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MINUTEMAN ARC FOR HUMAN SERVICES
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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
7 location(s) 11 audit (s) 
Full Review
66 / 82 2 Year License 08/05/2016 -  08/05/2018
3 / 3 Certified 08/05/2016 -  08/05/2018
Residential Services
3 location(s) 7 audit (s) 
DDS Targeted Review
1 / 1
Placement Services
1 location(s) 1 audit (s) 
DDS Targeted Review
1 / 1
Individual Home Supports
3 location(s) 3 audit (s) 
DDS Targeted Review
1 / 1
Planning and Quality Management (For all service groupings)
DDS Targeted Review
0 / 0
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) 
Full Review
61 / 62 2 Year License 08/05/2016 -  08/05/2018
14 / 15 Certified 08/05/2016 -  08/05/2018
Community Based Day Services
1 location(s) 3 audit (s) 
DDS Targeted Review
5 / 6
Employment Support Services
1 location(s) 4 audit (s) 
DDS Targeted Review
9 / 9
Planning and Quality Management (For all service groupings)
DDS Targeted Review
0 / 0

		

	


	
	
	

	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 offers several non-DDS contracted programs, including early intervention, after-school and after-work programs, family support, recreation, and day habilitation.  DDS services include employment and community based day services; residential service models include 24 hour residential, Individual Home Supports (IHS), and Placement/Shared Living.  Since the last licensing review, the agency has moved its day and administrative services to a new building.

The scope of this survey was a full review of all licensing indicators within the agency's Residential Services/Individual Home Supports and Employment and Day Supports programs, as well as a targeted review of certification indicators receiving a "not met" rating during the agency's 2014 licensing survey.

Within the agency's residential network there was a commitment to human rights in such areas as training for individuals and families in the areas of human rights and DPPC reporting, and the presence of a robust and active self-advocates group.  Many individuals surveyed had given feedback on staff performance, some with the assistance of self-advocates.  The agency system for ensuring staff trainings were completed was evident in a review of both mandatory trainings, as well as training pertaining to recognizing the need for emergency medical care.

Several areas requiring attention within the agency's residential services models were identified during the survey.  The agency needs to strengthen systems related to oversight of environmental safety as several areas of concern were identified, pertaining to the storage of flammables, and the safe use and location of lockable doors.  While individuals were supported to obtain annual physical examinations, and were supported with receiving routine medical care, there were several instances when follow-up medical care with specialists and the proper use of medically prescribes supportive devices were not fully supported.  Systems were in place to safeguard client funds, however the agency needs to individualize money management plans.  The agency also needs to ensure that there is monitoring and oversight of systems to ensure that all staff are consistently complying with such areas as ISP timeline requirements and goal implementation, as well as data collection and review related to the use of behavior modifying medications.  While the agency demonstrated a commitment to promoting human rights, continued focus is needed pertaining to the inclusion of rationale when restrictive practices are implemented, as well as ensuring consent is obtained when the images of individuals are disseminated.

Many positive practices and outcomes were observed within the agency's employment and day supports services.  Several individuals surveyed commented on the new location as being more open and bright; in general, the site met most environmental requirements.  Individuals were found to be receiving necessary medical attention and support; medical protocols were in place, and individuals had access to the day services nursing staff as needed.  Support staff were found to be well trained, both in the areas of DDS mandated trainings, as well as in the implementation of behavioral plans and in the use of adaptive equipment.  Communication between support staff and individuals was observed to be respectful, and based in the principles of positive behavioral supports.  ISP assessments and support strategies were submitted in accordance with DDS timelines, and goals were being implemented as designed.  

With respect to certification indicators, all areas requiring improvement from the 2014 survey had been rectified.  The agency employs a comprehensive system of determining individuals' vocational interests and skill sets, and ha developed career plans that outline the individuals' goals and support needs for job attainment and career growth.  Each individual surveyed within the employment program was found to be working in multiple jobs that were consistent with their interests, and were integrated into the workplace; all CBDS individuals surveyed were actively developing skills preparing them for future employment, and were active in community activities of their choosing.  In both settings, supporters were able to articulate plans to promote independence and decrease the need for future staff support.  All individuals surveyed were making at least minimum wage, and most were employed by the companies for whom they worked.

The agency day services were successful in meeting almost all licensure and certification indicators reviewed, however there were a few indicators, such as the maintenance of hot water temperatures, that require attention going forward.

