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Review Dates
10/28/2019 - 11/1/2019
Service Enhancement 
Meeting Date
11/18/2019
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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
8 location(s) 8 audit (s) 
Targeted Review
DDS 11 / 18
Provider 70 / 70


81 / 88 2 Year License 11/18/2019-  11/18/2021
DDS 5 / 5
Provider 46 / 46


51 / 51 Certified 11/18/2019 -  11/18/2021
Residential Services
6 location(s) 6 audit (s) 
DDS Targeted Review
22 / 22
Individual Home Supports
2 location(s) 2 audit (s) 
DDS Targeted Review
23 / 23
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 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
4 location(s) 8 audit (s) 
Targeted Review
DDS 11 / 16
Provider 51 / 51


62 / 67 2 Year License 11/18/2019-  11/18/2021
DDS 5 / 10
Provider 32 / 32


37 / 42 Certified 11/18/2019 -  11/18/2021
Community Based Day Services
1 location(s) 4 audit (s) 
DDS Targeted Review
9 / 14
Employment Support Services
3 location(s) 4 audit (s) 
DDS Targeted Review
22 / 22
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Justice Resource Institute (JRI) is a multi-service human service agency based in Needham Massachusetts.  Through its Developing Abilities division based in Framingham, JRI serves adults aged 22 and over with Developmental and Intellectual Disabilities as well as Autism Spectrum Disorder in the Metro West area. It also provides services in the Western part of the state through its Berkshire Meadows program.  The agency provides 24 Hour Residential Services, Individual Home Supports, as well as Day and Employment Supports.

For this 2019 review, the agency was offered and elected to perform a self-assessment of both licensing and certification indicators in the day and residential service groupings.  A targeted review performed by DDS Office of Quality Enhancement encompassed all critical indicators, as well as all licensing and certification indicators that were found to be not met at the time of the agency's last review.  This survey report details the cumulative findings of both the agency's self-assessment process and the DDS targeted review.  

The findings of this DDS review highlighted some agency strengths.  In the area of licensing, the systems for, and policy regarding reporting allegations of abuse and neglect was found to be in accordance with regulation.  Additionally, restraint reports were found to be reviewed by the Human Rights Committee in a timely manner.  In residential services, JRI's commitment to the safety and well-being of individuals served was evident through timely evacuation in emergency drills; up-to-date environmental inspections; and clean comfortable homes.  In the area of healthcare, medication was found to be administered in accordance with physician's orders by MAP certified staff.  In the area of certification, living spaces were personalized and in-house and community activities were based on the personal interests of the individuals.  

In regards to the review of the licensing indicators in the Day Services grouping, the safety and well-being of the individuals served was noted through timely evacuation during emergency drills; and, inspections of the physical plant and fire safety systems were current.  In the area of healthcare, medication was administered by MAP certified staff in accordance with physician's orders, and treatment protocols were in place for those individuals needing such safeguards.  In the area of certification, individuals the agency serves through Employment Support Services were found to be supported with the exploration of job interests, and to obtain employment that matched their interests.

While the survey highlighted many positive agency practices, it also revealed some areas that could benefit from further concentrated efforts.  Within the Residential grouping, restrictive practices were not developed to address mitigation of the restriction that was in place for those individuals that did not require it.  Funds management and training plans did not have all required components including training plans where applicable.  Additionally, medication treatment plans did not contain all of the required components, including procedures to minimize risk, and consistent data collection.

In both the Residential and Day Supports groupings, the agency needs to adhere to required timelines for submission of required assessments and support strategies in preparation for the ISP meeting.  For both service groupings, the agency also needs to work on submitting and finalizing incident reports within the required HCSIS timelines.  Regarding certification indicators for Community Based Day supports, the agency should place greater emphasis on boosting activity offerings both in-house and in the community that reflect more closely the preferences of individuals who attend the program. Additionally, the agency should enhance its efforts to build and foster meaningful relationships in the community at large for the benefit of those attending the program.   
  
JRI will receive a Two-Year License for its Residential Services Grouping with 92% of Licensing indicators being, "Met;" it will also receive a Two-Year License for its Employment/Day Services grouping with 93% of licensing indicators being "Met."  JRI will perform its own follow-up for both its Residential and Day Services groupings and submit the results to the Office of Quality Enhancement within 60 days of the Service Enhancement Meeting.  The agency is also Certified for its Residential Services grouping with 100% of Certification indicators "Met" and for its Day Services grouping with 88% of Certification indicators "Met."
	

