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	SUMMARY OF OVERALL FINDINGS

	

	
	
	

	Provider
UNITED CEREBRAL PALSY OF METRO BOSTON
Review Dates
9/10/2018 - 9/13/2018
Service Enhancement 
Meeting Date
9/27/2018
Survey Team
Cheryl Hampton (TL)
Margareth Larrieux
Joseph W. Weru 
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
5 location(s) 9 audit (s) 
Targeted Review
DDS 16 / 17
Provider 73 / 73


89 / 90 2 Year License 09/27/2018-  09/27/2020
72/73 Certified 09/27/2018 -  09/27/2020
Residential Services
1 location(s) 3 audit (s) 
Deemed
21/22(Provider)
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
Deemed
22/22(Provider)
Individual Home Supports
3 location(s) 3 audit (s) 
Deemed
23/23(Provider)
Planning and Quality Management
Deemed
6/6(Provider)



			
	EXECUTIVE SUMMARY :
		
			
	United Cerebral Palsy (UCP) is an agency that provides an array of services and supports to adults with cerebral palsy, intellectual and acquired disabilities.  The agency has been in operation for 65 years and provides supports in residential settings which include 24 hour staffed homes and Individual Home Supports. The agency also provides Family supports and Day Habilitation services in the Greater Boston area.  

For the purpose of this review, UCP chose to complete a Self- Assessment process for both licensure and certification indicators which is attached; it is also deemed (CARF) for certification for the majority of their supports. Therefore, DDS OQE evaluated the critical indicators, as well as those licensure indicators that received a "Not Met" from the previous survey cycle.  

UCP had some organizational changes and implemented initiatives which enhanced the quality of services offered to individuals.  For example, the agency added nursing supports (RN and LPN) which allowed for increased monitoring and oversight of people's medical care. This resulted in effective tracking of medication occurrences which diminished in frequency, and effective implementation of physician ordered treatment protocols, and training to staff.  The agency had a joint collaboration with a local college for a universal design symposium to enhance peoples' accessibility and adaptive equipment needs.  Home visits were conducted by students and faculty to develop ideas to improve upon accessibility.  A number of individuals in the survey for example; had both power and manual wheelchairs with safety belts for use in the event of the need for repairs, in order to ensure uninterrupted accessibility in their home and/or surrounding community.

There were a number of positive findings observed during the survey. These practices included the safe evacuation of individuals during fire drills in all homes, as well as, identification of support and health related protection needs and training to staff.  Medications were administered as prescribed, and medication and treatment plans were in place for those prescribed behavior-modifying medication.  Additionally, survey findings revealed that the timeline for submissions of ISP goals and assessments improved, and established goals promoted the development of new and meaningful skills and relationships for the people UCP supported.  The agency also implemented effective systems for the tracking of incident reports for timeline submissions, and ensured for the incidents reviewed that guardians were notified.  Furthermore, organizationally, it was found that the agency's system for abuse and neglect reporting was effective.

There was one area found to warrant further attention from the agency in order to be in compliance with DDS regulations.  In the area of informed consent, the agency needs to ensure that consent for media when sought identifies the particular image or video for which consent is needed; and, that the specific intended use and/or media outlet is well identified. 

In summary the agency received an overall score of 99% for Licensing indicators resulting in a Two-year License for Residential/ Individual Home Supports Service Grouping. The agency is also certified for Residential / Individual Home supports.  The agency will conduct its own follow-up of the licensure indicator that was Not Met and submit the results to OQE within 60 days of the Service Enhancement Meeting.
	
			

	


	

	Description of Self Assessment Process:
UCP of Metro-Boston is committed to quality and improvement, and has systems to monitor services throughout the year with a quality management system that monitors services at multiple levels.  UCP voluntarily maintains CARF accreditation.  As a national accrediting agency CARF establishes universal performance measures for each service type.  Many of UCP's monitoring systems have been established in order to comply with CARF standards and have been recognized as high quality systems which are used throughout the entire agency.

The Vice President (VP) and Assistant Vice President (AVP) of Programs work with the programs to assess services on both a broad and individual-based level, as well as define responses to challenges or obstacles.  Senior Management and clinicians meet on a monthly basis through Quality Assurance Meetings.  Among other standing agenda items, these meetings provide a forum to address agency systems in order to assure the quality of programs and supports. Throughout the year, incident reports are reviewed and evaluated for frequency and trends as an agency and within departments.  UCP maintains a strong Outcome Measurement System.  Data from this system allows UPC to assess service needs, cost effectiveness of services, and percentage of outcomes obtained.  Issues are identified from the outcome measurement system and recommendations for improvements are made and incorporated into the agency's Strategic Plan. 

Satisfaction data is collected from persons served, family members, employees, consultants, and external stakeholders such as funding agencies.  The data is used to shape and improve outcome measurement goals and services.  Through the compilation of responses, common trends and areas of concern can be identified.  The information is summarized to UCP's Board of Directors and is used to strategize future agency direction and needs.  Specific issues raised are addressed through the appropriate committee or on an individual programmatic basis. 

