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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
DIMOCK COMMUNITY SERVICES
Review Dates
4/9/2018 - 4/13/2018
Service Enhancement 
Meeting Date
4/24/2018
Survey Team
Margareth Larrieux (TL)

	


		
		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
2 location(s) 6 audit (s) 
Full Review
65 / 76 Defer Licensure    
23 / 28 Certified    
Residential Services
2 location(s) 6 audit (s) 
Full Review
18 / 22
Planning and Quality Management
Full Review
5 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY:

	
	

	
	
	

	Dimock Community Health Center is multi-service non-profit agency that has been providing services to adults with developmental disabilities in the Metro Boston area for over twenty years.    The agency provides family support services though a DDS contract, and operates five DDS twenty four hour homes for adults with intellectual disabilities.  Apart from the DDS services, the agency provides a large array of services including a Health Care Center, detox services, head start, day care services, mental health services and a homeless shelter.

A full Licensing and Certification review was conducted on the agency's DDS residential services. The survey included a review of indicators which are new or revised as of 8/29/16. Services and supports at two homes were reviewed as part of the survey.  

The DDS survey revealed that Dimock had some new systems for enhancing its service delivery. The agency implemented use of an Online Learning System for all residential staff members; this new training system affords staff the ability to take online trainings such as Cultural Diversity, Fire Safety and HIPPA at their convenience. As a result, a number of staff were trained in all mandated areas, and many received additional trainings beyond those which were required. The agency also implemented a new Personal preference survey tool to encourage and facilitate individualized community and social inclusion activities for all residents. As a result, most individuals were beginning to engage in chosen community activities.

The review of the residential homes revealed that people were supported to live happy and respectful lives. Homes were found to be in good condition, well maintained and decorated to the taste of the people living there.  The agency supported individuals to receive routine and preventative health screenings in a timely manner, as well as receiving services from specialists as needed.  Individuals were also supported to have healthy meals, and were encouraged to participate regularly in exercise activities such as walking in their neighborhoods. One of the two homes surveyed had a stationary bike available for the individuals to use at their own leisure.  It was also noted that long term relationships were fostered between people receiving supports and their direct care staff; this was evident though caring and respectful interactions between staff and individuals. This interaction included individuals who could verbally communicate their needs and wants, and those who use other forms of communication. 

In the areas of certification, the agency continued its commitment to assisting individuals to maintain connections with family members, guardians and friends.  Individuals received support from staff to host family dinners at their home, as well as hosting holiday dinners.  One person received continued support to reach out to his brother to set up dinner dates on a quarterly basis. Furthermore, some individuals were supported to participate in a weeklong vacation to Cape Cod. Individuals were also supported to use public transportation, and to be part of their community by frequenting neighborhood businesses such as a bowling alleys and ice cream shops where they are known by the locals.

Along with strengths identified in the report, the survey identified several licensing areas which could use further attention. Organizationally, the agency needs to ensure that its human rights committee members with required expertise (i.e. legal, psychologist), are consistently present at meetings.  The agency also needs to enhance its system for collecting, analyzing and utilizing information and data to identify patterns and trends, in order to address issues that impact on the quality of services.

Residentially, the agency needs to increase focus on individualized treatment protocols and adherence to requirements under the medication administration program (MAP); it needs to ensure that staff are knowledgeable and implement protocols as required.  Guidelines need to be developed to support the use of health related protections and restrictive practices per regulations; including, strengthening the process for reviews by the required groups. In the area of finance, the agency needs to strengthen its practices in assisting individuals with managing their finances; it needs to ensure that individual's funds are used only for purposes that directly benefit the individuals. 

The area of certification seemed to be an area of tremendous opportunity for the agency, since its people lived in neighborhoods that afforded opportunities for greater interaction, inclusivity and community resources that enhance independence. Individuals the agency supports could benefit greatly from the use of abundant generic resources.  This includes enabling people to shop for personal items at their preferred stores.  The agency is also encouraged to train its staff to support individuals in the areas of sexuality and intimacy. Additionally, it needs to identify areas where assistive technology might be used to maximize individuals' independence. 

