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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) 12 audit (s) 
Targeted Review
DDS 25 / 30
Provider 57 / 58


82 / 88 2 Year License 09/07/2018-  09/07/2020
DDS 46 / 58
Provider 15 / 15


61 / 73 Certified 09/07/2018 -  09/07/2020
Residential Services
3 location(s) 7 audit (s) 
DDS Targeted Review
19 / 22
Placement Services
2 location(s) 2 audit (s) 
DDS Targeted Review
18 / 22
Individual Home Supports
3 location(s) 3 audit (s) 
DDS Targeted Review
18 / 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
2 location(s) 7 audit (s) 
Targeted Review
DDS 13 / 14
Provider 57 / 59


70 / 73 2 Year License 09/07/2018-  09/07/2020
DDS 16 / 21
Provider 21 / 21


37 / 42 Certified 09/07/2018 -  09/07/2020
Community Based Day Services
1 location(s) 3 audit (s) 
DDS Targeted Review
9 / 14
Employment Support Services
1 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 :
		
			
	Minuteman ARC for Human Services, Inc. was established in 1958 and currently provides a wide range of supports to people with developmental disabilities living in communities west of Boston.  The agency provides 24-7 Residential, Individual Home Support and Placement services, Community Based Day (CDBS) and Employment services. In addition to these DDS services, the agency also provides day habilitation, family support, recreation, early intervention and after school/after work programs.

As a result of the agency's 2016 survey, Minute Man Arc was eligible for and elected to complete, a self-assessment for the current licensing cycle, with DDS conducting a targeted review on the eight critical licensing indicators, indicators receiving a rating of 'not met' during the 2016 survey, and the new and strengthened licensing and certification indicators that came into effect in August of 2016.  The overall ratings from this survey process are a combination of the agency's self-assessment and DDS targeted review.

Many positive practices and outcomes were observed within the agency's residential services. In the realm of Human Rights, the agency demonstrated a continued strength in commitment to promoting Self Advocacy, for example, the agency supported individuals to meet with local and state level politicians and Self Advocates had successfully lobbied for the addition of chirping crosswalks in downtown Concord. Individuals were consistently trained in Human Rights and guardians were well informed. In the domain of health, the agency demonstrated strong oversight systems within its residential programs As evidenced by licensing indicators being met. For example, all recommended tests and follow-up appointments were being tracked and completed. During interviews with staff and observation, it was clear support staff were knowledgeable of medical treatment protocols and special dietary needs of those being supported. In the realm of Environmental Safety, the agency had strengthened oversight systems, including the development of a newly implemented maintenance reporting system.  These changes led to improvements in overall residential maintenance, insured that annual inspections were occurring and fire safety systems were being maintained.

Positive practices were also revealed within the agency's employment and day supports.  A strength identified within the CBDS program, was the agency's ability to assess and support individuals to use assistive technology. As a result individuals experienced greater degrees of independence. Examples of this included augmentative communication devices, I-pads, tablets, planners and watches, all of which decreased individuals' reliance on support staff.

Within Employment Supports, the agency was noted to have made great efforts in the realm of career development  and employment success. Agency staff worked effectively to maintain positive communications with current employers and partners and to develop new relationships which facilitated job development opportunities. The agency ensured that lack of public transportation options in the area is not a barrier to employment for individuals served by providing transportation during day time hours so that individuals could engage in more employment opportunities.. In some instances, individuals are transported directly to their work site rather than having to go via the day program site which increased time spent in employment. The career plans in place for each individual clearly specified what supports each person needs and included a plan to ensure that supports such as job coaching may reduce over time as appropriate for that person.

