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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
High Spirit Community Farm Inc.
Review Dates
12/4/2018 - 12/6/2018
Service Enhancement 
Meeting Date
12/18/2018
Survey Team
Brian Grant
Ken Jones (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
2 location(s) 3 audit (s) 
Full Review
56 / 58 2 Year License 12/18/2018 -  12/18/2020
19 / 28 Certified with Progress Report 12/18/2018 -  12/18/2020
Placement Services
2 location(s) 3 audit (s) 
Full Review
17 / 22
Planning and Quality Management
Full Review
2 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	High Spirit Community Farm, Inc. (HSCF) is a small, nonprofit organization that provides placement services or "life-sharing" arrangements to individuals with developmental and intellectual disabilities. The agency owns and operates three homes that are located in Great Barrington.
 
Staff arrangements for life-sharing is modeled after placement services where the primary care providers (householders) are present in each home and supported by international volunteers who are recruited to reside in homes for a yearlong commitment. This combination of supports provides individuals with a level of stability within a family construct that also affords staffing resources to address individualized support needs. HSCF currently provides placement services to six individuals. This is the agency's first full licensing and certification review.  Survey findings were based on a sample of services provided to three individuals. 

In January 2018, High Spirit Community Farm underwent a DDS/Office of Quality Enhancement Initial Review. The agency took effective measures to address identified areas needing improvement and developed oversight systems that organized its approach to maintaining compliance with applicable licensing standards. HSCF also share responsibilities for recruitment of international volunteers as well as its human rights committee with another small local provider organization, Leander House, who also provides placement services, "life-sharing" arrangements.  

Results of this survey identified a number of agency strengths in the areas subject to licensing. Among these was the agency's support of individuals within the health domain. Survey findings showed that people were well-supported to have good healthcare services and to maintain wellness. Individuals received timely annual physical and dental examinations, attended appointments with specialists, and follow-up appointments occurred in a timely manner. Medications were administrated in accordance with physicians' orders and documented as required by agency medication administration procedures. Self-medication assessments were completed for each person and health-related protocols, such as seizure protocols, were being implemented as required.
 
People were also routinely supported to engage in various forms of exercise that included walking along area trails, swimming, or for one person taking planned community walks in downtown Great Barrington. Staff also demonstrated knowledge of individuals' health care support needs and procedures to follow regarding prompt treatment for health care conditions. Another featured area of support provided by the agency were efforts to assist people to make healthy food choices and participate in menu planning activities. 

Several other positive trends in service delivery practices were identified during this review. Requirements for personal safety and human rights domains were addressed at both locations. Staff displayed in-depth knowledge of each individual's supervision and support needs to ensure personal safety. Regular scheduled fire drills were occurring as identified in DDS approved safety plans, and emergency fact sheets contained accurate, detailed information about individuals for emergency purposes. In addition, agency's use of Resident Profiles that captured specific information about each person was effective in enhancing the volunteers' knowledge of individuals' unique support needs. Standards for training and sharing information regarding human rights were adequately addressed for individuals and guardians as well as expectations for privacy, media consent, and requirements for funds management and charges for care.

There were a number of positive findings in those areas subject to certification.  Among these, people were fully supported to follow their own personal and household routines. People were routinely supported in accessing the Great Barrington community during one-to-one and group outings. Staff also displayed a clear understanding of the importance in supporting individuals to maintain connections with family members and people who are important to them. Contact with family members occurred on a regular basis. People were likewise supported to connect and spend time with friends from other provider organizations in Southern Berkshire County through scheduled pot luck dinners, holiday celebrations, special occasions and events.

In addition to the positive findings identified in this report, the current licensing and certification review also identified some aspects of services that will benefit from the agency's attention and further development. The agency needs to ensure that its human rights committee meets requirements for membership composition and is fully familiar with the individuals receiving services at HSCF. Additionally, medication treatment plans must address all required components.

