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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
6 location(s) 13 audit (s) 
Targeted Review
DDS 16 / 19
Provider 60 / 62


76 / 81 2 Year License 08/17/2018-  08/17/2020
DDS 71 / 80
Provider 15 / 15


86 / 95 Certified 08/17/2018 -  08/17/2020
Residential Services
2 location(s) 6 audit (s) 
DDS Targeted Review
20 / 22
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
DDS Targeted Review
20 / 22
Placement Services
1 location(s) 1 audit (s) 
DDS Targeted Review
22 / 22
Individual Home Supports
2 location(s) 3 audit (s) 
DDS Targeted Review
22 / 23
Planning and Quality Management (For all service groupings)
DDS Targeted Review
2 / 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
2 location(s) 6 audit (s) 
Targeted Review
DDS 13 / 14
Provider 37 / 38


50 / 52 2 Year License 08/17/2018-  08/17/2020
DDS 17 / 35
Provider 7 / 7


24 / 42 Certified with Progress Report 08/17/2018 -  08/17/2020
Community Based Day Services
1 location(s) 3 audit (s) 
DDS Targeted Review
12 / 14
Employment Support Services
1 location(s) 3 audit (s) 
DDS Targeted Review
10 / 22
Planning and Quality Management (For all service groupings)
DDS Targeted Review
2 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Eliot Community Human Services ("Eliot") was originally founded in the 1950's as a child guidance center. In the 1970's the agency expanded its service delivery system to include community programming for individuals with severe and persistent mental illness. The agency continued to expand the scope of services provided to include residential and day services for individuals with mental illness as well as individuals with developmental disabilities. Since then, this non-profit organization has merged with several mental health organizations and continues to provide behavioral health and specialized services. In the Developmental Disability and Brain Injury division, the agency currently provides 24-hour Residential Supports, Individual Home Supports, Placement Supports, and Employment and Community Based Day Supports to adults with developmental disabilities based out of its new location on Hartwell Avenue in Lexington.

As a result of the agency's 2016 survey, Eliot was eligible and elected to complete, a self-assessment for the current licensing cycle, with DDS conducting a targeted review on 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 targeted review.

The survey identified a number of accomplishments on the part of the agency which resulted in positive individual outcomes. One area of strength was noted in the healthcare domain within the residential setting, which included adherence to medical protocols through staff training and familiarity with individuals' needs, as well as accurate data collection on individualized protocols as a means of communicating potential issues with health care providers. Additionally, all indicators rated under medication administration received a rating of met which reinforced the presence of essential oversight systems in healthcare. 

Another positive outcome was evident in the environmental domain, which revealed that homes were clean, accommodated the needs of individuals and reflected people's personal preferences and tastes. In all of the homes visited, environmental supports for privacy were in place, with requisite locks on bedroom doors and private meeting space for individuals to meet with friends, family or support staff. In addition, in one home surveyed, it was evident through House Meeting notes and staff and individual interview that respect for personal space and privacy was being encouraged, and in fact practiced, in the home. 

Eliot has succeeded in improving outcomes in the domain encompassing choice, independence and growth in the agency's residential settings. Individuals were observed to have choices in such things as their personal and household schedules, as well as what and where and with whom they would like to eat.  The agency has also focused its efforts on supporting and enhancing relationships with friends and family through facilitating communication via telephone or electronic means, as well as assisting in coordinating transportation to family visits and events. 

In the domain encompassing choice and growth, the agency has successfully integrated assistive technology and unique modifications into individuals' lives to maximize independence in the home environment. For example, many of the individuals utilized specialized kitchen utensils, electric toothbrushes and iPads to increase their independence in successfully accomplishing daily living skills with less reliance on staff support. In one household, staff had realized that individuals in that home were having difficulty utilizing a mop and bucket to clean the upstairs bedrooms without staff assistance; staff purchased a Swiffer so that the individuals could clean their rooms independent of physical assistance from staff.  

Findings generated from surveys of Eliot's day supports and employment services indicated that safeguard systems were effective across licensing domains, including personal and environmental safety, human rights, and respectful communication. Among the certification indicators applied to the agency's CBDS and employment services, staff were familiar and knowledgeable with the individuals' satisfaction with services and supports. Individuals with CBDS supports were supported to identify individual interests and develop activity options that reflect these interests. For example, some of the individuals surveyed honed knowledge of art and history by participating in volunteer opportunities at the Museum of Fine Arts in Boston, as well as the Minutemen heritage presentation. During the survey, it was also evident that CBDS staff had knowledge of individuals' interests in relationships and connected them with people in whom they expressed an interest.

