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	SUMMARY OF OVERALL FINDINGS

	

	
	
	

	Provider
THE SHARED LIVING COLLABORATIVE
Review Dates
2/26/2018 - 3/2/2018
Service Enhancement 
Meeting Date
3/16/2018
Survey Team
Jennifer Conley-Sevier
John Downing (TL)
John Hazelton
Steve Goldberg
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
16 location(s) 17 audit (s) 
Targeted Review
DDS 14 / 15
Provider 57 / 57


71 / 72 2 Year License 03/16/2018-  03/16/2020
DDS 57 / 58
Provider 15 / 15


72 / 73 Certified 03/16/2018 -  03/16/2020
Placement Services
13 location(s) 14 audit (s) 
DDS Targeted Review
21 / 22
ABI-MFP Placement Services
1 location(s) 1 audit (s) 
DDS Targeted Review
22 / 22
Individual Home Supports
2 location(s) 2 audit (s) 
DDS Targeted Review
23 / 23
Planning and Quality Management
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	The Shared Living Collaborative (SLC) began providing services for people with developmental disabilities in 2007.  The agency supports individuals with varied, complex clinical needs often affected by traumatic historical experiences. The agency serves individuals throughout the Northeast, Southeast, and Central/West regions of the Massachusetts Department of Developmental Services (DDS).  Supports include Individual Home Supports (IHS), Placement Services, and ABI-MFP Placement Services.
   
During the agency's 2016 survey, The Shared Living Collaborative met over 90% of licensing indicators within their Individual Home Supports and Placement Services programs, and was eligible and elected to complete a self-assessment during this licensing review.   As a result, the scope of the DDS licensing and certification review was limited to critical indicators, indicators receiving a rating of 'not met' during the 2016 survey, and any new or strengthened licensing and certification indicators that came into effect in August of 2016.  The ratings from this survey process are a combination of the agency's self-assessment and DDS application of licensing and certification standards.
   
The SLC provides safe, nurturing, and long term placement for individuals, evidenced in a variety of ways.  The majority of individuals participating in this survey have lived with their placement provider for more than five years, with one individual having lived with the same provider for more than twenty-five years. 

The SLC has systems in place that exceed standards to ensure safety on both an environmental and personal level.  The agency employs and monitors a more rigorous policy than is required by DDS regarding fire drills within the placement services model.  Each provider conducts quarterly fire drills; individuals were noted to evacuate during day and overnight conditions within the required 2.5 minutes. The agency also employs a system of tracking medication administration through the use of data sheets typically utilized in homes meeting MAP standards; all individuals who receive medication management support were found to be receiving medications as prescribed.  Nursing reviewed the medication administration sheets regularly which further safeguarded the individuals and provided an additional layer of support to home providers.

All of the sites surveyed were found to be clean, and all required inspections completed. Individuals expressed feeling safe in their homes and being able to discuss or report concerns or issues to their placement provider and SLC staff. Individuals were found to be supported to make choices in such areas as decorating their personal living spaces, how to spend their leisure time, and where and with whom they would like to eat meals.  For each location surveyed, bedroom doors had been fitted with locks, affording individual's choice regarding the use of locks to ensure privacy.

Healthy lifestyles were encouraged with focus on healthy eating, organic food choices and nutrition as well as regular exercise and participation in activities. All individuals had memberships to local gyms, and regularly attended.   For one individual surveyed, a diagnosis of Metabolic Syndrome provided him a list of serious anticipated health conditions without a commitment to make difficult changes in his life.  As a result of the support received from agency/provider staff and his physician, this individual was able to change his diet and level of activity resulting in a recent loss of more than 50 pounds and his report of feeling great.

The agency strengthened the effectiveness of its Human Rights Committee (HRC) by ensuring members with the required expertise were seated on the board and present during HRC meetings in order to provide consistent and professional input on agenda items related to their role. The agency's HRC was in full compliance at all of the required quarterly meetings.   

Some areas requiring further attention were identified during the survey.  Specific to licensing, the area identified as requiring the agency's attention is the agency's completion of money management/teaching plans for individuals when the agency has shared or delegated money management responsibility. For the majority of plans reviewed, they lacked the detail needed to identify the individual's specific skills and needs, as well as the shared or delegated responsibility of the individual and/or agency, such as the level of support needed to spend money on a weekly or monthly basis.

Specific to certification, the one area identified as requiring the agency's attention moving forward was the lack of a system to support each individual on a uniform basis to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities. Individuals were generally found to be active and supported to participate in familiar or group activities based on interest. The activities and opportunities for exploration were varied depending on the placement provider.  The guidelines in this area were strengthened to be more individualized, require a full assessment through a variety of mechanisms to identify individual interests, frequency to participate, willingness to explore and participate, etc.   