Survey findings also identified areas within certification domains that would benefit from further attention on the part of the organization. Among these, effective methods are needed in utilizing input from individuals in the hiring and the annual evaluation of their home providers and staff. Individuals need to be supported to participate in integrated activities of their choice and engage in community activities that connect them with others. The agency should identify where assistive technology might be used to maximize individuals' independence. In the area of organizational planning, HSCF will need to identify and collect specific program indicators for the purpose of analyzing information and service quality. It should further engage in the strategic planning process to identify service improvement goals as well as develop a capacity by which it can measure progress towards achieving goals.

As a result of this current licensing and certification review, High Spirit Community Farm will receive a Two-Year License for its Residential and Individual Home Support services, and a Two-Year Certification with a Progress Report.  Follow-up will be conducted by the agency on all licensing indicators that received a rating of Not Met during the course of the review, with the results reported to OQE within sixty days.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
4/5
1/5
Residential and Individual Home Supports
52/53
1/53
    Placement Services

Critical Indicators
7/7
0/7
Total
56/58
2/58
97%
2 Year License
# indicators for 60 Day Follow-up
2
	
			
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
High Spirit Community Farm shares a human rights committee (HRC) with another DDS provider, Leander House. A review of HRC minutes showed that the member with clinical expertise was not present at three of five meetings. The agency needs to ensure that the human rights committee includes all requisite membership and that members regularly attend HRC meetings. 


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L63
Medication treatment plans are in written format with required components.
The agency's medication treatment plan format did not address all of the required components. Required components of medication treatment plans include a description of the behavior to be controlled or modified, information regarding side-effects, procedures to minimize risk, data collection for the target behavior, and clinical indications for increasing, decreasing or terminating a medication. The agency needs to ensure that medication treatment plans contain all of the required components.   

	
	


	
	
	
	
	

	
	CERTIFICATION FINDINGS

	
	

	
	
	
	
	

	
	Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
2/6
4/6
Residential and Individual Home Supports
17/22
5/22
Placement Services
17/22
5/22
TOTAL
19/28
9/28
68%
Certified with Progress Report

	
	
	

	
	
	
	
	

	
	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.
The agency needs to develop its capacity to identify and collect data on service quality for individuals. Information collected should directly relate to organizational goals and service improvement.
 C2
The provider analyzes information gathered from all sources and identifies patterns and trends.
The agency needs to develop the capacity to analyze data in terms of patterns and trends. This data must be gathered and analyzed in a manner that pinpoints and prioritizes need for service improvement. 
 C5
The provider has a process to measure progress towards achieving service improvement goals.
Organization goals for service improvement must be developed and defined in ways that can be measured and tracked. The organization must take action to implement service improvement initiatives, utilize mechanisms to measure progress and success, and make mid-course corrections, if necessary. 
 C6
The provider has mechanisms to plan for future directions in service delivery and implements strategies to actualize these plans.
The agency needs to effectively utilize its strategic planning process in a manner that incorporates specific action statements that guide the agency's progress in accomplishing future organizational goals and service quality improvements for individuals. This process should also include newly identified initiatives, resources needed to accomplish stated goals, and the parties involved in its implementation.

	

	
	
	
	
	

	
	Placement Services- Areas Needing Improvement on Standards not met:
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.
The agency needs to ensure that its methods of soliciting individuals' input in the hiring and annual performance evaluation processes of home providers and supporters are in place and implemented consistently.
 C9
Staff (Home Providers) act as bridge builders and provide opportunities to develop, and/or increase personal relationships and social contacts.
The agency needs to effectively demonstrate all efforts to support individuals to increase their personal relationships and social contacts beyond housemates, home providers and supporters.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
The agency needs to develop the capacity to take proactive steps to assess, educate, and support individuals in the areas of human sexuality and intimate relationships.  The agency needs to provide training opportunities to home providers/staff in this area as well.
 C17
Community activities are based on the individual's preferences and interests.
For one of the individuals in the survey sample, findings showed that individual was not effectively supported to participate in integrated community activities that reflected the person's interests and preferences. The agency needs to ensure that individualized plans and strategies are in place to support individuals' community involvement.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For one of the individuals in the sample, additional and ongoing efforts are needed in determining where assistive technology might be beneficial in maximizing their independence. The agency needs to improve its capacity to assess, identify, and utilize any forms of assistive technology that would allow individuals to gain greater independence.

