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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
23 location(s) 23 audit (s) 
Targeted Review
DDS 24 / 27
Provider 52 / 52


76 / 79 2 Year License 08/21/2018-  08/21/2020
DDS 49 / 59
Provider 14 / 14


63 / 73 Certified 08/21/2018 -  08/21/2020
Placement Services
18 location(s) 18 audit (s) 
DDS Targeted Review
19 / 22
ABI-MFP Placement Services
3 location(s) 3 audit (s) 
DDS Targeted Review
20 / 22
Individual Home Supports
2 location(s) 2 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
1 location(s) 2 audit (s) 
Targeted Review
DDS 8 / 9
Provider 27 / 27


35 / 36 2 Year License 08/21/2018-  08/21/2020
DDS 13 / 13
Provider 7 / 7


20 / 20 Certified 08/21/2018 -  08/21/2020
Community Based Day Services
1 location(s) 2 audit (s) 
DDS Targeted Review
14 / 14
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Nonotuck Resource Associates is a nonprofit organization that provides placement, individual home supports and community-based day supports (CBDS) to individuals with intellectual disabilities and acquired brain injury throughout the state of Massachusetts.  The agency is headquartered in Northampton, MA and operates eleven additional satellite offices across the state.  Nonotuck received a two-year license during the previous full licensing and certification review in July 2016, conducted by the Department of Development Services (DDS) Office of Quality Enhancement (OQE).  This outcome resulted in the agency's eligibility to conduct a self-assessment review of its quality management processes for this current licensing and certification cycle.  This occurred in conjunction with a targeted review completed by OQE.  

Through self-assessment process, the agency utilized its internal audit tool and chose a random sample from each residential service type, which included twenty-six individuals.  For the community-based day program, a total of four audits were completed. The targeted review, conduct by DDS OQE, focused on the eight critical licensing indicators and fourteen other licensing indicators that were not met in the last survey.  The survey team also evaluated the new and strengthened licensing and certification indicators that address compliance with Center for Medicare and Medicaid Services (CMS) 'final rule' standards.  The DDS targeted review was comprised of a sample of placement, individual home supports and community-based day.  The survey results reflected a combination of ratings for the self-assessment process conducted by Nonotuck and the targeted review conducted by OQE.  

Findings from the review demonstrated positive results in both licensing and certification domains.  Evidence supported that Nonotuck had safeguards and oversight practices in place, which promoted quality services. Consistent monthly visits to shared living provider homes by care managers provided documentation that, among other areas, safe home environments, individual's human rights and health care needs were reviewed at each visit.  The CBDS program had a monthly visit form that addressed similar areas.  Nonotuck had implemented a number of organizational strategies to effect quality enhancement. These efforts were seen as contributing to positive outcomes for individuals in areas under review by the survey team.  Among the actions taken, the agency increased the number of quality enhancement staff who monitored compliance with service standards. The organization's quality enhancement department conducted agency-wide audits at least twice per year utilizing a tool that dovetails with the DDS indicators.  Lastly, a quality enhancement committee functioned to provide ongoing, agency-wide technical support and training. 

The results derived from the OQE targeted licensing review were positive overall.  All eight critical indicators reviewed demonstrated that required standards were in place.  Of the fourteen indicators that were previously not met, eleven were found to be in compliance as a result of Nonotuck's implementation of its own corrective action plan.  There were three licensing indicators from the previous survey which will require further agency attention.  The agency will need to address the composition of its human rights committees, ensure that medication treatment plans contain the required components and develop restrictive intervention plans based on identified individual needs. 

In certification areas subject to the OQE review of CMS "final rule" standards, Nonotuck demonstrated strengths within domains relating to communication, choice, control and growth in both the residential and day service groups.  Individuals participating in the community-based day program were also noted to be well supported in the domain of access and integration.  Along with the identified strengths, the survey also identified some areas in which Nonotuck could undertake service improvement initiatives.  The placement services would benefit from greater emphasis on enabling individuals to participate in the decoration of common areas, and engage in community activities consistent with their interests.  Within individual home supports additional measures can be taken to support staff to act as bridge builders and enable individuals to more fully explore and engage in community activities, consistent with their interests.  For individuals served within ABI - placement services Nonotuck should consider what additional steps can be taken to support individuals to strengthen their relationships with families and friends, and connections with neighbors. Across the residential service group, Nonotuck will also want to take additional measures to support individuals to explore the need for intimacy and companionship
 
As a result of the agency's self-assessment findings and the survey team's targeted review, Nonotuck will receive a Two-Year License and Two-Year Certification for both the residential and community-based day supports.  Follow-up will be conducted by the agency on the licensing standards that were not met and will be reported by the agency to OQE within sixty days.  

