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	Provider
GANDARA MENTAL HEALTH
Review Dates
2/6/2018 - 2/9/2018
Service Enhancement 
Meeting Date
2/23/2018
Survey Team
Elsa Adorno (TL)
Janina Millet
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
4 location(s) 6 audit (s) 
Full Review
65 / 83 Defer Licensure    
41 / 50 Certified    
Residential Services
1 location(s) 3 audit (s) 
Full Review
18 / 22
Placement Services
3 location(s) 3 audit (s) 
Full Review
19 / 22
Planning and Quality Management
Full Review
4 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	Gandara Mental Health Center, Inc. is a nonprofit, multicultural organization that provides a wide range of support services in the Springfield and the Pioneer Valley area.  Gandara was established in 1977 to provide culturally appropriate mental health services to an underserved Hispanic population and other diverse populations in Western Massachusetts.  The agency provides services which include residential, mental health, substance abuse and prevention services for children, adults and families.  Funding is provided through various state agencies, including the Department(s) of Developmental Services (DDS), Mental Health, Public Health and Children and Family Services.  At present, Gandara supports twelve individuals who receive funding through DDS and receive either 24-hour Residential Supports or Placement Services.

Since the last review, in December 2015, the agency developed a strategic plan that covered 2016-2019.  The plan included initiatives that focused on agency policies and program specific enhancements at the organizational level.  In December 2017 the agency increased its nursing department for adult services by adding a full-time RN to oversee aspects of medication administration, health care supports, and training.  The agency also targeted improving its quality management system through various action steps.  This included the creation of a director of operations position responsible for oversight in compliance with service standards, human resources and the maintenance department. The agency increased the number of residential program directors from one to two positions to strengthen the administration and oversight of the two DDS residential service types provided by the agency; residential supports and placement services.  The agency also increased its provision of services to individuals through the addition of a clinical consultant.

A number of the positive findings identified during the review resulted from the agency's consistent promotion of cultural competencies.  This was demonstrated throughout its DDS services. The agency paid close attention to individuals' values, beliefs and unique customs to ensure that each person had opportunity to express his/her cultural identity.  The agency specifically hired a culturally diverse workforce, and assigned staff to individuals who spoke the same primary language.  The agency also translated important documents, such as human rights materials, glucose testing information and foot care for diabetics, into Spanish. The translation of documents provided individuals with a clearer understanding of the information.

Gandara's system for ensuring the ongoing environmental safety of individuals was found to be strength of the agency.  An electronic safety checklist was used by the director of operations when conducting regular reviews to ensure environmental standards and requirements were met.  Findings noted that a number of the environmental safety items subject to review were successfully addressed by the agency in this manner, e.g. evacuation strategies were detailed in approved safety plans, fire drills were conducted regularly, and hot water temperatures tested within acceptable ranges.   Similarly, procedures were in place to track the required annual inspections. Through these efforts, items such as alarm systems and other safety equipment were noted to be monitored, inspected and found to be operational.  

In areas subject to certification for both 24-hour residential homes and shared living settings, the agency demonstrated strength in supporting individuals to exercise choice and control in various aspects of their lives.  Survey findings established that people were supported in their preferences for household tasks and daily routines, making food and meal time choices, as well as how to spend their free time. The agency supported people to develop skills to maximize independence in such areas as cooking, personal care and laundry.

Among other positive findings in the areas subject to certification, Gandara supported individuals to maintain relationships with their families, and communicated regularly with guardians and families regarding individuals' well-being.  The agency used various methods of communication, such as Facetime, emails and the telephone, to share information with families and guardians, and communication occurred at the frequency each family/guardian preferred.  There was also evidence that the agency encouraged and welcomed family visits and assisted individuals in visiting family on holidays through providing transportation and staffing support when needed.