Several areas requiring attention within the agency's residential services models were identified during the survey.  With regard to licensing, the agency needs to evaluate its systems relative to funds management to ensure that financial assessments include the requisite training plan component when the agency has shared or delegated money management responsibility so that individuals can be supported to develop independent living skills pertaining to financial management. In relation to the ISP process, the agency needs to strengthen its system for ensuring that assessments and objectives are submitted within required timeframes and that behavior modifying medication treatment plans are reviewed through the ISP process.  The agency also identified one licensure indicator (fire drills) in which the agency planned to tighten systems to ensure ongoing compliance.    

With respect to certification indicators, several trends in the realm of choice, control and growth across residential  service models were identified for improvement. The agency needs to develop a process to assess individuals' understanding, wishes and desires in the areas of intimacy and companionship, and develop individualized plans to support each person. The agency needs to refine its system for individual participation in the hiring and evaluation of support staff so that all individuals are afforded this opportunity. The agency also needs to develop and implement a mechanism or mechanisms for the exploration of each individual's personal social, cultural, spiritual and recreational interests. Such a process is encouraged to be multi-faceted and include potential to discover new interests outside of the familiar and tried and tested activities. Once assessed, the agency should then develop an implementation system to support individuals to realize these interests, in integrated community settings at a frequency they desire. 

As noted for residential services and as identified by the agency, the employment / day service grouping needs to strengthen its system for ensuring that assessments and objectives are submitted within required timeframes.  In addition, a new indicator has been added to review timelines for incident reporting.  Going forward, the agency needs to ensure that incident reports are submitted and finalized within required time frames.

As a result of the survey, within the Residential, Placement and Individual Home Supports service grouping, Minute Man Arc received a met rating in 93% of licensing indicators, inclusive of all critical indicators. The service also received a rating of met in 84% of certification indicators reviewed. As a result, the agency will receive a Two Year License and is certified for its Residential Services/Individual Home Supports Service Grouping. Within the Employment and Day Supports programs, the agency received a rating of met in 96% of all licensing indicators, inclusive of all critical indicators and a rating of met in 88% of Certification indicators. The agency will receive a Two Year License for its Employment and Day Supports programs and is certified.

The following is a description of the agency's self-assessment process:
	
			

	


	

	Description of Self Assessment Process:
Quality Assurance

Minute Man Arc employs two full-time Quality Assurance employees whose primary responsibilities involve ensuring compliance with DDS, DPH, MassHealth, and CARF standards, in addition to assisting as needed with compliance issues involving the Department of Labor, the Social Security Administration, the Housing and Urban Development Real Estate Assessment Center, the Occupational Health and Safety Administration, and SourceAmerica.

MMA's Quality Assurance Department strives to ensure consistent, year-round compliance with all DDS OQE Licensing and Certification indicators. 

The Quality Assurance Director chairs the Quality, Safety, and Risk (QRS) Committee, which meets on a monthly basis. This Committee includes all service delivery directors, the Operations Director, HR Director, Clinical Director, Quality Assurance Manager, and the CEO. The QRS Committee reviews and discussed the following issues related to DDS Licensing and Certification:

Consumer and Staff Safety Issues 
Facilities Updates 
Corporate Compliance 
Hiring, Recruitment &amp; Retention 
Internal &amp; External Incident Reporting 
Critical Incident Review &amp; Mitigation 
Consumer Risk Issues 
Staff Training Statuses &amp; Updates 
QA Site Visit Reports 
Disaster &amp; Fire Drills 
Performance Outcomes &amp; Strategic Plan  
Policies &amp; Procedures 
Complaints &amp; Grievances 
Continuity of Operations &amp; Emergency Management/Response 
Exposure Plan

Additional responsibilities of the QA Department involving the DDS Licensing and Certification process include:

Reviewing HCSIS at least twice per week to track and respond to Incident Management Reports, Restraint Events, Health Care Records, Investigations, and ISP module deadlines and notifications.

Conducting quarterly site visits at all residential and employment locations using the DDS OQE Site Visit Checklist.

Conducting and tracking all required and elective trainings.

Ensuring compliance with DDSPBS initiative recommendations.