	


			
	Description of Self Assessment Process:
		
			
	Founded in 1973, JRI currently operates widely recognized, diverse programs supporting thousands of individuals, including those involved with the Department of Developmental Services (DDS). JRI has provided long term residential services for adults with intellectual disabilities since 1981, and presently serves adults in the Berkshires and Metro West communities through its Developing Abilities division. It also provides Employment and Day Supports at four sites serving over 130 people. These adults are 22 to 93 years old and have a wide range of developmental needs, physical and health conditions, and behavioral and mental health challenges. Services include homes with 24-hour on-site nursing and clinical supports for conditions, such as Prader-Willi syndrome; environmental supports and therapies, including live-in therapy dogs for people with complicating psychotic disorders, autism, and treatment resistant seizure disorders. Programs utilize various methods, systems and equipment to specifically increase each person's capacity for independence, including for transportation and travel; community engagement, including work and volunteering; money and medication management; and speech, movement and emotional self-regulation

In preparation for this self survey a total of fifteen client records from 24 hour residential clients, eight client records from Employment and Training, and two client records from Individual Home supports were audited against the DDS licensing tool by members of the administrative team. Information was also obtained from annual family/guardian satisfaction survey, the annual employee survey (through the Boston Globe), the Staff performance evaluations with client-input, weekly risk management meetings, weekly facility meetings with FMX reports, vehicle GPS, guard-trax reports, quarterly Performance Improvement meetings, annual strategic planning, quarterly JRI Safety meetings, monthly contract and fiscal reviews - the corp Con-AR meetings.  

Physical Environment of Each Site
Each site is fully accessible to all of the people that live or work there. Each site has the necessary lift equipment and adaptive devices needed to support the safety and well-being of the clients who live in the home.  

All necessary inspections have been carried out within the timeframe mandated by DDS. All of the necessary inspections are checked monthly and documented on the program monthly report. JRI maintenance division is responsible for making any repairs at each site. All urgent and/or safety issues are resolved immediately. JRI also has a rotating "on-call" maintenance person so urgent or safety issues can be resolved on the evenings and weekend.

All vehicles are inspected monthly by program managers who then complete a Vehicle Maintenance Check List that covers the annual inspection, oil changes, first aid kits, wheel chair tie downs, lifts etc. 

Emergency Safety including Fire Safety, Emergency Medical Treatment and Abuse and Mistreatment: 
Policies & Procedures are in place to address safety protocols and emergency procedures. They address practices, requirements, and equipment to implement communication plans; safety in groups, community settings, vehicles, or public transit; individuals' particular risks; emergency procedures both general and specific to mobile, community, and public settings; person-specific safety related protocols; and incident prevention, response, and reporting for the range of incidents.

All residential fire drills are conducted on a quarterly basis, the are audited by each Residential Director and reviewed at the quarterly Performance Improvement Meeting. If any problems are identified they are corrected immediately in real time with the direct care staff. All Day Service fire drills are conducted on a monthly basis in addition to intruder and disaster response drills. 

JRI has full time nurses who rotate "on-call". Staff are trained upon hire how to contact the Nurse On Call (NOC) who is available 24 hours a day, 365 days a year. The NOC is available to answer any questions regarding medication, signs of illness or injury and to provide guidance for the staff as to when to seek emergency medical care. They also respond to program sites to triage medical care.

All staff and individuals are trained annually on how to recognize and report abuse and mistreatment. The phone number for DPPC is posted at each site in a place visible to all staff and clients. The Human Rights Officer for that particular site is also posted in a location available to the clients. Each individual is also trained on how and when to contact their human rights officer should they have any questions or concerns. 

Staff Training: 
All staff trainings for staff members at developing abilities are tracked by the Director of Program Supports.  For the trainings that require recertification, the Director of Program Supports creates a spreadsheet to track trainings, this is given to the program manager and their director monthly. The spreadsheet tracks the date of training expiration per staff member. Monthly training calendars allow Program Managers to see training dates in advance.

Staff members participate in new staff orientation at the time of hire; this provides them with all the mandated trainings. Recertification is carried out by an experienced and certified trainer.

Training specific to the program/job descriptions/ the needs of the individuals, is carried out by the program's management team for each staff member. These trainings are ongoing throughout the staff member's career at JRI.