As a result of the current review, the agency scored 86% for Licensing indicators, and 82% for Certification indicators.  The Residential Services license is deferred based on the agency receiving a 'Not Met' rating in one of the critical indicators relating to medical treatment protocols. DDS will conduct a follow-up review which will occur within sixty days of the Service Enhancement Meeting to evaluate the status of correction for this critical indicator, as well as the other licensing indicators that were rated "Not Met." The Residential Licensing level will be determined based on the results of the follow-up review. The agency is certified for Residential supports.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
7/8
1/8
Residential and Individual Home Supports
58/68
10/68
    Residential Services

Critical Indicators
7/8
1/8
Total
65/76
11/76
86%
Defer Licensure
# indicators for 60 Day Follow-up
11
	
			
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
Although the agency had a human rights committee, there were a number of areas that the committee needs to be strengthened in order to improve its effectiveness. The agency's Human Rights Committee (HRC) did not have the required composition as membership did not include a psychologist and individuals receiving supports. Attendance at meetings for the Psychologist, Attorney and people supported was lacking or non-existent.  Furthermore, the agency's bylaws indicated that not more than one-fifth of members shall have any direct or indirect financial interest in Dimock, this does not meet current DDS requirements. 
The agency needs to ensure that it has an effective human rights committee that meets requirements for mandated composition, attendance of requisite expertise at meetings for reviews, and serves as an effective safeguard for all individuals.



	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 120 degrees (as of 1/2014).
The hot water temperature was tested at two locations, and at one of the homes was below the allowable limits. The agency needs to ensure that hot water temperatures are within allowable limits of 110-120 degrees.

 L38
Physicians' orders and treatment protocols are followed (when agreement for treatment has been reached by the individual/guardian/team). 
Physician's orders and treatment protocols were reviewed for three individuals. In one instance, the agency did not have a seizure protocol in place, and in another the Dysphagia protocol in place did not have an updated and clear dietary component. 
The agency needs to ensure that required protocols are in place, staff is knowledgeable and implements the procedures correctly; and, that the effectiveness of medical protocols are periodically reviewed

 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.
The agency had restrictive practices of locking sharps at two locations. At both locations, this restrictive practice of locking of sharps was occurring without identification of the specific rationale or the individual/s who needed the safeguard.  
The agency needs to identify the individual/s needing this safeguard, outline the rationale as the least restrictive, develop a written plan, and make provisions to mitigate this so that it does not unduly impact others.  Alternatively, if no one requires this restriction, the agency needs to discontinue the practice.  

 L61
Supports and health related protections are included in ISP assessments and the continued need is outlined.
For two of the two people reviewed, health related protections being used (bedrails) were not ordered by a qualified clinician, articulated in writing, and clearly outlined in the ISP.  
The agency needs to ensure that health related protections and / or supports are articulated in writing for implementation, and outlined in the ISP.  It needs to identify the continued need for the support and / or health related protection.

 L62
Supports and health related protections are reviewed by the required groups.
Health and related protections were being used without the required approvals.  The agency needs to ensure that support or health related protections are authorized through the ISP, and receive guardian agreement; when restrictive in nature, they also need to be reviewed by the Human Rights Committee. 
 L64
Medication treatment plans are reviewed by the required groups.
Three of four medication treatment plans (MTP) was not referenced in the ISP.  The agency needs to ensure that the MTPs are included in the ISP.
 L68
Expenditures of individual's funds are made only for purposes that directly benefit the individual.
For three of six people reviewed, funds were being utilized to pay for items that did not directly benefit the individual. The agency needs to ensure that each individual's funds are utilized only to pay for items that directly benefit the individual.
 L84
Staff / care providers are trained in the correct utilization of health related protections per regulation.
At one of two locations where individuals had supports and health related protections, documentation was not available to verify that staff were trained in the proper application of these protections.  The agency needs to ensure staff are trained in the correct utilization of health related protections.
 L85
The agency provides ongoing supervision, oversight and staff development.
In one of two locations it was determined that staff were not being provided with on-going supervision and oversight to ensure that all medications were being administered as prescribed.  The agency needs to ensure that a system of on-going supervision and staff development is being implemented and consistently followed. 
 L90
Individuals are able to have privacy in their own personal space.
Two of the six individuals reviewed did not have a bedroom door with functional locking mechanisms. The agency needs to make sure that individuals are able to have privacy in their own personal space by providing bedroom door locks.