Within the Residential/Individual Home Supports programs The Shared Living Collaborative received a rating of met in 99% of licensing indicators with all critical indicators rated as met.  The agency is certified with 72 out of 73 (99%) of certification indicators rated met in the combined areas of placement services, ABI/MFP placement services, individual home supports, and planning and quality management.    As a result, the agency will receive a Two-Year License for Residential Services/Individual Home Supports.  The Shared Living Collaborative will complete its own follow up on the one licensing indicator that received a rating of not met, within 60 days of the Service Enhancement Meeting. 

Below is a description of the self-assessment process completed by the provider.
		
			

	


	

	Description of Self Assessment Process:
The Shared Living Collaborative is excited to have participated in the self-assessment process.  What an adventure!  Thank you to the North East OQE Survey team for fielding our endless phone calls of questions and clarification requests. This process has been a wonderful learning opportunity for self-reflection and development, bringing discovery, enhanced teamwork, clarification, and even simplification¿ With balance our 2018 word-of-the-year, we found plenty of ways to test it: regulations and mission, work-life and home-life, confusion and clarity, consensus and viewpoint, met and not met¿

The Shared Living Collaborative used an audit approach following the pre-populated Provider Self Assessment Report from OQE to complete the self-assessment. Collette Demers, George McWilliam, and Jennifer Bognanno comprised our survey team. Using comprehensive record review, direct observation, and self-designed standardized assessment tools (based on DDS regulations), the team aggregated all data required to complete the self-assessment. The team followed the OQE standard that the indicators would be met with an 80% threshold of the sample chosen. A sample was drawn from each case manager for all contracts. The sample included 18 people, with 1 person supported in ABI (100% sample), 2 people supported in ISS (67% sample), and 16 people supported in shared living (17% sample). This sample represents 34% of the homes that the Shared Living Collaborative supports. Of the 18 people surveyed, 4 people (22%) have significant medical needs, 3 people (18%) were surveyed during the 2016 Survey, and 5 people (28%) are newly supported by the Agency.  

The Agency has many systems in place, including a number of new initiatives for quality assurance: 
 
Health Promotion and Medical Supports
The Agency has established a three-person nursing team to monitor all medical needs as Health Coaches.  The coaching team conducts home visits annually for those without medical needs and quarterly (or more frequently) for those who are more medically involved. Health Coaches have designated caseloads to support, and regularly review each person holistically, to ensure the best quality of medical care is being provided.  They also discuss emerging healthcare needs, track appointments, and review all medical paperwork monthly, or more frequently as needed (medication logs, medical appointments, lab results, etc.). Nurses/Health Coaches and Case Managers/Life Coaches work as a team, with Providers and Individuals, to ensure that diagnoses, treatments, trainings, and orders are understood and followed.  Shared Living Providers work closely with Health and Life Coaches to promote health and wellness, and are trained as needed. The Shared Living Collaborative's supervising nurse is also a Certified Development Disabilities Nurse. Nurses distribute relevant trainings throughout the year (cold/sun/allergy/emerging or community health concerns, etc.) as needed. Health and Life Coaches meet with Senior Managers at weekly staff meetings to review recent developments and needs, discuss challenges, and brainstorm solutions. The Shared Living Collaborative employs a full-time Occupational Therapist who assesses assistive technology, sensory, and ADL needs.

Home and Facility Safety
During this self-assessment, we have updated our Home Safety Checklist and increased the audit frequency from an annual to a semi-annual audit for additional quality assurance. We have removed duplication and added features to include more specific fireplace information, bedroom door locks, and specific carbon monoxide details.  Safety plans and required annual inspections are maintained in files at the office.  Fire drill reports are collected from Shared Living Providers and are filed in the individual records.  Shared Living has also updated the Home Fire Safety Training and incorporated a reverse 911 system for emergencies and information sharing. Our Occupational Therapist conducts initial home safety assessments as needed, and offers environmental/adaptive-home-design recommendations based on changing needs.  
 
Program Supports and Implementation
Since the last Quality Assurance audit, our community of Individuals has grown by 20%. The Shared Living Collaborative Case Manager/Life Coach team has more than doubled to meet our expanding community. The Monthly Monitoring Form is a tool that has also grown with the needs of the agency. The SLC Monthly Monitoring Form is modified as needed to ensure that the team monitors the best quality of care to Individuals supported. Since the creation of the form two years ago, improvements have included quality of life, therapeutic supports, financial and medical goal monitoring, fire drills, cash-on-hand logs, and data collection regarding behavior modifying medication manifestations.  Monthly Monitoring Forms are submitted to Program Directors by the 10th of every month, and reviewed during supervision. The Shared Living Collaborative also solicits satisfaction surveys annually from Individuals, Providers, employees, and collaterals. The team uses the information to measure and understand satisfaction, interest in specific training topics, feedback, motivation, identify issues before they become problems, and discover if our mission is clear, shared, and lived.  

