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	Provider
DELTA PROJECTS
Review Dates
8/17/2017 - 8/23/2017
Service Enhancement 
Meeting Date
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Survey Team
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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
12 location(s) 15 audit (s) 
Full Review
85 / 89 2 Year License 09/06/2017 -  09/06/2019
46 / 50 Certified 09/06/2017 -  09/06/2019
Residential Services
10 location(s) 10 audit (s) 
Full Review
21 / 22
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
Full Review
19 / 22
Respite Services
No Review
No Review
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) 3 audit (s) 
Full Review
49 / 54 2 Year License 09/06/2017 -  09/06/2019
16 / 20 Certified 09/06/2017 -  09/06/2019
Community Based Day Services
1 location(s) 3 audit (s) 
Full Review
10 / 14
Planning and Quality Management (For all service groupings)
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY:

	
	

	
	
	

	Delta Projects Inc. (Delta) is a non-profit agency that provides an array of services for adults with intellectual and developmental disabilities, brain injury and assorted mental health disorders.  The agency specializes in providing supports to people with complex behavioral needs who may be forensically involved and/or dually diagnosed, and with histories of dangerous and risky behaviors. Delta continually strives to enrich the lives of people through empowerment, the promotion of diversity, advocacy, human rights, and pride in individuals' identities.  Delta provides services to about 200 individuals through its 24/7 residential program including acquired brain injury and respite homes, and its community based day services (CBDS). 

The purpose of this Licensure and Certification Review is to assess the quality of supports provided to people served.  Delta was afforded the opportunity to choose between two survey options.  One option was to perform a Self-Assessment with a Targeted Review by DDS of critical indicators, new and revised indictors and indictors that were "Not Met" as a result of the previous DDS survey conducted in 2015.  The option chosen was to receive a full DDS review of each of the Licensing and Certification indicators applicable to the service types that Delta provides.  Within this full review, the agency's compliance with organizational indicators was also evaluated.  

Since the last survey, Delta has undergone major programmatic and management changes that have had a significant impact on the organization as a whole and the services it provides. A new Chief Executive Officer was hired to replace its retiring CEO. A Chief Financial Officer and other management, medical, clinical, supervisory and property management positions were filled through promotions and new hires.  The number of directors of residential services increased from 3 to 6 significantly decreasing the directors' scope of responsibility from 12 to 7 homes, thus allowing for greater oversight. In keeping with its goal of improving the quality of supports and creating advancement opportunities for staff, the agency promoted numerous long-term staff to supervisor positions, and added a second full week of new staff orientation. The agency also procured and renovated space for the start of its first CBDS program that began in the summer of 2016. In its quest to promote corporate compliance and accountability, Delta created an "Enterprise Risk Management Unit" and appointed a Director of Risk Management. The agency is in the process of deploying ICentrix, an electronic records system which when fully operational will enable data input, tracking and the generating of reports.  Delta conducted satisfaction surveys that sought feedback from individuals, staff and families.  The survey's outcomes included the rainbow outreach initiative that provides education and counseling in the areas of sexuality. It also resulted in increased representation of individuals in advocacy groups. The agency is in the final year of a 3 year strategic plan with goals such as revenue growth, culture and accountability, infrastructure and workforce development. The plan resulted in initiatives such as the establishment of the CBDS program, and leasing of 12 vehicles which greatly increase people's opportunities to access and enjoy more community events.

Within the past two years, Delta made notable improvements to the quality of its Residential Supports.  The most notable improvements were found in the areas of medication administration and community participation. Individuals were supported by staff who understood their needs, especially in the areas of medical and behavioral supports. This was evidenced by the meticulous records of medication administration; comprehensive in-house medical trainings; health related protocol implementation; and, the prolonged behavioral stability of many who are served, some of whom have court involvement.  Furthermore, staff knew people well and, interaction between staff and individuals were observed to be largely reflective of agreed upon behavioral plans and interventions. Individuals were assessed for their interest and preferences for community activities, and there were increased opportunities for community participation and volunteerism. People used local stores, and frequented local restaurants and clubs. They also frequented the YMCA, local beaches and parks. The agency sponsored sports activities such as baseball, basketball, softball, running, and bowling and they created sport teams that facilitated individual participation in physical activities.  Individuals make contributions in their communities, such as volunteering in soup kitchens and fundraising for the Salvation Army.  They were also engaged in activities such as national and statewide advocacy groups, human rights committees, and the rainbow support group. People participated in the group's pride events, performances and field trips within the last year. Due to membership in the group, an individual was made comfortable identifying as transgender.  People engaged in activities such as musicals, vacations to Maine and Cape Cod, Bermuda cruises and the Boston Gay Men's choir. As part of the mission to promote personal growth, individuals were supported to engage in educational pursuits. For example, during the last year twenty-six individuals participated in the self-advocacy leadership series; fifteen graduated from Independence College, a program of the Massachusetts Developmental Disabilities Council (MADDC) and six are currently enrolled in GED courses. 

