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	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
20 location(s) 25 audit (s) 
Targeted Review
DDS 17 / 23
Provider 68 / 68


85 / 91 2 Year License 06/21/2017-  06/21/2019
DDS 66 / 78
Provider 17 / 17


83 / 95 Certified 06/21/2017 -  06/21/2019
Residential Services
13 location(s) 13 audit (s) 
DDS Targeted Review
22 / 22
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
DDS Targeted Review
19 / 22
Placement Services
3 location(s) 3 audit (s) 
DDS Targeted Review
13 / 22
Respite Services
No Review
No Review
Individual Home Supports
2 location(s) 4 audit (s) 
DDS Targeted Review
23 / 23
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6
Survey scope and findings for Employment and Day Supports
Service Group Type
Sample Size
Licensure Scope
Licensure Level
Certification Scope
Certification Level
Employment and Day Supports
1 location(s) 7 audit (s) 
Targeted Review
DDS 9 / 10
Provider 62 / 62


71 / 72 2 Year License 06/21/2017-  06/21/2019
DDS 20 / 20
Provider 22 / 22


42 / 42 Certified 06/21/2017 -  06/21/2019
Community Based Day Services
1 location(s) 4 audit (s) 
DDS Targeted Review
14 / 14
Employment Support Services
0 location(s) 3 audit (s) 
DDS Targeted Review
22 / 22
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY:
		
			
	Toward Independent Living and Learning, Inc. (T.I.L.L.) is a human services agency that provides supports to people with Developmental and Intellectual Disabilities, Autism, Brain Injury and other mental disorders in Massachusetts.  The agency receives funding from the Department of Developmental Services (DDS) to provide services to over 344 people in programs such as 24/7 residential homes (including ABI-MFP Services), Placement Services, Respite Services, Individual Home Supports, Community Based Day Services (CBDS), and Employment Supports.  The provider was given the opportunity and chose to conduct its own self-assessment using its ''ongoing self-assessment model''.  This DDS targeted review focused on indicators that were not-met during the last survey, critical indicators, and the new and strengthened licensure and certification indicators.  The survey results reflect a combination of the ratings from these two evaluation processes.  

Organizationally, TILL's commitment to growth and service enhancement since the last survey was highly evident. The agency developed new programs including the opening of new homes in Lexington and Carlisle MA.  They also continued to successfully increase opportunities for people to be more involved in recreational activities. The agency's commitment to maintaining a competent workforce was also evident throughout the survey. TILL recruits, hires and retains highly talented staff, and provides them with comprehensive trainings including Positive Behavioral Supports (PBS).  Senior management at all levels invests their time training new staff which demonstrates the commitment and value placed on its staff.  Maintaining staff competency was also seen with lead managers who provided peer mentoring and support to fellow managers.  TILL recognizes and reinforces the good work that staff performed e.g. the agency created an "above and beyond" award.  

The survey revealed that TILL remained committed to creating and maintaining inclusion and community participation opportunities for the people it supports, and their families and staff. TILL expanded its wellness initiative to include events such as the popular ''TILL games'' and ''TWI's road to Rio virtual race''.  Individuals and the staff that support them were also afforded agency facilitated travel opportunities. People went on trips to London, Germany (TILL Ambassadors), Ireland and Northern Ireland.  It promoted volunteerism, through events such as the Wave Gallery exhibits, Annual Caring Force Rally, Lobby Day and the Project Bread Walk for Hunger.  The agency initiated a ''Living Legacy Project'' that highlights the journey of individuals through video. It also developed a sexuality curriculum and provided training to most staff on sexuality and companionship.   

A review of the residential homes, including Individual Home Supports and Respite Services showed that the agency strives to maintain high quality service delivery.  The agency developed and/or maintained charming homes in nice neighborhoods.  People appeared happy in their homes, and there was observably good rapport between individuals and dedicated long-term staff that supported them.  TILL afforded individuals opportunities for regular exposure to new activities, and there were abundant opportunities for participation in agency sponsored events that reflected people's preferences. For example, during one of the agency-wide QUEST events, a home won a "WOW" award for its immigration theme. This was orchestrated as a direct result of an individual's concerns about being deported.  Individuals had volunteering opportunities within their communities.  For example, some individuals raised money and helped feed less fortunate people at "My Brothers Table". Individuals were also supported to maintain good medical and behavioral health through available nursing and clinical oversight.   An RN was assigned to each cluster, and there was an LPN presence in the homes with medically complex needs.

