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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
LifePath
Review Dates
1/16/2018 - 1/18/2018
Service Enhancement 
Meeting Date
1/29/2018
Survey Team
Susan Dudley-Oxx (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) 2 audit (s) 
Full Review
48 / 53 Defer Licensure    
27 / 28 Certified    
Placement Services
2 location(s) 2 audit (s) 
Full Review
21 / 22
Planning and Quality Management
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY :

	
	

	
	
	

	LifePath, formerly known as Franklin County Home Care Corporation (FCHCC), is a large nonprofit organization that is headquartered in Turners Falls, Massachusetts and provides services throughout Franklin, Hampshire, Hampden and northern Worcester Counties. LifePath is one of twenty-seven Aging Services Access Points (ASAP) that provides services to elders and persons with disabilities. The agency provides adult family care (AFC) to over one hundred-forty individuals, many of whom are supported through the Department of Developmental Services (DDS).  

This licensing and certification review focused on Placement Services offered to adults through contractual agreements with the Department of Developmental Services. The agency is currently providing shared-living supports to three individuals who are funded exclusively by DDS. The survey sample included audits of services to two of the three individuals. 

Since the last review, in November 2015, the agency took a number of steps to improve service quality. One of the components of its strategic plan focused on promoting greater independence and community integration for people receiving services.  In order to gather baseline data on the status of these supports, the agency used the National Core Indicators (NCI) satisfaction survey as a guide in developing a survey conducted with individuals who received agency services  As a result, LifePath has developed measurable goals directed at improving opportunities for community integration and as well as developing independent living skills.  

The organization developed a quality assurance plan in response to results of the agency's previous DDS licensing review. This plan outlined steps to meet all DDS licensing and certification standards and to improve services as a whole.  Among the action steps taken, the organization developed systems to improve oversight of how individuals' personal funds were managed and to ensure that important information about individuals, including emergency fact sheets, emergency evacuation safety plans, and general record keeping was up to date and accurate. 

Overall, there were a number of positive findings identified through this licensing and certification review. In regards to various licensing domains, it was found that agency services and supports relating to health care coordination, individuals' personal safety, and efforts to educate and train individuals in their human rights met the standards and requirements of each. 

To promote optimal health, an agency nurse visits each home every other month to provide oversight of health care needs. Individuals were supported to receive preventative health screenings and to follow recommendations from medical specialists in addressing unique health care needs.  All health care records were up to date and included pertinent information. Individuals were supported to engage in physical activity by participating in integrated activities such as bowling leagues and gym memberships. In meeting standards for personal safety, individuals were trained to report abuse and neglect as well as how to evacuate their homes in event of an emergency. The agency relied on a human rights committee sponsored by another area human service provider: The United Arc of Berkshire County. This alliance ensured that all oversight and reviews required of the committee occurred for individuals receiving services across both organizations. This HRC meet composition requirements, and a review of the minutes of meetings held by the HRC over the past two years showed that the committee was fulfilling its mandated roles and responsibilities. Additionally, it was found that individuals were trained and knowledgeable about their rights and DPPC filing procedures, and information about human rights was present in each home.

In areas subject to certification, LifePath was successful in supporting individuals in several areas.  Individuals were supported to enhance and increase their relationships. Both individuals included in the review had friends and were assisted on a regular basis to get together with them through invitations for dinner or meeting in the community. In addition, both individuals included in the survey were dating and were supported to develop those relationships. Needs for education and training on the responsibilities in forming intimate relationships had also been addressed. 

Survey findings indicated individuals were supported to have choice and control over their daily routines, including choices in meals and meal times, as well as how to spend their free time. There were opportunities for community exploration as the individuals were exposed to a variety of activities and encouraged to volunteer at charity events. Individuals were part of their neighborhoods, knew their neighbors and supported to be a good neighbor. One individual helped to shovel a neighbor's sidewalk when it snowed, for example.

In addition to the positive findings outlined in this report, findings also indicated areas in which LifePath should focus its attention in order to improve services.  The agency needs to ensure that all required inspections are conducted for each home and that the hot water temperature meets licensing standards.  Required assessments and support strategies must be submitted to DDS at least fifteen days prior to the ISP.  In addition, individuals should have a lockable bedroom door.  In areas subject to certification, the agency needs to enhance its system for including individuals' feedback into the annual performance evaluation of their home providers.   

