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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
1/6
Employment and Day Supports
2 Year License
1/2
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	Administrative Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L48
Indicator
HRC
Area Need Improvement
Seven Hills Foundation has five human rights committees. A review of human rights committee minutes for the past two years showed that each committee did not have a legal representative for the majority of meetings. For one committee, the clinical representative was also absent for the majority of meetings. The agency needs to ensure that all human rights committees are comprised of the requisite expertise among its membership and that member with required expertise i.e. legal representative and clinical are present at meetings.  
Process Utilized to correct and review indicator
Review of HRC membership.
Status at follow-up
The SHFS Human Rights sub-committee added a Licensed Psychologist to its membership. The SHCS Northeast Human Rights sub-committee added a Legal Representative to its membership. Recruitment efforts continue.
Rating
Not Met
Employment and Day Supports Areas Needing Improvement on Standard not met - Identified by DDS
Indicator #
L55
Indicator
Informed consent
Area Need Improvement
For one individual who received employment supports, a media release was obtained without addressing all required elements of informed consent. The agency needs to obtain written informed consent prior to using or releasing an individual's photograph and/or personal information for agency publication or into the public domain. The individual or his/her guardian must be informed of the specific photograph or information to be released, the purpose and the parties involved in the release,  and the expected duration of using the material, as  outlined in the current DDS/OQE Interpretive Guidelines.
Process Utilized to correct and review indicator
Reviewed a sample of CBDS/Employment records to review Informed Consent documentation.
Status at follow-up
Reviewed a sample of 35 CBDS/Employment records.
32 records had the appropriate Informed Consents in place that contained all of the required elements as noted in the Regulations.
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
When restrictions on personal rights are necessary in order to protect the safety of an individual; the need for the restriction must be part of a written plan that outlines the need for the restriction. The plan needs to be incorporated into the individual's ISP and receive review by the agency's human rights committee. There also needs to be a plan in place to mitigate the impact of the restriction on individuals for whom the restriction is not intended.
Process Utilized to correct and review indicator
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018 to determine which individuals had restrictions in place (either noted in a BSP or in a Strategy). Reviewed the restriction, ISP documentation, Human Rights documentation, and consent for others in the home (if appropriate
Status at follow-up
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018. Out of 67 ISPs that occurred during December 20, 2017 and February 1, 2018, 9 had restrictive practices, 5 of which would impact others in the home. 
8 were either noted in the ISP or there was documentation that the restriction had been shared with the ISP team (ie: via upload in HCSIS, email to SC). 
8 were reviewed by the Human Rights Committee. 
Of the 9 restrictions, 5 impacted others in the home. A review of consents for others in the home was completed; 7 had consents in place that included plans to mitigate the impact of the restriction on others in the home; 3 individuals did not have consents in place, and 2 were not applicable due to their BSP including the same restriction.  Will continue to train RDs on proper completion of consents, to include how the impact will lessened for others in the home.
Rating
Not Met
Indicator #
L63
Indicator
Med. treatment plan form
Area Need Improvement
When medications are administered to control or modify behaviors, the agency needs to ensure that a medication treatment plan is developed that contains all of the required components. Additionally, target behaviors need to be defined in clear observable terms so that data can be collected on the behaviors so that the clinical course of the medication can be evaluated. Lastly, when a prescribed medication for pre-sedation is administered for medical appointments the agency needs to develop strategies to eliminate the need for pre-sedation medication.
Process Utilized to correct and review indicator
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018 to determine which individuals required a Medication Treatment Plan. Reviewed the Medication Treatment Plan.
Status at follow-up
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018.  Out of 67 ISPs that occurred during December 20, 2017 and February 1, 2018, 39 would require Medication Treatment Plans.
Upon review of the MTPs, noted that many were missing all required elements, including all side effect sheets, data (behavioral and/or sleep), and/or missing a medication (s). 
Staff will be reminded to upload all MTP documentation (ie: side effect information, charts/graphs/data) when uploading into HCSIS and TIER (the electronic health record).
Rating
Not Met
Indicator #
L64
Indicator
Med. treatment plan rev.
Area Need Improvement
When medications are administered to control or modify behaviors, or to calm or relax the individual during medical treatment the agency needs to ensure that the medication treatment plan is clearly identified within the ISP.
Process Utilized to correct and review indicator
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018 to determine which individuals required a Medication Treatment Plan. Reviewed ISP documentation and the Medication Treatment Plan.
Status at follow-up
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018.  Out of 67 ISPs that occurred during December 20, 2017 and February 1, 2018, 39 would require Medication Treatment Plans.
For 29 of the ISPs, there was documentation that the MTP had been shared with the SC prior to the ISP meeting (ie: via upload in HCSIS, email to SC) or the RD/CM reported providing it at the ISP meeting. 
34 of the ISPS included the MTP or medication in the ISP or the medications were noted in the Health and Dental Assessment (as the new ISP was not in HCSIS)

To ensure inclusion in the ISP, if the MTP is not requested as part of the ISP assessments in HCSIS, staff have been asked to contact the SC to ask that they request it. If not requested, staff have been asked to upload under Additional Documents to ensure it is included as part of the ISP packet.
Rating
Not Met
Indicator #
L67
Indicator
Money mgmt. plan
Area Need Improvement
When the agency assumes shared or delegated responsibility for managing an individual s funds, a plan needs to be developed that fully describes the agency's/staffs' role in managing, securing and providing access to those funds. The plan should also identify the amount of funds that the individual can manage and, in accordance with the ISP a teaching component to increase the person s independence in managing their funds. Agreement to the funds management plan needs to be obtained from the individual or his/her guardian. 
Process Utilized to correct and review indicator
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018 to determine which individuals require a Financial Money Management and Training Plan. Reviewed ISP documentation and the Financial Money Management and Training Plan.
Status at follow-up
Reviewed a sample of ISPs that occurred between December 20, 2017 and February 1, 2018.   Out of 67 ISPs that occurred during December 20, 2017 and February 1, 2018, 43 would require a Financial Money Management and Training Plan. 
Upon review of the Financial Money Management and Training Plans, it was noted that many did not contain all of the required elements as noted in the Regulations and/or did not contain the required consents. 

RDs and CMs will be provided with training regarding what elements need to be incorporated into the teaching plan and the consents required.

To ensure inclusion in the ISP, if the Financial Money Management and Training Plan is not requested as part of the ISP assessments in HCSIS, staff have been asked to contact the SC to ask that they request it. If not requested, staff have been asked to upload under Additional Documents to ensure it is included as part of the ISP packet.
Rating
Not Met
Indicator #
L89
Indicator
Complaint and resolution process
Area Need Improvement
While the agency had a complaint and resolution process in place, it did not include either a  paper or electronic log that records the complaint containing a date, short description of the complaint, name of the complainant, date resolved, and who and how this was resolved for each location in the survey sample. The agency needs to fully implement a complaint and resolution process consistent with the requirements of this standard.
Process Utilized to correct and review indicator
A Complaint Resolution Log and procedure were developed and shared with each SHNC location.
Status at follow-up
A Complaint Resolution Log and procedure were developed and shared with each SHNC location.
Rating
Met
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