Within the Residential Services/Individual Home Supports programs Minuteman ARC received a rating of met in 80% of licensing indicators; all critical indicators were met.  The agency also received a rating of met in one out of one certification indicators reviewed.  As a result, the agency will receive a Two Year License for Residential Services/Individual Home Supports; follow-up on all not met licensing indicators will be conducted by the DDS OQE within 60 days.  Within the Employment and Day Supports program, the agency met 98% of all licensing indicators, including all critical indicators.  The agency also met 15 out of 15 of the certification indicators reviewed.  As a result, the agency will receive a Two Year License for its Employment and Day Supports program; follow-up will be conducted by the agency and submitted to the DDS OQE within 60 days.

	


				
	LICENSURE FINDINGS
			
				
	Met / Rated
Not Met / Rated
% Met
Organizational
10/10
0/10
Residential and Individual Home Supports
56/72
16/72
    Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
66/82
16/82
80%
2 Year License
# indicators for 60 Day Follow-up
16
		Met / Rated
Not Met / Rated
% Met
Organizational
10/10
0/10
Employment and Day Supports
51/52
1/52
    Community Based Day Services
    Employment Support Services

Critical Indicators
6/6
0/6
Total
61/62
1/62
98%
2 Year License
# indicators for 60 Day Follow-up
1

				

	
	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L23
There are no locks on bedroom doors that provide access to an egress.
At one of the three locations surveyed, there was a lock on a downstairs bedroom door that provides access to an egress. The agency needs to ensure there are no locks on bedroom doors that provide access to an egress.

 L24
Locks on doors not providing egress can be opened by the individuals from the inside and staff carry a key to open in an emergency.
At one of the three locations surveyed, there were three bathrooms which had locks but were not able to be opened by staff in an emergency. The agency needs to ensure that locks on doors can be opened by individuals from the inside and staff have a key/pin/means of opening the lock in an emergency.

 L28
Flammables are stored appropriately.  
At one of the three locations surveyed, there was a container of flammable primer in the storage room off the attached garage. The agency needs to ensure that no flammable liquids are stored in the home or in spaces attached to the home. Any small amounts of flammable material such as the primer must be stored at least 10 feet away from the house and/or stored in a fireproof container away from heat sources.

 L36
Recommended tests and appointments with specialists are made and kept. 
Three of eleven individuals surveyed were not fully supported to follow-up with their physicians or specialists.  In one situation, a recommendation was made for the individual to be seen if symptoms persisted; this did not occur.  In another situation, a colonoscopy had not been scheduled as recommended.  Lastly, there was no follow-up with the sleep clinic for one individual subsequent to discontinuing the use of the CPAP machine.   The agency needs to ensure that recommended tests and follow-up appointments with physicians are scheduled and kept.

 L39
Special dietary requirements are followed. 
For two of the four individuals surveyed, special dietary instructions were not being carried out. For one individual, the physician had ordered a 2000 calorie per day diet. However, staff were not monitoring the individual's daily caloric intake. For the second individual, recommendations for a chopped diet were not being implemented. The agency needs to ensure that individuals' special dietary needs are being supported.

 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 four of the eleven individuals surveyed, media and/or photo consents had been obtained. However, these consents were broad and non-specific to an event or purpose. Media consents need to include the following information; details on the product or image being produced; the purpose and intended use(s) for the release; the audience for whom the product is intended; the expected duration of the products use. 

 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.
In two homes surveyed, door alarms were utilized for safety reasons.  However, there was no rationale in place describing why the door alarms were necessary.  For one individual for whom the door alarms were not necessary, there was no mitigation plan in place to reduce or eliminate the impact of the restriction.  The agency needs to ensure that there is a written rationale in place for all restrictive practices, and that mitigation plans are in place to reduce or eliminate the impact on individuals for whom the restriction is not necessary.

 L61
Supports and health related protections are included in ISP assessments and the continued need is outlined.
For one of the two individuals surveyed The Support and Health Related Protection Form did not include required information for one of the prescribed supports. Missing information includes the rationale for the wheelchair use and cleaning/care guidelines. The agency needs to ensure that documentation regarding supports and health related protections include all necessary components.

 L63
Medication treatment plans are in written format with required components.
Medication treatment plans had been developed for individuals who had been prescribed behavior modifying medication, as required, and data sheets had been developed to measure the occurrence of target behaviors. However, for two of the individuals surveyed, data had not been recorded. Such data serves to inform prescriber's as to the effectiveness of the medication, and as such, the agency needs to ensure that behavioral data is obtained as outlined in the treatment plans.

