.67 %)
 C18
Purchase personal belongings
5/6
Met (83.33 %)
 C19
Knowledgeable decisions
6/6
Met
 C20
Emergency back-up plans
6/6
Met
 C46
Use of generic resources
6/6
Met
 C47
Transportation to/ from community
6/6
Met
 C48
Neighborhood connections
6/6
Met
 C49
Physical setting is consistent 
6/6
Met
 C51
Ongoing satisfaction with services/ supports
6/6
Met
 C52
Leisure activities and free-time choices /control
6/6
Met
 C53
Food/ dining choices
6/6
Met
 C54
Assistive technology
5/6
Met (83.33 %)
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