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COOPERATIVE FOR HUMAN SERVICES
Review Dates
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Service Enhancement 
Meeting Date
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Steve Goldberg (TL)
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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
16 location(s) 18 audit (s) 
Targeted Review
DDS 14 / 14
Provider 73 / 73


87 / 87 2 Year License 04/10/2018-  04/10/2020
DDS 73 / 75
Provider 18 / 18


91 / 93 Certified 04/10/2018 -  04/10/2020
Residential Services
9 location(s) 9 audit (s) 
DDS Targeted Review
22 / 22
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
DDS Targeted Review
21 / 22
Placement Services
2 location(s) 2 audit (s) 
DDS Targeted Review
22 / 22
Individual Home Supports
4 location(s) 4 audit (s) 
DDS Targeted Review
20 / 21
Planning and Quality Management
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	The Cooperative for Human Services, Inc. (CHS) is a not for profit organization providing residential supports to adults with developmental and other disabilities since 1981.  Agency supports are primarily funded by the Massachusetts Department of Developmental Services (DDS) and are located in its Northeast region.  Supports include residential homes providing twenty-four hour support, individual home supports (IHS), and placement services (since November, 2015). In July, 2016, CHS also began providing 24-hour supports for individuals with Acquired Brain Injuries (ABI-MFP) at one location.
As a result of the agency's 2016 survey, CHS was eligible and elected to complete, a self-assessment for the current licensing cycle. The scope of the DDS licensing and certification review was limited to the eight "critical" licensing indicators, indicators receiving a rating of 'not met' during the 2016 survey and the new and strengthened licensing and certification indicators that came into effect in August of 2016.  The overall ratings from this survey process are a combination of the agency's self-assessment and DDS application of licensing and certification standards.
The agency continues to support responsive, robust and effective quality assurance and strategic planning processes, enabling CHS to look critically at itself, and its services. Since the previous survey this reflection and analysis was largely done in consideration of the strengthened indicators which emphasize the provision of supports that promote independence, individual choice, enhance relationships, and connect people supported to others in their community.  The agency asked how connected and engaged is CHS with the community, and how can it help the people supported to be more connected? In an effort to answer and respond to these questions, CHS utilized an enhanced satisfaction survey process, as well as its annual Human Rights Open House event to query many of its stakeholders. The resulting information was utilized to inform the development of agency strategic planning initiatives, and led to the revision of ISP related agency assessments that focus on identifying, for example, people's interests, relationships, and support needs. This renewed focus on community connectedness was reinforced to staff in several ways. For example, the agency had developed a system to communicate with each CHS employee as they "punched in" at the beginning of the workday, providing critical reminders concerning the people supported or information on topics such as abuse/neglect reporting, as well as "making a community connection".   
The agency had also expanded clinical supports to include four clinical coordinators, and four nurses. Although indicators concerning behavior plans, human rights, healthcare and related supports were not reviewed as part of the DDS survey, people's medical protocols and prescribed medications were reviewed. Overall, these indicators received a met rating across agency supports, reflecting the effectiveness of clinical/nursing oversight/systems, as well as the attention and training of direct care staff and program managers. The agency had also embraced the use of assistive technology (AT), identifying and utilizing a variety of area resources, and incorporating AT related information into the ISP assessment. There were many examples of the use of AT observed during the survey. The only indicator not met during the previous survey concerned the day-to-day tracking and management of people's funds. For the current survey the indicator was rated met overall, with only one of fourteen people audited receiving a not met rating.
CHS maintains comprehensive data collection and auditing systems enabling the analysis of information from a variety of sources, informing the day-to-day provision of supports, and helping to direct ongoing organizational efforts. It was evidenced across programs surveyed that systems were effective in ensuring that required inspections were in place; that people were supported to evacuate as required during fire drills; that smoke and CO detectors were operational, and that homes were clean and well maintained.  It should be noted that all "location" indicators reviewed received a rating of "Met" during the survey, and that renovations had occurred at several homes in response to the changing needs of residents. 
Of the twenty-two certification indicators reviewed by DDS for this review, 98% received a met rating, reflecting that agency supports regarding various aspects of the newly strengthened indicators had been effective. There were many examples; people's privacy and opinion, their choices and preferences were solicited and respected. Bedrooms reflected people's particular taste and interests. People were involved in the hiring and ongoing evaluation of their supporters. Of particular note was staff knowledge and support for people's friend and family relationships. People were supported to stay in touch with or even reconnect with friends and family, to exchange visits and participate in activities with friends from day/work supports or past roommates. Staff were very knowledgeable about who was important in people's lives and were instrumental in maintaining relationships. 
The only certification indicator that received a not met rating related to supports for the exploration of people's cultural, recreational and spiritual interests and activities. In general, scores reflect that for some individuals exploration activities need to be more individualized, sustained, and need to occur in more integrated settings. 
As a result of this survey, the Cooperative for Human Services received a rating of met in 100% of the licensing indicators reviewed, including all critical indicators, and will receive a Two Year License for its 24-hour Residential, ABI-MFP, Placement, and Individual Home Supports.  The agency is certified with 91 of 93 certification indicators (98%) met across its supports including Planning and Quality Management. 
Below is a description of the self-assessment process completed by the provider.
	