In preparation for this review, Nonotuck presented the following self-assessment report describing the organization's ongoing quality assurance systems and the agency's current evaluation of compliance with DDS licensing and certification standards.
	
			

	


	

	Description of Self Assessment Process:
Nonotuck's Quality Management System uses a variety of practices to evaluate our services.  Procedures identify excellence and trends that compel service enhancement and best practices to be duplicated across the organization.  The foundations of the system are directed by and implemented through the Quality Enhancement Committee (QEC), comprised of the CEO, Executive Team, directors, and representatives from job roles and geographic areas.  The QE department holds weekly technical assistance and systems trainings through agency-wide video conferencing and chairs a monthly QEC meeting to discuss regulatory requirements,  self-audit results ,  trends identified and action plans that were created.  
QE conducts on-going small sample audits of records throughout the year.  Nonotuck's most skilled and experienced members of the committee function as internal auditors. At least twice yearly, under direction of the QE Department, auditors conduct an agency-wide survey using tools that we have developed to meet the DDS requirements.  Results of audits are provided to the Care Manager, Assistant Program Director, Program Directors, and Executive Team member who supervises the Program Director.  Timelines for needed corrections are created and followed-up on during supervisions, and subsequent QE reviews. 
Since our last licensure survey, quarterly meetings are held with each area team to review funds management. The Residence Finance Department staff coordinate these meetings to review expenditure documentation and develop correction plans with timelines. The results of these internal audits, the surveys conducted by DDS and other stake holder surveys are systematically reviewed by the QEC and Executive Team.
At the program level, Care Managers [CM] conduct monthly home visits with each person and the shared living provider.  These visits produce critical written information in the home visit note [HVN]. The HVN is an on-going review of critical indicators such as safety plans, smoke detectors and furnace inspections.  Other required reviews include: ISP goal data collection, medication and funds management documentation.  Human Rights is an important focus also.  Two rights per month are reviewed and the full HR packet one time per year. 
The HVN also provides documentation about choices in community involvement, leisure activities, personal relationships, get-togethers with family and friends, choices of food and other routines.  The HVN has been enhanced to include collection about civility, providing an opportunity for the person and the shared living provider to give feedback about services, respite staff and the care manager themselves.  The information is incorporated into provider and staff annual evaluations. This provides the CM with a forum to discuss concerns and creates a resolution process for said issue.   In these situations, guidance is given that either the care-giver or the person served has the means to discuss any concern with someone other than the CM.  The HVN also documents fire drills, installation of door locks, issues with the home blending into the neighborhood and specific transportation needs.  Any areas that require attention are noted and addressed via plans created and documented.
Care Managers are responsible for maintaining individual record books, which are kept in area offices. The Table of Contents [TOC] for the record books is designed to keep information pertaining to regulatory and organizational best practices.  Examples of these forms include: Emergency Fact Sheets, Emergency Protocols, ISPs and assessments, Support Strategies, Medication Assessments, Medication Orders, Side Effect Sheets and Tracking Sheets, Medication Treatment Plans, Risk Related Plans, Supportive and Protective Plans, Inspection Documentation, Funds Management Plans and Expenditure Tracking forms.   The TOC has been enhanced to include copies of required shared living provider training documentation in the following areas: Values, History of the People, Abuse and Neglect, Civility, Restraint Authorization, Pathways to Friendship, Supported Decision Making, Funds Management/ Transaction Reports, timeline documentation from ISP, HCSIS information and copies of home visit notes and Assistive Technology Assessments. Our Plan to Enhance Social Life is also found in the Record Book and contains information about opportunities to explore and choose community and relationships including intimate relationships.  
Community Based Day Services uses a similar version of the record book and monthly note. The CBDS Assistant Program Director meets with each person and their staff to collect this information.  In addition, an interest profile and choice model schedule is used. A list of preferred activities is kept while another list has "other" choices available. Weekly schedules are individually developed, then reviewed daily.  Choices to move to new activities are put into place. The program also maintains a record book  to meet regulatory and best practice requirements. CBDS participants also use an evaluation input form to assist with the annual staff evaluation.  
PDs and APDs hold regular staff meetings and individual supervision meetings.  Agendas for these meetings include the review of home visits and general record keeping. Areas identified are addressed via plans created with timelines for correction. 
