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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
HOUSE OF POSSIBILITIES
Review Dates
7/6/2018 - 7/10/2018
Service Enhancement 
Meeting Date
7/20/2018
Survey Team
Barbara Mazzella (TL)
Citizen Volunteers

	


		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
1 location(s) 3 audit (s) 
Full Review
50 / 59 2 Year License 07/20/2018 -  07/20/2020
17 / 20 Certified 07/20/2018 -  07/20/2020
Community Based Day Services
1 location(s) 3 audit (s) 
Full Review
11 / 14
Planning and Quality Management
Full Review
6 / 6

		

	


	EXECUTIVE SUMMARY :


	
	
	

	
	
	

	The House of Possibilities, Inc. (HOPe) located in North Easton Massachusetts is a non-profit organization established in 2009. The agency provides Community-Based Day Services to thirteen individuals with developmental disabilities who are over the age of 22. The agency also provides day habilitation services to adults and respite programs for children with developmental disabilities. 
 
The scope of this review consisted of a full licensure review completed by the Department of Developmental Services (DDS) of the agency's Community-Based Day Supports(CBDS). This  program is also accredited by the council for the Accreditation of Rehabilitation Facilities (CARF). For this service, the DDS evaluated the new and revised certification indicators as of August 2016.

The current review identified a number of licensing strengths within the CBDS service. The facility was clean and well maintained offering individuals several spacious locations to participate in activities. The kitchen is well equipped and accessible which afforded many individuals opportunities to learn cooking skills. Several individuals shared their enthusiasm for the weekly shopping trips and the subsequent cooking project.  A review of health care systems revealed that individuals receive prompt treatment for acute medical concerns and ensured that systems to administer medications were effective and in compliance with the Department's Medication Administration Program. 
 
In the area of human rights, staff was knowledgeable regarding their responsibilities to report abuse and neglect, and individuals and their guardians had received regular education regarding how to file a grievance.  Staff was observed to be respectful of individuals and served as a facilitator so that communications from others to individuals is understood. During the review, staff helped support individuals so that conversations amongst each other were respectful and relaxed.
  
Another noted strength was the agency's adherence to the timely submission of assessments and support strategies in preparation for the ISP.  Assessments and strategies were submitted within required timeframes. 

The survey also identified a number of positive outcomes within the certification areas. Organizationally, the agency has established program objectives which includes service quality benchmarks and desired outcomes. There was a system to evaluate the effectiveness of strategies designed to achieve organizational outcomes. For example, the agency was measuring the percentage of individuals served who were successfully supported to increase their life skills. 

Individuals are provided opportunities to exercise choice and control over their activities and community outings. While staff proposed a weekly activity schedule encompassing different areas of interest, individuals were free to change their mind, and staff supported them to do so.  During the review, one individual was scheduled to attend a particular activity and upon reflection decided he would rather participate in another event. Staff interacted positively and quickly accommodated his request. 

HOPe is also focused on facilitating opportunities for individuals to use generic resources and develop relationships with community partners. Several individuals were excited to participate in Zumba or Karate at the neighborhood health club as well as provide meals to residents through Meals on Wheels or volunteer at the local food pantry.  Attention is also focused on ensuring that individuals have opportunities to engage in community activities on a regular and ongoing basis.  There were numerous instances of participants going to various community outings throughout the survey. 

While the agency has demonstrated positive outcomes in a number of service delivery areas, the review identified areas where additional attention is recommended. Oversight is needed to ensure that hot water temperatures are within allowable limits. Monitoring and guidance in needed to ensure that behavior plans include all required components and are reviewed on an ongoing basis and modified as individuals needs change.  Staff need to be knowledgeable and properly trained in order to effectively implement behavioral support strategies as designed.  Focus should also be directed to ensuring that staff is aware of all the necessary safeguards that need to be in place when supporting individuals who use supportive and protective devices such as including provisions for safety checks.
 
Further efforts are recommended to meet the intended outcomes in a few of the certification areas. The agency needs to develop a formal process for all individuals to provide feedback on staff performance at the time of hire and on a regular basis and to share this information with staff for training purposes.  Individuals should also receive supports to assess, identify and utilize assistive technology or modifications to maximize their independence during the day. 
 