While the agency has made strides toward positive changes, a need for further strengthening was identified in relation to certain organizational outcomes. Although the division had developed a strategic plan and an internal data collection system, there was scant evidence that the agency was analyzing the information gathered either internally or from external stakeholders to identify patterns and trends and formulate service improvement goals that would be incorporated and utilized in the strategic planning process.  As the data utilization and analysis were not present, it was difficult to ascertain the presence of a cohesive process outlining how the agency determines service improvement targets. 

With regard to licensing in the residential services, Eliot needs to enhance its systems to ensure that behavior modifying medication treatment plans include all required components, including data collection on target behaviors. Likewise, the agency needs to review its systems relative to funds management to ensure there is a funds management plan with the requisite training component when the agency has shared or delegated money management responsibility. Lastly, the agency needs to ensure its oversight systems are effective so that behavior modifying medication treatment plans are reviewed through the ISP process. 

In the certification realm, it was evident to surveyors that residential staff are familiar with the individuals' preferences and support needs within the residences. However, further assessment and exploration of each person's interests for cultural, social, recreational and spiritual needs in both the neighborhood and the larger community would be beneficial to individuals supported.

There were several areas requiring further attention identified in the agency's day services. Within both CBDS and employment services, the agency needs to develop a process for individuals to be able to provide feedback on direct staff or job coaches at the time of hire and on a sustained basis.  For CBDS, the agency needs to ensure that staff are knowledgeable about local community resources and that individuals are supported to use such resources to foster community integration. As the agency has relocated to a new site as of July 2017, it is encouraged to gather information about the local community and support individuals to participate in regular interactions at local stores, post offices or banks, as well as taking trips to the library and obtaining gym memberships as a way for them to become more connected to the community.  

Within Employment Supports, the agency needs to refine its process specific to skills and training needs assessment, as well as career planning and the development of job goals, while providing individuals with knowledge to manage entitlements. The agency needs to focus on cultivating individualized employment options to integrate individuals into the workforce and in careers of their choice, as well as ensure that once individuals become employed, they are aware of the employer's practices around employee benefits and performance evaluation.

As a result of the survey, within the Residential and Individual Home Supports service grouping, Eliot received a met rating in 94% of licensing indicators, inclusive of all critical indicators. The service also received a rating of met in 91% of certification indicators reviewed. As a result, the agency will receive a Two Year License and is certified for its Residential Services, Individual Home Supports and Placement Services. Within the Employment and Day Supports program, the agency met 96% of all licensing indicators, including all critical indicators, and met 57% of the certification indicators reviewed. As a result the agency will receive a Two Year License, and is certified with a Progress Report for its Employment and Day Supports programs and will need to submit a progress report in one year addressing the certification indicators that received a rating of not met.  Follow-up on the licensing indicators rated not met in both service groups will be conducted by the agency within 60 days of the Service Enhancement Meeting.

The following is a description of the agency's self-assessment process:
	
			

	


	

	Description of Self Assessment Process:
The scope of this survey was a targeted review and self-assessment of all licensing and certification indicators for the agency's Residential/Individual Home Supports and Employment and Day Supports programs. Sample size included at a minimum, one client per group home, one shared living, two ISS and 5-6 clients within day services, all selected randomly. The Department of Developmental Services (DDS) licensure and certification indicator guidelines were used as a tool; sources of information, method of measurement and criteria for met/not met from those guidelines directed the findings. When a given indicator was not applicable to the individual in sample, a substitute check within another individual's record for that program/service was reviewed whenever possible.  

In addition to the point in time audit for completing this Provider Self-Assessment Report, quality assurance monitoring systems and practices are in place to ensure that regulations, standards, guidelines and best practices are maintained. These quality assurance systems are in place to ensure that Eliot DD Services are in full compliance of all regulations and continually meet Licensing and Certification standards as set by the DDS as well as Eliot's expectations for excellence in the provision of services and inform continuous quality improvement initiatives. 
 
One method includes a monitoring system that dictates the utilization of the Licensing and Certification tools for program audits semi-annually for each program model by Division Director. To ensure all programs/services are accounted for and subject to review, the sample includes one client per group home, one shared living, two ISS and 5-6 clients within day services. The specific individuals who are chosen for review are selected randomly.  Any issues found within the sample would result in reviewing at least one other sample for the given indicator within the given program/service. 