Conducting quarterly financial audits at group homes.

Conducting quarterly confidential file audits in Residential, Employment, and CBDS programs using an audit tool that incorporates licensing and certification indicators.

Creating and maintaining all departmental performance outcomes.

Compiling and reporting on annual staff and consumer satisfaction surveys.

Conducting internal investigations related to consumer abuse and mistreatment.

Maintaining and reviewing agency policies and procedures.

Coordinating with the Human Rights Committee Coordinator to ensure all required information and documentation is provided, reviewed, and approved when necessary.

Conducting bi-weekly ISP Workshops for Residential Managers and Directors with a focus on improving the quality of ISP goal and objective quality &amp; implementation, as well as monitoring of ISP document submission deadlines.

Creating and conducting person-centered training to staff for individuals presenting with complex or challenging behaviors or support needs.
                                                                                                                                                                                                        
Medical Management and Oversight
                                                                                                                                                                                                           
Minute Man Arc employs a full-time Nursing Services Coordinator (NSC) who provides medical and healthcare oversight for consumers. The NSC assists managers and directors to ensure high-quality healthcare supervision and continuity of care. The NSC also serves as the agency's Medication Administration Program (MAP) trainer. In addition to initial and ongoing MAP training for staff, the NSC conducts ongoing MAP administration audits, and works together with the Quality Assurance department to review and submit Medication Occurrence Reports. The NSC also coordinates with healthcare providers and families to ensure ongoing care and medical management.

Facilities and Operations

Maintenance &amp; Safety Systems
                                                                                                                                                                                                      
Approximately 10 years ago, MMA began developing a Safety Systems Dashboard that tracks 15 key safety indicators that monitor conditions to keep people safe.  Indicators include things like fire alarm and fire sprinkler testing inspections, dryer hose cleanouts, heating system inspections, fire extinguisher servicing, and hot water temperature testing.  Each indicator has a programmed lifespan: an HVAC maintenance service and inspection is 1 year; a dryer hose cleanout is 6 months; a hot water temperature test is 3 months.  Each cell of the dashboard is programmed to turn color with age.  Thirty days before the lifespan expires, the cell turns yellow.  On the expiration date it turns red.  As a result of this programming, it is possible to know at a single glance the current status of more than 180 indicators at 12 locations in real time, a very powerful tool for assessing conditions inside the entire organization at any given moment.
                                                                                                                                                                       
Documentation of each inspected indicator listed on the Dashboard is permanently filed in electronic record storage on the main server, and directly hyperlinked to the appropriate cell on the Dashboard.  For example, to review the last fire sprinkler inspection performed at a given location, a click on the dashboard cell will redirect the inquiry to the actual inspection document, including the document history all other fire sprinkler inspections performed at that location.  Instantaneous access to the history of inspections can show how regularly inspections are performed, and how well such practices are imbedded in organizational culture, as opposed to being conducted during periods of license renewal.           

Help System and IT Help System 

By sending an email to help@minutemanarc.org anyone can ask for assistance, report a safety concern, or request a maintenance person.  Email to "help" is simultaneously delivered to the maintenance technician, the facilities manager, and the director of operations.  The maintenance technician and facilities manager respond to every email, and DOR monitors the communication, assists with prioritization of tasks, and assures requests are completed in a timely manner.  Safety concerns are escalated to first priority and must be addressed as quickly as possible (before the end of the business day, if not sooner).   Non-emergent issues are evaluated, assigned a priority, and in some cases sent to supervisors for authorization or approval.  Items that have not been adequately resolved within 3 business days are placed on the agenda at weekly operations meetings for resolution.  Similarly, email sent to IThelp@minutmanarc.org is delivered to multiple recipients simultaneously who provide support, answers questions, and resolve issues with technology-based tools, devices, and internet connectivity, which are typically resolved the same day or within 24 hours.

