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	Follow-up Scope and results :
Service Grouping
Licensure level and duration
  # Indicators std. met/ std. rated 
Residential and Individual Home Supports
2 Year License
1/3
Employment and Day Supports
2 Year License
1/1
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
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. 
Process Utilized to correct and review indicator
Nonotuck Human Rights Coordinators will continue to work on filling each outstanding committee position to ensure that all three committees have full membership.  For the positions that need to be filled on the eastern and western committees, ads will be placed both internally and externally to recruit respective members.  Committees have all participated and agreed to the changes. New by-laws have been sent to DDS Human Rights Specialist for review and technical assistance/ best practice ideas.  Changes to the by-laws include: members from each committee to substitute for their role on other committees, and that video conferencing can be used for attendance and for a person to be a member of two committees. Furthermore, each of the three Coordinators will ensure that policies are reviewed with their respective Committees on an annual basis or as needed by attending HRC coordinator meetings for their area and relaying all relevant information to their committees.
Status at follow-up
Ads placed. RN position on South Shore committee is filled. By-laws have been edited and will be instituted pending committee approval.  Committee agenda formats have been edited to include review of policies that impact human rights. Grievance policy has been reviewed by Western Ma Committee. RN from South Shore has become a member of two committees.  using new by-laws.  All committees have met one time since licensure with full membership.
Rating
Met
Residential and Individual Home Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L56
Indicator
Restrictive practices
Area Need Improvement
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.
Process Utilized to correct and review indicator
Nonotuck QE, COO, and clinical director, created a written rationale with required components for this restrictive intervention, using technical assistance from DDS QE.  It has been submitted to DDS team for incorporation into the ISP and will be reviewed at next upcoming HRC meeting.  
We also created a restrictive practices training that covers the spectrum of restrictive practice methods from least restrictive to most to ensure that all employees and care providers are sufficiently trained in subject.  Nonotuck will collect and file in the record books and main office training certificates acknowledging that training has been conducted.  
As part of our internal auditing process, each current and newly implemented restrictive intervention will be reviewed to ensure that the components listed above are included and being followed.  DDS Human Rights personnel from South Shore presented to HRC on this subject in October at our request and Central/ West DDS HR person has been asked to provide a similar training for the others committees.
Status at follow-up
The restrictive practice for the individual in the survey has been written and sent to service coordinator for incorporation in ISP. It has also been submitted for the Human Rights Committee to review at next meeting. Agency wide training created and is in progress.
Rating
Not Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
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.   
Process Utilized to correct and review indicator
The QE Team is working closely with the Clinical Team to ensure that all required components listed above are included in the new Medication Treatment Plans. DDS QE technical assistance will be used to review changes to the template and training created. Furthermore, and as part of our internal auditing process, each current and newly implemented Medication Treatment Plan will be reviewed to ensure that such components are included and being followed.
Status at follow-up
Training created. One treatment plan corrected and sent to DDS QE for review, we have agreed upon format and waiting for guidance as it decided upon for clarity on how to demonstrate indications for increasing and decreasing or terminating medication in a uniform way.
Rating
Not Met
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