The review of Delta's new CBDS program showed that the agency is committed to ensuring that all individuals are given the same opportunities, no matter the complexities of their disabilities. Individuals were still undergoing a discovery period which is an assessment phase for individuals that accounts for forensic or other challenges to create the most suitable programming for their CBDS needs. Individuals were engaged in meaningful activities and vocations like the agency's painting, cleaning and lawn mowing crews that paid minimum wage. They were also involved in volunteerism at places such as a soup kitchen and the VA hospital.  An area of focus at CBDS was arts and crafts skills development.  With support from an art instructor, individuals created beautiful paintings and art objects that the agency plans to promote through small scale retail. The CBDS also holds daily music and other skill building groups.  At various times during the survey, clinicians were observed meeting with individuals at CBDS in order to promote consistency of supports across all areas of service.
 
The survey found some areas in which the agency needs to pay closer attention in order to be in full compliance with DDS regulations. In the area of restraints, the agency needs to ensure that when they occur, restraint reports are submitted within the required timelines. In residential and CBDS, systems need to be in place to assure staff understanding as well as proper implementation and documentation of ISP objectives including modifications. Also, in both residential and CBDS service types, medication treatment plans when developed for mood or sleep need to include all the required components, including observable symptoms being treated. For CBDS in the area of restrictive practices, restrictions need to have a written rationale, and clearly state who the restriction is for, the least restrictive interventions already tried, the mitigation for the rights of others, and the plans to discontinue the restriction.

Delta made significant improvements in the quality of supports in its residential programs, and it is working to do the same in its new service, CBDS. The review resulted in 96% of Licensing indicators being "Met" in its Residential Service types including ABI and Respite Services, and 91% in CBDS. The review also resulted in 92% of Certification indicators being "Met" in Residential and 80% in CBDS.  As a result, the agency will receive a Two-Year License for Residential Supports and a Two-Year License for CBDS. The agency will perform its own follow-up of Residential and CBDS indicators found to be "Not Met" within sixty (60) days of the Service Enhancement Meeting.

	


					
	LICENSURE FINDINGS
				
					
	Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
76/79
3/79
    Residential Services
    ABI-MFP Residential Services
    Respite Services

Critical Indicators
8/8
0/8
Total
85/89
4/89
96%
2 Year License
# indicators for 60 Day Follow-up
4
		Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
40/44
4/44
    Community Based Day Services

Critical Indicators
8/8
0/8
Total
49/54
5/54
91%
2 Year License
# indicators for 60 Day Follow-up
5
	
					
	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.
For 36 of 135 restraint submissions that were reviewed, restraint reports were not submitted within the required timeframe. The agency needs to ensure that restraint reports are completed, submitted and reviewed within the required timeframes for restraint reporting.


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L63
Medication treatment plans are in written format with required components.
For seven of thirteen medication treatment plans that were reviewed, unique symptoms of conditions being treated were not clearly defined, and were not being tracked.  In some cases, medication treatment plans had not been developed for medications for sleep. 
The agency needs to ensure that medication treatment plans are developed for all mood altering and behavioral medications, including sleep medication; plans contain all the required components including unique symptoms; and data collection is fully reflective of the unique symptoms being treated.
 L64
Medication treatment plans are reviewed by the required groups.
For five of thirteen medication treatment plans that were reviewed, the plans were not mentioned in the individuals' ISPs; and, the agency was not able to provide evidence that they were sent to the service coordinators.
The agency needs to ensure that where medication treatment plans exist, they are reflected within the ISP. 
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For four of thirteen support strategies that were reviewed, there was little in place to indicate that the objectives were being implemented consistently as agreed upon through the ISP. In some cases, documentation on progress notes did not match the agreed objectives and staff data.  The agency needs to ensure that agreed upon support strategies for individual goals are implemented consistently, and documented accurately.
Employment/Day 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.
For three of three individuals who were audited, information on the emergency fact sheets did not match the information on other health related documents. The agency needs to ensure that emergency fact sheets contain accurate information including medical diagnoses, medication and personal information.
 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.
For three of three individuals who were audited, a locked bathroom restriction existed that affected every individual at the CBDS location.  Although intended to protect them from some individuals, there was no plan in place identifying whom the restriction was for, and no clear documentation of ways to mitigate the undue effect on the rights of others to use the bathroom. The CBDS needs to develop a plan that clearly states what individuals the restriction is needed for, and the way this is being mitigated for the other individuals in the program. 
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
For one of three individuals who were audited, support strategies for the ISP were not completed and submitted on time for the ISP meeting. The agency needs to ensure that support strategies for the ISP are completed and submitted 15 days before the ISP meeting.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For two of two support strategies reviewed, there was little information in place to indicate that objectives were being implemented consistently as per agreement through the ISP. The agency needs to ensure that agreed upon support strategies for individual goals are implemented consistently and documented accurately.

