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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Residential and Individual Home Supports
2 Year License
6/6
Employment and Day Supports
2 Year License
3/3
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
For two of three Human Right Committees the agency did not meet the required composition as they did not have medical expertise in one committee and legal expertise in the other.  The agency needs to ensure that the Human Right Committees meet the required composition and fulfill the responsibilities of the committee.   
Process Utilized to correct and review indicator
The one Human Rights Committee that did not have medical expertise now has a RN as a member. The one Human Rights Committee that did not have legal expertise now has a law student as a member. Recruitment efforts will be on going to ensure the required composition of each Human Rights Committee.
Status at follow-up
The one Human Rights Committee that did not have medical expertise, noted that the new RN attended the Human Rights Committee meeting on July 29, 2019. The next scheduled meeting is September 30, 2019. 
The one Human Rights Committee that did not have legal expertise, noted the new law student attended the Human Rights Committee meeting on June 4th, 2019. The next meeting is scheduled for September 10, 2019.
Rating
Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L29
Indicator
Rubbish/combustibles
Area Need Improvement
At one location several items were being stored in the closet where heating equipment is located.  The agency needs to ensure that the area near heating equipment is kept clear of rubbish or other combustibles.
Process Utilized to correct and review indicator
The "Supervisor of the Day Checklist" was revised to include a weekly check of the furnace rooms to ensure that the area near heating equipment is kept clear of rubbish or other combustibles.  L29, rubbish/combustibles, was reviewed with all staff at Commonwealth Enterprises (Mansfield and Town Line Redemption) stressing the importance of ensuring that the areas near the heating equipment is kept clear of rubbish or other combustibles.
Status at follow-up
The furnace rooms were checked each business day from July 1st to August 15th, 2019 and were found void of any rubbish or other combustibles.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
In one instance, an incident report was not finalized within the required time frames.  The agency needs to ensure that all incidents are finalized within the required timelines. 
Process Utilized to correct and review indicator
A new procedure was implemented addressing incident management as follows: The Program Director will be made aware of all incidents during regular business hours. The Administrator-On-Call will notify the Program Director via e-mail of incidents that occur during non-business hours.  When a Program Director is not scheduled to work a covering Program Director will be assigned to ensure that incident reports are created, submitted and finalized within the required timeframes.  Incident reports will be faxed to the main office within 24 hours and given to the appropriate Program Director who will ensure it is filled out correctly. The Program Director will then give the incident report to the Administrative Assistant who will ensure it is entered it into HCSIS within the three day timeframe (one day for major incidents). The Program Director will then finalize the incident report in HCSIS within the seven day timeframe.   If an incident report can't be finalized within the seven day timeframe, e.g. Due to a hospital admission, the Program Director will request an extension in HCSIS.
 Information on what is a reportable incident and this new procedure for incident management was sent to all House Managers and Program Directors on August 13th. All staff are required to indicate an understanding of a reportable incident and the new incident management procedure.
Status at follow-up
From August 1st to August 13th, ten reportable incidents occurred. All ten were entered into HCSIS according to the required timeframe. Eight were finalized within the required timeframe and two had a request for an extension within the required timeframe.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L15
Indicator
Hot water
Area Need Improvement
At three locations the hot water temperature was not within allowable limits.  The agency needs to ensure that hot water temperature tests between 110 and 120 degrees.
Process Utilized to correct and review indicator
All locations in the agency will record hot water temperatures at least 1 x per month on the "Home and Work Safety Worksheet".  All corrective action will be immediately pursued for any hot water temperatures that are not maintained between 110 to 120 degrees. Any outstanding issues with hot water temperatures that are identified and not resolved immediately will result with the agency implementing a strategy to ensure individuals' safety until the issue is resolved.  Once resolved the hot water temperature will be tested and recorded 1 x per month on the "Home and Work Safety Worksheet".  All 55 locations recorded the temperature of the hot water on the "Home and Work Safety Worksheet" and submitted the worksheets to the SRS Property Manager by August 2nd.   North East Properties also takes a water temperature reading once per month at each location and records the reading on their "Monthly Preventative Maintenance Schedule". The schedule is sent to the SRS Property Manager for review.
Status at follow-up
The results of the hot water temperature tests recorded on the "Home and Work Safety Worksheets" indicated that the water temperatures for the 55 locations were in compliance with the range between 110 to 120 degrees.  All locations received and/or have access to new digital thermometers as of August 16, 2019.
