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	SUMMARY OF OVERALL FINDINGS

	

	
	
	

	Provider
DDS NORTHEAST STATE OP
Review Dates
10/17/2019 - 10/23/2019
Service Enhancement 
Meeting Date
11/6/2019
Survey Team
John Downing
Steve Goldberg
Jennifer Conley-Sevier (TL)
Cheryl Hampton
Patty McCarthy
Raquel Rodriguez
John Hazelton
Citizen Volunteers



	

	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
21 location(s) 22 audit (s) 
Targeted Review
DDS 11/11
Provider 77 / 77


88 / 88 2 Year License 11/06/2019-  11/06/2021
DDS 1 / 3
Provider 48 / 48


49 / 51 Certified 11/06/2019 -  11/06/2021
Residential Services
19 location(s) 19 audit (s) 
DDS Targeted Review
20 / 22
Individual Home Supports
2 location(s) 3 audit (s) 
DDS Targeted Review
23 / 23
Planning and Quality Management
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Northeast Residential Services (NRS) is a state operated agency which provides 24-hour residential and Individual Home Supports (I H S) to individuals with developmental and intellectual disabilities. Residential homes are located throughout the Northeast region's geographic areas including the Merrimack Valley, Central Middlesex, Metro North and North Shore areas.

As a result of the agency's 2017 survey, NRS was eligible and elected to complete, a self-assessment for the current licensing cycle, with DDS conducting a targeted review on the eight critical licensing indicators and licensure and certification indicators receiving a rating of not met during the previous survey. The overall ratings from this survey process are a combination of the agency's self-assessment and the DDS targeted review.

The survey identified a number of accomplishments on the part of the agency.  In the realm of environmental safety, all locations were clean and well maintained, and all required annual inspections had been conducted, and follow through on issues noted had occurred. For example, at one location, the fire sprinkler inspection report noted that one sprinkler head was corroded and the sprinkler head was checked and had been replaced as recommended. In addition, fire drill records and staff and individual interviews, indicate that people were able to safely evacuate their homes in 2.5 minutes or less. Lastly, all critical indicators pertaining to site review were rated as met overall.

Another area of strength was noted with regard to medication administration and health care. In all of the homes surveyed, individuals' medication was being administered by nurses or MAP-certified staff according to doctor's orders and charted accordingly.  With regard to medical protocols, staff demonstrated knowledge and training, and adherence to specialized medical needs of the individuals as outlined in the medical record. For example, the individual in one home had an active seizure disorder, and staff were able to describe in depth the necessary protocol and PRN medication administration required to support the individual in her daily functioning, as well as articulate recent medication changes as a result of her seizure activity and the communication of same with her medical providers. In addition, at all homes surveyed, supports and health-related protections were in place, and staff were trained and knowledgeable on the utilization and maintenance of these devices.

The targeted survey revealed areas where the agency needs to increase its focus in order to meet requirements. With regard to certification indicators, it was evident that the agency had made significant strides in ensuring that individuals are supported in the realm of intimacy and companionship. However, the agency would benefit from enhancing its current practice to foster a more consistent and cohesive process of ensuring that each individual had been evaluated and supported to pursue his or her unique needs in this area. In addition, the process of obtaining feedback from individuals on the staff that support them, both on an ongoing basis and with regard to potential candidates during the hiring process, also needs to be strengthened. Although the agency was consistently eliciting feedback from individuals on the staff that support them, the agency had not yet implemented a mechanism to ensure that the information gleaned from individuals' feedback was then incorporated into the staff evaluation process and utilized to guide staff training and development as a means to improve service delivery. .

As a result of this survey, NRS received a rating of met in 100% of licensing indicators with all critical indicators rated as met. The agency is certified having received a rating of met in 96% of certification indicators reviewed. As a result, the agency will receive a Two Year License for Residential Services. 

