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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
EIKOS COMMUNITY SERVICES INC
Review Dates
11/29/2018 - 12/4/2018
Service Enhancement 
Meeting Date
12/17/2018
Survey Team
Leslie Hayes (TL)
Citizen Volunteers

	


		
		Survey scope and findings for Residential and Individual Home Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Residential and Individual Home Supports
1 location(s) 2 audit (s) 
Full Review
58 / 64 2 Year License 12/17/2018 -  12/17/2020
26 / 29 Certified 12/17/2018 -  12/17/2020
Individual Home Supports
1 location(s) 2 audit (s) 
Full Review
21 / 23
Planning and Quality Management
Full Review
5 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	Eikos Community Services, Inc. is a human services agency in Boston that has been licensed by the Massachusetts Department of Mental Health as a psychiatric community provider since 1986.  The agency also provides Individual Home Supports (IHS) for a small number of individuals served by the Department of Developmental Services (DDS) in the Metro Boston area. 
 
This Licensure and Certification Review assessed the quality of supports provided to individuals Eikos serves in its IHS program. This was the first Full DDS Licensing and Certification review that had been conducted for Eikos; the agency's compliance with organizational indicators was also evaluated as part of the review. 
  
Eikos has a staffing structure that plays a key role in promoting well-being and inclusion for people it supports. It provides Individual Support services to individuals with intellectual disabilities in their own homes as well as in two provider-owned homes and supplements DMH residential services.  One home serves as the hub the agency's service delivery system.

The Licensing and Certification survey revealed several positive ways in which Eikos promoted the well-being, human rights and dignity of the people it supports. The agency had a fully constituted Human Rights Committee which had its first full meeting in November of 2018. In addition, Eikos had one HRC meeting (the last in August of 2018) in which they included all residents and staff, giving them the opportunity to meet the committee members, ask questions and discuss issues. The agency also had systems in place to track staff trainings. Eikos displayed strength in the area of healthcare, as routine medical appointments and follow-ups, as well as routine medical screenings were well supported. Staff assisted individuals with scheduling and attending appointments as needed.  Medication Treatment Plans were clearly written and included all required components.  Homes were located in established neighborhoods of the city, and the agency had clearly worked to ensure that exteriors of provider owned and operated homes were well-maintained and fit in well with the other homes in the area. 

In the area of Certification, individuals regularly accessed the community independently and, when interviewed, stated that they felt a part of their neighborhood and the greater community.  Individuals also stated that they felt supported to maintain social contacts in the community as well maintaining close/intimate relationships.  Staff was available to assist individuals and individuals felt comfortable seeking out staff to assist them while in the community as the need arose. Individuals regularly participated in activities that interested them.  In addition, they were able to take part in 'Friday Excursions' which included new activities and places. Individuals regularly suggested ideas for these trips, and both individuals stated that they enjoyed trying new things with the group. 

Over the course of the survey, a few areas were noted where the agency needs to strengthen its focus. Organizationally, while Eikos regularly solicited satisfaction information from staff and the individuals they serve, the agency also needs to ensure that they solicit input from DDS and other stakeholders and that they use this information to inform on program changes/ improvements.   The agency currently prides itself on a model of service that is more similar to a college dorm/ campus, where there is one location that serves as the campus hub/union location for the surrounding homes.  For example, the agency currently serves all meals in one location (Commonwealth Ave) that is not individual's primary residence. While there were ample food choices and the individuals stated that the food is terrific, this limited the individual's ability to learn / increase cooking skills as was their stated desire, and to make other decisions regarding meals. It also resulted in there being minimal food options readily available in their home.  The agency needs to move towards offering individuals more opportunities to increase their independence with meals as well as more choices as to what, where and with whom they eat. In the area of Self-Medication, both individuals surveyed expressed an interest in learning to self-medicate. As both individuals plan to move to less restrictive settings in the near future, they would benefit from training in this area.  Individuals would also benefit from assessments and follow-up with any assistive technology which would allow them to have greater independence across settings. The agency needs to ensure that ISP assessments and support strategies are submitted within the required timeframes, and that incidents are finalized in the HCSIS system within required timeframes. In the area of restrictive practices, the agency should ensure that when a restrictive practice in place, that it is a clearly outlined with reason/rationale in a written plan, and that all affected individuals are made aware of the restriction.

