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	Provider
Newton Wellesley Weston Committee for Community Living 
Review Dates
8/28/2017 - 8/31/2017
Service Enhancement 
Meeting Date
9/12/2017
Survey Team
Mark Boghoian
Cheryl Hampton
Leslie Hayes (TL)

	


		
		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
4 location(s) 8 audit (s) 
Full Review
73 / 76 2 Year License 09/12/2017 -  09/12/2019
48 / 51 Certified 09/12/2017 -  09/12/2019
Residential Services
2 location(s) 6 audit (s) 
Full Review
20 / 22
Individual Home Supports
2 location(s) 2 audit (s) 
Full Review
22 / 23
Planning and Quality Management
Full Review
6 / 6

		

	


	EXECUTIVE SUMMARY:


	
	
	

	
	
	

	Newton Wellesley Weston Committee for Community Living, Inc. (NWW) is a non-profit organization located in Newton, MA.  It was founded in 1972 to develop community based residential services for individuals with intellectual disabilities; and, the first 24-hour staffed home opened in Newton in 1974. There are currently five 24-hour residences and five Individual Home Support (IHS) sites serving a total of forty individuals.  Their homes are all located in the Newton/Wellesley area.  The individuals served by NWW range widely in age; but, about 70% of the individuals served are aged fifty or older. The agency focuses on enabling each individual to remain in their own homes throughout their lives.

The purpose of this Licensure and Certification Review is to assess the quality of supports provided to the people it serves.  NWW was afforded the opportunity to choose between two survey options.  One option was to perform a Self-Assessment with a Targeted Review by DDS of critical indicators, new and revised indictors and indictors that were "Not Met" as a result of the previous DDS survey conducted in 2015.  The option chosen was to receive a full DDS review of each of the Licensing and Certification indicators applicable to the service types that NWW provides.  Within this full review, the agency's compliance with organizational indicators was also evaluated.  

The agency has a senior management team that includes the Executive Director, Program Director, Assistant Program Director, a full-time registered nurse and a part-time social worker.  Newer additions to the senior management team, the nurse and social worker, made significant contributions to the agency.  Because of her background working with individuals with intellectual disabilities, the nurse is a significant resource for the staff, conducting medical trainings and attending to the growing needs of the agency's aging population.  She has also been able to establish relationships with a hospice service as well as with a visiting rehabilitation agency which provides physical and occupational therapies. In addition, the nurse has implemented a solid medical training curriculum for the orientation of new staff as well as specialized training for staff such as falls prevention and safe use and care of specific supportive and protective devices utilized by persons served. The Social Worker has been instrumental in providing resources for staff working directly with individuals when issues have arisen.  She has established a Women's Group (a Men's Group is being developed) which meets regularly to discuss any issues brought to the group by individuals.  She established positive relationships with families and guardians with the goal of enhancing communication, began a "Healthy Lifestyle initiative" and attended house meetings when there are issues identified in which she may be of assistance. 

NWW has effective systems for organizational planning and goal setting that included a dynamic strategic planning process. The agency engaged an outside consultant to assist with the process of strategic planning.  The consultant examined national trends and governmental policies, solicited and gathered input from individuals and stakeholders using a combination of surveys and interviews, and used this information to inform the development of the new strategic plan. Key areas addressed were succession planning, agency growth, economic/political climate and sustainability.  As a result of this planning, a new senior management position, the Director of Development, was established to focus on fund-raising as well as other activities to ensure the agency's viability going forward. Agency staff was found to be properly vetted; and to ensure necessary qualifications for initial and continued employment, there was a system to track required staff trainings. In addition, the agency has worked to increase available in-house trainings as well as a process for looking outside of the agency for additional training resources. The agency's Human Rights Committee was found to review all relevant topics; and, its meetings are held consistently with required members in attendance. This marks improvement from the last survey when the agency was noted to have membership attendance issues.

The agency's commitment to the individuals served was evidenced in its residences.  The properties were well maintained, safe, adapted to the needs of the individuals, and homey in atmosphere.  In addition to its relatively new clinical resources, NWW continues to retain long-standing and knowledgeable staff offering continuity of service delivery. Throughout the survey process, staff's commitment to the individual's quality of life and their extensive knowledge of individual needs and desires was clearly evidenced.  For example, staff displayed a deep knowledge of the personalities and interests of the individuals served, evidencing a commitment to community involvement and maximizing independence. Individuals were enjoying activities that were clearly individualized and addressed their interests.  They were also encouraged to try new activities and explore potential future interests.  When interviewed, the individuals expressed that they felt a part of their neighborhoods and the wider community.  Individuals were also supported to connect with family and friends, even when staying in touch required some creativity including assistance to access and utilize social media sites and email accounts. Staff demonstrated their knowledge of individuals clinical and medical needs.  Medical documentation was consistently in place and accurate.  Follow-up medical appointments as well as routine and preventative care were shown to be a priority for the agency. In addition, Medication Treatment Plans were found to be in place, contained all of the required components and were reviewed by the required groups.  This was noted as an improvement over the last survey.  The agency also showed other areas of improvement including the training of staff on supportive and protective devices, and the timely submission of ISP assessments and support strategies.