			

	


	

	Description of Self Assessment Process:
CHS uses a multi-faceted approach to managing and achieving quality. Our Strategic Plan establishes the course and vision for agency-wide service quality through a combination of long term goals and short-term objectives that connect operational initiatives and; outcomes. We refine our systems; linking Strategic Planning to Program Evaluation and Tracking with internal auditing systems. These systems effectively identify individual, programmatic, or systemic issues, patterns/trends and; create a formal means to ensure corrective action and continual re-assessment. Tracking tools allow managers to view the performance of the program as audits are scheduled, conducted, and required monthly reporting is reviewed. We incorporate measures that exceed the licensure standard: Placement uses a monthly monitoring tool, RES  uses quarterly self-audits, and ISS uses Monthly Monitoring and Contact Sheet, combined with the Site/Vehicle Inspection Forms all standards are reviewed. Medication administration systems, healthcare coordination systems and financial management systems are reviewed centrally at least twice per year. Managers complete quarterly compliance audits (one system per quarter at each location). CHS uses our intranet to share, collaborate and ensure quality standards are achieved. Each quarter, organizational outcomes, progress and compliance are reviewed during executive management meetings. Each quarter 25%, or approximately 9 residential homes and individuals receiving home supports are selected for compliance checks. Our process ensures that each location is reviewed annually.  CHS used the DDS standard of 80% to determine if the indicator was met, any review in which the outcome was less than 100%, the program director is informed and a corrective action plan was developed.  The review was conducted February 20th -March 7th. Overall results indicated 99% MET.   

Each month formal site inspections are conducted to ensure licensure standards and our vision for a positive home environment is achieved. Once complete, it is submitted and reviewed; urgent issues are reported directly to the Director of Facilities for immediate repair by maintenance staff or our external contractors.  Non-urgent matters are logged in our Tracking System, prioritized and tracked for completion. In addition, CHS centrally manages the annual inspections to ensure annual requirements are met. Vehicle Inspections are completed and submitted in the Tracking System and are reviewed by the CFO for utilization benchmarks (i.e. mileage, gas, reported/unreported damage, and compliance with regulatory requirements). Routine vehicle maintenance is centralized and programs receive prior notification of upcoming service appointments. Urgent matters involving the program vehicles are reported to the Director of Facilities for scheduling repair. The Safety Committee meets quarterly and reviews all injuries, accidents and trends. Fire Drills are conducted each month, submitted for review and compliance with the EEP ratios and support needs. Drills are tracked ensure overnight drills are conducted for each location. 