Human Rights
The Shared Living Collaborative has an established Human Rights Committee, which meets on a quarterly basis.  The Committee reviews by-laws, human rights, DPPC, and confidentiality training materials, guided the DDS Human Rights Committee regulations on an annual basis. The Committee reviews all incident reports, orders for supportive and restrictive devices, restraints (no restraints during this reporting period), investigations, and Behavior Modifying Medication Forms.  Committee suggestions and concerns are reported to the Executive Director and the senior management team.  

Staff Training and Development
The Shared Living Collaborative offers monthly trainings in CPR, First Aid, Human Rights, and DPPC, as well as MAP consultations and re-certifications as needed. To meet the needs of our Providers and Staff, we have increased the number of our American Red Cross Instructors from 3 to 5 in the last two years.  This expansion allows for increased flexibility to meet the needs of our busy families by providing training at private homes as well as agency locations, including extended hours and weekends. The Agency maintains a training database for employees and Providers, with reminders being mailed out a month before trainings are due.  The agency has established monthly trainings for staff. These evening events include dinner, team building, discussion, and clinical training. Some of our training topics have included problem solving, basic behavior insights, Positive Behavioral Supports, Traumatic Brain Injuries, the Can'ts and Won'ts, etc.  Staff are supported to continue personal/professional development with options for modified schedules and training support. Members of our team have attended Northern Essex Community College and Cambridge College, trainings through Next Jump in Boston and New York, and even obtained a Master's degree in Public Administration from Suffolk University.  

To bring balance to our community, the Shared Living Collaborative offers integrated wellness training opportunities including ballroom dancing, tai chi, yoga, a fitness studio, and horseback riding.

The Shared Living Collaborative hosts Development Days each summer. These are a wonderful opportunity to reinvigorate and reenergize our team!! All members of our community are encouraged to attend. We incorporate outside trainers with a variety of topics and presentations, have team building challenges, and celebrate our Spirit Award winners. These are recipients of our new Spirit Award designed to celebrate Individuals, Providers, and Staff, who demonstrate a positive sense of agency, enable others to succeed, and model humility, kindness, and integrity. Winners are committed to teamwork, and help to make the world a better place.

Conclusion
After completing our audit and summarizing our findings, we recognized with a feeling of uneasiness that we had found only a single unmet in our chosen sample. Yet the process impressed us with a feeling that there were areas without indicators that need improvement, and that we wanted to address in our review.

We found that the semi-annual ISP progress summaries were generally not done in a timely manner. To address this we plan to add another element to the monthly monitoring form to flag the 6-month date. This will provide a monthly reminder of the approaching deadline.

Although our response to incidents has been excellent (responding, resolving, ensuring safety, communication with all stakeholders, etc.) we found challenges with reporting on HCSIS within the one and three business-day timeframes. We could not discover a HCSIS report for this statistic, but definitely want to improve it. Our plan is to add training on the protocol for all life coaches and senior management. Whoever of those discovers the incident will be required to do the initial HCSIS report within the required timeframe or request assistance for compliance.

Under ABI, all staff and Providers are required to have a Mantoux test every two years. We discovered that we needed a system for monitoring this. We are asking our HR and nursing teams to add this test to their tracking lists. The current staff and Providers have been asked to update their tests this week.

Finally, we enthusiastically recommend that other agencies pursue the path of self-assessment. It was worth the extra work and pressure, competition with day-to-day needs, and inevitable detours. Self-assessment enhances self-reflection, program development, team collaboration, and raises moral and investment for those on the survey team. Once again a worthy adventure, and our thanks to the unstinting support of those at OQE!



	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/9
0/9
Residential and Individual Home Supports
62/63
1/63
    Placement Services
    ABI-MFP Placement Services
    Individual Home Supports

Critical Indicators
7/7
0/7
Total
71/72
1/72
99%
2 Year License
# indicators for 60 Day Follow-up
1

	

	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L67
There is a written plan in place accompanied by a training plan when the agency has shared or delegated money management responsibility.
For ten of the sixteen money management and training plans reviewed, the plans lacked the details and specifics necessary to understand the individual's skills and need for support with respect to money management as well as how the individual's money was being managed and which aspects were the responsibility of the agency, provider, and individual. The training plans did not promote growth and learning to the fullest extent possible. Nor were they designed to decrease the individual's need for assistance over time. The agency needs to ensure there is a detailed money manage plan accompanied by a detailed training plan whenever the agency has shared or delegated money management responsibility. 