There were a few areas noted that require improvement.  For example, while the agency showed significant improvement with money management plans, there was an issue noted at one home where bank accounts included the names of staff and, this is already being addressed.  At another home, an issue with the functioning of an appliance was noted. Also, there were issues noted with the implementation of ISP goals and objectives. Under certification, while scoring well overall, some issues were also noted.  The need for a consistent system to ensure individuals are able to give feedback regarding their staff performance at the time of hire and as part of their evaluations was identified.  The need to ensure individuals are assessed to determine their needs with regards to assistive technology was also identified.

In summary, NWW was found to provide quality services to individuals served, in great part due to knowledgeable and dedicated staff.  The Licensing survey resulted in 96% of Residential and Individual Home Supports licensing indicators being "Met".  Additionally, 94% of Certification indicators were "Met."  This results in the agency receiving a Two-Year License from the Department of Developmental Services (DDS).  The agency will complete its own follow-up on the licensing indicators found to be "Not Met", submitting this information within 60 days of the Service Enhancement Meeting.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
8/8
0/8
Residential and Individual Home Supports
65/68
3/68
    Residential Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
73/76
3/76
96%
2 Year License
# indicators for 60 Day Follow-up
3
	
			

	
	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L22
All appliances and equipment are clean, operational and properly maintained
In one of three survey locations reviewed, the stove was found to have two burners that were not working.  The agency needs to ensure that all appliances are properly maintained and are operational. 
 L68
Expenditures of individual's funds are made only for purposes that directly benefit the individual.
In three out of seven surveys conducted, it was found that staff names were on individual bank accounts. This occurred at one home, and actions were taken to remove staff names.  The agency needs to ensure that staff names are not on individual bank accounts.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
In two of the eight surveys conducted, it was found that there was no documentation of progress (or lack of progress) or that ISP objectives were being worked on. The agency needs to ensure that once ISP goals are established, staff implement the goals and document progress.

	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
42/45
3/45
Individual Home Supports
22/23
1/23
Residential Services
20/22
2/22
TOTAL
48/51
3/51
94%
Certified
Individual Home Supports- 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.
In one out of two surveys conducted, it was found that there was no evidence of individuals giving feedback on their staff at the time of hire or on staff performance on an ongoing basis. The agency needs to ensure there is a system in place to allow individual input at the time of hire and feedback on staff performance on an ongoing basis.
Residential 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.
In six out of six surveys conducted, it was found that there was no evidence of individuals giving feedback on their staff at the time of hire or on staff performance on an ongoing basis. The agency needs to ensure there is a system in place to allow individual input at the time of hire and feedback on staff performance on an ongoing basis.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
In two of six surveys conducted, there was no evidence that individuals were assessed formally or informally on their needs in the area of assistive technology. The agency needs to ensure that individual needs are assessed and that the results of assessment are acted upon to support individual independence.
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	Organizational: Newton Wellesley Weston Committee for Community Living 

	
	
	

	
	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
6/6
Met
 L3
Immediate Action
3/3
Met
 L4
Action taken
3/3
Met
 L48
HRC
1/1
Met
 L74
Screen employees
2/2
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
5/5
Met
 L83
HR training
5/5
Met

	
	


	
	
	
	
	
	

	
	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
6/6
2/2
8/8
Met
 L5
Safety Plan
L
2/2
1/1
3/3
Met

 L6
Evacuation
L
2/2
2/2
4/4
Met
 L7
Fire Drills
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
6/6
2/2
8/8
Met
 L9
Safe use of equipment
L
2/2
2/2
4/4
Met

 L11
Required inspections
L
2/2
1/1
3/3
Met

 L12
Smoke detectors
L
2/2
1/1
3/3
Met

 L13
Clean location
L
2/2
1/1
3/3
Met
 L14
Site in good repair
L
2/2
1/1
3/3
Met
 L15
Hot water
L
2/2
1/1
3/3
Met
 L16
Accessibility
L
1/1
1/1
2/2
Met
 L17
Egress at grade 
L
2/2
1/1
3/3
Met
 L18
Above grade egress
L
2/2
1/1
3/3
Met
 L19
Bedroom location
L
2/2
2/2
Met
 L20
Exit doors
L
2/2
1/1
3/3
Met
 L21
Safe electrical equipment
L
2/2
1/1
3/3
Met
 L22
Clean appliances
L
1/2
1/1
2/3
Not Met
(66.67 %)
 L23
Egress door locks
L
1/1
1/1
Met
 L24
Locked door access
L
2/2
2/2
Met
 L25
Dangerous substances
L
2/2
1/1
3/3
Met
 L26
Walkway safety
L
2/2
1/1
3/3
Met
 L28
Flammables
L
2/2
2/2
Met
 L29
Rubbish/combustibles
L
2/2
1/1
3/3
Met
 L30
Protective railings
L
2/2
1/1
3/3
Met
 L31
Communication method
I
6/6
2/2
8/8
Met
 L32
Verbal & written
I
6/6
2/2
8/8
Met
 L33
Physical exam
I
6/6
2/2
8/8
Met
 L34
Dental exam
I
6/6
1/1
7/7
Met
 L35
Preventive screenings
I
6/6
2/2
8/8
Met
 L36
Recommended tests
I
6/6
2/2
8/8
Met
 L37
Prompt treatment
I
3/3
2/2
5/5
Met