 Nonotuck has three Human Rights Committees which are located in Western, Eastern and Central MA. The HRC's use the same by-laws and meet quarterly. They review Incident Reports, Medication Treatment Plans, Restraint Reports, Investigations, Protocols, Behavior Plans, Supportive and Protective Plans and other restrictive practices.  
Our Wellness and Values Committees joined to create the "Food for Thought Luncheons".  The lunch time meetings are designed to develop values, thought, skills, and connections.   Some CBDS participants have joined the luncheons and hosted their own luncheons.  One person in the CBDS evaluated mindfulness and relaxation apps and presented the list to both the Wellness Committee and CBDS.  Mindfulness and relaxation apps are now regularly used at the CBDS.  Our PBS/ Sexuality Committee is newly created and piloting initial training, assessment at intake and inclusion in Plans to Enhance social life.  
The matching process of the person to be served and the shared living provider is key to successful supports.  RN's and Clinicians create individual initial assessments, which include information to assist in the matching process.   There are five clinicians who provide relevant training  and develop Medication Treatment, Restrictive Practice, and Positive Behavioral Support plans. RN's are available at each area office to provide technical support and training as needed.   Placement specialists further develop our understanding of what each person's unique match might be and assess potential shared living providers. People are introduced to potential matches and meet, as needed with the support of team members,  until they decide to continue the relationship or not. Potential support employees are screened by application, references, initial interview and then introduced to people for further interview and final selection.  
The Directors Team and Executive Team meet regularly to review items such as unresolved issues by the committees as well as best practices and other recommendations with a critical eye toward quality improvement. Additionally, these meetings help ensure all departments are aware of upcoming projects. This allows the agency to look globally at risk factors and work collaboratively to mitigate that risk.  Moreover, the agency is committed to recruiting, orienting, training and retaining staff.   
Nonotuck is also proud to partner with others to improve services. We are currently part of the Creating Our Commonwealth QI initiative Pathways to Friendship Project; training with all staff, providers, people about the value of friendship and ways to help foster friendship. Moreover, expansion of the supported decision-making project in partnership with the Center for Public Representation is designed to explore and develop an alternative to guardianship. This project highlights the ways in which people can use support to make and control the decision-making process.  Nonotuck  hosts  AFC quarterly Round Tables and produces  AFC Annual Summits.  The agency has been long standing members of ADDP and recently was part of the committee that reviewed the Shared Living QE tool. 
Self-Survey Process
We conducted the Self-Survey using our internal audit tool over a two-week period,  using a random sample of each service:  19 DDS records and 14 homes, 6 ABI records and homes and 1 Independent Living record and home across the state.  Each person and his/her shared living provider participated in the surveys at each home. FaceTime was used to conduct several of the home visits. The CBDS survey included four record reviews and visits with four individuals, including at community projects of their choice.  
The QE team enhanced our internal DDS auditing tool in 2016.  The tool follows our DDS record book table of contents.  It also provides hover features which explain the purpose of each specific document and highlights the licensure and certification guidelines that must be followed. It is interactive and allows us to establish trends and patterns, which help us identify and address existing issues. The modifications to the tool and other forms are based on DDS regulatory changes and best practice initiatives.  
Moreover, we use medication/ allergy/ diagnosis checklists to track consistency and accuracy between forms.  For example, all diagnoses listed in a person's ISP should be consistent with what is listed on their Emergency Fact Sheet, and all medications listed on someone's Emergency Fact Sheet should have side effect sheets in the corresponding medication section.
Those conducting internal reviews of the homes utilized our environmental checklist to ensure that all relevant areas of the home are functioning within DDS regulatory guidelines and our best practice requirements.  
Internal auditors were assigned certain locations and completed the reviews of each assigned record. They scheduled and conducted home visits with people who were available.  Home visits/environmental inspections included internal auditors meeting with the person served and their provider using a tool designed to get to know them and discuss PERSONAL SAFETY, HUMAN RIGHTS, COMMUNICATION, HEALTH, COMPETENT WORKFORCE, GOAL DEVELOPMENT, CHOICE CONTROL AND GROWTH, ACCESS AND INTEGRATION. Conversations were prefaced by thanking them for visiting with us and helping us to better understand how the supports we provide them are working and how we might improve on those supports.   
Following each record/home review, the internal auditors met with the case manager assigned to that selected person in which their findings were reviewed, and a plan of correction was established for all noted deficiencies. Corrections completed by the end of the survey were noted as MET.  Results were compiled by the QEC Department Team and reviewed at DDS Systems meetings, and QEC. A score of 80% for each indicator was used as criteria to score MET.