Trainings are an ongoing process with Developing Abilities' management team also. Many have expanded their learning through a series of Supervisory Trainings, or enrichment trainings in health, behavioral, and inclusion topics. Twice monthly managers are engaged in Train the Trainer sessions for new topics, reminded which of their staff members' trainings are about to expire, and are recertified in training topics.  For medical and health-related topics, the Director of Nursing and her team of LPNs and RNs train staff on the required annual or as individual-related topics. Every program has a fire safety and human rights officer, trained by DDS and responsible for training staff and individuals and maintaining the fire safety and human rights practices of their programs. 

Human Rights
Developing Abilities' Human Rights Committee (HRC) meets on a quarterly basis. The committee has the correct amount of family members and credentialed members, in accordance to the DDS regulations.  Each program has a human rights officer. The human rights coordinator also completes a training with the Regional HR specialist.  HRC members complete site visits at the programs.

The human rights coordinator supplies the HRC with meeting agenda and required documents for their review ahead of quarterly meetings. The HRC reviews, discusses, and makes recommendations regarding a number of rights-related activities:  all restrictive practices; positive behavior support plans; supportive and protective devices; behavior guidelines; and sleep checks are updated on an annual basis or when any changes or updates have occurred. Restraints, significant incidents, all investigations, behavior modifying medication changes, grievances, and victim data are also reviewed and discussed by the committee at the meeting. Relevant policy and procedure, DPPC reporting, restraint training, and human rights training are also completed with the HRC members at meetings. The human rights coordinator takes meeting minutes and sends them to the committee members before the next meeting and to the Regional HR Specialist and DDS area director for their review.  

Health Care and Medication Management
All program sites that administer medications have a current DPH MAP certificate. All Developing Abilities staff working at a site that administers medication are required to be MAP certified within 90 days of hire. The Director of Nursing is the MAP trainer and MAP consultant for the division. Staff are trained by a JRI Nurse on any specific protocols pertaining to client care and well being, such as GERD Protocols, seizure protocols etc. All protocols are signed annually by the HCP. Protocols requiring competencies for care per MAP regulations are done annually and anytime there is a change.

Using the DDS MAP technical tool JRI Nursing audit each client's medication on a monthly basis. Any discrepancies identified are corrected immediately. If an MOR is identified, it is reported per protocol and staff retraining is completed in a timely manner.

Financial
JRI is the Representative Payee for a number of the people who live in JRI group homes. The Rep Payee accounts are maintained by the Program Manager of each site and are audited monthly by the Residential Director for that program cluster. All receipts are kept with the log of money in and money out. The Business Manager also audits each account randomly. 

The agency also helps some individuals manage cash on hand, although JRI is not the Rep Payee. This money is kept secure and locked at each site. The program manager is responsible for maintaining a log of incoming and outgoing money and also forwarding receipts to the Rep Payee. These monies, logs and receipts are also audited monthly by the residential director.

A financial management plan is completed annually for each individual as part of the ISP process.

Skill-building, Support for Individuals and ISP Implementation
ISP objectives are written and discussed with the individual, guardian and JRI staff to ensure that the goals are specific to the individual in question. Objectives are worked on as frequently as noted in the ISP and data is taken accordingly. Semi-annual summaries and annual summaries are submitted via HCSIS with the supporting data.  All staff working with the individual are trained on the person specific goals and how to document data from working with the individual on their the objectives.  If a client achieves their ISP objective before the time of the next ISP and ISP modification will be made in conjunction with the individual's team.

The specialty that JRI is known for is creating effective ways to serve people who present challenges. We evaluate each person individually to know their strengths and needs and create a service that works best for them. Thinking outside of the box, harnessing creativity and resources, and being open-minded enable us to serve people with specialized needs, including people with Autism, ABI, Prader-Willi, seizure disorders, persistent dangerous behaviors, active mental illness, limited language skills, Spanish-only skills, people of all gender and sexual orientations, and people with a range of personal, environmental, and diet sensitivities and requirements. Staff are fluent in assistive and communication technology and support individuals using communication devices that best suit their needs.
	