Based on the findings of this licensing and certification report, HOPe has earned a two-year license for Community-Based Day Support Services.  The agency is also certified for its Community-Based Day Supports. Licensing scores were 85% of indicators met. The DDS will conduct follow up within 60 days for any licensing indicators rated Not Met. Certification scores were 85%.

	


	LICENSURE FINDINGS


				
				
			Met / Rated
Not Met / Rated
% Met
Organizational
7/8
1/8
Employment and Day Supports
43/51
8/51
    Community Based Day Services

Critical Indicators
8/8
0/8
Total
50/59
9/59
85%
2 Year License
# indicators for 60 Day Follow-up
9
	
				
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L76
The agency has and utilizes a system to track required trainings.
A sample of required trainings was reviewed for three staff.  The agency does not have a staff trained in fire safety from an approved fire safety training agency, local fire department or DDS as required. The agency needs to ensure that staff have received all required trainings. 


	
	

	
	
	

	Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L8
Emergency fact sheets are current and accurate and available on site.
Emergency Fact Sheets were reviewed for three individuals. In one instance, all diagnoses were not included. The agency needs to ensure that emergency fact sheets include all required information. 
 L15
Hot water temperature tests between 110 and 120 degrees (as of 1/2014).
The hot water temperature registered below allowable limits. The agency needs to ensure that the hot water temperature registers at 112 in the shower and 110 in the sink at a day location. 
 L39
Special dietary requirements are followed. 
Special dietary requirements were reviewed for three individuals. In two instances, training and education for staff was not present.  The agency needs to ensure that staff receive the necessary training to support individuals to follow special dietary requirements. 
 L58
All behavior plans contain the required components.
One individual has a behavior plan which includes the use of a restrictive limitation of movement. The plan did not include all the required components.  The agency needs to ensure that behavior plans contain all required components. 
 L61
Supports and health related protections are included in ISP assessments and the continued need is outlined.
Supportive and protective health related protections were reviewed for two individuals. In both instances the type and frequency of safety checks were not documented. The agency needs to ensure that all required components are included when supporting people with the use of health and safety protections. 
 L79
Staff are trained in safe and correct administration of restraint.
Staff were utilizing a limitation of movement as part of a behavior support plan, however there was no evidence of staff training in an approved restraint curriculum nor were staff documenting the utilization of restraints in the department's quality service management system (HCSIS) as required.  The agency needs to ensure that staff are trained in an approved restraint curriculum and documentation is filed according to the DDS HCSIS system if restraints are utilized. 
 L84
Staff / care providers are trained in the correct utilization of health related protections per regulation.
Training for staff regarding health and supportive protective devices for two individuals was not evident. The agency needs to ensure that staff are trained in the correct utilization of health related protections. 
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
The implementation of support strategies were reviewed for three individuals. Of these, documentation regarding the tracking and implementation of a goal for one individual was not evident. The agency needs to ensure that support strategies are being implemented as designed. 

	
	


	
	CERTIFICATION FINDINGS

	
	
	

	
	
	
	
	

	
	
	Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Employment and Day Supports
11/14
3/14
Community Based Day Services
11/14
3/14
TOTAL
17/20
3/20
85%
Certified

	
	

	
	
	
	
	

	
	Community Based Day 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.
Opportunities for individuals to provide feedback at the time of hire and on an ongoing basis on the performance of staff were not provided to three individuals. The agency needs to ensure that a process is developed to solicit feedback at the time of hire and on an ongoing basis .
 C40
Individuals are supported to explore, discover and connect with their personal interest and options for community involvement, personal interest and hobbies.
There was a lack of information regarding one individual's personal interests and preferences for participating in community activities. The agency needs to assess individual's personal interests and provide a variety of means for individuals to explore and connect with their interests. 
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For three individuals, plans were not developed to support individuals to explore and implement the use of assistive devices and/or modify existing technology to maximize their independence. The agency needs to conduct assistive technology evaluations with each individual to determine which modifications or adaptive devices could help them to be as independent as possible.  