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

	


			
	Description of Self Assessment Process:
		
			
	NRS utilizes data from all the homes in order to identify trends, areas of strength and areas needing attention.  Information comes from HCSIS reports, reports from management, clinical and other staff, and from several types of audits and reviews that provides the agency with a clear picture of agency performance in a variety of areas, including many of the licensing indicators.
NRS also utilizes external input to evaluate the efficacy of services.  Service recipients, families, guardians, and staff members are surveyed annually. NRS leadership participates in planning days to evaluate services, needs and consider new directions for the agency through the development of a strategic plan.  

Monthly agency wide meetings are open to all staff members.  These meetings feature outside speakers to offer trainings on important topics related to the individuals supported through the agency as well as staff who support them. Some of the trainings offered within the last two years: Expanding Opportunities for Friendship between People With and Without Disabilities; DDPC/Sexual Assault, Social Media and internet safety, PBS, Trauma informed Care and Hospice Services.

NRS created a process called "All about Me" that captures the voice of the individual, provides a road map for how to best interact with and support the resident with intimacy and companionship. NRS has created and implements a process where our residents provide feedback in the staff evaluation process.

The Positive Behavioral Supports (PBS) Leadership Team that includes self-advocates, family members, direct care staff, members of nursing, psychology and administration. The PBS Leadership Team has developed and shares positive slogans that are meant to catch attention and share on what we are working to accomplish within the agency. 
NRS supported 14 staff to become trainers in the new PABC curriculum and trained over 94% percent employees in a short period.
NRS held training for parents, and guardians on Positive Behavioral Supports. NRS is currently working to create other trainings for the parents and guardians. The agency has switched Pharmacies to increase safeguards around medication administration. 
 
 Staff Training/Certification and Development L74,75,76,77,78,79,80,81,82,85
Staff orientation is performed in accordance with DDS policies and are conducted by DDS regional human resources department and training department.  
NRS tracks all certification and expiration dates so that all staff maintains compliance. Annual employee performance evaluations are tracked and reconciled to insure complete compliance.  Individual specific trainings are provided and documented at the home.

HCSIS reports  L3,4,65,66,91
Reports are compiled and reviewed by managers and clinicians.  Incident reports and injury reports provide information regarding the amount and nature of hospital visits and injuries.  Restraint reports are reviewed with the intent of reducing the use of restraint in the agency.  Investigations are tracked. Medication Occurrence reports are compiled onto charts which highlight the types of MOR's as well as the homes in which they occur.  

NRS Internal Risk Committee L10
NRS reviews the supports for individuals who present with any type of risk.  They are identified by HCSIS data or are identified by staff.    PICA is dealt with in a more specific manner. PICA plans developed for each individual as needed. Risk Reviews for Elopement and Bolting is being implemented to assist and safeguard all residents who are at risk for these behaviors. The PBS Leadership Team reviews treatment plans and strategies to insure that they meet all aspects of the regulations and capture the voice of the individual.

Nursing Oversight L8,33,34,35,36,37,38,43 44,45,46,47,61, 62, 80,82,84
There are MAP audits of homes. NRS management also has surveyed using the licensing tool. RN's perform audits at each home, using a standardized instrument.  Data for specific licensing indicators is extracted from the completed audits. 


Behavior Plans/Medication Plans L57,58,59,60,63,64
NRS has a standardized format which is based on DDS behavior modification regulations. Psychology uses monthly best practices review to brainstorm around each plan to insure that they are effective and least restrictive. NRS also  utilizes the Regional Peer Review Committee to review plans and reviews all required treatment plans with the Human Rights Committee. Treatment plans are also reviewed at our PBS Leadership Committee to insure that plans are positive, are tracking positive behaviors to increase and also capture the voice of the individual. 
 
Individuals' Funds  L68,69
Annual audits of the resident's finances are performed.  Quarterly fiscal reviews of the resident's finances are also completed by management.

Human Rights L48,51,52,53,54,56,57,58,59 62,66,83,90
NRS reviews all supportive and protective devices, limitations of movement/access/privacy and other environmental limitations with the human rights committee on an annual basis.  Behavior Plans are reviewed as required.  The Committee meets quarterly, has all the required members, and sends minutes of the meetings to the regional human rights specialist.

Mailings to Families L49,62,67
A packet of information is mailed out to each family/guardian member.  This includes all required consents, DPPC/Human Rights Grievance information and occupancy agreements. 