Based on the current results, LifePath’s licensing level for Residential and Individual Home Supports will be deferred, pending results of follow-up conducted by OQE within sixty days on five indicators, including one critical indicator, that received a rating of not met.  The agency will also receive a Two-Year Certification for its residential services

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
5/5
0/5
Residential and Individual Home Supports
43/48
5/48
    Placement Services

Critical Indicators
5/6
1/6
Total
48/53
5/53
91%
Defer Licensure
# indicators for 60 Day Follow-up
5
	
			

	
	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement

 L11
All required annual inspections have been conducted. 
The agency needs to develop a system to ensure all required inspections have occurred.  This includes furnaces, fireplaces, wood-burning and pellet stoves.
 L15
Hot water temperature tests between 110 and 120 degrees (as of 1/2014).
The agency needs to ensure that deliverable water temperature at bathroom facets does not exceed 120 degrees.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
Required ISP assessments must be submitted to DDS at least fifteen days prior to 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.
Provider support strategies must be submitted to DDS at least fifteen days prior to the ISP meeting.  
 L90
Individuals are able to have privacy in their own personal space.
At one location the lock on the individual's door was broken. The agency needs to ensure that operable and functional locks are installed on individuals' bedroom doors. 

	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
21/22
1/22
Placement Services
21/22
1/22
TOTAL
27/28
1/28
96%
Certified
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 conducts quarterly satisfaction surveys in which the individual is given the opportunity to provide feedback on the home provider and the agency's services.  However, this information was not included on the home providers' annual performance evaluation. The agency needs to ensure that this feedback is shared with the home provider for evaluation and training purposes.

	


	

	
	

	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	

	
	Organizational: LifePath

	
	
	

	
	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
3/3
Met
 L48
HRC
1/1
Met
 L75
Qualified staff
2/2
Met
 L76
Track trainings
4/4
Met
 L83
HR training
3/3
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
2/2
2/2
Met
 L5
Safety Plan
L
2/2
2/2
Met

 L6
Evacuation
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
2/2
2/2
Met

 L11
Required inspections
L
1/2
1/2
Not Met
(50.0 %)

 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
1/2
1/2
Not Met
(50.0 %)
 L16
Accessibility
L
1/1
1/1
Met
 L17
Egress at grade 
L
2/2
2/2
Met
 L18
Above grade egress
L
1/1
1/1
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
2/2
2/2
Met
 L32
Verbal & written
I
2/2
2/2
Met
 L33
Physical exam
I
2/2
2/2
Met
 L34
Dental exam
I
2/2
2/2
Met
 L35
Preventive screenings
I
2/2
2/2
Met
 L36
Recommended tests
I
2/2
2/2
Met
 L37
Prompt treatment
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
2/2
2/2
Met

 L46
Med. Administration
I
2/2
2/2
Met
 L47
Self medication
I
2/2
2/2
Met
 L49
Informed of human rights
I
2/2
2/2
Met
 L50
Respectful Comm.
L
2/2
2/2
Met
 L51
Possessions
I
2/2
2/2
Met
 L52
Phone calls
I
2/2
2/2
Met
 L53
Visitation
I
2/2
2/2
Met
 L54
Privacy
L
2/2
2/2
Met
 L67
Money mgmt. plan
I
2/2
2/2
Met
 L68
Funds expenditure
I
2/2
2/2
Met
 L69
Expenditure tracking
I
2/2
2/2
Met
 L70
Charges for care calc.
I
2/2
2/2
Met
 L71
Charges for care appeal
I
2/2
2/2
Met
 L77
Unique needs training
I
2/2
2/2
Met
 L80
Symptoms of illness
L
2/2
2/2
Met
 L81
Medical emergency
L
2/2
2/2
Met
 L85
Supervision 
L
2/2
2/2
Met
 L86
Required assessments
I
1/2
1/2
Not Met
(50.0 %)
 L87
Support strategies
I
1/2
1/2
Not Met
(50.0 %)
 L88
Strategies implemented
I
2/2
2/2
Met
 L90
Personal space/ bedroom privacy
I
1/2
1/2
Not Met
(50.0 %)
#Std. Met/# 48 Indicator
43/48
Total Score
48/53
90.57%

	

	
	
	
	
	
	

	
	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

	

	
	
	
	
	
	

	Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
0/2
Not Met (0 %)
 C8
Family/guardian communication
2/2
Met
 C9
Personal relationships
2/2
Met
 C10
Social skill development
2/2
Met
 C11
Get together w/family & friends
2/2
Met
 C12
Intimacy
2/2
Met
 C13
Skills to maximize independence 
2/2
Met
 C14
Choices in routines & schedules
2/2
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
2/2
Met
 C17
Community activities
2/2
Met
 C18
Purchase personal belongings
2/2
Met
 C19
Knowledgeable decisions
2/2
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
2/2
Met
 C47
Transportation to/ from community
2/2
Met
 C48
Neighborhood connections
2/2
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
2/2
Met
 C52
Leisure activities and free-time choices /control
2/2
Met
 C53
Food/ dining choices
2/2
Met
 C54
Assistive technology
2/2
Met
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