Improvements &amp; Capital Needs 

Each spring, at budget planning time, requests for projects are solicited from all program directors and house managers.  Examples of recently completed projects include: a new kitchen for Carter Apartments, fresh paint for bedrooms and common areas, an energy efficient hot water tank for Birch Hill House, and new furniture for several homes.  Projects are authorized based upon severity of need, beneficial impact upon lives of people served, length of the waiting period, and available fundraising dollars.



	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
10/10
0/10
Residential and Individual Home Supports
72/78
6/78
    Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
82/88
6/88
93%
2 Year License
# indicators for 60 Day Follow-up
6
Met / Rated
Not Met / Rated
% Met
Organizational
10/10
0/10
Employment and Day Supports
60/63
3/63
    Community Based Day Services
    Employment Support Services

Critical Indicators
8/8
0/8
Total
70/73
3/73
96%
2 Year License
# indicators for 60 Day Follow-up
3

	

	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L55
Informed consent is obtained from individuals or their guardians when required; Individuals or their guardians know that they have the right to withdraw consent.
For two out of five individuals, the information on the "Authorization/Release for Photographs" forms used  to secure consent was too broad and not situation specific. The agency obtained consent for the use of photograph(s) for various potential media platforms where the picture may be used, but it did not reference the specific image used or the specific places and purposes for which it had actually been utilized. The agency needs to ensure that consent for the use of photographs is secured when the need arises, so that it is obtained for each specific situation.
 L64
Medication treatment plans are reviewed by the required groups.
For one out of three individuals surveyed, there was no evidence of the required review for their medication treatment plan. The agency needs to ensure that medication treatment plans are submitted to the individual's  ISP team.
 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 out of eight individuals surveyed there was no training plan in place to enhance or develop financial skills designed to promote a greater level of independence. The agency needs to ensure a written plan for shared or delegated management responsibilities is accompanied by a training plan to eliminate the need for assistance, unless it is established by clinical evaluation that the individual cannot learn how to manage or spend any portion of their funds. 
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For five out of ten individuals surveyed, evidence that assessments were submitted fifteen days prior in preparation for the ISP was not in place. The agency needs to ensure assessments are submitted in accordance with DDS regulatory requirements.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
For six out of eleven individuals surveyed, evidence that Support Strategies were submitted fifteen days prior in preparation for the ISP was not in place. The agency needs to ensure Support Strategies are submitted in accordance with DDS regulatory requirements.
Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L7
Fire drills are conducted as required.
In three group homes, one fire drill was not conducted, and the criteria for the standard was not met.
Currently, L7 compliance oversight involves multiple supervisory levels. House Managers are responsible for ensuring fire drills are conducted in a manner consistent with the L7 standard. Assistant Directors and the Residential Director are responsible for ensuring this standard is met and maintained. An Administrative Assistant, working in partnership with the Operations Department, receives and tracks Fire Drill documentation. Since L7 was not met for this cycle, the Quality Assurance Department will now begin tracking L7 compliance on a monthly basis. This tracking will be summarized in a monthly report that will be presented to the Quality, Risk, and Safety Committee, the Residential Director, Operations Director, and CEO.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L91
Incidents are reported and reviewed as mandated by regulation.
A HCSIS review on 08/15/2018 of incident reports for the agency Community Based Day Service site, indicated multiple initial and final minor incident reports which had not been submitted to the Area Office within the required time frames. The agency needs to ensure that all initial minor incident reports are submitted within 3 days of the incident date and finalized within 7 days of the incident date.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
ISP Assessments and Support Strategies not submitted into HCSIS ISP module on time.
Employment Services' current strategy to track ISP deadlines is to add each deadline to staff Outlook calendars.  These deadlines used to be added in a timely manner, soon after an alert was received in HCSIS.  This process has become less of a priority over time, therefore we are altering how the department will be tracking deadlines starting in late August 2018.  We will be creating an Excel spreadsheet that will include a "Name", "Upcoming ISP Meeting Deadline", and "30 Days Prior to ISP Meeting Deadline" columns for each individual served.  This spreadsheet will be updated and tracked at least weekly and accessible to the Employment Services Director, 2 ADs and ISP/Records Manager to ensure future deadlines are met. The spreadsheet will also include an automated color coding system to flag varying timeframes approaching deadlines. ISP document deadline compliance has been added to the Employment Services Director's annual performance outcomes.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
ISP Assessments and Support Strategies not submitted into HCSIS ISP module on time.
Employment Services' current strategy to track ISP deadlines is to add each deadline to staff Outlook calendars.  These deadlines used to be added in a timely manner, soon after an alert was received in HCSIS.  This process has become less of a priority over time, therefore we are altering how the department will be tracking deadlines starting in late August 2018.  We will be creating an Excel spreadsheet that will include a "Name", "Upcoming ISP Meeting Deadline", and "30 Days Prior to ISP Meeting Deadline" columns for each individual served.  This spreadsheet will be updated and tracked at least weekly and accessible to the Employment Services Director, 2 ADs and ISP/Records Manager to ensure future deadlines are met. The spreadsheet will also include an automated color coding system to flag varying timeframes approaching deadlines. ISP document deadline compliance has been added to the Employment Services Director's annual performance outcomes.