Regarding the ABI services, the home that was audited was lovely and was located in a nice neighborhood.  Since the previous survey, the home has been well assimilated into the TILL residential culture, as evidenced by improved standardization in programming relative to the rest of 24/7 Residential Services.  Individuals were active in their community, and engaged in preferred activities.  There was significant family involvement; and, there was support for individuals to observe their religious beliefs and practices.  Examples included the support given to an individual to have bible study, and another to regularly attend religious services.  People were supported by staff that knew them well, including an RN assigned to the ABI cluster, and LPNs who worked in the homes. 

The review of CBDS and Employment services showed that TILL maintains high standards of supports in programs including TILL Central, TILL Farms, the Autism Awareness Day Program, Essence of Thyme and Cravings (ETC) Food Services, a gift shop and the art studio.  People in CBDS participated in vocational, volunteering and community activities of their choice.  Staff had good knowledge of people's preferences; and, job coaching was provided to help people succeed at desired vocations that challenged their abilities.  The Essence of Thyme and Cravings (ETC) program was expanded to increase job opportunities for individuals in an integrated setting. The program served approximately 2 million public school lunches between 2015 and 2017.  People were also involved in farming at the TILL Farms, and they provided hundreds of free meals which they personally served to the less fortunate at ''My Brother's Table''.  TILL's art shop provided opportunities for individuals to create and showcase their artworks at integrated settings like the ''Wave Gallery''.  The artwork was also displayed at the TILL art shop and sold on individual's behalf.  The agency moved its farm (TILL Farm) to Westboro where there is added space in order to create more vocational opportunities for people.

The survey identified some areas where improvements are needed, in order to be in full compliance with regulations.  Organizationally, the agency needs to ensure that its Human Rights Committee by-laws contain all the required information, and that its human rights committee meets the requirements for membership composition, quorum and attendance.  In Residential Services, including ABI and individual supports, the agency needs to ensure that when behavior modifying medications are ordered by physicians, medication treatment plans are developed to include all the required components including tracking.  It was noted that even though further improvement is needed, there was significant improvement in this area since the previous survey.  In the area of ISP development, with the exception of ABI Services, the agency needs to ensure timely submission of ISP assessments and support strategies.  Effective implementation, tracking and reporting on ISP objectives is also an area for improvement.  Furthermore, the agency needs to ensure that where restrictive practices are needed, requirements such as the necessity for the restriction, mitigation on the rights of others, and a plan for discontinuance are well documented.  

In Placement Services (shared living homes), the need for a number of improvements was identified.  In some homes audited, home care providers and coordinators lacked knowledge of some support expectations, indicating that agency oversight needs improvement.  In regards to certification indicators within Placement Services, the agency needs to ensure that people's interests and preferences for community participation are identified, and there are frequent and ongoing supports to help people actualize their preferences.  Additionally, the agency needs to ensure that assistive technology and/or modification needs for increased autonomy are ascertained and supported.

Overall, the survey revealed that TILL continues to make great strides as it expands its Residential and Employment/Day Services and increases people's opportunities for meaningful participation in the communities in which they live or work.  As a result of these efforts, the DDS Office of Quality Enhancement survey results showed that the agency scored 93% for Licensure in Residential Services and 99% for Licensure in CBDS and Employment Services.  For Certification Indicators, the agency scored "met" in 19 out of 22 Indicators for ABI/MFP services, 23 out of 23 for Individual Home Supports, 13 out of 22 for Placement Services (Shared Living), and 22 out of 22 Indicators for 24 hour Residential Services with a combined rating for the Residential Service Grouping of 87%.  Also, TILL scored "met" in 42 out 42 Certification Indicators in CBDS and 22 out of 22 Indicators in Employment Services with a combined rating for the Employment/Day Service Grouping of 100%.  The agency will receive a Two Year License for its Residential Services and a Two Year License for its CBDS and Employment Services.  In preparation for this Licensure and Certification Review, TILL presented the following description of the agency's current evaluation of its compliance with DDS Licensure and Certification Standards.
	
			

	


	

	Description of Self-Assessment Process:
TILL's method of monitoring quality is in keeping with our model of program development and implementation. It is one of instilling a sense of ownership and pride at the level closest to the individuals. With the increased need for documentation as new systems and regulations are put in place, TILL has created the position of Director of Quality Assurance who works closely with the Director of Systems Administration ensuring timely and accurate documentation in many areas including financial procedures/auditing, DDS/DPPC investigations, tracking systems and ensuring timely completion of agency paperwork and projects. 