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
5/6
1/6
Residential and Individual Home Supports
18/22
4/22
Residential Services
18/22
4/22
TOTAL
23/28
5/28
82%
Certified
Planning and Quality Management Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C2
The provider analyzes information gathered from all sources and identifies patterns and trends.
Although the agency collects data, there wasn't a system for analyzing information, and for identifying patterns and trends that may emerge.    The agency needs to have a mechanism for reviewing service quality information on an on-going basis that involves broad representation from both agency staff, individuals and families.
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.
There was no evidence that individuals' needs or interests in the area of sexuality and companionship had been assessed to determine their support needs in this area. The agency needs to utilize tailored strategies to support individuals to explore, define and express their need for intimacy and companionship. Additional, the agency needs to have a curriculum and provide training to staff on how to support individuals in this area.
 C18
Staff (Home Providers) assist individual to purchase personal belongings. 
For three of six people staff interviews revealed that personal belongings were purchased by staff on behalf of individuals without their involvement, and input. The agency needs to ensure that individuals are supported to purchase personal belongings of their choosing at stores of their choosing through personal involvement and participation. 
 C46
Staff (Home Providers) support individuals to learn about and use generic community resources.
For three of six people, opportunities for individual to learn about and use generic resources were infrequent.  The agency needs to ensure that individuals are supported to access and use generic community resources on a more regular basis.  
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
The individuals need for assistive technology had not been assessed. and/or assistive technology that could have been beneficial was not identified or provided.  The agency needs to assess individual's needs to determine whether they would benefit from any assistive tools or devices that would maximize their independence.

	


	

	
	

	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	

	
	Organizational: DIMOCK COMMUNITY SERVICES

	
	
	

	
	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating (Met, Not Met, Not Rated)

 L2
Abuse/neglect reporting
2/2
Met
 L3
Immediate Action
2/2
Met
 L4
Action taken
2/2
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
1/1
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
5/5
Met
 L83
HR training
5/5
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
6/6
6/6
Met
 L5
Safety Plan
L
2/2
2/2
Met

 L6
Evacuation
L
2/2
2/2
Met
 L7
Fire Drills
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
5/6
5/6
Met
(83.33 %)
 L9
Safe use of equipment
L
2/2
2/2
Met

 L11
Required inspections
L
2/2
2/2
Met

 L12
Smoke detectors
L
2/2
2/2
Met

 L13
Clean location
L
2/2
2/2
Met
 L14
Site in good repair
L
2/2
2/2
Met
 L15
Hot water
L
1/2
1/2
Not Met
(50.0 %)
 L16
Accessibility
L
2/2
2/2
Met
 L17
Egress at grade 
L
2/2
2/2
Met
 L18
Above grade egress
L
1/1
1/1
Met
 L19
Bedroom location
L
2/2
2/2
Met
 L20
Exit doors
L
2/2
2/2
Met
 L21
Safe electrical equipment
L
2/2
2/2
Met
 L22
Well-maintained appliances
L
2/2
2/2
Met
 L23
Egress door locks
L
2/2
2/2
Met
 L24
Locked door access
L
2/2
2/2
Met
 L25
Dangerous substances
L
2/2
2/2
Met
 L26
Walkway safety
L
2/2
2/2
Met
 L28
Flammables
L
2/2
2/2
Met
 L29
Rubbish/combustibles
L
1/1
1/1
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
6/6
6/6
Met
 L32
Verbal & written
I
6/6
6/6
Met
 L33
Physical exam
I
6/6
6/6
Met
 L34
Dental exam
I
6/6
6/6
Met
 L35
Preventive screenings
I
6/6
6/6
Met
 L36
Recommended tests
I
6/6
6/6
Met
 L37
Prompt treatment
I
6/6
6/6
Met