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Residential and Individual Home Supports
DDS 45/57
Provider 10/10
55/67
12/67
Individual Home Supports
DDS 14/19
Provider 4/4
18/23
1/23
Placement Services
DDS 15/19
Provider 3/3
18/22
1/22
Residential Services
DDS 16/19
Provider 3/3
19/22
0/22
Total
61/73
12/73
84%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Employment and Day Supports
DDS 15/20
Provider 16/16
31/36
5/36
Community Based Day Services
DDS 6/11
Provider 3/3
9/14
2/14
Employment Support Services
DDS 9/9
Provider 13/13
22/22
0/22
Total
37/42
5/42
88%
Certified
Individual Home Supports- Areas Needing Improvement on Standards not met From DDS Review:
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.
For the three individuals surveyed, evidence that the individuals had the opportunity to provide feedback on the performance of support staff at the time of hire, time of match and on an ongoing basis was not in place.  The agency needs to ensure that their system affords all individuals the opportunity to provide feedback on the staff who support them both at point of hire and on an ongoing basis.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For the three individuals surveyed, evidence of supporting the individuals to explore, define, and express their need for intimacy and companionship was not in place.  The agency needs to ensure it supports the individuals served to explore, define and express their need for support and education in the very broad topic of intimacy.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For all three of the individuals in this service type, there was little evidence that they were receiving support to explore, discover and connect with their individualized interest for cultural, social, recreational and spiritual activities. The agency needs to ensure that each individual is fully assessed to identify possible interests on an individualized basis, and that they are supported to explore those interests utilizing a variety of means, and the exploration includes the identification of new interests not currently known by the individual.
 C17
Community activities are based on the individual's preferences and interests.
For one of the three individuals, there was little evidence that the agency had been providing frequent opportunities for the individual to engage in individualized community interests and activities, nor did the agency have clearly articulated strategies or plans developed to do so. The agency needs to ensure that individuals are provided with frequent opportunities to engage in community activities that comport with the individual's expressed preferences and interests.  
 C51
Staff (Home Providers) are knowledgeable about individuals' satisfaction with services and supports and support individuals to make changes as desired.
One individual surveyed reports dissatisfaction with services. The agency needs to ensure that when
individuals express dissatisfaction with services, staff advocate for and support individuals to make changes in service delivery, including a different model of support if concerns cannot be resolved after efforts have been made.

Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
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.
For one of the two individuals surveyed, evidence that the individual had the opportunity to provide feedback on the performance of care providers at the time of the match and on an ongoing basis was not in place.  The agency needs to ensure individuals are given the opportunity to provide feedback on the performance and actions of care providers at the time of hire, time of the match and on an ongoing basis.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For one of the two individuals surveyed, evidence of supporting the individual to explore, define, and express their need for intimacy and companionship was not in place.  The agency needs to ensure it supports the individual served to explore, define and express their need for support and education in the very broad topic of intimacy.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For one of the two individuals surveyed, there was little evidence that the individual was receiving support to explore, discover and connect with her individualized interest for cultural, social, recreational and spiritual activities. The agency needs to ensure that each individual is fully assessed to identify possible interests on an individualized basis, that they are supported to explore those interests utilizing a variety of means, and the exploration includes the identification of new interests not currently known by the individual.
 C17
Community activities are based on the individual's preferences and interests.
For one of the two individuals surveyed, there was little evidence that the agency had been providing frequent opportunities for the individual to engage in individualized community interests and activities, nor did the agency have clearly articulated strategies or plans developed to do so. The agency needs to ensure that individuals are provided with frequent opportunities to engage in community activities that comport with the individual's expressed preferences and interests.  
Residential Services- Areas Needing Improvement on Standards not met From DDS Review:
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.
For two out of seven individuals surveyed, evidence that individuals had the opportunity to provide feedback on the performance of support staff at the time of hire and on an ongoing basis was not in place.  The agency needs to ensure individuals are given the opportunity to provide feedback on the performance and actions of care providers at the time of hire and on an ongoing basis.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For two out of seven individuals surveyed, evidence of supporting the individuals to explore, define, and express their need for intimacy and companionship was not in place.  The agency needs to ensure it supports the individuals served to explore, define and express their need for support and education in the very broad topic of intimacy.
 C48
Individuals are a part of the neighborhood.
For two of the seven individuals surveyed there was no evidence of any connection to their neighborhood or support to develop a relationship with their neighbors. The agency needs to ensure individuals are supported to become part of their neighborhood. 
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.
For one of three individuals surveyed, the individual had not been offered opportunities on a consistent and sustained basis to explore interests and potential hobbies other than those with which the individual is already familiar.  The agency needs to ensure that individuals are afforded these opportunities on a consistent and sustained basis, and that when obstacles to exploration are encountered, plans are developed and implemented to overcome these obstacles.  
 C41
Individuals participate in activities, including those in the community, that reflect their interests and preferences.
For one of three individuals surveyed, the individual had not engaged in frequent community based activities that are of interest to him.  The agency needs to ensure that frequent community based activities, in line with an individual's interests, are offered.   Strategies to promote community involvement, or overcome obstacles to participation in community activities should be developed and implemented on an individualized basis.
 C42
Individuals are involved in activities that connect them to other people in the community.
For one individual surveyed, a minimum number of activities in which the individual participated were community based, thus not affording the individual opportunities to interact and connect with members of the community.  The agency needs to ensure that individuals are regularly provided opportunities to engage in community based activities that afford them natural interactions with others in the community.
 C43
Staff act as bridge builders to support individuals to develop, sustain, and enhance relationships with others. 
For one individual surveyed, staff were not serving as bridge builders between individuals and members of the community.  The agency needs to ensure that when individuals are engaged in community activities, support staff act as bridge builders to support individuals to develop, sustain and enhance relationships with community members .
 C46
Staff (Home Providers) support individuals to learn about and use generic community resources.
For one individual surveyed, support was not provided to use varied community resources on a frequent and ongoing basis.  The agency needs to ensure that individuals are supported to use varied community resources, such as banks, stores, restaurants, gyms, and libraries on a regular and ongoing basis.