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
40/44
4/44
ABI-MFP Residential Services
19/22
3/22
Residential Services
21/22
1/22
TOTAL
46/50
4/50
92%
Certified
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Employment and Day Supports
10/14
4/14
Community Based Day Services
10/14
4/14
TOTAL
16/20
4/20
80%
Certified
ABI-MFP Residential Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For one of three individuals who were audited, assessments had been conducted for interest in the areas of intimacy and companionship, but there was minimal exploration for him in this area.  The agency needs to ensure that when people are assessed, and their preferences are known, that they are supported to actualize their preferences in the areas of intimacy and companionship.
 C17
Community activities are based on the individual's preferences and interests.
For one of three individuals who were audited, assessments had been conducted for interest in the areas of community participation, but there was minimal involvement for him in this area.  The agency needs to ensure that when people are assessed, and their preferences are known, that they are supported to actualize their preferences in the areas of community participation.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For one of three individuals who were audited, the agency had not completed assistive technology assessments, and staff could not articulate what supports people may need in this area.  The agency needs to complete assistive technology assessments and orient its staff on how to identify and support people's needs in this area.
Residential Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For four of ten individuals who were audited, the agency had not completed assistive technology assessments, and staff could not articulate what supports people may need in this area.
The agency needs to complete assistive technology assessments and orient its staff on how to identify and support people's needs in this area.
Community Based Day Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C40
Individuals are supported to explore, discover and connect with their personal interest and options for community involvement, personal interest and hobbies.
For three of three individuals who were audited, assessments had been conducted for interest in the areas of community participation; but, there was minimal involvement for them in this area. The agency needs to ensure that when people are assessed, and their preferences are known, they are supported to actualize their preferences in the areas of community participation through involvement and exploration.
 C44
Staff have effective methods to assist individuals to explore their job interests if appropriate.
For three of three individuals who were audited, the agency could not articulate a method for assisting individuals to explore their job interests.  The agency needs to develop effective methods for helping individuals explore their job interest and help them develop skills to meet their job goals.
 C51
Staff (Home Providers) are knowledgeable about individuals' satisfaction with services and supports and support individuals to make changes as desired.
For three of three individuals who were audited, the agency could not articulate its system for assuring that individuals' satisfaction with services and supports is assessed on an ongoing basis.  The agency needs to develop a system for assuring that individuals' satisfaction with services and supports is assessed on an ongoing basis, and their concerns are addressed. 

 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For two of three individuals who were audited, the agency had not completed assistive technology assessments, and staff could not articulate what supports the people may need in this area.  The agency needs to complete assistive technology assessments and orient its staff on how to identify and support people's needs in this area.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: DELTA PROJECTS

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating (Met, Not Met, Not Rated)

 L2
Abuse/neglect reporting
13/13
Met
 L3
Immediate Action
15/15
Met
 L4
Action taken
11/11
Met
 L48
HRC
1/1
Met
 L65
Restraint report submit
99/135
Not Met(73.33 % )
 L66
HRC restraint review
1/1
Met
 L74
Screen employees
10/10
Met
 L75
Qualified staff
6/6
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
10/10
2/2
3/3
15/15
Met

 L2
Abuse/neglect reporting
L
1/1
1/1
Met
 L4
Action taken
L
1/1
1/1
Met
 L5
Safety Plan
L
10/10
1/1
1/1
12/12
Met

 L6
Evacuation
L
10/10
1/1
1/1
12/12
Met
 L7
Fire Drills
L
10/10
1/1
11/11
Met
 L8
Emergency Fact Sheets
I
10/10
2/2
3/3
15/15
Met
 L9
Safe use of equipment
L
10/10
1/1
1/1
12/12
Met
 L10
Reduce risk interventions
I
7/7
7/7
Met

 L11
Required inspections
L
10/10
1/1
1/1
12/12
Met

 L12
Smoke detectors
L
9/10
1/1
1/1
11/12
Met
(91.67 %)