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
67/69
2/69
    Placement Services
    ABI-MFP Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
76/79
3/79
96%
2 Year License
# indicators for 60 Day Follow-up
3
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
26/26
0/26
    Community Based Day Services

Critical Indicators
2/2
0/2
Total
35/36
1/36
97%
2 Year License
# indicators for 60 Day Follow-up
1
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.
Two of the three agency Human Rights Committees did not meet the membership requirements.  Each committee needs to be composed of at least five members with a specific area of expertise.  Composition must include at least three individuals who are self advocates, parents or guardians, a physician or nurse, a psychologist or masters' level practitioner and an attorney, law student or paralegal.  The agency must ensure that each Human Rights Committee meets the minimum composition requirements. 


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L56
Restrictive practices intended for one individual that affect all individuals served at a location need to have a written rationale that is reviewed as required and have provisions so as not to unduly restrict the rights of others.
There was one individual for whom a restrictive practice was in place, but there was no written rationale for the restriction.  The agency needs to ensure that when a restrictive intervention is in place that there is a written rationale identifying the rationale, a plan for elimination, agreement from the legal decision maker, inclusion in the ISP and review by the human rights committee.
 L63
Medication treatment plans are in written format with required components.
There were several medication treatment plans that did not include all of the required components.  The required components include baseline data on the behavior, a description of the behavior to be controlled or modified, information on side effects, procedures to minimize risk, data collection and indications for increasing, decreasing or terminating a medication.  The agency needs to ensure that medication treatment plans contain all of the required components.   



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 2/2
Provider 4/4
6/6
0/6
Residential and Individual Home Supports
DDS 47/57
Provider 10/10
57/67
10/67
ABI-MFP Placement Services
DDS 17/19
Provider 3/3
20/22
-1/22
Individual Home Supports
DDS 14/19
Provider 4/4
18/23
1/23
Placement Services
DDS 16/19
Provider 3/3
19/22
0/22
Total
63/73
10/73
86%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 2/2
Provider 4/4
6/6
0/6
Employment and Day Supports
DDS 11/11
Provider 3/3
14/14
0/14
Community Based Day Services
DDS 11/11
Provider 3/3
14/14
-3/14
Total
20/20
0/20
100%
Certified
ABI-MFP Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
Individuals were not fully supported to explore, define and express their need for intimacy and companionship.  The agency did not utilize either a formal or informal assessment as a starting point to develop a plan to support individuals.  The agency needs to implement a consistent approach as to how it will address this topic.  There should be proactive assessment, education and training based on the learning style of each person.  In addition, training opportunities should be provided to both agency staff and home providers. 
 C48
Individuals are a part of the neighborhood.
The agency needs to assist home providers to assess routines and opportunities within the neighborhood to determine how individuals can be supported to develop connections through regular opportunities.  
Individual Home Supports- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C9
Staff (Home Providers) act as bridge builders and provide opportunities to develop, and/or increase personal relationships and social contacts.
There are several steps that the agency should take to support the development and/or increase of personal relationships or social contacts.  The agency needs to support the individual to identify current friends or newly met people with whom he/she would like to spend time or increase contact.  Staff also need to act as bridge-builders to help an individual make connections, facilitate arrangements to see people and help people to understand what it means to be a "good friend."  The agency needs to assist individuals to develop and/or increase personal relationships and social contacts.  
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
Individuals were not fully supported to explore, define and express their need for intimacy and companionship.  The agency did not utilize either a formal or informal assessment as a starting point to develop a plan to support individuals.  The agency needs to implement a consistent approach as to how it will address this topic.  There should be proactive assessment, education and training based on the learning style of each person.  In addition, training opportunities should be provided to both agency staff and home providers. 
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
While findings supported that individuals had personalized their bedrooms, that did not carry-over into the common areas of the home.  Individuals' preferences and tastes through the display of signs/items that reflected their hobbies, interests and people they care about were not found in the common areas.  The agency should support individuals and home providers to ensure that bedrooms and common areas are personalized.    
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
Individuals were not fully supported to explore, discover and connect with their interests.  The agency needs to proactively assess an individual's areas of interest through a variety of mechanisms such as interest inventories, interview, observation and exploratory trips.  The agency needs to be aware of community activities that could be explored.  Once interests are identified, the agency needs to support the individual to participate in the activities to determine which one should be further pursued on an ongoing basis.  
 C17
Community activities are based on the individual's preferences and interests.
Once interests have been explored and identified, the next step of connecting people with community activities based on those interests has not occurred.  The agency needs to support individuals to participate in community activities on a frequent, individualized and sustained basis, utilizing a variety of local events.  Staff should be able to articulate a strategy with a goal that will connect individuals to community activities with others who share similar interests.  Whenever possible, the activities should be fully integrated with the individual being a contributing member of the group.    
Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
Individuals were not fully supported to explore, define and express their need for intimacy and companionship.  The agency did not utilize either a formal or informal assessment as a starting point to develop a plan to support individuals.  The agency needs to implement a consistent approach as to how it will address this topic.  There should be proactive assessment, education and training based on the learning style of each person.  In addition, training opportunities should be provided to both agency staff and home providers. 
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
While findings supported that individuals had personalized their bedrooms, that did not carry-over into the common areas of the home.  Individuals' preferences and tastes through the display of signs/items that reflected their hobbies, interests and people they care about were not found in the common areas.  The agency should support individuals and home providers to ensure that bedrooms and common areas are personalized.  
 C17
Community activities are based on the individual's preferences and interests.
While the agency had helped individuals to explore and identify interests, the next step of connecting people with community activities based on those interests had not occurred.  The agency needs to support individuals to participate in community activities on a frequent, individualized and sustained basis, utilizing a variety of local events.  Staff should be able to articulate a strategy with a goal that will connect individuals to community activities with others who share similar interests.  Whenever possible, the activities should be fully integrated with the individual being a contributing member of the group.    
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	Organizational: NONOTUCK RESOURCE ASSOCIATES