	


	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: HOUSE OF POSSIBILITIES

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
1/1
Met
 L3
Immediate Action
4/4
Met
 L4
Action taken
2/2
Met
 L48
HRC
1/1
Met
 L74
Screen employees
1/1
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
2/3
Not Met(66.67 % )
 L83
HR training
3/3
Met

	


	Employment and Day Supports:


	
	
	
	
	

	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I
3/3
3/3
Met
 L5
Safety Plan
L
1/1
1/1
Met

 L6
Evacuation
L
1/1
1/1
Met
 L7
Fire Drills
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
2/3
2/3
Not Met
(66.67 %)
 L9
Safe use of equipment
L
1/1
1/1
Met

 L11
Required inspections
L
1/1
1/1
Met

 L12
Smoke detectors
L
1/1
1/1
Met

 L13
Clean location
L
1/1
1/1
Met
 L14
Site in good repair
L
1/1
1/1
Met
 L15
Hot water
L
0/1
0/1
Not Met
(0 %)
 L16
Accessibility
L
1/1
1/1
Met
 L17
Egress at grade 
L
1/1
1/1
Met
 L20
Exit doors
L
1/1
1/1
Met
 L21
Safe electrical equipment
L
1/1
1/1
Met
 L22
Well-maintained appliances
L
1/1
1/1
Met
 L25
Dangerous substances
L
1/1
1/1
Met
 L26
Walkway safety
L
1/1
1/1
Met
 L28
Flammables
L
1/1
1/1
Met
 L29
Rubbish/combustibles
L
1/1
1/1
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
3/3
3/3
Met
 L32
Verbal & written
I
3/3
3/3
Met
 L37
Prompt treatment
I
3/3
3/3
Met

 L38
Physician's orders
I
3/3
3/3
Met
 L39
Dietary requirements
I
1/3
1/3
Not Met
(33.33 %)
 L44
MAP registration
L
1/1
1/1
Met
 L45
Medication storage
L
1/1
1/1
Met

 L46
Med. Administration
I
3/3
3/3
Met
 L49
Informed of human rights
I
3/3
3/3
Met
 L50
Respectful Comm.
L
1/1
1/1
Met
 L51
Possessions
I
3/3
3/3
Met
 L52
Phone calls
I
3/3
3/3
Met
 L54
Privacy
L
1/1
1/1
Met
 L55
Informed consent
I
3/3
3/3
Met
 L57
Written behavior plans
I
1/1
1/1
Met
 L58
Behavior plan component
I
0/1
0/1
Not Met
(0 %)
 L59
Behavior plan review
I
1/1
1/1
Met
 L60
Data maintenance
I
1/1
1/1
Met
 L61
Health protection in ISP
I
0/2
0/2
Not Met
(0 %)
 L62
Health protection review
I
2/2
2/2
Met
 L77
Unique needs training
I
3/3
3/3
Met
 L79
Restraint training
L
0/1
0/1
Not Met
(0 %)
 L80
Symptoms of illness
L
1/1
1/1
Met
 L81
Medical emergency
L
1/1
1/1
Met

 L82
Medication admin.
L
1/1
1/1
Met
 L84
Health protect. Training
I
0/2
0/2
Not Met
(0 %)
 L85
Supervision 
L
1/1
1/1
Met
 L86
Required assessments
I
3/3
3/3
Met
 L87
Support strategies
I
3/3
3/3
Met
 L88
Strategies implemented
I
2/3
2/3
Not Met
(66.67 %)
#Std. Met/# 51 Indicator
43/51
Total Score
50/59
84.75%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
1/1
Met
 C2
Data analysis
1/1
Met
 C3
Service satisfaction
1/1
Met
 C4
Utilizes input from stakeholders
1/1
Met
 C5
Measure progress
1/1
Met
 C6
Future directions planning
1/1
Met

	

	
	
	
	
	
	

	Community Based Day 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
 C13
Skills to maximize independence 
3/3
Met
 C37
Interpersonal skills for work
3/3
Met
 C40
Community involvement interest
2/3
Not Met (66.67 %)
 C41
Activities participation
3/3
Met
 C42
Connection to others
3/3
Met
 C43
Maintain & enhance relationship
3/3
Met
 C44
Job exploration
3/3
Met
 C45
Revisit decisions
3/3
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C51
Ongoing satisfaction with services/ supports
3/3
Met
 C54
Assistive technology
0/3
Not Met (0 %)
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