 L38
Physician's orders
I
4/4
1/1
5/5
Met
 L39
Dietary requirements
I
3/3
3/3
Met
 L40
Nutritional food
L
2/2
2/2
4/4
Met
 L41
Healthy diet
L
2/2
2/2
4/4
Met
 L42
Physical activity
L
2/2
2/2
4/4
Met
 L43
Health Care Record
I
6/6
2/2
8/8
Met
 L44
MAP registration
L
2/2
1/1
3/3
Met
 L45
Medication storage
L
2/2
1/1
3/3
Met

 L46
Med. Administration
I
5/5
1/1
6/6
Met
 L47
Self-medication
I
6/6
1/1
7/7
Met
 L49
Informed of human rights
I
6/6
2/2
8/8
Met
 L50
Respectful Comm.
L
2/2
2/2
4/4
Met
 L51
Possessions
I
6/6
2/2
8/8
Met
 L52
Phone calls
I
6/6
2/2
8/8
Met
 L53
Visitation
I
6/6
2/2
8/8
Met
 L54
Privacy
L
2/2
2/2
4/4
Met
 L55
Informed consent
I
6/6
1/1
7/7
Met
 L61
Health protection in ISP
I
4/4
4/4
Met
 L62
Health protection review
I
4/4
4/4
Met
 L63
Med. treatment plan form
I
3/3
3/3
Met
 L64
Med. treatment plan rev.
I
3/3
3/3
Met
 L67
Money mgmt. plan
I
6/6
1/1
7/7
Met
 L68
Funds expenditure
I
3/6
1/1
4/7
Not Met
(57.14 %)
 L69
Expenditure tracking
I
6/6
1/1
7/7
Met
 L70
Charges for care calc.
I
6/6
1/1
7/7
Met
 L71
Charges for care appeal
I
6/6
1/1
7/7
Met
 L77
Unique needs training
I
6/6
2/2
8/8
Met
 L80
Symptoms of illness
L
2/2
2/2
4/4
Met
 L81
Medical emergency
L
2/2
2/2
4/4
Met

 L82
Medication admin.
L
2/2
1/1
3/3
Met
 L84
Health protect. Training
I
4/4
4/4
Met
 L85
Supervision 
L
2/2
1/2
3/4
Met
 L86
Required assessments
I
6/6
2/2
8/8
Met
 L87
Support strategies
I
6/6
2/2
8/8
Met
 L88
Strategies implemented
I
4/6
2/2
6/8
Not Met
(75.00 %)
 L90
Personal space/ bedroom privacy
I
6/6
2/2
8/8
Met
#Std. Met/# 68 Indicator
65/68
Total Score
73/76
96.05%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
1/1
Met
 C2
Data analysis
1/1
Met
 C3
Service satisfaction
1/1
Met
 C4
Utilizes input from stakeholders
1/1
Met
 C5
Measure progress
1/1
Met
 C6
Future directions planning
1/1
Met

	

	
	
	
	
	
	

	Individual Home Supports
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
1/2
Not Met (50.0 %)
 C8
Family/guardian communication
2/2
Met
 C9
Personal relationships
2/2
Met
 C10
Social skill development
2/2
Met
 C11
Get together w/family & friends
2/2
Met
 C12
Intimacy
2/2
Met
 C13
Skills to maximize independence 
2/2
Met
 C14
Choices in routines & schedules
2/2
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
2/2
Met
 C17
Community activities
2/2
Met
 C18
Purchase personal belongings
2/2
Met
 C19
Knowledgeable decisions
2/2
Met
 C20
Emergency back-up plans
2/2
Met
 C21
Coordinate outreach
2/2
Met
 C46
Use of generic resources
2/2
Met
 C47
Transportation to/ from community
2/2
Met
 C48
Neighborhood connections
2/2
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
2/2
Met
 C52
Leisure activities and free-time choices /control
2/2
Met
 C53
Food/ dining choices
2/2
Met
 C54
Assistive technology
2/2
Met
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/6
Not Met (0 %)
 C8
Family/guardian communication
6/6
Met
 C9
Personal relationships
6/6
Met
 C10
Social skill development
6/6
Met
 C11
Get together w/family & friends
6/6
Met
 C12
Intimacy
6/6
Met
 C13
Skills to maximize independence 
6/6
Met
 C14
Choices in routines & schedules
6/6
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
6/6
Met
 C17
Community activities
6/6
Met
 C18
Purchase personal belongings
6/6
Met
 C19
Knowledgeable decisions
6/6
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
5/5
Met
 C47
Transportation to/ from community
6/6
Met
 C48
Neighborhood connections
6/6
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
6/6
Met
 C52
Leisure activities and free-time choices /control
6/6
Met
 C53
Food/ dining choices
6/6
Met
 C54
Assistive technology
4/6
Not Met (66.67 %)
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