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	SUMMARY OF OVERALL FINDINGS

	

	
	
	

	Provider
Living Hope Services Inc.
Review Dates
3/18/2019 - 3/21/2019
Service Enhancement 
Meeting Date
4/3/2019
Survey Team
Anne Carey (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) 
Targeted Review
DDS 8 / 9
Provider 33 / 36


41 / 45 2 Year License 04/03/2019-  04/03/2021
DDS 3 / 3
Provider 17 / 17


20 / 20 Certified 04/03/2019 -  04/03/2021
Community Based Day Services
1 location(s) 3 audit (s) 
DDS Targeted Review
14 / 14
Planning and Quality Management
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Living Hope Services Inc. is a human services agency which was established as its own provider in 2014.  Living Hope provides Community Based Day Services (CBDS) in Chelsea, Massachusetts, to 18 adults with developmental disability. 

As a result of the positive DDS OQE survey results of 2017, the agency was eligible to complete a self-assessment during this survey cycle, and chose to do so. This report reflects the combined results of the agency's self-assessment, and the DDS OQE targeted review of its Community Based Day supports. The targeted review included a review of "critical indicators" and any licensing and certification indicators which were not met during the 2017 survey. In any instances where DDS and Living Hope scores were in conflict, the DDS scores were utilized.

Many positive practices and outcomes were observed within the agency's CBDS program. In the realm of Environmental Safety, the agency site was clean, well maintained and water temperatures read within the required range. All critical indicators pertaining to site review were rated as met. 

In the realm of Community Connectivity, the agency has incorporated new opportunities for individuals to access the community and to connect with community members, with staff members facilitating relationship development where appropriate.  Individuals were supported to access the community on a very regular basis and are well known in many parts of the local neighborhood. For example, people take neighborhood walks daily, donate items to local charities and are engaged via the use of community resources such as the library, local beaches, walking trails, parks and stores. Some individuals who expressed interest have been supported to obtain gym memberships and go to work out regularly. At each of these locations, staff members have supported individuals to get to know other patrons, staff members and community members. 

The agency had put efforts into developing an interest inventory which helped to identify activities which individuals may like or dislike. Activity logs, daily notes and individual interview demonstrated that these activities were then explored and revisited on a routine basis. The agency is encouraged to continue to review and further develop its interest inventory so that new ideas can be explored and choices broadened to an even wider array of options. 

For those individuals perhaps less keen to leave the program site, the agency supports on site social connections among peers and also utilizes several volunteers who visit regularly and are valued social relationships for many.  Daily on site programming encourages the maintenance and enhancement of social connections for individuals to their family members and friends, for example, supporting people to identify those important to them and make seasonal cards or crafts to mail to give to family and friends. 

An area requiring attention was identified during the survey, both by means of the self-assessment and the DDS review. With regard to licensing, the agency Human Rights Committee (HRC) required membership was identified as an area for continued efforts to be made, to ensure appropriate membership is obtained, to ensure regularity of quarterly meetings and to ensure annual review of agency policies. 

An area identified by the agency via the self-assessment process was in regard to Supportive-Protective devices. The agency needs to ensure that Supports and health related protections are included in ISP assessments and the continued need is outlined. The agency also needs to ensure that support staff are trained in the utilization or each device, that each individual's ISP team has been informed of the device and that HRC reviews these if appropriate (i.e. if the device is restrictive).

As a result of this review, the agency reviewed a rating of met in 91% of licensing indicators with all critical indicators being met. The agency received a rating of met in 100% of certification indicators reviewed. As a result, the agency will receive a Two Year License and is Certified. Follow up on all not met licensing indicators will be conducted by the agency, and submitted to the DDS OQE within 60 days.

Below is a description of the self-assessment process completed by the provider.
	