	


	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
72/78
6/78
    Individual Home Supports
    Residential Services

Critical Indicators
8/8
0/8
Total
81/88
7/88
92%
2 Year License
# indicators for 60 Day Follow-up
7
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
53/57
4/57
    Community Based Day Services
    Employment Support Services

Critical Indicators
8/8
0/8
Total
62/67
5/67
93%
2 Year License
# indicators for 60 Day Follow-up
5
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L65
Restraint reports are submitted within required timelines.
Six of the twenty-four restraint reports were not submitted within the required timelines. The agency needs to ensure that restraint reports are submitted within required timelines.


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 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.
One of the three locations where restrictive practices were reviewed did not have provisions for the mitigation of the practice for those living in the home for whom the restriction was not necessary. The agency needs to ensure that where restrictive practices are needed, plans are developed to address all required components of the restrictive practices, including mitigation for those whom the restrictions are not intended, but their rights are unduly affected by the restrictions.
 L63
Medication treatment plans are in written format with required components.
Five of eight individual's medication treatment plans did not contain some of the required components.  Those components found to be missing were, procedures for minimizing risk, individualized measurable symptoms, and the collection of data regarding the symptoms. 
The agency needs to ensure that medication treatment plans when developed, contain all the required components including procedures for minimizing risk, individualized measurable symptoms, and the collection of data regarding the symptoms
 L67
There is a written plan in place accompanied by a training plan when the agency has shared or delegated money management responsibility.
For three of six individuals, funds management/training plans were found to be missing necessary components such as the training plan when indicated.  Funds management plans must be detailed as to how the agency assists individuals with managing their money, and where applicable and indicated, a financial training plan must accompany the funds management plan.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For three of seven individuals, assessments were not submitted within the required timelines in preparation for the ISP meeting.  Required assessments must be submitted at least 15 days before the ISP meeting.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
For two of seven individuals, support strategies for the ISP meeting  were not submitted within the required timelines.  Support Strategies must be submitted at least 15 days before the ISP meeting.
 L91
Incidents are reported and reviewed as mandated by regulation.
At two of the eight sites, incidents were not submitted and/or finalized within the required timelines.
The agency must adhere to the required timelines for submission and finalization of incidents.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 120 degrees (as of 1/2014).
At the CBDS site, water was found to be above the required temperature for day program sites.  Hot water at CBDS sites must measure at 110 degrees.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
For two of seven individual's, support strategies for the ISP were  submitted later than the required timelines.  Support strategies must be submitted at least 15 days before the ISP.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For three of the eight individuals, it was determined that goals and support strategies were not being implemented as agreed upon by the ISP team.  In some cases no data or progress notes was available for review.  If data was present, it was vague and did not reflect the support strategies.  In some cases information regarding the goal highlighted barriers to success without any kind of modification which could have potentially assisted individuals with attaining success.  The agency must implement goals and objectives as outlined in the provider support strategies, and monitor progress consistently.
 L91
Incidents are reported and reviewed as mandated by regulation.
At two of the four day services sites, incidents were  submitted and/or finalized later than the required timelines.  The agency must adhere to the required timelines for submission and finalization of incidents.



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 0/0
Provider 6/6
6/6
0/6
Residential and Individual Home Supports
DDS 5/5
Provider 40/40
45/45
0/45
Individual Home Supports
DDS 0/0
Provider 23/23
23/23
0/23
Placement Services
DDS 0/0
0/0
0 / 0
Residential Services
DDS 5/5
Provider 17/17
22/22
0/22
Total
51/51
0/51
100%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 0/0
Provider 6/6
6/6
0/6
Employment and Day Supports
DDS 5/10
Provider 26/26
31/36
5/36
Community Based Day Services
DDS 0/5
Provider 9/9
9/14
5/14
Employment Support Services
DDS 5/5
Provider 17/17
22/22
0/22
Total
37/42
5/42
88%
Certified
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C40
Individuals are supported to explore, discover and connect with their personal interest and options for community involvement, personal interest and hobbies.
Of the four individuals reviewed in the CBDS program, none were found to have been fully supported to explore potential new interests, or participate in community activities that were based on their personal interests.  Options for community involvement were determined to be limited beyond regularly occurring repetitive outings. The agency needs to ensure that individuals are supported to explore, discover and connect with their personal interest and options for community involvement, personal interest and hobbies.
 C41
Individuals participate in activities, including those in the community, that reflect their interests and preferences.
Of the four individuals, none were found to be involved in a wide choice of activities, especially in the community which reflected their personal interests and preferences.  Activity choices were limited to what the agency had been routinely offering rather than activities that expand into the personal interests and preferences of program participants. The agency needs to ensure that individuals consistently participate in activities, including those in the community that reflect their interests and preferences.
 C42
Individuals are involved in activities that connect them to other people in the community.
Of the four individuals, none were found to be fully involved in activities that connect them to other people in the community.  While people did participate in community activities, it was not shown that individuals had the opportunity to connect with those outside of the groups they went out with. The agency needs to ensure that individuals are involved in activities that connect them to other people in the community.
 C43
Staff act as bridge builders to support individuals to develop, sustain, and enhance relationships with others. 
Of the four individuals, it was determined that none had been fully supported by program staff to establish, or build relationships with others in the community outside of those attending the CBDS program. The agency staff needs to act as bridge builders to support individuals to develop, sustain, and enhance relationships with others.
 C44
Staff have effective methods to assist individuals to explore their job interests if appropriate.
Two of the four individuals were not supported by staff to explore their stated potential job interests. The agency needs to ensure that its staff provide assistance to individuals to explore their job interests as appropriate.