Additional audits of this nature are conducted as indicated by various triggers or circumstance. Examples would include significant turnover or shortage in staffing,  tenure of leadership within the program, indication of issues with compliance with any regulations, standards, policy or protocol through internal and external auditing processes, investigations, complaints, individual, guardian  or stakeholder feedback, progress on ISP development and implementation, incidents or medication errors, etc. The scope and focus for non-routine audits would vary based triggers/circumstance and Leadership directive. Findings are reported to Agency Leadership and Quality Management Department. 

As a starting point for self-assessing and monitoring program status, Managers and Directors review staff shift reports, program calendar (including client appointments, program activities, etc.), service notes and communication logs and on call reports daily. Any issues or questions based on reviewed documentation and/or any observed staff/individual interactions with relation to policies, protocol and expectations for service delivery that indicate further action, training, or investigation will be addressed. For example, any change in client status such as a physical injury, illness or medication change that may affect self-preservation ability, managers would ensure an additional drill is completed and/or support plan modified to address any issues potentially impeding evacuation status. This would also be noted and questioned through internal incident reporting as standard follow up. Or change in medical status or medication would prompt a check that an update to EFS information occurred and was communicated to all. Medication changes would indicate that a check should be conducted to determine that all MAP and Agency policies were followed correctly. 
 
Additional monitoring is conducted quarterly by Program Managers to include more formal and structured review of required documentation or Emergency plans and protocols, community access, ratio sheets, weekly meetings including human rights / house meeting topics covered with individuals, safety components (emergency food, fire drill completion and evacuation times, first aid checklists), necessary postings, etc. are checked and a full facility safety checklist review conducted. These quarterly audits are reviewed with the staff at each site for necessary follow up, and shared with the Division Director.
 
Fire drills are reviewed to ensure that each individual has demonstrated ability to evacuate within 2.5 minutes from all means of egress within the facility under required conditions (i.e. asleep/ awake, exits utilized blocked/rotated), what, if any assistance was required, and if anyone was unable to evacuate, that appropriate procedures occurred including that self-preservation status is identified and reported to all applicable parties, and that documentation matches e.g. Safety evacuation plans, EFS, ISP etc. which are all reviewed. 

Community access is reviewed to ensure that the frequency, type and staff support with engaging individual's participation in the community and activity is consistent with individual's needs, interests and personal preferences and Agency expectations.  The same procedure is conducted to assess physical activity/exercise opportunities and support  provided. 

Meeting notes are reviewed to ensure meetings are occurring and utilized to educate and involve individuals and to obtain feedback on services provided, preferences, etc. Typical agenda would support such things as reviewing a human rights subject for discussion, individual's preferences discussed, satisfaction with program/household/staff expectations and actions etc., conflict resolution as needed and establishing/reviewing program expectations, chores, activity and meal planning as applicable. 

Facility safety checklist is completed to inform all aspects of facility monitoring to include water temperature, required posted information (e.g. DDPC, Complaint forms, Human rights info including officer, etc.), means of egress are marked and freely accessible, program is clean and all items are in working order, all storage is maintained accordingly, required supplies are present (batteries, flashlights, first aid, universal precautions supplies, adequate emergency food supply, etc.), all required inspections have been made, fire extinguishers tagged, handrails, walkway,etc are clear, equipment and appliances are functioning, electrical outlets not overloaded,  to ensure that the facility meets all health, safety, zoning, codes and regulation. Any issues are immediately rectified or reported. Checking that EFS and safety plans are in place and up to date is included in this process.
 
All documentation including communication log is reviewed to ensure staff efforts are consistent with meeting individual's goals, needs and preferences and that individual choice, control, rights and dignity are upheld in all interactions. 

Individuals' financial logs are reviewed to ensure that they are maintained within each residential site and that a training plan is developed and implemented consistently to support increased skills and practices with money management. All expenditures are checked to ensure that all money is accurately accounted for, balance is correct and that expenditures were consistent with individual's preferences and to their direct benefit.

Eliot is committed to staff development and understands that an important feature of quality programming starts with staff training. Eliot has an agency-wide database system (Ultipro) that tracks all required and optional staff trainings. Reports are regularly generated to inform supervisors and Division Director of staff training needs to ensure that all staff are up-to-date with required trainings.