	


	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Residential and Individual Home Supports
DDS 56/57
Provider 10/10
66/67
1/67
ABI-MFP Placement Services
DDS 19/19
Provider 3/3
22/22
0/22
Individual Home Supports
DDS 19/19
Provider 4/4
23/23
0/23
Placement Services
DDS 18/19
Provider 3/3
21/22
1/22
Total
72/73
1/73
99%
Certified
Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For four out of the fourteen individuals surveyed, there was no evidence they were supported to explore, discover and connect with their individualized interest for cultural, social, recreational and spiritual activities. The agency needs to ensure that each individual is fully assessed to identify interest on an individualized basis and explore those interests expressed or to identify possible interest in activities not known by the individual.



	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	
	

	
	
	
	
	
	
	

	
	Organizational: THE SHARED LIVING COLLABORATIVE

	
	
	
	
	

	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)
O
 L2
Abuse/neglect reporting
DDS
16/16
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
DDS
1/1
Met
 L65
Restraint report submit
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
O
 L6
Evacuation
L
DDS
2/2
13/13
1/1
16/16
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
-
-
Met
 L10
Reduce risk interventions
I 
Provider
-
-
-
-
-
Met
O
 L11
Required inspections
L
DDS
2/2
13/13
1/1
16/16
Met
O
 L12
Smoke detectors
L
DDS
2/2
13/13
1/1
16/16
Met
O
 L13
Clean location
L
DDS
2/2
13/13
1/1
16/16
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
 L26
Walkway safety
L 
Provider
-
-
-
-
-
Met
 L27
Pools, hot tubs, etc.
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
O
 L38
Physician's orders
I
DDS
3/4
3/4
Met
 L39
Dietary requirements
I 
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
O
 L46
Med. Administration
I
DDS
13/13
1/1
14/14
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
2/2
13/14
1/1
16/17
Met
(94.12 %)
 L50
Respectful Comm.
L
DDS
2/2
13/13
1/1
16/16
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
2/2
14/14
1/1
17/17
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
Met
 L54
Privacy
L
DDS
2/2
13/13
1/1
16/16
Met
 L55
Informed consent
I 
Provider
-
-
-
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
9/11
9/11
Met
(81.82 %)
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
-
-
Met
 L67
Money mgmt. plan
I
DDS
2/2
4/13
1/1
7/16
Not Met
(43.75 %)
 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
 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
 L89
Complaint and resolution process
L 
Provider
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
2/2
14/14
1/1
17/17
Met
#Std. Met/# 63 Indicator
62/63
Total Score
71/72
98.61%

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	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
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
1/1
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/1
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
1/1
Met
 C12
Intimacy
DDS
1/1
Met
 C13
Skills to maximize independence 
DDS
1/1
Met
 C14
Choices in routines & schedules
DDS
1/1
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
1/1
Met
 C17
Community activities
DDS
1/1
Met
 C18
Purchase personal belongings
DDS
1/1
Met
 C19
Knowledgeable decisions
DDS
1/1
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
1/1
Met
 C47
Transportation to/ from community
DDS
1/1
Met
 C48
Neighborhood connections
DDS
1/1
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
1/1
Met
 C52
Leisure activities and free-time choices /control
DDS
1/1
Met
 C53
Food/ dining choices
DDS
1/1
Met
 C54
Assistive technology
DDS
1/1
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
2/2
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
2/2
Met
 C12
Intimacy
DDS
2/2
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C14
Choices in routines & schedules
DDS
2/2
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
2/2
Met
 C17
Community activities
DDS
2/2
Met
 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
11/11
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
14/14
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
13/14
Met (92.86 %)
 C12
Intimacy
DDS
13/14
Met (92.86 %)
 C13
Skills to maximize independence 
DDS
14/14
Met
 C14
Choices in routines & schedules
DDS
14/14
Met
 C15
Personalize living space
DDS
13/13
Met
 C16
Explore interests
DDS
10/14
Not Met (71.43 %)
 C17
Community activities
DDS
13/14
Met (92.86 %)
 C18
Purchase personal belongings
DDS
14/14
Met
 C19
Knowledgeable decisions
DDS
14/14
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
14/14
Met
 C47
Transportation to/ from community
DDS
14/14
Met
 C48
Neighborhood connections
DDS
14/14
Met
 C49
Physical setting is consistent 
DDS
13/13
Met
 C51
Ongoing satisfaction with services/ supports
DDS
14/14
Met
 C52
Leisure activities and free-time choices /control
DDS
14/14
Met
 C53
Food/ dining choices
DDS
14/14
Met
 C54
Assistive technology
DDS
14/14
Met
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