One essential tool used in every TILL program is the Monthly Expiration Dates Form. This form assists the manager in tracking the necessary requirements and expiration dates for the site, individuals and staff. The form is updated   monthly by the Director of Systems Administration and provides each manager with a mechanism for tracking a) site based dates including asleep fire drills, MAP checklist, HR training, Fire Safety training and Evacuation procedures, b) Annual ISP dates, consent form signatures and c) staff trainings, certifications and annual evaluations. The Director of Systems Administration will change the font color to green when a date is within three months of expiring. If a date were to become overdue, the font color is changed to red and immediately addressed.  By the 1st of the month, the Director of Systems Administration distributes hard copies and digital copies to each program setting. The managers make the necessary updates and return the form by the 10th of the month.  The form serves as an "at a glance" reference check for managers and supervisors.

TILL has modified its TILL 101 training and orientation to accommodate our agency's expansion and ensure that all employees are trained in a manner consistent with an approach of Positive Behavioral Supports, social inclusion and working with the individual as the center of decision making to create their own connections to their community. As a result, we have devised a two day TILL 101 new employee orientation in which the on boarding process begins from the start of their work. It includes, a history of community based services with evolution from institutional care to community based services; theoretical as well as practical case studies of TILL's values and critical information necessary to ensure safety in medical practices, physical safety, HIPPA and human rights/DPPC. Unique to our agency is the fact that senior management from CEO to director level staff are involved in delivering the TILL 101 sessions which reinforces the importance the agency places on the value of all direct service and management level staff who choose to work for TILL. Our second component to the revised TILL 101 is the development of monthly "theme meetings". These include a variety of relevant, thought provoking discussion topics in which each program will engage during staff meetings to implement the principles learned in TILL 101. This enables continued professional growth and development along with our Academy online training with over 650 topics of interest in the field. New employees are hired after completing a clear CORI, positive driving record check and fingerprinting. 

The Director of Health Services is responsible for the health care management of all the individuals supported through the coordination of TILL's Community Nurses, Residential LPN's and Day Hab Nurses and clinicians. TILL has rotating on-call cell phones that provide three levels of 24/7 availability and support: each program has a Manager, Coordinator and Director available on-call; our rotating Registered Nurse on-call, Behaviorist and our Vice President of Program Services is always on-call. 

All regular residential staff are required to obtain MAP Certification within six months of employment. If they fail, they can apply for a relief or day program positions or be terminated. The date is tracked so both the employee and supervisor are aware of this expectation. MAP Certifications are valid for a two year period and must be renewed prior to expiration. Staff who allow their certification to lapse will receive a disciplinary memo and are required to be re-certified within 30 days.

The Medication Safety and Medical Documentation Monthly Checklist is completed by each manager and reviewed by the Community Nurse. This form focuses on medication orders, medication sheets, expiration dates, proper storage, med administration supervision and med certification of staff. The checklist is submitted to the Director of Health Services each month for her review and any needed follow-up.

TILL reports all appropriate incidents through the DDS HCSIS system. TILL's Director of Systems Administration trains all new managers on report writing, including the importance of documenting all incidents, both minor and major. When an incident reaches the level of the DDS HCSIS standards, the manager will submit the report to the Vice President of Program Services, who will review it and ask any applicable questions. It will then be submitted to the Director of Systems Administration, who will input the incident into HCSIS. This system is used to input mediation errors, which are reported to the Director of Health Services for her review, any restraint reports, which are reported to the Behaviorist for her review. 

TILL's Incident Review Team (IRT) meets monthly to review all incident reports, including both HCSIS and internal reports. TILL has an Internal Incident report for those instances that do not rise to the level of DDS reporting. This team is comprised of the Director of Quality Assurance, Director of Systems Administration, Director of Health Services, Director and Assistant Directors of Residential Services, Director of Day Habilitation Programs and Behaviorists.  Incidents that need follow-up and analysis of patterns. An IRT member will complete the feedback form to the Director of Systems Administration for distribution. 

The Director of Quality Assurance receives all communication from DDS/DPPC regarding suspected neglect or abuse. He collects the necessary information and documentation to respond to the action plans established by the DDS/DPPC investigator. After responding to the action plan, copies of the appropriate documentation are filed in the investigations binder maintained by the Director of Systems Administration. 