 L38
Physician's orders
I
1/3
1/3
Not Met
(33.33 %)
 L39
Dietary requirements
I
1/1
1/1
Met
 L40
Nutritional food
L
2/2
2/2
Met
 L41
Healthy diet
L
2/2
2/2
Met
 L42
Physical activity
L
2/2
2/2
Met
 L43
Health Care Record
I
5/6
5/6
Met
(83.33 %)
 L44
MAP registration
L
2/2
2/2
Met
 L45
Medication storage
L
2/2
2/2
Met

 L46
Med. Administration
I
5/6
5/6
Met
(83.33 %)
 L47
Self medication
I
6/6
6/6
Met
 L49
Informed of human rights
I
6/6
6/6
Met
 L50
Respectful Comm.
L
2/2
2/2
Met
 L51
Possessions
I
6/6
6/6
Met
 L52
Phone calls
I
6/6
6/6
Met
 L53
Visitation
I
6/6
6/6
Met
 L54
Privacy
L
2/2
2/2
Met
 L56
Restrictive practices
I
0/6
0/6
Not Met
(0 %)
 L61
Health protection in ISP
I
0/2
0/2
Not Met
(0 %)
 L62
Health protection review
I
0/2
0/2
Not Met
(0 %)
 L63
Med. treatment plan form
I
4/4
4/4
Met
 L64
Med. treatment plan rev.
I
1/4
1/4
Not Met
(25.00 %)
 L67
Money mgmt. plan
I
6/6
6/6
Met
 L68
Funds expenditure
I
3/6
3/6
Not Met
(50.0 %)
 L69
Expenditure tracking
I
6/6
6/6
Met
 L70
Charges for care calc.
I
6/6
6/6
Met
 L71
Charges for care appeal
I
6/6
6/6
Met
 L77
Unique needs training
I
6/6
6/6
Met
 L80
Symptoms of illness
L
2/2
2/2
Met
 L81
Medical emergency
L
2/2
2/2
Met

 L82
Medication admin.
L
2/2
2/2
Met
 L84
Health protect. Training
I
0/2
0/2
Not Met
(0 %)
 L85
Supervision 
L
1/2
1/2
Not Met
(50.0 %)
 L86
Required assessments
I
5/6
5/6
Met
(83.33 %)
 L87
Support strategies
I
6/6
6/6
Met
 L88
Strategies implemented
I
6/6
6/6
Met
 L90
Personal space/ bedroom privacy
I
4/6
4/6
Not Met
(66.67 %)
#Std. Met/# 68 Indicator
58/68
Total Score
65/76
85.53%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
1/1
Met
 C2
Data analysis
0/1
Not Met (0 %)
 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

	

	
	
	
	
	
	

	Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
6/6
Met
 C8
Family/guardian communication
6/6
Met
 C9
Personal relationships
6/6
Met
 C10
Social skill development
6/6
Met
 C11
Get together w/family & friends
6/6
Met
 C12
Intimacy
0/6
Not Met (0 %)
 C13
Skills to maximize independence 
6/6
Met
 C14
Choices in routines & schedules
6/6
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
6/6
Met
 C17
Community activities
5/6
Met (83.33 %)
 C18
Purchase personal belongings
3/6
Not Met (50.0 %)
 C19
Knowledgeable decisions
6/6
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
3/6
Not Met (50.0 %)
 C47
Transportation to/ from community
6/6
Met
 C48
Neighborhood connections
6/6
Met
 C49
Physical setting is consistent 
2/2
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
0/6
Not Met (0 %)
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