			

	


	

	Description of Self Assessment Process:
Living Hope Services Inc. is a small CBDS program which currently provides services to eighteen individuals.  The agency has implemented various systems to ensure its ability to provide quality services which meet the standards set forth by the Department of Developmental Services.  Satisfaction Surveys are distributed annually to individuals as well as family members, guardians, caregivers, and stakeholders.  The agency has developed an Interest Inventory which individuals complete annually.  The data collected from both tools is used to determine the success of current services, identify areas needing improvement, and to modify services where needed.  The agency has developed Systems for Strategic Planning to implement agency goals to enhance services to individuals.  Additional systems are in place to safeguard individuals such as Emergency Procedures, Protocols for Medical Conditions and Emergency Situations, personnel policies, and Human Rights training.  Staff have received training in each of these areas as well as Medical Conditions Signs and Symptoms.  Additionally, staff have participated in DDS mandated trainings in compliance with regulations.  Throughout this self- assessment each of these practices were reviewed to determine that all indicators are consistently being met for individuals. Staff utilized an audit of 80% of individuals to determine the agency's compliance where appropriate.  Specific indicators previously found not met have been reviewed and measures have been taken by the agency to make corrections and modify policies, procedures, and protocols, to resume compliance.  These indicators are as follows: Personal Safety, Hot Water, HRC, Activities Participation, Connection to Others, and Maintain and Enhance Relationships.

Personal Safety (L8):  The agency ensures that EFS contain complete and accurate information including all current medications by conducting semiannual reviews which entail verification of complete and accurate information.  Additionally, letters are sent to family, guardians, and caregivers requesting updated medical information and any related changes.  A copy of each letter is filed in the Confidential Record and EFS are updated accordingly. A review of 80% of Confidential Records has demonstrated that the agency is in compliance and has successfully met this standard. 
Hot Water (L15):  The agency ensures that water temperature is maintained within the required range to safeguard individuals through the completion of monthly checks.  These checks are completed by the Director and any necessary adjustments to the water temperature are made by the Executive Director who is a licensed plumber.  The agency maintains a record of each check, the temperature of the water and when corrections to temperature were made. The water temperature was last checked on 3/1/9 and was found to be within range.  

HRC(L48):  The agency has been working towards the realization of this goal however it continues to remain unmet.  The agency was successful in increasing the number of meetings held annually however the HRC is not fully constituted lacking a lawyer and nurse.  The agency will strive to hold quarterly meetings in compliance with DDS regulations.  Additionally, it will continue to work towards fulfilling vacant roles through increased networking with a goal of filling these roles by September 2019. 

Activities Participation(C41):  Individuals regularly participate in community activities that match their expressed interests as evidenced in program data.  This data includes the agency's daily activities record and data pertaining to individual's respective goals. These community activities include attending local fitness centers, socializing with others at the Chelsea Senior Center, and taking walks in a variety of settings such as beaches, parks, and Break Heart reservation.  Based upon the information reviewed the agency has met this requirement. Staff utilized an audit of 80% of individuals to determine this goal as realized. 

Connection to Others (C42):  Individuals are given opportunities to meet people and form relationships as evidenced in data pertaining to individual's respective goals and the daily activities log.  Frequent opportunities to utilize community resources such as the local library, fitness centers, local parks and DCR walking trails, has resulted in both increased exposure and integration within the local community.  People are given daily opportunities to participate in community outings to connect with their community and community members.  According to data reviewed by staff, 80% of individuals are regularly participating in community activities.  This standard has now been met. 
Comments:  JMC and JW were removed from this audit.  JMC is new to the program and has been here less than three months.  JW does not attend the program regularly enough to be included in this audit.  

Maintain &amp; enhance relationships(C43):  Staff have taken the steps required to provide increased opportunities for individuals to connect with community members, resources, and people who share their interests.  Staff have achieved this goal through increased community integration and the development of relationships with local civic organizations and community resources.  Evidence of staff supporting individuals to maintain and enhance relationships can be found in the daily activities log and in data pertaining to their respective goals.  Individuals regularly interact with community members at community resource centers and civic organizations such as the Chelsea Senior Center, La Selah Chelsea Community Resource Center, and the Salvation Army.  They are also a constant presence at DCR walking trails such as Break Heart Reservation in Saugus and area parks including Malone Park at the Soldier's Home.  Individuals have become a fixture at these locations frequently interacting with community members.  Examples of staff's success is demonstrated through providing one individual with interactions at the Chelsea Senior Center.  Additional examples of the success staff have had in this area the provision of opportunities to become of local Planet Fitness gyms and frequent visits to La Selah a local resource center which allows them to interact with community members.  However, four of the individuals included in this audit (GS, VS, JA, DD) were not interacting with members of the community as frequently as their peers. This standard remains unmet according to the data reviewed in this audit.
Comments:  JW and JMC were removed from this audit.  JMC has only been at LHS for less than three months.  JW does not attend the program regularly enough to be included in this audit. DD and JA often refuse staff's invitations to participate in community outings.  These refusals are documented by staff in the daily activities log.  DD has expressed an interest to leave LHS and staff have been working with her ISP team to assist her in achieving this goal.