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
24/24
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
DDS
1/3
Not Met(33.33 % )
 L65
Restraint report submit
DDS
2/2
Met
 L66
HRC restraint review
DDS
2/2
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
2/2
18/18
3/3
23/23
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
-
-
Met
 L10
Reduce risk interventions
I
DDS
4/4
4/4
Met

 L11
Required inspections
L
DDS
2/2
18/18
2/2
22/22
Met

 L12
Smoke detectors
L
DDS
2/2
18/18
3/3
23/23
Met

 L13
Clean location
L
DDS
2/2
18/18
3/3
23/23
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
 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
 L29
Rubbish/combustibles
L 
Provider
-
-
-
-
-
Met
 L30
Protective railings
L 
Provider
-
-
-
-
-
Met
 L31
Communication method
I 
Provider
-
-
-
-
-
Met
 L32
Verbal & written
I 
Provider
-
-
-
-
-
Met
 L33
Physical exam
I
Provider
-
-
-
-
-
Met
 L34
Dental exam
I
Provider
-
-
-
-
-
Met
 L35
Preventive screenings
I
Provider
-
-
-
-
-
Met
 L36
Recommended tests
I 
Provider
-
-
-
-
-
Met
 L37
Prompt treatment
I 
Provider
-
-
-
-
-
Met

 L38
Physician's orders
I
DDS
1/1
5/5
2/2
8/8
Met
 L39
Dietary requirements
I 
Provider
-
-
-
-
-
Met
 L40
Nutritional food
L 
Provider
-
-
-
-
-
Met
 L41
Healthy diet
L 
Provider
-
-
-
-
-
Met
 L42
Physical activity
L 
Provider
-
-
-
-
-
Met
 L43
Health Care Record
I
Provider
-
-
-
-
-
Met