In summary, Eikos provides quality services to individuals served, in great part due to knowledgeable and dedicated staff.  The Licensing survey resulted in 91% of Individual Home Supports licensing indicators being "Met".  Additionally, 90% of Certification indicators were "Met."  This results in the agency receiving a Two-Year License and is Certified for the Residential / I H S Service Grouping.  The agency will complete its own follow-up on the licensing indicators found to be "Not Met", submitting this information to the Office of Quality Enhancement within 60 days of the Service Enhancement Meeting.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
5/5
0/5
Residential and Individual Home Supports
53/59
6/59
    Individual Home Supports

Critical Indicators
6/6
0/6
Total
58/64
6/64
91%
2 Year License
# indicators for 60 Day Follow-up
6
	
			

	
	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L40
There is an adequate supply of nutritional foods available at all times. 
For the site surveyed, there was very little food available at the home; the agency provided meals for individuals at another program site. This resulted in little to no meals being prepared in the home and often little food available should the individual prefer to eat at their home. 
The agency needs to ensure that nutritional foods are provided within the home and available to individuals at all times.

 L47
Individuals are supported to become self medicating when appropriate. 
The two individuals were not assessed formally or informally to determine their ability to become self-medicating, nor were any steps taken to encourage individuals to learn steps towards self-medication. 
The agency needs to ensure that individuals are assessed and encouraged to be as independent as possible with self-medication.

 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 both individuals, the agency had a restriction in place in which the stove was turned off when staff was not present to assist in its use. There was no clear rationale in place for this restriction. 
The agency needs to determine and document a clear need for this restriction if it is necessary, and meet all the requirements for the implementation of restrictive practices.

 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For one individual, the agency did not submit required ISP assessments within the required timelines. The agency needs to ensure that required ISP assessments are submitted to the service coordinator within the required timelines.
 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 individual the agency did not submit the ISP support strategies within the required timelines. 
The agency needs to ensure that the ISP support strategies are submitted to the service coordinator within the required timelines.

 L91
Incidents are reported and reviewed as mandated by regulation.
For the individual surveyed, an incident that was reported was not reviewed and finalized in the HCSIS system. 
The agency needs to ensure that incidents are reviewed and finalized in HCSIS within the required timeframe


	


	
	
	
	
	

	
	CERTIFICATION FINDINGS

	
	

	
	
	
	
	

	
	Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
5/6
1/6
Residential and Individual Home Supports
21/23
2/23
Individual Home Supports
21/23
2/23
TOTAL
26/29
3/29
90%
Certified

	
	
	

	
	
	
	
	

	
	Planning and Quality Management Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C4
The provider receives and utilizes input received from DDS and other stakeholders to inform service improvement efforts.
While the agency regularly solicited input from individuals it serves and their staff, input from DDS and other stakeholders was not consistently solicited. The agency  needs to solicit input from all stakeholders and use this information to inform service improvement efforts.

	

	
	
	
	
	

	
	Individual Home Supports- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C53
Individuals are supported to have choice and control over what, when, where and with whom they want to eat.
For both individuals, meals were provided at a different agency site. This practice limited the individual's ability to control what, when, where and with whom they ate. The agency needs to support individuals to take part in meal preparations and dining within their home as well as making other decisions regarding choices of food and meals.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
The two individuals were not assessed formally or informally to determine their needs in the area of assistive technology. The agency needs to ensure that individuals are assessed in this area, needs are determined, and that individuals are assisted to increase their independence with the use of assistive technology as needed.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: EIKOS COMMUNITY SERVICES INC

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)
 L48
HRC
1/1
Met
 L74
Screen employees
1/1
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
2/2
Met
 L83
HR training
2/2
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
2/2
2/2
Met
 L5
Safety Plan
L
1/1
1/1
Met