	


	
	
	
	
	


	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: High Spirit Community Farm Inc.

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
2/2
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
3/3
Met
 L76
Track trainings
5/5
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
3/3
3/3
Met
 L5
Safety Plan
L
2/2
2/2
Met

 L6
Evacuation
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
3/3
3/3
Met

 L11
Required inspections
L
2/2
2/2
Met

 L12
Smoke detectors
L
2/2
2/2
Met

 L13
Clean location
L
2/2
2/2
Met
 L14
Site in good repair
L
2/2
2/2
Met
 L15
Hot water
L
2/2
2/2
Met
 L17
Egress at grade 
L
2/2
2/2
Met
 L21
Safe electrical equipment
L
2/2
2/2
Met
 L22
Well-maintained appliances
L
2/2
2/2
Met
 L26
Walkway safety
L
2/2
2/2
Met
 L29
Rubbish/combustibles
L
2/2
2/2
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
3/3
3/3
Met
 L32
Verbal & written
I
3/3
3/3
Met
 L33
Physical exam
I
3/3
3/3
Met
 L34
Dental exam
I
3/3
3/3
Met
 L35
Preventive screenings
I
3/3
3/3
Met
 L36
Recommended tests
I
3/3
3/3
Met
 L37
Prompt treatment
I
3/3
3/3
Met

 L38
Physician's orders
I
2/2
2/2
Met
 L41
Healthy diet
L
2/2
2/2
Met
 L42
Physical activity
L
2/2
2/2
Met
 L43
Health Care Record
I
3/3
3/3
Met

 L46
Med. Administration
I
3/3
3/3
Met
 L47
Self medication
I
3/3
3/3
Met
 L49
Informed of human rights
I
3/3
3/3
Met
 L50
Respectful Comm.
L
2/2
2/2
Met
 L51
Possessions
I
3/3
3/3
Met
 L52
Phone calls
I
3/3
3/3
Met
 L53
Visitation
I
3/3
3/3
Met
 L54
Privacy
L
2/2
2/2
Met
 L55
Informed consent
I
3/3
3/3
Met
 L61
Health protection in ISP
I
1/1
1/1
Met
 L62
Health protection review
I
1/1
1/1
Met
 L63
Med. treatment plan form
I
0/1
0/1
Not Met
(0 %)
 L67
Money mgmt. plan
I
3/3
3/3
Met
 L68
Funds expenditure
I
3/3
3/3
Met
 L69
Expenditure tracking
I
3/3
3/3
Met
 L70
Charges for care calc.
I
3/3
3/3
Met
 L71
Charges for care appeal
I
3/3
3/3
Met
 L77
Unique needs training
I
3/3
3/3
Met
 L80
Symptoms of illness
L
2/2
2/2
Met
 L81
Medical emergency
L
2/2
2/2
Met
 L84
Health protect. Training
I
1/1
1/1
Met
 L85
Supervision 
L
2/2
2/2
Met
 L86
Required assessments
I
3/3
3/3
Met
 L87
Support strategies
I
3/3
3/3
Met
 L88
Strategies implemented
I
3/3
3/3
Met
 L90
Personal space/ bedroom privacy
I
3/3
3/3
Met
 L91
Incident management
L
2/2
2/2
Met
#Std. Met/# 53 Indicator
52/53
Total Score
56/58
96.55%

	

	
	
	
	
	
	

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

	

	
	
	
	
	
	
	
Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
0/3
Not Met (0 %)
 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
1/3
Not Met (33.33 %)
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
3/3
Met
 C17
Community activities
2/3
Not Met (66.67 %)
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
2/2
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 
2/2
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 %)
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