 L64
Medication treatment plans are reviewed by the required groups.
For two of the four medication treatment plans, there was no evidence of the required review. The agency needs to ensure that medication treatment plans are submitted to, and reviewed by 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.
While money management plans were in place, these plans were generic, describing agency policies and procedures rather than individual skills and supports. Plans should include a description of the specific supports being delivered, how the individual is supported to manage banking and individual accounts, identify the amount of money the individual can safely and securely manage independently, and detail the supports needed to manage or spend funds on a day-to-day basis. The agency needs to develop individualized and detailed money management plans.  

 L84
Staff are trained in the correct utilization of health related protections per regulation.
One of the two individuals surveyed had a wheelchair present in his room. Staff interviewed were not knowledgeable about the wheelchair. The agency needs to ensure that staff are trained, knowledgeable and capable of effectively implementing all health related protections.

 L85
The agency provides on-going supervision and staff development
There was no evidence that weekly 1:1 supervision occurred in the Individual Home Supports and Placement Services service or that weekly Placement services staff meetings occurred, consistent with agency policy.  In placement services, monthly visits were not used as a mechanism to provide oversight to ensure the provision of a systems wide standard in key areas and on-going supervision. The agency needs to have a system of over sight and supervision and ensure its effective implementation.

 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For eight out of ten individuals surveyed, assessments were not submitted to the area office at least 15 days prior to the ISP. The agency needs to ensure that 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 seven out of ten individuals surveyed, support strategies were not submitted to the area office at least 15 days prior to the ISP. The agency needs to ensure that support strategies are submitted in accordance with DDS regulatory requirements.

 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For 5 of the 8 individuals surveyed, there was little evidence to indicate that identified strategies were being consistently carried out. For example, data sheets utilized to measure progress, levels of support or frequency, were not consistently utilized, or were not filled in at all. The agency needs to ensure that the services and support strategies agreed to in the ISP are implemented.

Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 130 degrees.
The hot water temperature at the agency day services location was in excess of acceptable standards.  The provider must ensure that the deliverable water temperature is 110 degrees for faucets in day program or employment training sites operated by the provider.  (Corrected)


	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
0/0
0/0
Residential and Individual Home Supports
3/3
0/3
Individual Home Supports
1/1
0/1
Placement Services
1/1
0/1
Residential Services
1/1
0/1
TOTAL
3/3
0/3
100%
Certified
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
0/0
0/0
Employment and Day Supports
14/15
1/15
Community Based Day Services
5/6
1/6
Employment Support Services
9/9
0/9
TOTAL
14/15
1/15
93%
Certified
Community Based Day Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C7
Individuals have opportunities to provide feedback at the time of hire and on an ongoing basis on the performance of staff that support them.
The agency has a system in place to solicit feedback from individuals on the performance of staff however individuals within the CBDS program were not given the opportunity to provide this feedback.  The agency needs to ensure that individuals are given the opportunity to provide feedback on the performance of support staff, and that feedback is utilized for the purpose of staff evaluation and training.


	


	

	
	

	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	

	
	Organizational: MINUTEMAN ARC FOR HUMAN SERVICES

	
	
	

	
	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
8/9
Met(88.89 % )
 L3
Immediate Action
14/14
Met
 L4
Action taken
6/6
Met
 L48
HRC
1/1
Met
 L65
Restraint report submit
9/10
Met(90.0 % )
 L66
HRC restraint review
5/5
Met
 L74
Screen employees
3/3
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
15/16
Met(93.75 % )
 L83
HR training
15/16
Met(93.75 % )

	
	


	
	
	
	
	
	
	

	
	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
7/7
3/3
1/1
11/11
Met
 L5
Safety Plan
L
2/2
3/3
1/1
6/6
Met

 L6
Evacuation
L
3/3
2/3
1/1
6/7
Met
(85.71 %)
 L7
Fire Drills
L
3/3
3/3
Met
 L8
Emergency Fact Sheets
I
7/7
3/3
1/1
11/11
Met
 L9
Safe use of equipment
L
3/3
3/3
1/1
7/7
Met
 L10
Reduce risk interventions
I
3/3
2/2
5/5
Met

 L11
Required inspections
L
3/3
1/1
0/1
4/5
Met
(80.0 %)

 L12
Smoke detectors
L
2/3
1/1
1/1
4/5
Met
(80.0 %)