 L6
Evacuation
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
2/2
2/2
Met
 L9
Safe use of equipment
L
1/1
1/1
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
 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
Well-maintained 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
 L29
Rubbish/combustibles
L
1/1
1/1
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
2/2
2/2
Met
 L32
Verbal & written
I
2/2
2/2
Met
 L33
Physical exam
I
2/2
2/2
Met
 L34
Dental exam
I
2/2
2/2
Met
 L35
Preventive screenings
I
2/2
2/2
Met
 L36
Recommended tests
I
2/2
2/2
Met
 L37
Prompt treatment
I
2/2
2/2
Met
 L39
Dietary requirements
I
1/1
1/1
Met
 L40
Nutritional food
L
0/1
0/1
Not Met
(0 %)
 L41
Healthy diet
L
1/1
1/1
Met
 L42
Physical activity
L
1/1
1/1
Met
 L43
Health Care Record
I
2/2
2/2
Met
 L44
MAP registration
L
1/1
1/1
Met
 L45
Medication storage
L
1/1
1/1
Met

 L46
Med. Administration
I
2/2
2/2
Met
 L47
Self medication
I
0/2
0/2
Not Met
(0 %)
 L49
Informed of human rights
I
2/2
2/2
Met
 L50
Respectful Comm.
L
1/1
1/1
Met
 L51
Possessions
I
2/2
2/2
Met
 L52
Phone calls
I
2/2
2/2
Met
 L53
Visitation
I
2/2
2/2
Met
 L54
Privacy
L
1/1
1/1
Met
 L56
Restrictive practices
I
0/2
0/2
Not Met
(0 %)
 L63
Med. treatment plan form
I
2/2
2/2
Met
 L64
Med. treatment plan rev.
I
2/2
2/2
Met
 L67
Money mgmt. plan
I
2/2
2/2
Met
 L68
Funds expenditure
I
2/2
2/2
Met
 L69
Expenditure tracking
I
2/2
2/2
Met
 L70
Charges for care calc.
I
2/2
2/2
Met
 L71
Charges for care appeal
I
2/2
2/2
Met
 L77
Unique needs training
I
2/2
2/2
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
0/1
0/1
Not Met
(0 %)
 L87
Support strategies
I
0/1
0/1
Not Met
(0 %)
 L88
Strategies implemented
I
2/2
2/2
Met
 L90
Personal space/ bedroom privacy
I
2/2
2/2
Met
 L91
Incident management
L
0/1
0/1
Not Met
(0 %)
#Std. Met/# 59 Indicator
53/59
Total Score
58/64
90.62%

	

	
	
	
	
	
	

	
	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
0/1
Not Met (0 %)
 C5
Measure progress
1/1
Met
 C6
Future directions planning
1/1
Met

	

	
	
	
	
	
	

	Individual Home Supports
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
2/2
Met
 C8
Family/guardian communication
2/2
Met
 C9
Personal relationships
2/2
Met
 C10
Social skill development
2/2
Met
 C11
Get together w/family & friends
2/2
Met
 C12
Intimacy
2/2
Met
 C13
Skills to maximize independence 
2/2
Met
 C14
Choices in routines & schedules
2/2
Met
 C15
Personalize living space
1/1
Met
 C16
Explore interests
2/2
Met
 C17
Community activities
2/2
Met
 C18
Purchase personal belongings
2/2
Met
 C19
Knowledgeable decisions
2/2
Met
 C20
Emergency back-up plans
1/1
Met
 C21
Coordinate outreach
2/2
Met
 C46
Use of generic resources
2/2
Met
 C47
Transportation to/ from community
2/2
Met
 C48
Neighborhood connections
2/2
Met
 C49
Physical setting is consistent 
1/1
Met
 C51
Ongoing satisfaction with services/ supports
2/2
Met
 C52
Leisure activities and free-time choices /control
2/2
Met
 C53
Food/ dining choices
0/2
Not Met (0 %)
 C54
Assistive technology
0/2
Not Met (0 %)
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