ISP's L86,87
NRS created and utilizes an ISP checklist form that tracks all required ISP information is submitted within required timelines.

Safety Plans/Fire DrillsL5,6,7  
Site specific safety plans are developed and tracked as required.  Fire drills are conducted at each home quarterly. 

Home MaintenanceL11,12,13,14,15,21,22,26,28,29,30   
NRS maintains copies of all required home inspections and tracks expiration dates for all inspections at all homes.  Monthly safety inspections are conducted at all the homes. 

Licensing Audits L1,2,8,9,10, 16,17, 18, 19, 20, 23, 24, 25, 27, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 62, 63, 64, 67, 68, 69, 70, 71, 77, 78, 79, 80, 81, 82, 83, 84, 86, 87, 88 ,90,91   
Residential Services Directors conduct regular reviews of all their homes using the licensing tool and other instruments.  There is a particular focus on insuring that all necessary documentation is present and in the correct location.  
NRS management and the MAP Coordinator sample the homes and perform a licensing and certification audits using the OQE instrument.  Each indicator is scored.  The results are compiled into a report and shared with Management and other NRS staff by being posted on the network drive. The results are also discussed at a variety of agency meetings including the agency wide meeting, senior management meetings, cluster meetings joint clinical/nursing meetings and more all in an effort to share/celebrate best practices as well as to identify/problem solve areas of concern. 
  
Certification Indicators
Planning and Quality Improvement-C1,C2,C3,C4,C5,C6
Satisfaction Surveys from residents, parents/guardians as well as our staff are done yearly.  Management uses the information to create or change existing policies. Annual planning days where ideas are shared and reviewed are held and the information is shared with self-advocates and other stakeholders in an effort to inform and drive the services that we provide. This information is compiled into a Strategic plan which is updated and reviewed on at least and annual basis. 

CommunicationC7,C8
The NRS self-advocates of the agency meet regularly. Self-advocates create their agenda and drive what they feel are their priorities for the agency. One example is that they assisted the agency in creating a new form that provides feedback on staff performance. 
NRS staff is trained to communicate proactively with families.  House logs, individual progress notes reviewed and show communication as occurring.  
 
Supporting and Enhancing relationships C9, C10, C11, C12
NRS has developed a process in which each individual has an individual "Getting to know me" individual profile. The Getting to Know me Individual Profile captures the voice of the individual by describing how each person is supported in their everyday lives.   It shares with staff information on how the individual would like staff to assist them in forming relationships, keeping relationships. 
 
Choice ,Control, and Growth C13, C14, C15, C18, C19, C20, C51, C52, C53, C54
Regular reviews of the homes are conducted.  There is a particular focus on insuring that all necessary documentation is present and in the correct location.  The Assistive technology assessment tool is used for each individual within the home and is discussed at team meetings.   Review of menus, staff meetings, and house meetings.  

Access and Integration C16, C17, C46, C47, C48, C49
Homes are selected and meticulous detail goes into working to make sure that the homes blend in with others in the neighborhood. Staff and individuals take pride in keeping the home updated.    Individual's leisure records, financial records and progress notes reviewed.
	

	


	
	
	

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

Critical Indicators
8/8
0/8
Total
88/88
0/88
100%
2 Year License
# indicators for 60 Day Follow-up
0

	

	
	
	

	
	
	


	
	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 0/0
Provider 6/6
6/6
0/6
Residential and Individual Home Supports
DDS 1/3
Provider 42/42
43/45
2/45
Individual Home Supports
DDS 1/1
Provider 22/22
23/23
0/23
Residential Services
DDS 0/2
Provider 20/20
20/22
2/22
Total
49/51
2/51
96%
Certified
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.
Twelve of nineteen individuals were not given the opportunity to either provide input during the staff hiring process or provide ongoing feedback that was used for evaluation and training purposes relative to staff performance.  The agency had a system that elicited feedback from individuals on the support  staff's ongoing performance, however, this system had not been utilized to dictate supervision and staff training needs. The agency needs to ensure that individuals are given the opportunity to give feedback on staff performance and input during the hiring process; there must be a mechanism in place to ensure that this feedback is communicated to  staff for evaluation or training purposes. 
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For seven individuals whose cognitive and/or communication skills were compromised, current assessments served as a beginning step, but did not identify needs or areas for further education and/or support.  The agency did not have a curriculum, with materials geared to meet the needs of these individuals, and to effectively assist supporters to address identified areas. The agency must ensure that appropriately trained staff, utilizing curriculum geared toward people's unique learning style, is available to support people's needs and interests in regard to intimacy and companionship. 