Staff receive regular documented supervisions with their supervisor. Copies are kept at the program and the originals are reviewed and submitted to the Human Resources Department. Supervision meetings give the employee the opportunity to discuss their progress, professional growth and areas needing improvement.  There is a weekly staff meeting in which direct care, clinical and administrative staff discuss program operations and clinical issues. This is also a venue for providing specific trainings to meet the unique needs of the individuals as well as "theme meetings". 

Onsite observation is an important part of staff supervision. The clinicians, President and Vice President of Program Services visit programs both scheduled and unscheduled to see how policies, procedures and service plans are applied. 

TILL writes service plans for each individual. The confidential record includes personal information: Emergency Fact Sheet, ID form, any ongoing assessments, individual review, the most up-to-date health care plan and health record and a weekly schedule, as well as the current year's ISP. The Teaching Plan Book includes the day-to-day activity schedule as well as progress notes.  Progress Notes include the objectives from the ISP, data sheets for the objectives, medical information, fire drill information, behavioral summary, any unusual incidents, appropriate as well as inappropriate behavior, day program contacts, family and guardian contacts, social and recreational activities, current support strategies, input from the individual, as well as the guardian. 

The residential Quarterly Review report is completed by the coordinator of each program which includes the condition of the home, equipment/appliances and checking for any evidence of insects or rodents. It also encompasses individual related systems such as progress notes and necessary guardian sign offs to fire drills, behavior plans and DPPC information. The report is reviewed with the manager and a list of identifying timelines and responsibility is developed to address any areas needing refining. 

TILL's Director of Facilities and Transportation is responsible for the maintenance and upkeep of all physical sites. Property Managers are assigned to each program. TILL has an on-line Facility Request List that can be accessed from any computer or smart phone to review facility requests. This list also allows TILL administrators to spot patterns in issues the property managers are seeing regularly and monitor the repair timelines. 

TILL's Safety Committee meets quarterly and includes all components of the agency as well as Human Resources, health care, transportation and facilities. Members review safety related material such as worker's comp. statistics, med error's and site related issues both new and resolved. In addition, invited guests are representatives of our insurance company who handle claims and oversee physical safety within the work and living spaces. 

Every six months, the Site Evaluation Checklist, which include the critical indicators of each program, is completed by the program manager and sent to the Director of Facilities and Transportation. After reviewing the checklists, the Director of Facilities and Transportation, as Chairperson of the Safety Committee, compiles a list of potential safety issues to be addressed.  This list is reviewed with the program managers and a timeline is given for the issue to be corrected.  

The Director of Facilities and Transportation has instituted numerous safety measures in the past two years to ensure that each of our vehicles are maintained in excellent condition. Included in this system of oversight is an online system for vehicle registration, oil, state inspection, wiper blades, lifts, Safety First reports (reports from the road of safe driving) and a traffic violation and accident personal review process. Transportation staff train new staff on the use of the vehicles, defensive driving and coordinate a Monthly Vehicle Checklist to ensure the condition of each vehicle. Monthly, managers complete a monthly Vehicle Checklist and submit it to the Director of Facilities and Transportation.  

TILL's Human Rights Committee safeguards and protects the human rights of the individuals we serve. Its main principles focus on human rights, dignity, respect and responsibility. Meetings are held on a quarterly basis. Each program has a Human Rights Officer and both staff and individuals are trained in Human Rights/DPPC at least annually. 

TILL's continued monitoring and self-assessment is best exemplified by our Internal Evaluation system which begins in February each year and follows a continuous 12 month loop.  Surveys are sent to stakeholders, results are read by upper management and responses are summarized and sent back to all stakeholders; goals are set by the programs in keeping with the survey responses and a feedback loop is maintained for the year to ensure that goals are implemented.



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
76/81
5/81
    ABI-MFP Residential Services
    Residential Services
    Placement Services
    Respite Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
85/91
6/91
93%
2 Year License
# indicators for 60 Day Follow-up
6
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
62/62
0/62
    Employment Support Services
    Community Based Day Services

Critical Indicators
5/5
0/5
Total
71/72
1/72
99%
2 Year License
# indicators for 60 Day Follow-up
1
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
On a number of occasions, the agency's Human Rights Committee meetings lacked the required attendance from two of the required professionals.  In addition, the Committee's by-laws did not specify the roles of members, what the requirements were for meeting a quorum, and they indicated that members needed to be present only once per year to remain on the committee.  The agency needs to ensure that its required members attend meetings on a consistent basis and, to review and amend its current by-laws to ensure that current DDS requirements are met.  The agency may want to consult with the DDS Regional Human Rights Coordinator to further support its efforts in this area.  