 L13
Clean location
L
2/3
1/1
1/1
4/5
Met
(80.0 %)
 L14
Site in good repair
L
3/3
1/1
1/1
5/5
Met
 L15
Hot water
L
3/3
1/1
1/1
5/5
Met
 L16
Accessibility
L
3/3
1/1
4/4
Met
 L17
Egress at grade 
L
3/3
1/1
1/1
5/5
Met
 L18
Above grade egress
L
3/3
1/1
1/1
5/5
Met
 L19
Bedroom location
L
1/1
1/1
Met
 L20
Exit doors
L
3/3
1/1
4/4
Met
 L21
Safe electrical equipment
L
3/3
1/1
1/1
5/5
Met
 L22
Clean appliances
L
2/3
1/1
1/1
4/5
Met
(80.0 %)
 L23
Egress door locks
L
2/3
2/3
Not Met
(66.67 %)
 L24
Locked door access
L
2/3
2/3
Not Met
(66.67 %)
 L25
Dangerous substances
L
3/3
1/1
1/1
5/5
Met
 L26
Walkway safety
L
3/3
1/1
1/1
5/5
Met
 L27
Pools, hot tubs, etc.
L
1/1
1/1
Met
 L28
Flammables
L
2/3
1/1
0/1
3/5
Not Met
(60.0 %)
 L29
Rubbish/combustibles
L
3/3
1/1
0/1
4/5
Met
(80.0 %)
 L30
Protective railings
L
3/3
1/1
1/1
5/5
Met
 L31
Communication method
I
7/7
3/3
1/1
11/11
Met
 L32
Verbal & written
I
7/7
3/3
1/1
11/11
Met
 L33
Physical exam
I
7/7
3/3
1/1
11/11
Met
 L34
Dental exam
I
7/7
3/3
1/1
11/11
Met
 L35
Preventive screenings
I
6/7
3/3
1/1
10/11
Met
(90.91 %)
 L36
Recommended tests
I
4/7
3/3
1/1
8/11
Not Met
(72.73 %)
 L37
Prompt treatment
I
7/7
3/3
1/1
11/11
Met

 L38
Physician's orders
I
3/4
3/4
Met
 L39
Dietary requirements
I
1/3
1/1
2/4
Not Met
(50.0 %)
 L40
Nutritional food
L
3/3
1/1
1/1
5/5
Met
 L41
Healthy diet
L
2/3
3/3
1/1
6/7
Met
(85.71 %)
 L42
Physical activity
L
3/3
3/3
1/1
7/7
Met
 L43
Health Care Record
I
7/7
3/3
1/1
11/11
Met
 L44
MAP registration
L
3/3
3/3
Met
 L45
Medication storage
L
3/3
3/3
Met

 L46
Med. Administration
I
7/7
3/3
1/1
11/11
Met
 L47
Self medication
I
5/7
3/3
1/1
9/11
Met
(81.82 %)
 L49
Informed of human rights
I
7/7
3/3
1/1
11/11
Met
 L50
Respectful Comm.
L
3/3
3/3
1/1
7/7
Met
 L51
Possessions
I
7/7
3/3
1/1
11/11
Met
 L52
Phone calls
I
6/7
3/3
1/1
10/11
Met
(90.91 %)
 L53
Visitation
I
7/7
3/3
1/1
11/11
Met
 L54
Privacy
L
3/3
3/3
1/1
7/7
Met
 L55
Informed consent
I
2/7
3/3
1/1
6/11
Not Met
(54.55 %)
 L56
Restrictive practices
I
1/4
1/4
Not Met
(25.00 %)
 L61
Health protection in ISP
I
1/2
1/2
Not Met
(50.0 %)
 L62
Health protection review
I
2/2
2/2
Met
 L63
Med. treatment plan form
I
2/4
1/1
1/1
4/6
Not Met
(66.67 %)
 L64
Med. treatment plan rev.
I
3/4
1/1
0/1
4/6
Not Met
(66.67 %)
 L67
Money mgmt. plan
I
0/6
0/1
0/7
Not Met
(0 %)
 L68
Funds expenditure
I
5/6
5/6
Met
(83.33 %)
 L69
Expenditure tracking
I
5/6
5/6
Met
(83.33 %)
 L70
Charges for care calc.
I
7/7
1/1
8/8
Met
 L71
Charges for care appeal
I
7/7
1/1
8/8
Met
 L77
Unique needs training
I
5/7
3/3
1/1
9/11
Met
(81.82 %)
 L78
Restrictive Int. Training
L
1/1
3/3
1/1
5/5
Met
 L79
Restraint training
L
1/1
3/3
1/1
5/5
Met
 L80
Symptoms of illness
L
3/3
3/3
1/1
7/7
Met
 L81
Medical emergency
L
3/3
3/3
1/1
7/7
Met