In addition to the positive findings noted above, results of the licensing and certification review identified aspects of the agency's services where its oversight systems were not wholly effective.  In the area of healthcare Gandara will need to ensure medication is administered in accordance with MAP procedures, individuals are supported to make and keep recommended appointments with health care specialists, and individuals receive annual physical and dental exams, as well as other health care screenings in accordance with age and gender.  The agency also needs to better support people to follow special dietary requirements. In the area of human rights, environmental restrictions need to be approved through the ISP and reviewed by the human rights committee.  Attention is also needed to ensure requirements for medication treatment plans are met, data is collected when behavior plans are implemented, and timely human rights committee review of physical restraints.  Individuals' personal safety should be augmented by additional measures taken to train them to report alleged abuse, and fully document health-related information in emergency fact sheets. Strengthened oversight is also needed for ISP goal implementation and to ensure timely submission of support strategies.  Finally, the agency needs to take steps to strengthen its supervision and staff development practices, including documentation of monthly visits to home providers and training provided to staff in behavior plans, restrictive interventions and other unique needs of individuals.

There were also areas needing improvement identified in certification areas.  In 24-hour residential services, individuals need to be effectively supported to contribute to personalizing common areas of their homes.  The agency will also need to better support individuals to explore and pursue integrated community activities consistent with their interests.  In shared living arrangements, Gandara should identify where assistive technology might be used to maximize individuals' independence, and pursue proactive strategies to assist individuals in the area of human sexuality and intimacy.  Lastly, the agency needs to strengthen its methods of analyzing data and information on patterns and trends to ensure that needs for service improvement can be readily identified across all service types and settings.

As a result of the current review, Gandara's licensing level will be deferred, pending results of follow-up conducted by OQE within sixty days on all licensing indicators that received a rating of Not Met. The agency has received a Two-year Certification for its Residential and Individual Home Supports services.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
56/73
17/73
    Residential Services
    Placement Services

Critical Indicators
7/8
1/8
Total
65/83
18/83
78%
Defer Licensure
# indicators for 60 Day Follow-up
18
	
			
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L66
All restraints are reviewed by the Human Rights Committee.
The agency needs to ensure that all restraint reports are submitted to the human rights committee for review within the required timelines.  Each restraint report must be reviewed by the HRC within 120 calendar days of the event


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L1
Individuals have been trained and guardians are provided with information in how to report alleged abuse/neglect.
Individuals must be informed on how to file a complaint with DPPC, if they have reason to believe that there is mistreatment, abuse or neglect occurring. 
 L8
Emergency fact sheets are current and accurate and available on site.
The agency needs to ensure that the Emergency Fact Sheets are current and accurate, including current diagnoses, health conditions and medication needs as well as information on the individual's general capabilities and likely response to search efforts, among others.
 L10
The provider implements interventions to reduce risk for individuals whose behaviors may pose a risk to themselves or others.  
The agency needs to ensure that where individuals exhibit behaviors that pose risk to themselves or others that strategies to maintain the person's safety are documented and staffs are trained in the implementation of those strategies.   
 L33
 Individuals receive an annual physical exam. 
The agency needs to support individuals to receive annual physical exams.
 L34
Individuals receive an annual dental exam. 
The agency needs to support individuals to receive annual dental exams.  
 L36
Recommended tests and appointments with specialists are made and kept. 
The agency needs to ensure that recommended specialty referrals are made and that appointments are kept.  This includes both initial appointments and ongoing follow up. 
 L39
Special dietary requirements are followed. 
The agency needs to ensure that recommended specialized diets are being followed and that staff are training and knowledgeable in providing needed supports.  