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L56
Restrictive practices intended for one individual that affect all individuals served at a location need to have a written rationale that is reviewed as required and have provisions so as not to unduly restrict the rights of others.
For eight of eleven individuals surveyed, the restrictive practices in place at their homes to protect individuals from harm did not clearly identify whom restrictions were for, and how the restrictions would be mitigated for the other people in the homes.  There were also no criteria for reduction or discontinuance of the restrictions.
The agency needs to ensure that when there are restrictive practices, documentation that is presented to the Human Rights Committee includes all the required information, including the need for the restriction, whom the restriction is for, and plans for minimizing impact and discontinuance. The agency also needs to ensure that the notification it sends to other people and their guardians includes information about how the agency plans to mitigate the impact on other individuals in the home. 
 L63
Medication treatment plans are in written format with required components.
For seven of the eighteen individuals surveyed, medication treatment plans were missing required components or had not yet been developed (for sleep medication). In some cases, the data being tracked and observable symptoms did not match symptoms identified on the plan.
The agency needs to ensure that where there are mood altering medications ordered by a physician, it develops medication treatment plans for each medication that addresses observable symptoms. Additionally, the agency needs to ensure its staff collect data relevant to the symptoms, and share that information with prescribing physicians. 
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For six of twenty-one individuals surveyed, required assessments for the ISP were not submitted within required timelines.  The agency needs to ensure that it prepares and submits required assessments for the ISP meetings at least fifteen days prior to the meeting.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
For eight of twenty-two individuals surveyed, support strategies for the ISP were not submitted on time.  The agency needs to ensure that support strategies for the ISP are completed and submitted at least 15 days before the ISP meetings.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For five of twenty-three individuals surveyed, ISP identified and agreed upon objectives were not being implemented and documented consistently.  In some cases, the data tracking for goals did not match the progress being reported.  The agency needs to ensure that individuals are supported to actualize their ISP objectives, and that data is collected in order to report progress consistently and accurately.



	

	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 65/77
Provider 12/12
77/89
12/89
ABI-MFP Residential Services
DDS 16/19
Provider 3/3
19/22
3/22
Individual Home Supports
DDS 20/20
Provider 3/3
23/23
0/23
Placement Services
DDS 10/19
Provider 3/3
13/22
9/22
Residential Services
DDS 19/19
Provider 3/3
22/22
0/22
Respite Services
0/0
0/0
Total
83/95
12/95
87%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 1/1
Provider 5/5
6/6
0/6
Employment and Day Supports
DDS 19/19
Provider 17/17
36/36
0/36
Community Based Day Services
DDS 11/11
Provider 3/3
14/14
0/14
Employment Support Services
DDS 8/8
Provider 14/14
22/22
0/22
Total
42/42
0/42
100%
Certified
ABI-MFP Residential Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C13
Staff (Home Providers) provide support for individuals to develop skills to enable them to maximize independence and participation in typical activities and routines. 
For one of three individuals surveyed, supports to promote independence in the completion of typical activities and routines were not evident and are needed.  The agency needs to ensure that the people it supports are assessed for their abilities on an ongoing basis, and that they are supported to maximize their independence in daily activities and routines.
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
For one individual who was surveyed, assessment for tastes and preferences for the personalizing of personal space had not occurred.  The agency needs to ensure that the tastes and preferences of the individuals are assessed and supported in the decoration of their personal spaces and common areas. 
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For the three individuals, assistive technology and/or assessments for independence were present, but incomplete. Additionally, needs that were identified had not yet been addressed.  The agency needs to ensure that assistive technology and/or modifications to maximize independence are assessed and where modification needs exist, they are addressed.
Placement 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 and on an ongoing basis on the performance of staff that support them.
For the three individuals surveyed, evidence was missing to show that the individuals were involved in the interviewing, and evaluation of staff that supported them.  As it does with other service types, the agency needs to ensure that its practice of including individuals in the interviewing and evaluation of service providers in shared living occurs.
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
For one of the three individuals surveyed, there were minimal opportunities for developing and/or maintaining personal relationships and social contacts in their community; evidence of participation in this area was absent.
The agency needs to ensure that it supports all individuals to develop and/or maintain personal relationships and social contacts, regardless of service type.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For two of the three individuals surveyed, assessments for preferences in the areas of intimacy and companionship had not been completed, and there was little indication of exploration and support in this area.  The agency needs to provide training to staff and placement providers in the areas of sexuality and companionship. Furthermore, the agency needs to fully assess individual's preferences in this area, and support them to explore, express and actualize their identified preferences.
 C13
Staff (Home Providers) provide support for individuals to develop skills to enable them to maximize independence and participation in typical activities and routines. 
For two of the three individuals surveyed, supports to promote independence in the completion of typical activities and routines were not evident.  The agency needs to ensure that the people it supports in this service type are assessed for their abilities and are supported to maximize their independence in daily activities and routines.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For one of the three individuals who were surveyed, evidence of formal or informal assessments, or exploration and discovery of interest for cultural, social, recreational and spiritual activities was lacking. 
The agency needs to ensure that the interests of individuals for cultural, social, recreational and spiritual activities are fully assessed, and that exploration and discovery occurs on an ongoing basis to help people actualize their preferences in these areas. 
 C17
Community activities are based on the individual's preferences and interests.
For two of the three individuals who were surveyed, there was little evidence of participation in community activities that matched their interests.  The agency needs to ensure that after people's interests and preferences for community activities have been ascertained, they are fully supported to actualize these interests.
 C46
Staff (Home Providers) support individuals to learn about and use generic community resources.
For one of three individuals surveyed, there was a lack of evidence that there was support to access and utilize generic resources within the community in which they live.  The agency needs to ensure that its providers are supported to understand individuals' preferences for community activities, and are fully aware of how to support these resources within their community.