 L46
Med. Administration
I
DDS
1/1
10/10
2/3
13/14
Met
(92.86 %)
 L47
Self medication
I 
Provider
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
2/2
18/18
3/3
23/23
Met
 L50
Respectful Comm.
L
DDS
2/2
18/18
3/3
23/23
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
2/2
18/18
3/3
23/23
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
Met
 L54
Privacy
L
DDS
2/2
18/18
3/3
23/23
Met
 L55
Informed consent
I 
Provider
-
-
-
-
-
Met
 L56
Restrictive practices
I
DDS
1/2
1/2
Not Met
(50.0 %)
 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
1/1
2/2
3/3
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
0/2
8/12
1/3
9/17
Not Met
(52.94 %)
 L64
Med. treatment plan rev.
I
DDS
2/2
10/12
3/3
15/17
Met
(88.24 %)
 L67
Money mgmt. plan
I 
Provider
-
-
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
Met
 L69
Expenditure tracking
I
DDS
1/1
8/9
1/1
10/11
Met
(90.91 %)
 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
DDS
4/4
4/4
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
DDS
1/1
2/2
3/3
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
Met
 L86
Required assessments
I
DDS
1/2
16/16
2/3
19/21
Met
(90.48 %)
 L87
Support strategies
I
DDS
2/2
17/17
2/3
21/22
Met
(95.45 %)
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
Met
 L89
Complaint and resolution process
L
DDS
3/3
3/3
Met
 L90
Personal space/ bedroom privacy
I
DDS
1/2
18/18
3/3
22/23
Met
(95.65 %)
#Std. Met/# 69 Indicator
67/69
Total Score
76/79
96.20%

	
	

	
	
	
	
	
	
	
	

	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
 L8
Emergency Fact Sheets
I 
Provider
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
Met
 L10
Reduce risk interventions
I 
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
1/1
1/1
Met
 L39
Dietary requirements
I 
Provider
-
-
Met
 L49
Informed of human rights
I
DDS
2/2
2/2
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
Met
 L51
Possessions
I 
Provider
-
-
Met
 L52
Phone calls
I
DDS
2/2
2/2
Met
 L54
Privacy
L
DDS
1/1
1/1
Met
 L61
Health protection in ISP
I 
Provider
-
-
Met
 L62
Health protection review
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
 L84
Health protect. Training
I 
Provider
-
-
Met
 L85
Supervision 
L
Provider
-
-
Met
 L86
Required assessments
I
Provider
-
-
Met
 L87
Support strategies
I
Provider
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
Met
#Std. Met/# 26 Indicator
26/26
Total Score
35/36
97.22%

	
	

	
	
	
	
	
	
	
	

	
	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
DDS
1/1
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


	
	
	
	
	
	
	
	

	ABI-MFP Placement 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
 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
2/3
Not Met (66.67 %)
 C13
Skills to maximize independence 
DDS
3/3
Met
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
3/3
Met
 C16
Explore interests
DDS
3/3
Met
 C17
Community activities
DDS
3/3
Met
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
3/3
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
2/3
Not Met (66.67 %)
 C49
Physical setting is consistent 
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 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
Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
2/2
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C40
Community involvement interest
DDS
2/2
Met
 C41
Activities participation
DDS
2/2
Met
 C42
Connection to others
DDS
2/2
Met
 C43
Maintain & enhance relationship
DDS
2/2
Met
 C44
Job exploration
Provider
-
Met
 C45
Revisit decisions
DDS
2/2
Met
 C46
Use of generic resources
DDS
2/2
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
2/2
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/2
Not Met (50.0 %)
 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
1/2
Not Met (50.0 %)
 C16
Explore interests
DDS
0/2
Not Met (0 %)
 C17
Community activities
DDS
0/2
Not Met (0 %)
 C18
Purchase personal belongings
DDS
2/2
Met
 C19
Knowledgeable decisions
DDS
2/2
Met
 C20
Emergency back-up plans
Provider
-
Met
 C21
Coordinate outreach
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
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
15/18
Met (83.33 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
16/18
Met (88.89 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
18/18
Met
 C12
Intimacy
DDS
11/18
Not Met (61.11 %)
 C13
Skills to maximize independence 
DDS
18/18
Met
 C14
Choices in routines & schedules
DDS
18/18
Met
 C15
Personalize living space
DDS
14/18
Not Met (77.78 %)
 C16
Explore interests
DDS
16/18
Met (88.89 %)
 C17
Community activities
DDS
13/18
Not Met (72.22 %)
 C18
Purchase personal belongings
DDS
18/18
Met
 C19
Knowledgeable decisions
DDS
18/18
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
18/18
Met
 C47
Transportation to/ from community
DDS
18/18
Met
 C48
Neighborhood connections
DDS
18/18
Met
 C49
Physical setting is consistent 
DDS
18/18
Met
 C51
Ongoing satisfaction with services/ supports
DDS
17/18
Met (94.44 %)
 C52
Leisure activities and free-time choices /control
DDS
18/18
Met
 C53
Food/ dining choices
DDS
18/18
Met
 C54
Assistive technology
DDS
15/18
Met (83.33 %)
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