	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: MINUTEMAN ARC FOR HUMAN SERVICES

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
1/1
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Met
 L65
Restraint report submit
Provider
-
Met
 L66
HRC restraint review
Provider
-
Met
 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
3/3
3/3
2/2
8/8
Met
 L7
Fire Drills
L 
Provider
-
-
-
-
-
-
Not 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
3/3
1/1
2/2
6/6
Met

 L12
Smoke detectors
L
DDS
3/3
1/1
2/2
6/6
Met

 L13
Clean location
L
DDS
3/3
1/1
2/2
6/6
Met
 L14
Site in good repair
L 
Provider
-
-
-
-
-
-
Met
 L15
Hot water
L 
Provider
-
-
-
-
-
-
Met
 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
DDS
3/3
3/3
Met
 L24
Locked door access
L
DDS
3/3
3/3
Met
 L25
Dangerous substances
L 
Provider
-
-
-
-
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
-
-
-
-
Met
 L27
Pools, hot tubs, etc.
L 
Provider
-
-
-
-
-
-
Met
 L28
Flammables
L
DDS
3/3
1/1
4/4
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
DDS
7/7
3/3
2/2
12/12
Met
 L37
Prompt treatment
I 
Provider
-
-
-
-
-
-
Met

 L38
Physician's orders
I
DDS
2/2
1/1
3/3
Met
 L39
Dietary requirements
I
DDS
4/4
1/1
5/5
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
7/7
2/2
9/9
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
7/7
3/3
2/2
12/12
Met
 L50
Respectful Comm.
L
DDS
3/3
3/3
2/2
8/8
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
7/7
3/3
2/2
12/12
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
3/3
2/2
2/2
7/7
Met
 L55
Informed consent
I
DDS
2/2
0/1
1/2
3/5
Not Met
(60.0 %)
 L56
Restrictive practices
I
DDS
1/1
1/1
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
DDS
2/2
2/2
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
2/2
1/1
3/3
Met
 L64
Med. treatment plan rev.
I
DDS
1/2
1/1
2/3
Not Met
(66.67 %)
 L67
Money mgmt. plan
I
DDS
4/7
1/1
5/8
Not Met
(62.50 %)
 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
3/3
3/3
Met
 L84
Health protect. Training
I
DDS
2/2
2/2
Met
 L85
Supervision 
L
DDS
3/3
3/3
1/2
7/8
Met
(87.50 %)
 L86
Required assessments
I
DDS
3/6
2/2
0/2
5/10
Not Met
(50.0 %)
 L87
Support strategies
I
DDS
1/6
3/3
1/2
5/11
Not Met
(45.45 %)
 L88
Strategies implemented
I
DDS
7/7
3/3
2/2
12/12
Met
 L90
Personal space/ bedroom privacy
I
DDS
7/7
3/3
2/2
12/12
Met
 L91
Incident management
L
DDS
3/3
3/3
Met
#Std. Met/# 77 Indicator
72/78
Total Score
82/88
93.18%

	
	

	
	
	
	
	
	
	
	

	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
1/1
1/1
Met
 L16
Accessibility
L 
Provider
-
-
-
Met
 L17
Egress at grade 
L 
Provider
-
-
-
Met
 L18
Above grade egress
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
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met

 L46
Med. Administration
I
DDS
3/3
3/3
Met
 L49
Informed of human rights
I
DDS
4/4
3/3
7/7
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
2/2
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
4/4
3/3
7/7
Met
 L54
Privacy
L
DDS
1/1
1/1
2/2
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
 L67
Money mgmt. plan
I 
Provider
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
Met
 L69
Expenditure tracking
I 
Provider
-
-
-
Met
 L72
DOL requirements
I 
Provider
-
-
-
Met
 L73
DOL certificate
L 
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
Provider
-
-
-
Not Met

 L87
Support strategies
I
Provider
-
-
-
Not Met

 L88
Strategies implemented
I 
Provider
-
-
-
Met
 L91
Incident management
L
DDS
1/1
0/1
1/2
Not Met
(50.0 %)
#Std. Met/# 61 Indicator
60/63
Total Score
70/73
95.89%

	
	