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
2/3
1/3
Employment and Day Supports
39/42
3/42
    Community Based Day Services

Critical Indicators
5/5
0/5
Total
41/45
4/45
91%
2 Year License
# indicators for 60 Day Follow-up
4
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
The agency needs to ensure its Human Rights Committee (HRC) meets at least quarterly and that membership includes the required composition. The agency must ensure membership attendance/active participation. The agency must ensure that frequency of a site visit is included in its By-Laws and that this occurs. In addition, the agency's HRC needs to review the policies and procedures which pertain to human rights annually as required.


	

	Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L61
Supports and health related protections are included in ISP assessments and the continued need is outlined.
The presence of a supportive-protective device (wheelchair with belt) was not documented in one individual's ISP.
LHS will obtain a copy of individual's supportive-protective form pertaining to her wheelchair with belt from her residence and submit to her service coordinator to ensure inclusion in her upcoming ISP (May 2019).  A request for this form has been made to residential agency staff.
 L62
Supports and health related protections are reviewed by the required groups.
One individual's supportive-protective device (wheelchair with belt) was not reviewed by her ISP team to determine rationale for continued use and if her supportive-protective device was the least restrictive alternative.
LHS staff will facilitate and ensure the review of the individual's supportive-protective device at her upcoming ISP meeting (May 2019) by obtaining a copy of her supportive-protective device form from her residence.  LHS staff has contacted residential staff to request a copy. LHS staff will submit this form to individual's service coordinator upon receipt so that it may be reviewed by the ISP team. HRC review not required as the individual is capable of removing the seat-belt without staff assistance.
 L84
Staff / care providers are trained in the correct utilization of health related protections per regulation.
LHS staff did not receive any formal training pertaining to one individual's supportive-protective device (wheelchair with belt).
LHS will implement a written protocol pertaining to the use of the individual's supportive-protective device (wheelchair with belt).  Staff will receive formal training to demonstrate their knowledge of the protocol.  Documentation of this training will be included in individual's Confidential Record, each staff person's file, and LHS's Protocols for Medical Conditions and Emergency Situations Manual.



	
	
	
	
	
	
	
	

	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
Employment and Day Supports
DDS 3/3
Provider 11/11
14/14
0/14
Community Based Day Services
DDS 3/3
Provider 11/11
14/14
0/14
Total
20/20
0/20
100%
Certified

	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: Living Hope Services Inc.

	
	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)
 L48
HRC
DDS
0/1
Not Met(0 % )
 L76
Track trainings
Provider
-
Met
 L83
HR training
Provider
-
Met


	
	
	
	
	
	
	
	

	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
DDS
3/3
3/3
Met
 L9
Safe use of equipment
L 
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
1/1
1/1
Met
 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
3/3
3/3
Met
 L39
Dietary requirements
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
 L54
Privacy
L 
Provider
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
Not Met

 L62
Health protection review
I 
Provider
-
-
Not Met

 L77
Unique needs training
I 
Provider
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
Met
 L84
Health protect. Training
I 
Provider
-
-
Not Met

 L85
Supervision 
L
Provider
-
-
Met
 L86
Required assessments
I
Provider
-
-
Met
 L87
Support strategies
I
Provider
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
Met
 L91
Incident management
L
DDS
1/1
1/1
Met
#Std. Met/# 39 Indicator
39/42
Total Score
41/45
91.11%

	
	
	

	
	
	
	
	
	
	
	

	
	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
Provider
-
Met
 C41
Activities participation
DDS
3/3
Met
 C42
Connection to others
DDS
3/3
Met
 C43
Maintain & enhance relationship
DDS
3/3
Met
 C44
Job exploration
Provider
-
Met
 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
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