 L46
 All prescription medications are administered according to the written order of a practitioner and are properly documented on a Medication Treatment Chart. 
Three out of six individuals who were administered medication by agency staff, it was found that there MAP policies and procedures were not consistently followed.  When individuals require support in taking their medications, the agency needs to ensure that all medications are administered in accordance with MAP policies and procedures. 
 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.
When restrictions on personal rights are necessary in order to protect the health or safety of an individual, the need for the restriction must be part of a written plan that outlines the rationale. The plan needs to be incorporated into the individual's ISP and receive review by the agency's human rights committee. There also needs to be a plan in place to mitigate the impact of the restriction on individuals for whom the restriction is not intended.
 L60
Data are consistently maintained and used to determine the efficacy of behavioral interventions.
Data collection for target behaviors was not occurring in a consistent and reliable manner. There were instances where target behaviors were not clearly defined or tracked at all. The agency needs to ensure that data collection of target behaviors and interventions are tracked and utilized to assess the efficacy of intervention strategies.
 L63
Medication treatment plans are in written format with required components.
When medications are administered to control or modify behaviors, the agency needs to ensure that a medication treatment plan is developed that contains all of the required components. Additionally, target behaviors need to be defined in clear, observable terms so that data can be collected on the behaviors to direct the clinical course of the medication.
 L64
Medication treatment plans are reviewed by the required groups.
When medications are administered to control or modify behaviors, or to calm or relax the individual during medical treatment, the agency needs to ensure that the medication treatment plan is clearly identified within the ISP.
 L77
The agency assures that staff / care providers are familiar with and trained to support the unique needs of individuals.
Staff must be knowledgeable of the unique aspects and support needs of the individual. These represent broad topics of consideration for supporters when assisting the individual such as diabetes, and lactose intolerance among others. Staff must be able to incorporate knowledge of these unique needs into everyday practices for the individual.
 L85
The agency provides ongoing supervision, oversight and staff development.
Agency oversight of residential and placement service locations was not adequate to ensure that individuals' basic health supports were provided or that residential staff were adequately trained.  It was found that healthcare follow-up had not occurred in accordance with physician recommendations, and that some healthcare screenings had not been addressed for individuals. Medications were not administered in accordance with MAP for all three individuals involved in the residential audit. There was no evidence that staff were trained in the behavior plans and restrictive interventions employed in the residential location. Additionally, review of agency documentation of monthly visits and meetings with home providers showed that this oversight was not occurring monthly as required by DDS regulations. 

The agency needs to strengthen its oversight and supervision of the services and supports it provides to individuals receiving residential and placement services. This must include attention to all MAP requirements for administering medications; healthcare follow-up for individuals, ensuring that healthcare screenings are done in accordance with individuals' age and gender, and that follow-up appointments occur as ordered by physicians; The agency must take steps to ensure that all staff receive timely training in the behavior plans and restrictive interventions implemented across residential locations by conducting frequency and regular oversight of these training requirements. Lastly, the agency must ensure that its representatives are conducting home visits with home providers and individuals receiving placement services on a monthly basis as well as ensure that agency personnel are supervising the provision and coordination of healthcare services for individuals.     
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
The agency needs to ensure that the submission of required assessments occurs within 15 days of the ISP meeting date. 
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
The agency needs to ensure that the submission of Provider Support Strategies occurs within 15 days of the ISP meeting date. 
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
The agency needs to ensure that ISP goals are being implemented as designed and that documentation is maintained on the individual's current progress towards accomplishing the goal. 