CHS has an informational Human Rights Brochure for all family members and guardians. The brochure is mailed annually (Spring) and is also available on our website. Human Rights training for the people we serve is incorporated into the monthly house meetings and is formally conducted at the time of the ISP. The Program Director submits the Human Rights and; Responsibilities Sign-off at the time of the ISP submission and the Division Manager uses the CHS ISP checklist to ensure that the training is conducted as mandated. All allegations of abuse and; neglect are reported externally as required and are also immediately reported to the Executive Director to ensure that immediate action is taken to protect the rights, health, and safety of the people we serve. The Director of Quality is responsible for the follow-up and ensuring any recommendations from an internal or external investigation is completed. The Executive Management Team formally reviews all incidents, investigations, MORs, and restraints on a quarterly basis. The HRC continues to meet membership requirements and convenes monthly. The HRC formally reviews all incidents, investigations, MORs, and restraints as documented in the meeting minutes. Members conduct site visits, assist in supporting training for people served and staff through Human Rights Forums. The HRC reviews all formal behavioral interventions, Safety Protocols, Supportive Devices and Health Protections, etc. The Human Rights Specialist has attended a committee meeting within the past year, conducted on-site training and; has participated in a human rights forum with the people we serve.

Our Healthcare Coordinators (LPNs and RN) are assigned primary programs to ensure an understanding of the needs of the people served. While any member of the nursing team can be involved, this is especially critical when managing chronic or progressively complex medical conditions.  The HCC conducts semi-annual MAP audits and healthcare systems reviews. The audit results are immediately and electronically available on the drive for the onsite manager and other members of the management team. Our revised tool now has both audits on the same form to review progress or issues. Also, Division Managers check the medication and healthcare systems on a quarterly basis.   The HCCs are on-call 24 hours per day to the management team for consultation and assessment. Our HCCs also attends team meetings, appointments, case conferences, hospital discharge planning meetings, referrals and intakes; serving as a liaison to other healthcare providers. As part of our process, CHS revised many data collection tools to improve the identification of emerging healthcare needs, focused on onsite training to address healthcare needs, HCCs are in the homes every day, especially when following a serious medical condition, new diagnosis, new equipment needs, etc. The HCCs also review the daily shift notes, searching for potential indication that healthcare needs are evolving, or potential healthcare issues are developing. The nursing team tracks the notes and any follow-up that may need to occur. In addition, each week the Nursing Team and the Clinical Team meet to review the support needs of the individuals served, addressing medical needs, healthcare needs, and clinical or behavioral support using a holistic approach. Team members discuss issues, concerns, changing support needs, upcoming or scheduled appointments, and then coordinate their schedules to ensure an organized and; structured approach to services.  

CHS has expanded its clinical team and now has 4 clinical coordinators. The Clinical Team works in a similar way to the Nursing Team, reviewing the daily shift notes for indications of potential issues, changing behavioral or clinical support needs as well as the need for additional training. The CCs are in targeted homes daily, again providing site-based, individual specific training, coaching and support to the staff and also providing education and support to the individuals served, especially in areas related to social skills development, positive relationships and addressing conflict. The CCs also participate in developing and reviewing My Story, plans, restrictions, behavioral data, and assist to identify the need for practical assistive technology in the homes, etc. As part of our overall ISP tracking, the CCs track annual clinical reviews (now included in our revised ISP assessment), individual behavior plans, individual communication plans, individual medication treatment plans that have a pre-medication, location based safety protocols, and PAC required locations. The effectiveness of these plans and site based designations are reviewed as part of the ISP planning process and also in relation to incident reports and restraint reports. The Clinical Director leads this process and ensures the plans are completed within the required timeframes.