	

	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: JUSTICE RESOURCE INSTITUTE

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
12/12
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
DDS
2/2
Met
 L65
Restraint report submit
DDS
18/24
Not Met(75.00 % )
 L66
HRC restraint review
DDS
24/25
Met(96.00 % )
 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 
Provider
-
-
-
-
-
-
Met

 L6
Evacuation
L
DDS
6/6
2/2
8/8
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
6/6
2/2
8/8
Met

 L12
Smoke detectors
L
DDS
6/6
2/2
8/8
Met

 L13
Clean location
L
DDS
6/6
2/2
8/8
Met
 L14
Site in good repair
L 
Provider
-
-
-
-
-
-
Met
 L15
Hot water
L
DDS
5/6
2/2
7/8
Met
(87.50 %)
 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
 L27
Pools, hot tubs, etc.
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
5/5
0/1
5/6
Met
(83.33 %)
 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
5/5
1/1
6/6
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
Provider
-
-
-
-
-
-
Met
 L50
Respectful Comm.
L 
Provider
-
-
-
-
-
-
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
Met
 L52
Phone calls
I 
Provider
-
-
-
-
-
-
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
Met
 L54
Privacy
L 
Provider
-
-
-
-
-
-
Met
 L55
Informed consent
I 
Provider
-
-
-
-
-
-
Met
 L56
Restrictive practices
I
DDS
1/2
1/1
2/3
Not Met
(66.67 %)
 L57
Written behavior plans
I 
Provider
-
-
-
-
-
-
Met
 L58
Behavior plan component
I 
Provider
-
-
-
-
-
-
Met
 L59
Behavior plan review
I 
Provider
-
-
-
-
-
-
Met
 L60
Data maintenance
I 
Provider
-
-
-
-
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
2/6
1/2
3/8
Not Met
(37.50 %)
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
-
-
-
Met
 L67
Money mgmt. plan
I
DDS
3/5
0/1
3/6
Not Met
(50.0 %)
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
-
Met
 L69
Expenditure tracking
I 
Provider
-
-
-
-
-
-
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
 L79
Restraint training
L 
Provider
-
-
-
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
-
-
-
Met

 L82
Medication admin.
L
DDS
5/5
1/1
6/6
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
-
Met
 L86
Required assessments
I
DDS
4/6
0/1
4/7
Not Met
(57.14 %)
 L87
Support strategies
I
DDS
4/6
0/1
4/7
Not Met
(57.14 %)
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I 
Provider
-
-
-
-
-
-
Met
 L91
Incident management
L
DDS
4/6
2/2
6/8
Not Met
(75.00 %)
#Std. Met/# 78 Indicator
72/78
Total Score
81/88
92.05%

	
	

	
	
	
	
	
	
	
	

	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
 L10
Reduce risk interventions
I 
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
DDS
0/1
0/1
Not Met
(0 %)
 L16
Accessibility
L 
Provider
-
-
-
Met
 L17
Egress at grade 
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
2/2
2/2
Met
 L39
Dietary requirements
I 
Provider
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met