 L13
Clean location
L
10/10
1/1
1/1
12/12
Met
 L14
Site in good repair
L
9/10
1/1
10/11
Met
(90.91 %)
 L15
Hot water
L
10/10
1/1
1/1
12/12
Met
 L16
Accessibility
L
7/7
1/1
8/8
Met
 L17
Egress at grade 
L
9/9
1/1
1/1
11/11
Met
 L18
Above grade egress
L
9/9
9/9
Met
 L19
Bedroom location
L
4/4
1/1
5/5
Met
 L20
Exit doors
L
10/10
1/1
1/1
12/12
Met
 L21
Safe electrical equipment
L
10/10
1/1
1/1
12/12
Met
 L22
Clean appliances
L
10/10
1/1
0/1
11/12
Met
(91.67 %)

 L23
Egress door locks
L
9/9
0/1
9/10
Met
(90.0 %)
 L24
Locked door access
L
10/10
1/1
1/1
12/12
Met
 L25
Dangerous substances
L
10/10
1/1
1/1
12/12
Met
 L26
Walkway safety
L
9/10
1/1
1/1
11/12
Met
(91.67 %)
 L28
Flammables
L
9/9
1/1
1/1
11/11
Met
 L29
Rubbish/combustibles
L
10/10
1/1
1/1
12/12
Met
 L30
Protective railings
L
8/8
1/1
9/9
Met
 L31
Communication method
I
10/10
2/2
3/3
15/15
Met
 L32
Verbal & written
I
10/10
2/2
3/3
15/15
Met
 L33
Physical exam
I
10/10
3/3
13/13
Met
 L34
Dental exam
I
8/8
3/3
11/11
Met
 L35
Preventive screenings
I
10/10
3/3
13/13
Met
 L36
Recommended tests
I
9/9
3/3
12/12
Met
 L37
Prompt treatment
I
8/8
3/3
11/11
Met

 L38
Physician's orders
I
3/3
3/3
6/6
Met
 L39
Dietary requirements
I
5/5
2/2
7/7
Met
 L40
Nutritional food
L
10/10
1/1
1/1
12/12
Met
 L41
Healthy diet
L
10/10
1/1
1/1
12/12
Met
 L42
Physical activity
L
10/10
1/1
11/11
Met
 L43
Health Care Record
I
10/10
3/3
13/13
Met
 L44
MAP registration
L
10/10
1/1
1/1
12/12
Met
 L45
Medication storage
L
10/10
1/1
1/1
12/12
Met

 L46
Med. Administration
I
10/10
2/2
3/3
15/15
Met
 L47
Self-medication
I
10/10
1/3
11/13
Met
(84.62 %)
 L49
Informed of human rights
I
10/10
2/2
3/3
15/15
Met
 L50
Respectful Comm.
L
10/10
1/1
1/1
12/12
Met
 L51
Possessions
I
10/10
2/2
3/3
15/15
Met
 L52
Phone calls
I
10/10
2/2
3/3
15/15
Met
 L53
Visitation
I
10/10
2/2
3/3
15/15
Met
 L54
Privacy
L
8/10
1/1
1/1
10/12
Met
(83.33 %)
 L55
Informed consent
I
1/1
1/1
Met
 L56
Restrictive practices
I
5/6
2/2
7/8
Met
(87.50 %)
 L57
Written behavior plans
I
7/7
2/2
9/9
Met
 L58
Behavior plan component
I
7/7
2/2
9/9
Met
 L59
Behavior plan review
I
7/7
2/2
9/9
Met
 L60
Data maintenance
I
6/7
2/2
8/9
Met
(88.89 %)
 L61
Health protection in ISP
I
1/2
3/3
4/5
Met
(80.0 %)
 L62
Health protection review
I
1/2
3/3
4/5
Met
(80.0 %)
 L63
Med. treatment plan form
I
6/10
0/3
6/13
Not Met
(46.15 %)
 L64
Med. treatment plan rev.
I
8/10
0/3
8/13
Not Met
(61.54 %)
 L67
Money mgmt. plan
I
8/9
2/2
10/11
Met
(90.91 %)
 L68
Funds expenditure
I
9/9
2/2
2/2
13/13
Met
 L69
Expenditure tracking
I
8/8
2/2
2/2
12/12
Met
 L70
Charges for care calc.
I
10/10
3/3
13/13
Met
 L71
Charges for care appeal
I
10/10
3/3
13/13
Met
 L77
Unique needs training
I
10/10
2/2
3/3
15/15
Met
 L78
Restrictive Int. Training
L
9/9
1/1
10/10
Met
 L79
Restraint training
L
7/7
1/1
8/8
Met
 L80
Symptoms of illness
L
10/10
1/1
1/1
12/12
Met
 L81
Medical emergency
L
10/10
1/1
1/1
12/12
Met