As part of our review process after the last survey, the organization critically reviewed how successful we were in the areas of relationships and community inclusion. While these areas have always been a traditional focus (Self Advocacy Projects, Focus Groups and Human Rights Forums), we knew we needed to immediately create more capacity and opportunity for the people we serve. CHS utilizes multiple strategies and approaches so that all of the people we serve could participate at a level of their comfort and choosing while expanding options and experiences in a safe and supportive environment. We know that meaningful relationships and community integration takes time and is also dependent on the willingness and; acceptance of others. In order facilitate this process, we hired support managers and community connectors to work on individual specific, targeted programs, and agency-wide strategies that connect the community to CHS and connect the people we serve to the community (refer to our Strategic Plan Overview). We reviewed our progress and there are strategies in place for all the targeted homes (people who require additional support to be actively involved in the community) and are at various stages ranging from exploration of interests, participating in new experiences, and being fully accepted by people in the neighborhood and the local community. 

CHS continues to have effective, integrated recruitment, orientation, training, professional development, and performance evaluation systems. CHS conducts thorough background checks prior to hire. At hire, all employees participate in an agency orientation and then participate in Program-Specific Orientation. Through our People Guru software and the use of our Google Drive, we track the expiration dates of driver's licenses, certifications, Program Orientation, Annual Mandatory Trainings, and Employee Performance Evaluations. Reports are uploaded to our intranet and are managed through the Human Resources Office to ensure a competent, engaged workforce. We continue to customize our comprehensive web-based system; managing time and labor, communications, the annual training calendar (with self-service access for all employees linking it both to their electronic schedule and time card), and schedules employees. Through the communication component both staff and managers receive messages regarding upcoming expiration dates and remind employees to register for upcoming classes or sessions. Through the scheduling component, matches employees to programs and shifts, automatically suspends employees when mandatory certifications lapse. Our employees and managers request time off, share open or available shifts, sign-up for shifts, manage certifications, register for training, communicate with all levels of management, more easily change their schedules, view open positions, etc. from any computer with internet access. Since our last survey, CHS continues to enhance this technology with major innovations in the Individual Supports Program and in our Employee Engagement strategies. CHS continues to expand technology through our HRIS (recruitment, onboarding, and the LMS) allowing employees to access information and forms electronically. Staff meetings are held monthly, mandatory in-services and person specific trainings are conducted at that time by the manager, healthcare coordinator, clinical director, equipment supplier, or other providers as appropriate. In addition, CHS created micro-trainings, monthly leadership training for our core direct support workers, and; training for all managers focused on building leadership, supervisory and coaching skills.



	
	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
10/10
0/10
Residential and Individual Home Supports
77/77
0/77
    ABI-MFP Residential Services
    Placement Services
    Individual Home Supports
    Residential Services

Critical Indicators
8/8
0/8
Total
87/87
0/87
100%
2 Year License
# indicators for 60 Day Follow-up
0

	

	
	
	

	
	
	