For new hire employees, training consists of a 5-day orientation training in which they must demonstrate competency on performance feedback checklists on managing each individual's implementation of all of their ISP objectives, medical needs and challenging behaviors as well as training on group engagement and management when working with individuals. Day to day responsibilities, overnight responsibilities and case management training are all completed during this onsite training period as well. Beginning on Day 3 of new hire orientation and continued onto the 2nd week of onsite orientation, Division specific polices are reviewed with new hires as well as onsite program protocols. Program Managers have the responsibility to ensure that staff have been trained and documentation occurs via an orientation checklist that is keep in the staff program personnel file.  On-going guidance, support, direction and assessment of staff's skills and job performance in all aspects of service delivery is provided by feedback from observation of interactions, ISP implementation, outcomes, medication administration (as applicable), documentation review and supervision.
 
A Facility Manager is assigned to each site and work with the Manager/designee to control the timeliness and quality of maintenance performed. Facility managers and are all knowledgeable of health and safety codes, regulations and licensing requirements and work with program staff to ensure continually compliance as well as to maintain Eliot's standards for cleanliness and commitment to individuals. Supervisors submit requests and facility staff determine the priority order and the timeliness of response to the problem. There is also maintenance on call 24/7 for all facilities in the case of an immediate need or emergency.  Maintenance also works with local town departments to ensure that annual inspections are kept up to date and any needed follow up is completed. 

An Eliot RN is assigned to programs to provide support and education to all aspects of individual's' medical/dental needs. Working with the Program manager, staff, individual's and guardians, they ensure that all routine screenings and exams are occurring as required, and that follow up care is obtained and specialists are seen as referred. They will help ensure that individuals and guardians make informed choices regarding recommended treatment or support and will work with individuals that are reluctant to attend or engage in a recommended care. The nurse oversees all training related to individualized needs and protocols and works with the training department to ensure comprehensive and effective trainings occur to ensure that staff are competent to address individual's routine and acute care needs. This is reinforced by nurse review of program practices and responses to individuals on an ongoing basis. The nurse serves as a consultant to Eliot staff and as needed to act as a liaison to providers to help coordinate care.  An Eliot RN / MAP consultant oversees medication administration at the residences in conjunction with MAP trained staff, and there is a nurse on call for any emergency medical needs at all times. Staff members administering medications have received MAP training and their MAP certificates are available in the medication administration location. At the CBDS program, there are MAP certified staff but currently no clients who receive medications.
   
In addition to an Agency Strategic Plan, The DD division has their own service improvement goals and initiatives. Workflow and program practices, policy and procedures are constantly examined, adjusted and evaluated in response to data and feedback. Sources of feedback include: Annual satisfaction surveys are provided to individual's, parents/guardians, staff, and outside providers to assess satisfaction with services, parent advisory and Family citizen advisory group, CARF findings, Training feedback, Client outcomes, Incident reports and Program audits (internal and external).



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
67/71
4/71
    Residential Services
    ABI-MFP Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
76/81
5/81
94%
2 Year License
# indicators for 60 Day Follow-up
5
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
41/42
1/42
    Community Based Day Services
    Employment Support Services

Critical Indicators
7/7
0/7
Total
50/52
2/52
96%
2 Year License
# indicators for 60 Day Follow-up
2
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L48
The agency has an effective Human Rights Committee.
Nurse and Lawyer composition missing
Offering Skype or another video conferencing method as a way to attract missing composition.


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L63
Medication treatment plans are in written format with required components.
For three of the eight individuals reviewed, medication treatment plans did not include several required components.  The agency needs to ensure that medication treatment plans define behaviors in observable terms, and that baseline and ongoing data collection occurs for each of these defined behaviors.  Plans also need to include criteria for evaluating the effectiveness of the prescribed medication, with a focus not only on when a medication may be modified or discontinued due to ineffectiveness, but also criteria for the reduction or elimination of a medication based on positive outcomes.

 L64
Medication treatment plans are reviewed by the required groups.
For four of the eight individuals reviewed, medication treatment plans had not been included in the individual's ISP.  The agency needs to ensure that medication treatment plans are included in the ISP.

 L67
There is a written plan in place accompanied by a training plan when the agency has shared or delegated money management responsibility.
For five of the seven individuals surveyed, money management plans did not include several required components.  When the agency has shared or delegated money management responsibilities, the agency needs to ensure that teaching plans are in place to increase the individual's skills and abilities in the management of his or her finances.  Management plans also need to be descriptive of the agencies role in the management of funds, the type of assistance provided to the individual, a general description of how funds are spent, where funds are stored, and how funds can be accessed by the individual.  If individuals are capable of holding any portion of their funds, management plans or financial assessments also need to specify the dollar amount.

Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
Required assessments being entered into HCSIS for ISP preparation had issues with submission timelines
Due to staff role changes, more training on how to access HCSIS and immediate authorization for HCSIS access is needed.  Although, training were conducted in 2016 and 2017, staff changes occurred and the upkeep in meeting timelines became inconsistent.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For two out of the six individuals surveyed, the agency had not submitted the required assessments in preparation for the ISP by the required due date. The agency needs to ensure all required assessments are completed and submitted at least 15 days prior to the ISP.



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 0/4
Provider 2/2
2/6
4/6
Residential and Individual Home Supports
DDS 71/76
Provider 13/13
84/89
5/89
ABI-MFP Residential Services
DDS 17/19
Provider 3/3
20/22
-1/22
Individual Home Supports
DDS 18/19
Provider 4/4
22/23
-3/23
Placement Services
DDS 19/19
Provider 3/3
22/22
-3/22
Residential Services
DDS 17/19
Provider 3/3
20/22
-1/22
Total
86/95
9/95
91%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 0/4
Provider 2/2
2/6
4/6
Employment and Day Supports
DDS 17/31
Provider 5/5
22/36
14/36
Community Based Day Services
DDS 11/13
Provider 1/1
12/14
1/14
Employment Support Services
DDS 6/18
Provider 4/4
10/22
8/22
Total
24/42
18/42
57%
Certified with Progress Report
Planning and Quality Management Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C2
The provider analyzes information gathered from all sources and identifies patterns and trends.
Although the agency had collected data with respect to program quality, it had not analyzed the information in order to identified trends and patterns to improve service delivery. The agency needs to ensure that information gathered from all sources is analyzed in order to identify patterns and trends within the organization.

 C4
The provider receives and utilizes input received from DDS and other stakeholders to inform service improvement efforts.
There is no evidence that input received from internal systems and external stakeholders is utilized to improve service delivery efforts.  The agency needs to ensure that once data is collected and analyzed, service improvement efforts are made in response to this feedback in a timely manner.

 C5
The provider has a process to measure progress towards achieving service improvement goals.
While the agency had developed a strategic plan, service improvement goals had not been formulated.  The provider needs to establish quantifiable targets against which it can measure its progress in reaching its desired goals and develop a process for measuring and monitoring its progress.
 C6
The provider has mechanisms to plan for future directions in service delivery and implements strategies to actualize these plans.
Although a strategic plan has been developed and some identified areas are being addressed, it lacks measurable goals and implementation strategies.  The agency needs to identify mechanisms by which sufficient information is collected and strategies are developed that outlines its vision for the future direction of the agency.

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 three individuals surveyed, there was insufficient evidence to indicate that the individuals had been supported to explore, discover and participate in integrated cultural, social, recreational and spiritual activities on a consistent and sustained basis.  The agency needs to ensure that individuals are supported in these ways, and that efforts are made to not only evaluate interest in past areas of activity, but that individuals are also exposed to new areas that may not have been explored prior to the acquisition of their brain injury.

 C17
Community activities are based on the individual's preferences and interests.
For two of three individuals surveyed, there was insufficient evidence to indicate that the individuals were offered activities that were in line with their preferences and interests.  The agency needs to ensure that once the preferences and interests of individuals are known, opportunities to engage in individualized community based activities in line with these interests are offered.  Strategies should be developed and implemented geared to maximizing involvement, as well as overcoming any obstacles to engagement.