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
4/6
2/6
Residential and Individual Home Supports
37/44
7/44
Placement Services
19/22
3/22
Residential Services
18/22
4/22
TOTAL
41/50
9/50
82%
Certified
Planning and Quality Management Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C1
The provider collects data regarding program quality including but not limited to incidents, investigations, restraints, and medication occurrences.
Gandara needs to improve its internal evaluation process in order to collect data and information on DDS service quality across service models and areas of support to individuals. Further, it needs to develop effective methods of evaluating proficiency in implementing healthcare supports, medication administration procedures (MAP).  
 C2
The provider analyzes information gathered from all sources and identifies patterns and trends.
The organization needs to develop its capacity to analyze service quality across all aspects of service delivery, but most importantly on the effectiveness of supports directed at people's health and well-being. Information on service quality must be gathered and analyzed for each unique service model in a manner that pinpoints need for service improvement. For example, this might result in identified need for further training and staff development, or strengthened oversight by management or by staff with specific roles and expertise in health, safety or clinical domains.
Placement Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C9
Staff (Home Providers) act as bridge builders and provide opportunities to develop, and/or increase personal relationships and social contacts.
There was no planned effort made by staff to assist the individuals to develop personal relationships on a regular and frequent basis. The agency needs to ensure that the home providers have knowledge of individual's interests in friendships and have a plan to consistently support individuals with opportunities to develop and increase social contacts. 
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
It was found that supports in the area of human sexuality and intimacy had not been fully assessed or addressed. The agency needs to develop the capacity to take proactive measures to assess, educate, and support individuals in the areas of human sexuality and intimate relationships.  The agency needs to provide training opportunities to support staff in this area as well.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
There was no evidence that consideration had been given to determining whether assistive technology or other adaptations might benefit the individual in placement services to maximize independence. The agency needs to develop a process to assess, identify, and utilize any forms of assistive technology that would allow individuals to gain greater independence.
Residential Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C9
Staff (Home Providers) act as bridge builders and provide opportunities to develop, and/or increase personal relationships and social contacts.
There was no planned effort made by staff to assist the individuals to develop personal relationships on a regular and frequent basis. The agency needs to ensure that the staff have knowledge of individual's interests in friendships and have a plan to consistently support individuals with opportunities to develop and increase social contacts. 
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
There was no evidence of personalization in common areas of the home. The agency need to ensure that in addition to supporting individuals to personalize and decorate their bedrooms, individuals are encouraged and supported to personalize common areas of their homes according to their personal tastes and interests.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
Survey finding showed that for the individual in the residential survey sample had not been supported to explore or develop interests in integrated community-based activities that were consistent with their cultural, recreational, social, and spiritual interests. The agency needs to support the individual to explore their interests in these areas and participate in community-based activities related to these interests on a consistent and sustained basis.
 C17
Community activities are based on the individual's preferences and interests.
There was no evidence that individuals were supported to participate in integrated community activities that reflected their personal interests. The agency needs to ensure that there are strategies to identify individual's interests in community-related activities and ensure that individuals are provided regular opportunities to participate in integrated community activities that promote community involvement.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: GANDARA MENTAL HEALTH

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
4/4
Met
 L3
Immediate Action
7/7
Met
 L4
Action taken
4/4
Met
 L48
HRC
1/1
Met
 L65
Restraint report submit
6/7
Met(85.71 % )
 L66
HRC restraint review
4/6
Not Met(66.67 % )
 L74
Screen employees
4/4
Met
 L75
Qualified staff
2/2
Met
 L76
Track trainings
4/4
Met
 L83
HR training
4/4
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
1/3
3/3
4/6
Not Met
(66.67 %)
 L5
Safety Plan
L
1/1
3/3
4/4
Met

 L6
Evacuation
L
1/1
3/3
4/4
Met
 L7
Fire Drills
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
1/3
2/3
3/6
Not Met
(50.0 %)
 L9
Safe use of equipment
L
1/1
1/1
Met
 L10
Reduce risk interventions
I
1/2
1/2
Not Met
(50.0 %)

 L11
Required inspections
L
1/1
3/3
4/4
Met

 L12
Smoke detectors
L
1/1
3/3
4/4
Met

 L13
Clean location
L
1/1
3/3
4/4
Met
 L14
Site in good repair
L
1/1
3/3
4/4
Met
 L15
Hot water
L
1/1
2/3
3/4
Met
 L16
Accessibility
L
1/1
3/3
4/4
Met
 L17
Egress at grade 
L
1/1
3/3
4/4
Met
 L18
Above grade egress
L
1/1
3/3
4/4
Met
 L19
Bedroom location
L
1/1
1/1
Met
 L20
Exit doors
L
1/1
1/1
Met
 L21
Safe electrical equipment
L
1/1
3/3
4/4
Met
 L22
Well-maintained appliances
L
1/1
3/3
4/4
Met
 L23
Egress door locks
L
1/1
1/1
Met
 L24
Locked door access
L
1/1
1/1
Met
 L25
Dangerous substances
L
1/1
1/1
Met
 L26
Walkway safety
L
1/1
3/3
4/4
Met
 L27
Pools, hot tubs, etc.
L
1/1
1/1
Met
 L28
Flammables
L
1/1
1/1
Met
 L29
Rubbish/combustibles
L
1/1
3/3
4/4
Met
 L30
Protective railings
L
1/1
3/3
4/4
Met
 L31
Communication method
I
3/3
3/3
6/6
Met
 L32
Verbal & written
I
3/3
3/3
6/6
Met
 L33
Physical exam
I
1/3
1/3
2/6
Not Met
(33.33 %)
 L34
Dental exam
I
2/3
2/3
4/6
Not Met
(66.67 %)
 L35
Preventive screenings
I
2/3
3/3
5/6
Met
(83.33 %)
 L36
Recommended tests
I
2/3
1/3
3/6
Not Met
(50.0 %)
 L37
Prompt treatment
I
3/3
3/3
6/6
Met