	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Residential and Individual Home Supports
DDS 72/74
Provider 13/13
85/87
2/87
ABI-MFP Residential Services
DDS 18/19
Provider 3/3
21/22
-2/22
Individual Home Supports
DDS 16/17
Provider 4/4
20/21
-3/21
Placement Services
DDS 19/19
Provider 3/3
22/22
-3/22
Residential Services
DDS 19/19
Provider 3/3
22/22
-3/22
Total
91/93
2/93
98%
Certified
ABI-MFP Residential Services Commendations on Standards Met:
Indicator #
Indicator
Commendations
 C11
Staff (Home Providers) support individuals to get together with families and friends.
All of the people surveyed were very well supported to maintain relationships with family and friends. For example, staff had initiated a successful attempt to assist one individual to reconnect with a close friend with whom there had been no contact since prior to their injury. Staff supported another individual to maintain supports and long-time friendships developed through AA, and that also helped to maintain their sobriety. Another individual was supported on a weekly basis to travel to his hometown and gather with friends weekly to enjoy an evening of gaming activities. Likewise, friends and family were welcomed and visited individuals in their home on a consistent basis.  The agency's ISP assessment tool also identified important family and friends and contact information, and the frequency of contact.  The agency is commended for supporting people to maintain and sustain meaningful relationships. 
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
There was significant evidence that people were supported through the use of a variety of assistive devices or tools to enable them to maintain independence. Developing resources and expertise in the area of assistive technology was part of agency strategic planning efforts, and the new ISP assessment/planning tool addressed people's needs in this regard. CHS had used internal resources, and were actively developing and utilizing various external resources such as the REACH clinic, a local VNA, Easter Seals, the Mass Commission for the Blind (MCB), and the U Lowell's School of Engineering to develop personalized technology for the people it supports. Resources identified during the survey included the use hospital beds tables and tripods to enable the easy use of ipads, smart phones or other devices, and the use of remote controls devices for the operation of lamps. The agency is commended for assessing people's needs, identifying and developing assistive technology resources, and actively utilizing technology of various kinds in support of people's independent functioning. 
ABI-MFP Residential Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For two of the three individuals surveyed, supports for the exploration of new cultural, social, recreational or spiritual activities had not occurred on a consistent and sustained basis. 
Individual Home Supports- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For 2 of the 4 individuals surveyed, the exploration of new and integrated cultural, social, recreational or spiritual activities had not occurred on a consistent and sustained basis. 
Residential Services Commendations on Standards Met:
Indicator #
Indicator
Commendations
 C11
Staff (Home Providers) support individuals to get together with families and friends.
There was evidence at several homes surveyed that people were very well supported to maintain relationships with family and friends. For example, individuals were supported to engage in relations with friends from their day/work supports by engaging in preferred activities in the community together. Staff encouraged and supported the maintenance of these relationships and assisted in the planning and execution of shared community interests as well as reciprocal home visits. Several individual's enjoyed hosting parties/events for family and friends. Staff were aware of and supported significant family and other relationships. Staff assisted people to cope when relationships were a source of particular stress or anxiety, or through the loss or illness of parents, or to maintain important relationships while negotiating transition from the family home to CHS supports. Staff assisted others to maintain established supports for their ongoing sobriety, ensuring that they could continue to attend AA meetings, and maintain relationships with sober friends socially at home and or in the community. The agency's ISP assessment tool also identified important family and friends, and contact information and the frequency of contact. The agency is commended for supporting people to maintain and sustain meaningful relationships. 
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
At several homes there was evidence that people were well supported through the use of a variety of assistive devices or tools to enable them to maintain independence. Developing resources and expertise in the area of assistive technology was part of agency strategic planning efforts, and the new ISP assessment/planning tool addressed people's needs in this regard. CHS had used internal resources, and were actively developing and utilizing various external resources such as the REACH clinic, a local VNA, Easter Seals, and the U Lowell's School of Engineering to develop personalized technology for the people it supports. Resources identified during the survey included the use of remote controls devices for the operation of lamps, alarm clocks, smart phones, appointment books, ipads, wall calendars, check-lists, step-by-step directions, picture task cards or videos to assist people to try a new recipe, complete self-care tasks, complete chores, or even explore new community activities. The agency is commended for assessing people's needs, identifying and developing assistive technology resources, and actively utilizing technology of various kinds in support of people's independent functioning. 



	

	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	

	
	Organizational: COOPERATIVE FOR HUMAN SERVICES

	
	
	

	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
16/16
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Met
 L65
Restraint report submit
Provider
-
Met
 L66
HRC restraint review
Provider
-
Met
 L74
Screen employees
Provider
-
Met
 L75
Qualified staff
Provider
-
Met
 L76
Track trainings
Provider
-
Met
 L83
HR training
Provider
-
Met


	
	
	
	
	
	
	

	
	Residential and Individual Home Supports:

	
	
	
	
	

	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Res. Sup.
Ind. Home Sup.
Place.
Resp.
ABI-MFP Res. Sup.
ABI-MFP Place.
Total Met/Rated
Rating
 L1
Abuse/neglect training
I
Provider
-
-
-
-
-
-
Met

 L2
Abuse/neglect reporting
L
Provider
-
-
-
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
-
-
-
Met