 L82
Medication admin.
L
10/10
1/1
1/1
12/12
Met
 L84
Health protect. Training
I
1/2
3/3
4/5
Met
(80.0 %)
 L85
Supervision 
L
9/10
1/1
1/1
11/12
Met
(91.67 %)
 L86
Required assessments
I
10/10
1/2
11/12
Met
(91.67 %)
 L87
Support strategies
I
9/10
1/2
10/12
Met
(83.33 %)
 L88
Strategies implemented
I
6/10
3/3
9/13
Not Met
(69.23 %)
 L89
Complaint and resolution process
L
1/1
1/1
Met
 L90
Personal space/ bedroom privacy
I
10/10
2/3
12/13
Met
(92.31 %)
#Std. Met/# 79 Indicator
76/79
Total Score
85/89
95.51%

	

	
	
	
	
	
	
	

	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
3/3
3/3
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
0/3
0/3
Not Met
(0 %)
 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
1/1
1/1
Met
 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
 L31
Communication method
I
3/3
3/3
Met
 L32
Verbal & written
I
3/3
3/3
Met

 L38
Physician's orders
I
1/1
1/1
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
3/3
3/3
Met
 L50
Respectful Comm.
L
1/1
1/1
Met
 L51
Possessions
I
3/3
3/3
Met
 L52
Phone calls
I
3/3
3/3
Met
 L54
Privacy
L
1/1
1/1
Met
 L56
Restrictive practices
I
0/3
0/3
Not Met
(0 %)
 L77
Unique needs training
I
3/3
3/3
Met
 L78
Restrictive Int. Training
L
1/1
1/1
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
3/3
3/3
Met
 L87
Support strategies
I
2/3
2/3
Not Met
(66.67 %)
 L88
Strategies implemented
I
0/2
0/2
Not Met
(0 %)
#Std. Met/# 44 Indicator
40/44
Total Score
49/54
90.74%

	

	
	
	
	
	
	
	

	
	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

	

	
	
	
	
	
	
	

	ABI-MFP Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/3
Met
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
3/3
Met
 C10
Social skill development
3/3
Met
 C11
Get together w/family & friends
3/3
Met
 C12
Intimacy
2/3
Not Met (66.67 %)
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
1/1
Met
 C16
Explore interests
3/3
Met
 C17
Community activities
2/3
Not Met (66.67 %)
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
1/1
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C48
Neighborhood connections
3/3
Met
 C49
Physical setting is consistent 
1/1
Met
 C51
Ongoing satisfaction with services/ supports
3/3
Met
 C52
Leisure activities and free-time choices /control
3/3
Met
 C53
Food/ dining choices
3/3
Met
 C54
Assistive technology
2/3
Not Met (66.67 %)
Community Based Day Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/3
Met
 C8
Family/guardian communication
3/3
Met
 C13
Skills to maximize independence 
3/3
Met
 C37
Interpersonal skills for work
3/3
Met
 C40
Community involvement interest
0/3
Not Met (0 %)
 C41
Activities participation
3/3
Met
 C42
Connection to others
2/2
Met
 C43
Maintain & enhance relationship
3/3
Met
 C44
Job exploration
0/3
Not Met (0 %)
 C45
Revisit decisions
3/3
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C51
Ongoing satisfaction with services/ supports
0/3
Not Met (0 %)
 C54
Assistive technology
1/3
Not Met (33.33 %)
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
8/10
Met (80.0 %)
 C8
Family/guardian communication
10/10
Met
 C9
Personal relationships
8/10
Met (80.0 %)
 C10
Social skill development
10/10
Met
 C11
Get together w/family & friends
10/10
Met
 C12
Intimacy
9/10
Met (90.0 %)
 C13
Skills to maximize independence 
10/10
Met
 C14
Choices in routines & schedules
10/10
Met
 C15
Personalize living space
10/10
Met
 C16
Explore interests
10/10
Met
 C17
Community activities
9/10
Met (90.0 %)
 C18
Purchase personal belongings
10/10
Met
 C19
Knowledgeable decisions
10/10
Met
 C20
Emergency back-up plans
10/10
Met
 C46
Use of generic resources
9/9
Met
 C47
Transportation to/ from community
10/10
Met
 C48
Neighborhood connections
9/10
Met (90.0 %)
 C49
Physical setting is consistent 
10/10
Met
 C51
Ongoing satisfaction with services/ supports
10/10
Met
 C52
Leisure activities and free-time choices /control
10/10
Met
 C53
Food/ dining choices
10/10
Met
 C54
Assistive technology
6/10
Not Met (60.0 %)
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