 C48
Individuals are a part of the neighborhood.
For one of three individuals who were surveyed, there was little information to evidence that there is support for interactions within their neighborhood and community.  The agency needs to work with its staff and providers to understand CMS Community Rule expectation by ensuing that the people it supports in placement services are fully integrated and participating in their communities.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
For the three individuals who were surveyed, assistive technology needs and/or assessments for greater independence were not present; and, staff and providers were not aware of the assessments being utilized in other parts of the agency.  The agency needs to ensure that needs and desires for assistive technology to promote greater independence are completed for each individual it supports, and that where modification needs are identified, they are addressed.
Residential Services Commendations on Standards Met:
Indicator #
Indicator
Commendations
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
The survey revealed that agency staff has fully embraced the spirit of the CMS Community Rule, and was supporting individuals to explore and define their interest and preferences through individualized community activities. People's preferences in this area was very familiar to staff, and there was abundant evidence of exploration, discovering and participation in social, cultural, recreational and spiritual activities. There was well documented evidence reflecting people's interests and the exploratory outings that have occurred. 
 C17
Community activities are based on the individual's preferences and interests.
There was abundant evidence across all homes that people were actualizing their preferences for community activities across all the homes. People were engaged in volunteering at places like My Brothers Table, the Walk for Hunger, travelling to places like Europe, enjoying vacations on the Cape, farming at the TILL farm, or participating in agency sponsored events that they really enjoyed.



	

	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: T.I.L.L.

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating (Met, Not Met, Not Rated)

 L2
Abuse/neglect reporting
DDS
22/22
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
DDS
0/1
Not Met(0 % )
 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
 L3
Immediate Action
L
Provider
-
-
-
-
-
-
-
Met
 L4
Action taken
L
Provider
-
-
-
-
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
-
-
-
-
Met

 L6
Evacuation
L
DDS
13/13
2/2
3/3
1/1
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
13/13
2/2
2/3
1/1
18/19
Met
(94.74 %)

 L12
Smoke detectors
L
DDS
12/13
2/2
2/3
1/1
1/1
18/20
Met
(90.0 %)