	
	
	
	
	
	
	
	

	
	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
DDS
1/1
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
DDS
3/3
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
3/3
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C40
Community involvement interest
DDS
2/3
Not Met (66.67 %)
 C41
Activities participation
DDS
2/3
Not Met (66.67 %)
 C42
Connection to others
DDS
2/3
Not Met (66.67 %)
 C43
Maintain & enhance relationship
DDS
2/3
Not Met (66.67 %)
 C44
Job exploration
Provider
-
Met
 C45
Revisit decisions
DDS
3/3
Met
 C46
Use of generic resources
DDS
2/3
Not Met (66.67 %)
 C47
Transportation to/ from community
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
Employment Support Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
3/4
Met
 C8
Family/guardian communication
Provider
-
Met
 C22
Explore job interests
Provider
-
Met
 C23
Assess skills & training needs
Provider
-
Met
 C24
Job goals & support needs plan
Provider
-
Met
 C25
Skill development
Provider
-
Met
 C26
Benefits analysis
Provider
-
Met
 C27
Job benefit education
DDS
4/4
Met
 C28
Relationships w/businesses
DDS
1/1
Met
 C29
Support to obtain employment
Provider
-
Met
 C30
Work in integrated settings
DDS
4/4
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
DDS
4/4
Met
 C35
Feedback on job performance
Provider
-
Met
 C36
Supports to enhance retention
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C47
Transportation to/ from community
DDS
4/4
Met
 C50
Involvement/ part of the Workplace culture
DDS
3/4
Met
 C51
Ongoing satisfaction with services/ supports
DDS
4/4
Met
 C54
Assistive technology
DDS
3/4
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
0/3
Not Met (0 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
3/3
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
3/3
Met
 C12
Intimacy
DDS
0/3
Not Met (0 %)
 C13
Skills to maximize independence 
DDS
3/3
Met
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
0/3
Not Met (0 %)
 C17
Community activities
DDS
2/3
Not Met (66.67 %)
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
DDS
3/3
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
2/2
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/3
Not Met (66.67 %)
 C52
Leisure activities and free-time choices /control
DDS
3/3
Met
 C53
Food/ dining choices
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
1/2
Not Met (50.0 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
2/2
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
2/2
Met
 C12
Intimacy
DDS
1/2
Not Met (50.0 %)
 C13
Skills to maximize independence 
DDS
2/2
Met
 C14
Choices in routines & schedules
DDS
2/2
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
1/2
Not Met (50.0 %)
 C17
Community activities
DDS
1/2
Not Met (50.0 %)
 C18
Purchase personal belongings
DDS
2/2
Met
 C19
Knowledgeable decisions
DDS
2/2
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
2/2
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C48
Neighborhood connections
DDS
2/2
Met
 C49
Physical setting is consistent 
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C52
Leisure activities and free-time choices /control
DDS
2/2
Met
 C53
Food/ dining choices
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
5/7
Not Met (71.43 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
7/7
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
7/7
Met
 C12
Intimacy
DDS
5/7
Not Met (71.43 %)
 C13
Skills to maximize independence 
DDS
7/7
Met
 C14
Choices in routines & schedules
DDS
7/7
Met
 C15
Personalize living space
DDS
3/3
Met
 C16
Explore interests
DDS
7/7
Met
 C17
Community activities
DDS
7/7
Met
 C18
Purchase personal belongings
DDS
7/7
Met
 C19
Knowledgeable decisions
DDS
7/7
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
7/7
Met
 C47
Transportation to/ from community
DDS
7/7
Met
 C48
Neighborhood connections
DDS
5/7
Not Met (71.43 %)
 C49
Physical setting is consistent 
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
7/7
Met
 C52
Leisure activities and free-time choices /control
DDS
7/7
Met
 C53
Food/ dining choices
DDS
7/7
Met
 C54
Assistive technology
DDS
7/7
Met
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