Rating
Met
Indicator #
L23
Indicator
Egress door locks
Area Need Improvement
At two locations there were locks on bedroom doors that provide access to an egress.  The agency needs to ensure that there are no locks on bedroom doors that provide access to an egress.
Process Utilized to correct and review indicator
The "Home and Work Safety Worksheet" was revised on August 12th to include a check that "There are no locks on bedroom doors that provide access to an egress."  This checklist is filled out by the House Manager and sent to the Program Director, once a month, for review and follow up on any issues noted. There are three locations in the agency that have bedrooms that provide access to an egress. The locks on the bedroom doors at 2 Elizabeth Pole Drive, Taunton were removed as they provide access to an egress. The lock on one bedroom door at 145 Lucas Drive, Stoughton was removed as it provides access to an egress.  The bedrooms at 250 Fremont Street. Taunton, provide access to an egress and do not have locks.
Status at follow-up
The three locations that have bedrooms that provide access to an egress do not have locks on the bedroom doors.
Rating
Met
Indicator #
L49
Indicator
Informed of human rights
Area Need Improvement
A formal grievance process for individuals and guardians to file a complaint or concern was not in place.  This would be beneficial to guide an individual and/or family member when seeking additional resolution when not satisfied with the an initial and/or lack of a response.  The agency needs to ensure individuals and guardians are aware of how to file a grievance or to whom they should talk if they have a concern.
Process Utilized to correct and review indicator
A formal grievance process was written for individuals and guardians on how to file a complaint or concern. The SRS Executive Director sent a letter to all individuals and guardians that include the formal grievance process they can follow if they have a complaint/concern. The House Manager will ensure each individual receives a copy of the grievance procedure and reviews it with the individual so they have an understanding of how to file a complaint or concern.
Status at follow-up
Letters were mailed to all individuals who receive supports with our agency and their guardians on August 13, 2019.
Rating
Met
Indicator #
L79
Indicator
Restraint training
Area Need Improvement
Staff were not trained in the safe and correct administration of restraint as outlined in a behavior support plan at one location.  The agency needs to ensure that staff are trained in safe and correct administration of restraint if it is applicable for the individuals being supported.
Process Utilized to correct and review indicator
The Psychologist Assistant reviewed the behavior plan and data for the individual noted at this one location. The utilization of restraint has not been warranted for several years and has been subsequently taken out of the behavior plan.  Locations determined to need restraint management training are based on active behavioral concerns by an individual or individuals that may have or have the potential to cause serious risk or injury to the individual or staff. Locations selected for restraint management training are given a 20 hour PABC course that provides staff with techniques needed to respond in a crisis situation. Additionally, each staff member must complete an annual refresher class on restraint management to maintain their certification.  Additionally, new staff or staff transferred into a location designated as restraint trained are scheduled through the Director of Consumer Supports and Training for restraint management classes in the next available training session.  Restraint Management training is tracked in the agency central data base.
Status at follow-up
The agency currently has 6 locations where staff need restraint management training.  As of August 13th, 94% of staff are fully trained in restraint management. 6% of staff requiring restraint management training will be scheduled into the next available classes.
Rating
Met
Indicator #
L91
Indicator
Incident management
Area Need Improvement
At six locations incident reports were not created, submitted and/or finalized with the required time frames.  The agency needs to ensure that all incidents are created, submitted and finalized within the required timelines. 
Process Utilized to correct and review indicator
The Program Director will be made aware of all incidents during regular business hours. The Administrator-On-Call will notify the Program Director via e-mail of incidents that occur during non-business hours.  When a Program Director is not scheduled to work a covering Program Director will be assigned to ensure that incident reports are created, submitted and finalized within the required timeframes.  Incident reports will be faxed to the main office within 24 hours and given to the appropriate Program Director who will ensure it is filled out correctly. The Program Director will then give the incident report to the Administrative Assistant who will ensure it is entered into HCSIS within the three day timeframe (one day for major incidents). The Program Director will then finalize the incident report in HCSIS with the seven day timeframe.   If an incident report can't be finalized within the seven day timeframe, e.g. Due to a hospital admission, the Program Director will request an extension in HCSIS. 
Information on what is a reportable incident and a new procedure for incident management was sent to all House Managers and Program Directors on August 13th. All staff are required to indicate an understanding of a reportable incident and the incident management procedure.
Status at follow-up
From August 6th to August 13th, ten reportable incidents occurred.  All were entered into HCSIS within the required timeframe and eight were finalized with the required timeframe and two had a request to file an extension with the required timeframe.
Rating
Met
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