Individual Home Supports- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire / time of the match and on an ongoing basis on the performance/actions of staff / care providers that support them.
For one of the individuals, there was no evidence that the individual was provided the opportunity to give feedback on the staff that supports him, either at time of hire or in an ongoing manner .  The agency needs to ensure that individuals are afforded the opportunity to provide feedback on the staff who support them.
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 three of the six individuals, there was little evidence they received support to explore, discover and connect with their individualized interest for cultural, social, recreational and spiritual activities. The agency needs to ensure that each individual is fully assessed to identify possible interests on an individualized basis, that they are supported to explore those interests utilizing a variety of means, and the exploration includes the identification of new interests not currently known by the individual.
 C17
Community activities are based on the individual's preferences and interests.
For three of the six individuals, there was little evidence that the agency had been providing frequent opportunities for individuals  to engage in newly acquired community interests and activities, nor did the agency have clearly articulated strategies or plans developed to do so. The agency needs to ensure that individuals are provided with frequent opportunities to engage in community activities that are in line with the individual's preferences and interests.  
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire / time of the match and on an ongoing basis on the performance/actions of staff / care providers that support them.
Two out of three individuals had not been given the opportunity to give feedback on the support staff who work with them. The agency needs to ensure that individuals are afforded the opportunity to give feedback on staff who support them both at the time of new hire and in an ongoing manner.
 C46
Staff (Home Providers) support individuals to learn about and use generic community resources.
Three out of three individuals lacked education and use of generic community resources. Individuals and staff were not knowledgeable about resources close by the new day services site, rather, utilizing places they in which they were already familiar). The agency needs to ensure that staff are knowledgeable about local community resources and that individuals are supported to use such resources for regular integrated engagement.
Employment Support Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire / time of the match and on an ongoing basis on the performance/actions of staff / care providers that support them.
One out of three individuals had not been given the opportunity to give feedback on the support staff/job coach, who work with them. The agency needs to ensure that individuals are afforded the opportunity to give feedback on staff who support them both at the time of new hire and in an ongoing manner.
 C23
Staff utilize a variety of methods to assess an individual's skills, interests, career goals and training and support needs in employment.
For one out of two individuals, there was no evidence of this person's job skills and training needs having been thoroughly assessed using a variety of methods. The agency needs to ensure that individuals' are assessed with a view to their overall job skills including proficiencies relevant to their field of interest and identifying areas of skills training need. 
 C24
There is a plan developed to identify job goals and support needs.
For two out of two individuals, career plans lacked detail . The interest inventory section of plans captured each person's preferences and areas of interest, but plans did not map out what next steps would need to be taken and what would need to be in place in order for each person to be successfully matched with community employment in the future.  The agency needs to ensure that detailed career plans are in place for all individuals. Such plans should identify job goals and individualized support needs so that job placement and career development is well thought out and person-centered, for example, including identifying environments where a person could be most successful rather than relying solely on in-house and enclave opportunities. 
 C25
Staff assist individuals to work on skill development for job attainment and success.
For both individuals, skill development for job attainment and success was limited to the skills necessary to maintain in-house work, but not expanded upon further to encompass skills needed for community based employment in other environments . The agency needs to ensure that, through well- developed employment planning mechanisms, individuals are supported to obtain competitive employment. Once areas of employment interest and individual strength and support areas have been identified, the agency needs to develop and implement plans for each person to develop the skills and have available the supports they need which will lead to community based employment acquisition and retention.
 C26
Career planning includes an analysis of how an individual's entitlements can be managed in a way that allows them to work successfully in the community.
For both individuals, the agency had not completed or facilitated an analysis of each person's entitlements so that the impact of current and future earnings could be evaluated and successfully managed. The agency needs to ensure that benefits analysis is a part of each person's career planning process and that impact is communicated to the individual and their family if applicable.
 C28
Staff maintain and develop relationships with local businesses in order to facilitate job development opportunities.
Since moving to a new employment and day services location in July 2017, the agency has not demonstrated a consistent and sustained effort to develop new relationships with businesses in the surrounding area with a view to those businesses hiring individuals. The agency needs to facilitate a variety of networking opportunities so that relationships may be fostered with a view to businesses then hiring individuals. 
 C29
Individuals are supported to obtain employment that matches their skills and interests.
For one of two individuals, there was a lack of an ongoing effort to support this person to find individualized competitive employment in his area of interest. The agency needs to ensure that continuous efforts are being made for interested individuals to obtain employment, for example, following up on job applications, supporting individuals to apply for and interview for positions, exploring a wide array of options for employment and revisiting available options over time.
 C30
Individuals are supported to work in integrated job settings.
For one of the three individuals surveyed, the individual did not have regular contact or social interactions with co-workers who are not disabled. The agency needs to ensure that they support individuals to obtain positions of employment in integrated settings where there is opportunity for individuals to have regular contact and social interaction with non-disabled co-workers, for example, socializing at break time or lunch time. 
 C33
Employee benefits and rights are clearly explained to the individual.
For one of the two individuals surveyed, there was no information available outlining rights and benefits (for example paid time off, union membership, breaks and meal times) nor evidence of employee benefits and rights having been presented to the individual. The agency needs to ensure that employee benefits and rights have been presented to the individual in a way to enhance understanding and that there is information available that outlines benefits and rights. 
 C34
The agency provides the optimal level of support to promote success with a specific plan for minimizing supports.
For two of the three individuals surveyed, there was no evidence of a clear plan for fading supports. For two of the three individuals surveyed, there was no plan to for minimizing level of supports needed. The agency must ensure that there is a well thought out plan for fading job supports to the minimal but sufficient amount of support needed. The agency needs to ensure that assessment of individuals' performance is done routinely with discussion of the plan for reduction of supports over time. 
 C35
Individuals are given feedback on job performance by their employer.
For one of the three individuals surveyed, there was no evidence of individuals being given feedback on their job performance on a schedule commensurate with other employees. The agency needs to ensure that they maintain ongoing contact with the employer regarding issues that arise and performance evaluation results, and supporters utilize this information to assist the individual to improve job performance. 
 C50
Individuals are supported to understand and become a part of the culture of the workplace (including workplace social activities and events).
For two of the three individuals surveyed, there was no evidence of being supported to understand and become part of the culture of the workplace, including workplace social activities and events. The agency needs to ensure individuals are encouraged and given opportunities to become part of the workplace culture inclusive of social events and activities. 