 L38
Physician's orders
I
2/3
2/2
4/5
Met
(80.0 %)
 L39
Dietary requirements
I
1/2
1/1
2/3
Not Met
(66.67 %)
 L40
Nutritional food
L
1/1
1/1
Met
 L41
Healthy diet
L
1/1
3/3
4/4
Met
 L42
Physical activity
L
1/1
3/3
4/4
Met
 L43
Health Care Record
I
3/3
2/2
5/5
Met
 L44
MAP registration
L
1/1
1/1
Met
 L45
Medication storage
L
1/1
1/1
Met

 L46
Med. Administration
I
0/3
3/3
3/6
Not Met
(50.0 %)
 L47
Self medication
I
3/3
3/3
6/6
Met
 L49
Informed of human rights
I
2/3
3/3
5/6
Met
(83.33 %)
 L50
Respectful Comm.
L
1/1
3/3
4/4
Met
 L51
Possessions
I
3/3
3/3
6/6
Met
 L52
Phone calls
I
3/3
3/3
6/6
Met
 L53
Visitation
I
3/3
3/3
6/6
Met
 L54
Privacy
L
1/1
3/3
4/4
Met
 L56
Restrictive practices
I
1/3
0/1
1/4
Not Met
(25.00 %)
 L57
Written behavior plans
I
3/3
3/3
Met
 L58
Behavior plan component
I
3/3
3/3
Met
 L59
Behavior plan review
I
3/3
3/3
Met
 L60
Data maintenance
I
2/3
2/3
Not Met
(66.67 %)
 L63
Med. treatment plan form
I
2/3
0/2
2/5
Not Met
(40.0 %)
 L64
Med. treatment plan rev.
I
0/3
0/2
0/5
Not Met
(0 %)
 L67
Money mgmt. plan
I
3/3
3/3
6/6
Met
 L68
Funds expenditure
I
3/3
3/3
6/6
Met
 L69
Expenditure tracking
I
3/3
3/3
6/6
Met
 L70
Charges for care calc.
I
3/3
3/3
6/6
Met
 L71
Charges for care appeal
I
3/3
3/3
6/6
Met
 L77
Unique needs training
I
2/3
2/3
4/6
Not Met
(66.67 %)
 L78
Restrictive Int. Training
L
1/1
1/1
Met
 L79
Restraint training
L
1/1
1/1
Met
 L80
Symptoms of illness
L
0/1
3/3
3/4
Met
 L81
Medical emergency
L
1/1
3/3
4/4
Met

 L82
Medication admin.
L
1/1
1/1
Met
 L85
Supervision 
L
0/1
0/3
0/4
Not Met
(0 %)
 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
2/3
2/3
4/6
Not Met
(66.67 %)
 L90
Personal space/ bedroom privacy
I
3/3
3/3
6/6
Met
#Std. Met/# 73 Indicator
56/73
Total Score
65/83
78.31%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

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

	

	
	
	
	
	
	

	Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
3/3
Met
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
2/3
Not Met (66.67 %)
 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
3/3
Met
 C16
Explore interests
3/3
Met
 C17
Community activities
3/3
Met
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
3/3
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 
3/3
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 %)
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
3/3
Met
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
0/3
Not Met (0 %)
 C10
Social skill development
3/3
Met
 C11
Get together w/family & friends
3/3
Met
 C12
Intimacy
3/3
Met
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
0/1
Not Met (0 %)
 C16
Explore interests
1/3
Not Met (33.33 %)
 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
2/2
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
2/2
Met
 C52
Leisure activities and free-time choices /control
3/3
Met
 C53
Food/ dining choices
3/3
Met
 C54
Assistive technology
3/3
Met
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