	


	

	

	
	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Organizational: DDS NORTHEAST STATE OP

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
21/21
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
19/19
1/1
20/20
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
19/19
1/1
20/20
Met

 L12
Smoke detectors
L
DDS
17/19
1/1
18/20
Met
(90.0 %)

 L13
Clean location
L
DDS
19/19
1/1
20/20
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 
Provider
-
-
-
-
-
Met
 L24
Locked door access
L 
Provider
-
-
-
-
-
Met
 L25
Dangerous substances
L 
Provider
-
-
-
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
-
-
-
Met
 L27
Pools, hot tubs, etc.
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
 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
19/19
1/1
20/20
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
 L44
MAP registration
L 
Provider
-
-
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
-
-
Met

 L46
Med. Administration
I
DDS
18/18
1/1
19/19
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
Met
 L49
Informed of human rights
I
Provider
-
-
-
-
-
Met
 L50
Respectful Comm.
L 
Provider
-
-
-
-
-
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
Met
 L52
Phone calls
I 
Provider
-
-
-
-
-
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
Met
 L54
Privacy
L 
Provider
-
-
-
-
-
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
DDS
17/17
17/17
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
 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
19/19
1/1
20/20
Met
 L84
Health protect. Training
I
DDS
17/17
17/17
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
-
-
Met
 L87
Support strategies
I
Provider
-
-
-
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I 
Provider
-
-
-
-
-
Met
 L91
Incident management
L
DDS
15/19
2/2
17/21
Met
(80.95 %)
#Std. Met/# 78 Indicator
78/78
Total Score
88/88
100%

	
	
	

	
	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C1
Provider data collection
Provider
-
Met
 C2
Data analysis
Provider
-
Met
 C3
Service satisfaction
Provider
-
Met
 C4
Utilizes input from stakeholders
Provider
-
Met
 C5
Measure progress
Provider
-
Met
 C6
Future directions planning
Provider
-
Met

	
	

	
	
	
	
	
	
	
	
	

	Individual Home Supports
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
Provider
-
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
Provider
-
Met
 C12
Intimacy
Provider
-
Met
 C13
Skills to maximize independence 
Provider
-
Met
 C14
Choices in routines & schedules
Provider
-
Met
 C15
Personalize living space
Provider
-
Met
 C16
Explore interests
Provider
-
Met
 C17
Community activities
Provider
-
Met
 C18
Purchase personal belongings
Provider
-
Met
 C19
Knowledgeable decisions
Provider
-
Met
 C20
Emergency back-up plans
Provider
-
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C48
Neighborhood connections
Provider
-
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C52
Leisure activities and free-time choices /control
Provider
-
Met
 C53
Food/ dining choices
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff / care provider performance
DDS
7/19
Not Met (36.84 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
Provider
-
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
Provider
-
Met
 C12
Intimacy
DDS
11/18
Not Met (61.11 %)
 C13
Skills to maximize independence 
Provider
-
Met
 C14
Choices in routines & schedules
Provider
-
Met
 C15
Personalize living space
Provider
-
Met
 C16
Explore interests
Provider
-
Met
 C17
Community activities
Provider
-
Met
 C18
Purchase personal belongings
Provider
-
Met
 C19
Knowledgeable decisions
Provider
-
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
Provider
-
Met
 C47
Transportation to/ from community
Provider
-
Met
 C48
Neighborhood connections
Provider
-
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
Provider
-
Met
 C52
Leisure activities and free-time choices /control
Provider
-
Met
 C53
Food/ dining choices
Provider
-
Met
 C54
Assistive technology
Provider
-
Met
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