	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: ELIOT COMMUNITY HUMAN SERVICES

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
8/8
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Not 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
 L5
Safety Plan
L
DDS
1/2
1/1
1/1
1/1
4/5
Met
(80.0 %)

 L6
Evacuation
L
DDS
2/2
1/1
1/1
1/1
5/5
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
2/2
1/1
1/1
1/1
5/5
Met

 L12
Smoke detectors
L
DDS
1/2
1/1
1/1
1/1
4/5
Met
(80.0 %)

 L13
Clean location
L
DDS
2/2
1/1
1/1
1/1
5/5
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
2/2
1/1
2/2
5/5
Met
 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
6/6
3/3
9/9
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
6/6
2/2
1/1
3/3
12/12
Met
 L50
Respectful Comm.
L
DDS
2/2
1/1
1/1
1/1
5/5
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
6/6
2/2
1/1
3/3
12/12
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
2/2
1/1
1/1
1/1
5/5
Met
 L56
Restrictive practices
I
DDS
3/3
1/1
4/4
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
2/5
3/3
5/8
Not Met
(62.50 %)
 L64
Med. treatment plan rev.
I
DDS
3/5
1/3
4/8
Not Met
(50.0 %)
 L67
Money mgmt. plan
I
DDS
1/5
1/2
2/7
Not Met
(28.57 %)
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
-
Met
 L69
Expenditure tracking
I
DDS
5/5
2/2
7/7
Met
 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
 L80
Symptoms of illness
L 
Provider
-
-
-
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
-
-
-
Met

 L82
Medication admin.
L
DDS
2/2
1/1
3/3
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
-
-
-
Not 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
6/6
2/2
1/1
3/3
12/12
Met
#Std. Met/# 70 Indicator
67/71
Total Score
76/81
93.83%

	
	

	
	
	
	
	
	
	
	

	Employment and Day Supports:

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I 
Provider
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
Met

 L6
Evacuation
L
DDS
1/1
1/1
Met
 L7
Fire Drills
L 
Provider
-
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
Met

 L11
Required inspections
L
DDS
1/1
1/1
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
Met

 L13
Clean location
L
DDS
1/1
1/1
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
 L20
Exit doors
L 
Provider
-
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
-
Met
 L22
Well-maintained appliances
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
 L37
Prompt treatment
I 
Provider
-
-
-
Met

 L38
Physician's orders
I
DDS
1/1
1/1
Met
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met
 L49
Informed of human rights
I
DDS
3/3
3/3
6/6
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
2/2
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
3/3
3/3
6/6
Met
 L54
Privacy
L
DDS
1/1
1/1
2/2
Met
 L55
Informed consent
I 
Provider
-
-
-
Met
 L56
Restrictive practices
I 
Provider
-
-
-
Met
 L72
DOL requirements
I 
Provider
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
Met

 L82
Medication admin.
L
DDS
1/1
1/1
Met
 L85
Supervision 
L 
Provider
-
-
-
Met
 L86
Required assessments
I
DDS
1/3
3/3
4/6
Not Met
(66.67 %)
 L87
Support strategies
I
DDS
1/2
3/3
4/5
Met
(80.0 %)
 L88
Strategies implemented
I
DDS
2/2
3/3
5/5
Met
 L91
Incident management
L 
Provider
-
-
-
Met
#Std. Met/# 42 Indicator
41/42
Total Score
50/52
96.15%