 L6
Evacuation
L
DDS
9/9
4/4
2/2
1/1
16/16
Met
 L7
Fire Drills
L 
Provider
-
-
-
-
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
-
-
-
Met
 L10
Reduce risk interventions
I 
Provider
-
-
-
-
-
-
Met

 L11
Required inspections
L
DDS
9/9
1/1
2/2
1/1
13/13
Met

 L12
Smoke detectors
L
DDS
9/9
2/2
1/1
12/12
Met

 L13
Clean location
L
DDS
9/9
2/2
1/1
12/12
Met
 L14
Site in good repair
L 
Provider
-
-
-
-
-
-
Met
 L15
Hot water
L 
Provider
-
-
-
-
-
-
Met
 L16
Accessibility
L 
Provider
-
-
-
-
-
-
Met
 L17
Egress at grade 
L 
Provider
-
-
-
-
-
-
Met
 L18
Above grade egress
L 
Provider
-
-
-
-
-
-
Met
 L19
Bedroom location
L 
Provider
-
-
-
-
-
-
Met
 L20
Exit doors
L 
Provider
-
-
-
-
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
-
-
-
-
Met
 L22
Well-maintained appliances
L 
Provider
-
-
-
-
-
-
Met
 L23
Egress door locks
L 
Provider
-
-
-
-
-
-
Met
 L24
Locked door access
L 
Provider
-
-
-
-
-
-
Met
 L25
Dangerous substances
L 
Provider
-
-
-
-
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
-
-
-
-
Met
 L28
Flammables
L 
Provider
-
-
-
-
-
-
Met
 L29
Rubbish/combustibles
L 
Provider
-
-
-
-
-
-
Met
 L30
Protective railings
L 
Provider
-
-
-
-
-
-
Met
 L31
Communication method
I
Provider
-
-
-
-
-
-
Met
 L32
Verbal & written
I 
Provider
-
-
-
-
-
-
Met
 L33
Physical exam
I
Provider
-
-
-
-
-
-
Met
 L34
Dental exam
I
Provider
-
-
-
-
-
-
Met
 L35
Preventive screenings
I
Provider
-
-
-
-
-
-
Met
 L36
Recommended tests
I 
Provider
-
-
-
-
-
-
Met
 L37
Prompt treatment
I 
Provider
-
-
-
-
-
-
Met

 L38
Physician's orders
I
DDS
6/6
1/1
1/2
8/9
Met
(88.89 %)
 L39
Dietary requirements
I 
Provider
-
-
-
-
-
-
Met
 L40
Nutritional food
L 
Provider
-
-
-
-
-
-
Met
 L41
Healthy diet
L 
Provider
-
-
-
-
-
-
Met
 L42
Physical activity
L 
Provider
-
-
-
-
-
-
Met
 L43
Health Care Record
I
Provider
-
-
-
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
-
-
-
Met

 L46
Med. Administration
I
DDS
8/8
3/3
11/11
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
9/9
4/4
2/2
3/3
18/18
Met
 L50
Respectful Comm.
L
DDS
9/9
4/4
2/2
1/1
16/16
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
9/9
4/4
2/2
3/3
18/18
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
9/9
2/2
2/2
1/1
14/14
Met
 L55
Informed consent
I 
Provider
-
-
-
-
-
-
Met
 L56
Restrictive practices
I 
Provider
-
-
-
-
-
-
Met
 L57
Written behavior plans
I 
Provider
-
-
-
-
-
-
Met
 L58
Behavior plan component
I 
Provider
-
-
-
-
-
-
Met
 L59
Behavior plan review
I 
Provider
-
-
-
-
-
-
Met
 L60
Data maintenance
I 
Provider
-
-
-
-
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
-
Met
 L63
Med. treatment plan form
I 
Provider
-
-
-
-
-
-
Met
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
-
-
-
Met
 L67
Money mgmt. plan
I 
Provider
-
-
-
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
-
Met
 L69
Expenditure tracking
I
DDS
8/9
2/2
1/1
2/2
13/14
Met
(92.86 %)
 L70
Charges for care calc.
I
Provider
-
-
-
-
-
-
Met
 L71
Charges for care appeal
I
Provider
-
-
-
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
-
-
-
Met
 L78
Restrictive Int. Training
L 
Provider
-
-
-
-
-
-
Met
 L79
Restraint training
L 
Provider
-
-
-
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
-
-
-
Met