 L13
Clean location
L
DDS
12/13
2/2
2/3
1/1
1/1
18/20
Met
(90.0 %)
 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
Clean appliances
L 
Provider
-
-
-
-
-
-
-
Met
 L23
Egress door locks
L 
Provider
-
-
-
-
-
-
-
Met
 L24
Locked door access
L
DDS
13/13
1/1
1/1
15/15
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
11/12
1/1
1/1
1/1
14/15
Met
(93.33 %)
 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
11/12
1/3
2/2
3/3
17/20
Met
(85.00 %)
 L47
Self medication
I 
Provider
-
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
13/13
4/4
3/3
2/2
3/3
25/25
Met
 L50
Respectful Comm.
L
DDS
13/13
2/2
3/3
1/1
1/1
20/20
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
11/13
4/4
3/3
2/2
3/3
23/25
Met
(92.00 %)
 L53
Visitation
I 
Provider
-
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
12/13
2/2
3/3
1/1
1/1
19/20
Met
(95.00 %)
 L55
Informed consent
I 
Provider
-
-
-
-
-
-
-
Met
 L56
Restrictive practices
I
DDS
1/6
2/2
0/3
3/11
Not Met
(27.27 %)
 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 
Provider
-
-
-
-
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
9/12
1/1
0/2
1/3
11/18
Not Met
(61.11 %)
 L64
Med. treatment plan rev.
I
DDS
11/12
1/1
2/2
3/3
17/18
Met
(94.44 %)
 L65
Restraint report submit
L
Provider
-
-
-
-
-
-
-
Met
 L67
Money mgmt. plan
I
DDS
12/12
2/2
2/3
3/3
19/20
Met
(95.00 %)
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
-
-
Met
 L69
Expenditure tracking
I
DDS
12/12
1/1
0/3
1/2
3/3
17/21
Met
(80.95 %)
 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
13/13
1/1
1/1
15/15
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
-
-
Met
 L86
Required assessments
I
DDS
10/13
1/2
1/3
3/3
15/21
Not Met
(71.43 %)
 L87
Support strategies
I
DDS
9/13
2/3
0/3
3/3
14/22
Not Met
(63.64 %)
 L88
Strategies implemented
I
DDS
10/13
3/4
2/3
3/3
18/23
Not Met
(78.26 %)
 L89
Complaint and resolution process
L 
Provider
-
-
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
13/13
4/4
2/3
3/3
22/23
Met
(95.65 %)
#Std. Met/# 81 Indicator
76/81
Total Score
85/91
93.41%

	
	

	
	
	
	
	
	
	
	

	Employment and Day Supports:

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Emp. Sup.
Cent. Based Work
Com. Based Day
Total Met / Rated
Rating
 L1
Abuse/neglect training
I 
Provider
-
-
-
Met

 L2
Abuse/neglect reporting
L
Provider
-
-
-
Met
 L4
Action taken
L
Provider
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
Met

 L6
Evacuation
L
DDS
1/1
1/1
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
1/1
1/1
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
Met

 L13
Clean location
L
DDS
1/1
1/1
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
 L20
Exit doors
L 
Provider
-
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
-
Met
 L22
Clean appliances
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
 L37
Prompt treatment
I 
Provider
-
-
-
Met

 L38
Physician's orders
I 
Provider
-
-
-
Met
 L39
Dietary requirements
I 
Provider
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met