 L46
Med. Administration
I
DDS
4/4
4/4
Met
 L49
Informed of human rights
I 
Provider
-
-
-
Met
 L50
Respectful Comm.
L 
Provider
-
-
-
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I 
Provider
-
-
-
Met
 L54
Privacy
L 
Provider
-
-
-
Met
 L55
Informed consent
I 
Provider
-
-
-
Met
 L56
Restrictive practices
I 
Provider
-
-
-
Met
 L57
Written behavior plans
I 
Provider
-
-
-
Met
 L58
Behavior plan component
I 
Provider
-
-
-
Met
 L59
Behavior plan review
I 
Provider
-
-
-
Met
 L60
Data maintenance
I 
Provider
-
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
Met
 L63
Med. treatment plan form
I 
Provider
-
-
-
Met
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
Met
 L78
Restrictive Int. Training
L 
Provider
-
-
-
Met
 L79
Restraint training
L 
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
 L84
Health protect. Training
I 
Provider
-
-
-
Met
 L85
Supervision 
L 
Provider
-
-
-
Met
 L86
Required assessments
I
DDS
3/4
3/3
6/7
Met
(85.71 %)
 L87
Support strategies
I
DDS
3/4
2/3
5/7
Not Met
(71.43 %)
 L88
Strategies implemented
I
DDS
4/4
1/4
5/8
Not Met
(62.50 %)
 L91
Incident management
L
DDS
2/3
0/1
2/4
Not Met
(50.0 %)
#Std. Met/# 57 Indicator
53/57
Total Score
62/67
92.54%

	
	

	
	
	
	
	
	
	
	

	
	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
Provider
-
Met
 C3
Service satisfaction
Provider
-
Met
 C4
Utilizes input from stakeholders
Provider
-
Met
 C5
Measure progress
Provider
-
Met
 C6
Future directions planning
Provider
-
Met


	
	
	
	
	
	
	
	

	Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
Provider
-
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C40
Community involvement interest
DDS
0/4
Not Met (0 %)
 C41
Activities participation
DDS
0/4
Not Met (0 %)
 C42
Connection to others
DDS
0/4
Not Met (0 %)
 C43
Maintain & enhance relationship
DDS
0/4
Not Met (0 %)
 C44
Job exploration
DDS
2/4
Not Met (50.0 %)
 C45
Revisit decisions
Provider
-
Met
 C46
Use of generic resources
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
Employment Support Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
Provider
-
Met
 C8
Family/guardian communication
Provider
-
Met
 C22
Explore job interests
DDS
4/4
Met
 C23
Assess skills & training needs
DDS
4/4
Met
 C24
Job goals & support needs plan
DDS
4/4
Met
 C25
Skill development
Provider
-
Met
 C26
Benefits analysis
Provider
-
Met
 C27
Job benefit education
Provider
-
Met
 C28
Relationships w/businesses
Provider
-
Met
 C29
Support to obtain employment
DDS
3/4
Met
 C30
Work in integrated settings
Provider
-
Met
 C31
Job accommodations
Provider
-
Met
 C32
At least minimum wages earned
Provider
-
Met
 C33
Employee benefits explained
Provider
-
Met
 C34
Support to promote success
Provider
-
Met
 C35
Feedback on job performance
DDS
4/4
Met
 C36
Supports to enhance retention
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C50
Involvement/ part of the Workplace culture
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
Provider
-
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
Provider
-
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
Provider
-
Met
 C12
Intimacy
Provider
-
Met
 C13
Skills to maximize independence 
Provider
-
Met
 C14
Choices in routines & schedules
Provider
-
Met
 C15
Personalize living space
Provider
-
Met
 C16
Explore interests
Provider
-
Met
 C17
Community activities
Provider
-
Met
 C18
Purchase personal belongings
Provider
-
Met
 C19
Knowledgeable decisions
Provider
-
Met
 C20
Emergency back-up plans
Provider
-
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C48
Neighborhood connections
Provider
-
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C52
Leisure activities and free-time choices /control
Provider
-
Met
 C53
Food/ dining choices
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
Provider
-
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
Provider
-
Met
 C12
Intimacy
Provider
-
Met
 C13
Skills to maximize independence 
Provider
-
Met
 C14
Choices in routines & schedules
Provider
-
Met
 C15
Personalize living space
DDS
6/6
Met
 C16
Explore interests
DDS
5/6
Met (83.33 %)
 C17
Community activities
DDS
5/6
Met (83.33 %)
 C18
Purchase personal belongings
Provider
-
Met
 C19
Knowledgeable decisions
Provider
-
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C48
Neighborhood connections
DDS
6/6
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C52
Leisure activities and free-time choices /control
Provider
-
Met
 C53
Food/ dining choices
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
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