	
	

	
	
	
	
	
	
	
	

	
	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
DDS
0/1
Not Met (0 %)
 C3
Service satisfaction
Provider
-
Met
 C4
Utilizes input from stakeholders
DDS
0/1
Not Met (0 %)
 C5
Measure progress
DDS
0/1
Not Met (0 %)
 C6
Future directions planning
DDS
0/1
Not Met (0 %)


	
	
	
	
	
	
	
	

	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
1/3
Not Met (33.33 %)
 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
Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
1/3
Not Met (33.33 %)
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
3/3
Met
 C37
Interpersonal skills for work
DDS
3/3
Met
 C40
Community involvement interest
DDS
3/3
Met
 C41
Activities participation
DDS
3/3
Met
 C42
Connection to others
DDS
3/3
Met
 C43
Maintain & enhance relationship
DDS
3/3
Met
 C44
Job exploration
DDS
2/2
Met
 C45
Revisit decisions
DDS
3/3
Met
 C46
Use of generic resources
DDS
0/3
Not Met (0 %)
 C47
Transportation to/ from community
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
Employment Support Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
2/3
Not Met (66.67 %)
 C8
Family/guardian communication
Provider
-
Met
 C22
Explore job interests
DDS
2/2
Met
 C23
Assess skills & training needs
DDS
1/2
Not Met (50.0 %)
 C24
Job goals & support needs plan
DDS
0/2
Not Met (0 %)
 C25
Skill development
DDS
0/2
Not Met (0 %)
 C26
Benefits analysis
DDS
0/2
Not Met (0 %)
 C27
Job benefit education
DDS
3/3
Met
 C28
Relationships w/businesses
DDS
0/1
Not Met (0 %)
 C29
Support to obtain employment
DDS
1/2
Not Met (50.0 %)
 C30
Work in integrated settings
DDS
2/3
Not Met (66.67 %)
 C31
Job accommodations
DDS
3/3
Met
 C32
At least minimum wages earned
Provider
-
Met
 C33
Employee benefits explained
DDS
1/2
Not Met (50.0 %)
 C34
Support to promote success
DDS
1/3
Not Met (33.33 %)
 C35
Feedback on job performance
DDS
2/3
Not Met (66.67 %)
 C36
Supports to enhance retention
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C50
Involvement/ part of the Workplace culture
DDS
1/3
Not Met (33.33 %)
 C51
Ongoing satisfaction with services/ supports
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
1/2
Not Met (50.0 %)
 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
1/1
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
 C21
Coordinate outreach
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
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
1/1
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/1
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
1/1
Met
 C12
Intimacy
DDS
1/1
Met
 C13
Skills to maximize independence 
DDS
1/1
Met
 C14
Choices in routines & schedules
DDS
1/1
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
1/1
Met
 C17
Community activities
DDS
1/1
Met
 C18
Purchase personal belongings
DDS
1/1
Met
 C19
Knowledgeable decisions
DDS
1/1
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
1/1
Met
 C47
Transportation to/ from community
DDS
1/1
Met
 C48
Neighborhood connections
DDS
1/1
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
1/1
Met
 C52
Leisure activities and free-time choices /control
DDS
1/1
Met
 C53
Food/ dining choices
DDS
1/1
Met
 C54
Assistive technology
DDS
1/1
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
6/6
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
6/6
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
6/6
Met
 C12
Intimacy
DDS
6/6
Met
 C13
Skills to maximize independence 
DDS
6/6
Met
 C14
Choices in routines & schedules
DDS
6/6
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
3/6
Not Met (50.0 %)
 C17
Community activities
DDS
3/6
Not Met (50.0 %)
 C18
Purchase personal belongings
DDS
6/6
Met
 C19
Knowledgeable decisions
DDS
6/6
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
6/6
Met
 C47
Transportation to/ from community
DDS
6/6
Met
 C48
Neighborhood connections
DDS
6/6
Met
 C49
Physical setting is consistent 
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
6/6
Met
 C52
Leisure activities and free-time choices /control
DDS
6/6
Met
 C53
Food/ dining choices
DDS
6/6
Met
 C54
Assistive technology
DDS
6/6
Met
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