 L82
Medication admin.
L
DDS
8/8
1/1
9/9
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
-
-
-
Met
 L87
Support strategies
I 
Provider
-
-
-
-
-
-
Met
 L88
Strategies implemented
I
Provider
-
-
-
-
-
-
Met
 L89
Complaint and resolution process
L 
Provider
-
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
9/9
4/4
2/2
3/3
18/18
Met
#Std. Met/# 78 Indicator
78/78
Total Score
88/88
100%

	
	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	
	

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


	
	
	
	
	
	
	

	ABI-MFP Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
3/3
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
3/3
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
3/3
Met
 C12
Intimacy
DDS
3/3
Met
 C13
Skills to maximize independence 
DDS
3/3
Met
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
1/3
Not Met (33.33 %)
 C17
Community activities
DDS
3/3
Met
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
3/3
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
3/3
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C52
Leisure activities and free-time choices /control
DDS
3/3
Met
 C53
Food/ dining choices
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
4/4
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
4/4
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
4/4
Met
 C12
Intimacy
DDS
4/4
Met
 C13
Skills to maximize independence 
DDS
4/4
Met
 C14
Choices in routines & schedules
DDS
4/4
Met
 C15
Personalize living space
Provider
-
Met
 C16
Explore interests
DDS
2/4
Not Met (50.0 %)
 C17
Community activities
DDS
4/4
Met
 C18
Purchase personal belongings
DDS
4/4
Met
 C19
Knowledgeable decisions
DDS
4/4
Met
 C20
Emergency back-up plans
Provider
-
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
DDS
4/4
Met
 C47
Transportation to/ from community
DDS
4/4
Met
 C48
Neighborhood connections
DDS
4/4
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
DDS
4/4
Met
 C52
Leisure activities and free-time choices /control
DDS
4/4
Met
 C53
Food/ dining choices
DDS
4/4
Met
 C54
Assistive technology
DDS
4/4
Met
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
2/2
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
2/2
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
2/2
Met
 C12
Intimacy
DDS
2/2
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C14
Choices in routines & schedules
DDS
2/2
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
2/2
Met
 C17
Community activities
DDS
2/2
Met
 C18
Purchase personal belongings
DDS
2/2
Met
 C19
Knowledgeable decisions
DDS
2/2
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
2/2
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C48
Neighborhood connections
DDS
2/2
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C52
Leisure activities and free-time choices /control
DDS
2/2
Met
 C53
Food/ dining choices
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
9/9
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
9/9
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
9/9
Met
 C12
Intimacy
DDS
9/9
Met
 C13
Skills to maximize independence 
DDS
9/9
Met
 C14
Choices in routines & schedules
DDS
9/9
Met
 C15
Personalize living space
DDS
9/9
Met
 C16
Explore interests
DDS
8/9
Met (88.89 %)
 C17
Community activities
DDS
8/9
Met (88.89 %)
 C18
Purchase personal belongings
DDS
9/9
Met
 C19
Knowledgeable decisions
DDS
9/9
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
9/9
Met
 C47
Transportation to/ from community
DDS
9/9
Met
 C48
Neighborhood connections
DDS
9/9
Met
 C49
Physical setting is consistent 
DDS
9/9
Met
 C51
Ongoing satisfaction with services/ supports
DDS
9/9
Met
 C52
Leisure activities and free-time choices /control
DDS
9/9
Met
 C53
Food/ dining choices
DDS
9/9
Met
 C54
Assistive technology
DDS
9/9
Met
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