 L82
Medication admin.
L
3/3
3/3
Met
 L84
Health protect. Training
I
1/2
1/2
Not Met
(50.0 %)
 L85
Supervision 
L
3/3
0/3
0/1
3/7
Not Met
(42.86 %)
 L86
Required assessments
I
1/6
1/3
0/1
2/10
Not Met
(20.0 %)
 L87
Support strategies
I
2/6
1/3
0/1
3/10
Not Met
(30.0 %)
 L88
Strategies implemented
I
2/7
3/3
1/1
6/11
Not Met
(54.55 %)
#Std. Met/# 72 Indicator
56/72
Total Score
66/82
80.49%

	

	
	
	
	
	
	
	

	Employment and Day Supports:

	
	
	
	
	

	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I
4/4
2/3
6/7
Met
(85.71 %)
 L5
Safety Plan
L
1/1
1/1
Met

 L6
Evacuation
L
1/1
1/1
Met
 L7
Fire Drills
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
4/4
3/3
7/7
Met
 L9
Safe use of equipment
L
1/1
1/1
Met
 L10
Reduce risk interventions
I
1/1
1/1
Met

 L11
Required inspections
L
1/1
1/1
Met

 L12
Smoke detectors
L
1/1
1/1
Met

 L13
Clean location
L
1/1
1/1
Met
 L14
Site in good repair
L
1/1
1/1
Met
 L15
Hot water
L
0/1
0/1
Not Met
(0 %)
 L16
Accessibility
L
1/1
1/1
Met
 L17
Egress at grade 
L
1/1
1/1
Met
 L18
Above grade egress
L
1/1
1/1
Met
 L20
Exit doors
L
1/1
1/1
Met
 L21
Safe electrical equipment
L
1/1
1/1
Met
 L22
Clean appliances
L
1/1
1/1
Met
 L25
Dangerous substances
L
1/1
1/1
Met
 L26
Walkway safety
L
1/1
1/1
Met
 L28
Flammables
L
1/1
1/1
Met
 L29
Rubbish/combustibles
L
1/1
1/1
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
4/4
3/3
7/7
Met
 L32
Verbal & written
I
4/4
3/3
7/7
Met
 L37
Prompt treatment
I
1/1
2/2
3/3
Met

 L38
Physician's orders
I
1/1
3/3
4/4
Met
 L39
Dietary requirements
I
1/1
1/1
2/2
Met
 L49
Informed of human rights
I
4/4
2/3
6/7
Met
(85.71 %)
 L50
Respectful Comm.
L
1/1
1/1
2/2
Met
 L51
Possessions
I
4/4
3/3
7/7
Met
 L52
Phone calls
I
4/4
3/3
7/7
Met
 L54
Privacy
L
1/1
1/1
2/2
Met
 L55
Informed consent
I
1/1
2/2
3/3
Met
 L57
Written behavior plans
I
2/2
2/2
Met
 L58
Behavior plan component
I
2/2
2/2
Met
 L59
Behavior plan review
I
2/2
2/2
Met
 L60
Data maintenance
I
2/2
2/2
Met
 L61
Health protection in ISP
I
2/2
2/2
Met
 L62
Health protection review
I
2/2
2/2
Met
 L72
DOL requirements
I
1/1
2/2
3/3
Met
 L73
DOL certificate
L
1/1
1/1
Met
 L77
Unique needs training
I
4/4
3/3
7/7
Met
 L78
Restrictive Int. Training
L
1/1
1/1
2/2
Met
 L79
Restraint training
L
1/1
1/1
2/2
Met
 L80
Symptoms of illness
L
1/1
1/1
2/2
Met
 L81
Medical emergency
L
1/1
1/1
2/2
Met
 L84
Health protect. Training
I
2/2
2/2
Met
 L85
Supervision 
L
1/1
1/1
2/2
Met
 L86
Required assessments
I
4/4
3/3
7/7
Met
 L87
Support strategies
I
4/4
3/3
7/7
Met
 L88
Strategies implemented
I
4/4
3/3
7/7
Met
#Std. Met/# 52 Indicator
51/52
Total Score
61/62
98.39%

	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	

	Community Based Day Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/3
Not Met (0 %)
 C40
Community involvement interest
3/3
Met
 C41
Activities participation
3/3
Met
 C42
Connection to others
3/3
Met
 C44
Job exploration
3/3
Met
 C45
Revisit decisions
3/3
Met
Employment Support Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/3
Met
 C22
Explore job interests
2/2
Met
 C23
Assess skills & training needs
2/2
Met
 C24
Job goals & support needs plan
2/2
Met
 C25
Skill development
2/2
Met
 C26
Benefits analysis
1/1
Met
 C29
Support to obtain employment
2/2
Met
 C30
Work in integrated settings
4/4
Met
 C34
Support to promote success
4/4
Met
Individual Home Supports
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/3
Met
Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
1/1
Met
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
7/7
Met
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