 L46
Med. Administration
I 
Provider
-
-
-
Met
 L49
Informed of human rights
I
DDS
3/3
4/4
7/7
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
3/3
4/4
7/7
Met
 L54
Privacy
L
DDS
1/1
1/1
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 
Provider
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
Met
 L63
Med. treatment plan form
I 
Provider
-
-
-
Met
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
Met
 L65
Restraint report submit
L 
Provider
-
-
-
Met
 L67
Money mgmt. plan
I 
Provider
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
Met
 L69
Expenditure tracking
I 
Provider
-
-
-
Met
 L72
DOL requirements
I 
Provider
-
-
-
Met
 L73
DOL certificate
L 
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
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
#Std. Met/# 62 Indicator
62/62
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 Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
3/3
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
3/3
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
3/3
Met
 C12
Intimacy
DDS
3/3
Met
 C13
Skills to maximize independence 
DDS
2/3
Not Met (66.67 %)
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
0/1
Not Met (0 %)
 C16
Explore interests
DDS
3/3
Met
 C17
Community activities
DDS
3/3
Met
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
3/3
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
3/3
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C52
Leisure activities and free-time choices /control
DDS
3/3
Met
 C53
Food/ dining choices
DDS
3/3
Met
 C54
Assistive technology
DDS
0/3
Not Met (0 %)
Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
4/4
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
4/4
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C40
Community involvement interest
DDS
4/4
Met
 C41
Activities participation
DDS
4/4
Met
 C42
Connection to others
DDS
4/4
Met
 C43
Maintain & enhance relationship
DDS
4/4
Met
 C44
Job exploration
Provider
-
Met
 C45
Revisit decisions
DDS
4/4
Met
 C46
Use of generic resources
DDS
4/4
Met
 C47
Transportation to/ from community
DDS
4/4
Met
 C51
Ongoing satisfaction with services/ supports
DDS
4/4
Met
 C54
Assistive technology
DDS
4/4
Met
Employment Support Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
3/3
Met
 C8
Family/guardian communication
Provider
-
Met
 C22
Explore job interests
Provider
-
Met
 C23
Assess skills & training needs
Provider
-
Met
 C24
Job goals & support needs plan
Provider
-
Met
 C25
Skill development
Provider
-
Met
 C26
Benefits analysis
Provider
-
Met
 C27
Job benefit education
DDS
3/3
Met
 C28
Relationships w/businesses
Provider
-
Met
 C29
Support to obtain employment
Provider
-
Met
 C30
Work in integrated settings
DDS
3/3
Met
 C31
Job accommodations
Provider
-
Met
 C32
At least minimum wages earned
Provider
-
Met
 C33
Employee benefits explained
Provider
-
Met
 C34
Support to promote success
DDS
3/3
Met
 C35
Feedback on job performance
Provider
-
Met
 C36
Supports to enhance retention
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C47
Transportation to/ from community
DDS
3/3
Met
 C50
Involvement/ part of the Workplace culture
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
4/4
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
3/4
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
4/4
Met
 C12
Intimacy
DDS
4/4
Met
 C13
Skills to maximize independence 
DDS
4/4
Met
 C14
Choices in routines & schedules
DDS
4/4
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
4/4
Met
 C17
Community activities
DDS
3/4
Met
 C18
Purchase personal belongings
DDS
4/4
Met
 C19
Knowledgeable decisions
DDS
4/4
Met
 C20
Emergency back-up plans
DDS
2/2
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
DDS
3/4
Met
 C47
Transportation to/ from community
DDS
4/4
Met
 C48
Neighborhood connections
DDS
4/4
Met
 C49
Physical setting is consistent 
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
4/4
Met
 C52
Leisure activities and free-time choices /control
DDS
4/4
Met
 C53
Food/ dining choices
DDS
4/4
Met
 C54
Assistive technology
DDS
4/4
Met
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
0/3
Not Met (0 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
2/3
Not Met (66.67 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
3/3
Met
 C12
Intimacy
DDS
1/3
Not Met (33.33 %)
 C13
Skills to maximize independence 
DDS
1/3
Not Met (33.33 %)
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
3/3
Met
 C16
Explore interests
DDS
2/3
Not Met (66.67 %)
 C17
Community activities
DDS
1/3
Not Met (33.33 %)
 C18
Purchase personal belongings
DDS
3/3
Met
 C19
Knowledgeable decisions
DDS
3/3
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
2/3
Not Met (66.67 %)
 C47
Transportation to/ from community
DDS
3/3
Met
 C48
Neighborhood connections
DDS
2/3
Not Met (66.67 %)
 C49
Physical setting is consistent 
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C52
Leisure activities and free-time choices /control
DDS
3/3
Met
 C53
Food/ dining choices
DDS
3/3
Met
 C54
Assistive technology
DDS
0/3
Not Met (0 %)
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
13/13
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
12/13
Met (92.31 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
13/13
Met
 C12
Intimacy
DDS
11/13
Met (84.62 %)
 C13
Skills to maximize independence 
DDS
13/13
Met
 C14
Choices in routines & schedules
DDS
13/13
Met
 C15
Personalize living space
DDS
13/13
Met
 C16
Explore interests
DDS
12/13
Met (92.31 %)
 C17
Community activities
DDS
13/13
Met
 C18
Purchase personal belongings
DDS
12/12
Met
 C19
Knowledgeable decisions
DDS
13/13
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
13/13
Met
 C47
Transportation to/ from community
DDS
13/13
Met
 C48
Neighborhood connections
DDS
12/13
Met (92.31 %)
 C49
Physical setting is consistent 
DDS
13/13
Met
 C51
Ongoing satisfaction with services/ supports
DDS
13/13
Met
 C52
Leisure activities and free-time choices /control
DDS
13/13
Met
 C53
Food/ dining choices
DDS
13/13
Met
 C54
Assistive technology
DDS
12/13
Met (92.31 %)
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