Within the residential department, there are routine audits of records to confirm policies, procedures and regulations are being adhered to.  Audits allow the UCP program administrators to identify systems that are working well, and those with which the Manager and staff need more training and support.  Audits result in action plans that are reviewed and tracked at site-specific clinical and supervision meetings. Identified areas needing improvement are addressed with training, support and resources, resulting in the sought improvement.  Previous issues are followed up and reviewed to ensure resolution and success.  

UCP has practices that ensure proper site maintenance.  The Maintenance Department is responsible for managing all maintenance and repair issues as well as coordinating outside maintenance services (furnace, heating and air conditioning units, fire alarm inspections, OSHA inspections, etc.). It is the Director of Maintenance's responsibility to adhere to a scheduled plan for maintenance of all systems.  UCP uses Netfacilities, a computer system that documents and tracks repairs and maintenance issues as they are responded to and managed.  On a monthly basis, the Maintenance Committee meets to assess the current standing of maintenance issues managed though Netfacilities, including new work orders and obstacles to outstanding ones.  In addition to addressing ongoing issues, this committee functions to address, plan, and budget for larger improvement projects such as remodeling, kitchen updates, driveway repair, etc.

The AVP coordinates two Monthly Internal Site Inspection Schedule (MISIS) involving a walk-through inspection with an eye toward safety concerns, maintenance, aesthetics, furniture purchases, and renovation needs.  Reports from these inspections are completed and any maintenance concerns are translated into work orders through Netfacilities and larger projects are addressed with the Maintenance Committee.  All noted issues which pose an immediate risk are addressed immediately.

Site Managers are responsible for two additional systems. Monthly, each Manager conducts a safety inspection of the site that they manage to ensure safety resources are operational, such as emergency lighting, fire extinguishers, first aid kits, flashlights, etc.  This inspection also includes adaptive equipment so as to track repair issues for ceiling lifts and slings, wheelchairs, shower chairs, etc. Any concerns identified are documented and the response to correct the issue included. The Managers are also assigned Quarterly Safety Inspections which they conduct at sites for which they do not have direct responsibility.  This system allows for managers to complete a more in-depth inspection. This inspection is initiated through UCP's Safety Committee which meets quarterly to review trends in safety concerns and proactive approaches to maximize a safe environment.  

UCP Residential Services conducts monthly clinical meetings that are site specific and address the changing needs of the persons served.  At these meetings, the team including Director of Residential Supports, Site Manager, Case Manager, nurse and other staff as applicable, meet to identify an individual's personal challenges and what resources need to be accessed to meet their changing needs.  Ongoing health concerns and follow up from medical visits are also reviewed to ensure thorough and timely response.

UCP ensures that qualified DSPs are available to provide the skilled services that the individuals require.  Each employee receives required agency training when they are initially hired and throughout their career.  All pre-screening, training and certifications are monitored by the Human Resources department by utilization of a Human Resources database.  This allows the Human Resources department to tack each employee's trainings as well as track pending expiration of required certifications to ensure timely re-certification.

Personal Safety:  Is tacked through UCP's Safety or Human Rights Committees. EFS updates and safety assessments occur in time with the ISP and as needed when information is identified in monthly clinical meetings.

Environmental Safety:  Is reviewed on an ongoing basis through monthly safety checklists, quarterly site inspections, and annual reviews.  

Communication: UCP works with many individuals whose verbal communication is difficult to understand due to dysarthria. Staff are trained and counseled to adjust to the communication style of that person, whether it is a communication board with pictures or words, an augmentative communication device, or simply gaining familiarity with the individual through trial and error learning their wants, needs, and speech articulation.  Several people supported at UCP use simple signs and staff is trained to understand and use these signs in the appropriate context.  A few people are "non-verbal" but staff knows that all behavior is communication and hone in on the gestures, mood and emotions of these individuals to meet their wants and needs   Likewise, staff is careful to consider if a person wears hearing aids or is hard of hearing and adjusts their speech to facilitate being understood.  Similarly, individuals are supported as needed, to use communication equipment, home phones, cell phones, iPads, Lifeline, as well as to access their mail/email, read and respond to it. 

Health: UCP employs two RNs who serve as Healthcare Coordinators for persons served in Residential Supports.  The nurses work with program managers to meet the healthcare needs of the individuals in the programs. UCP has a unique association with Commonwealth Community Care (CCC), an organization managed through CCA at Boston Medical Center, which provides home nursing care to people with significant disabilities with complicated healthcare, nutrition and mobility needs.  UCP's nurses work closely with CCC staff to coordinate their unique healthcare needs.  UCP's nurses, AVP, and Directors of Residential Supports conduct spot audits at homes to ensure compliance with MAP regulations. 

Human Rights: UCP educates individuals and guardians on human rights at admission and annually thereafter.  UCP uses a variety of methods suited to the comprehension abilities of the individual.  UCP also educates staff about respecting rights of consumers and how to foster an individual's understanding of their rights.  This is a standing agenda item for monthly team meetings.  

Competent Workforce: UCP's nurses work with programs to identify and address training needs to best support the medical needs (including specialized equipment such as catheters, colostomies, feeding tubes, and use of specialized and supportive and adaptive devices, etc.). Every month UCP has a prescribed training that rotates so that staff receives training in all parts of their job, including what to do in a medical emergency and signs and symptoms of illness.  All incident reports are reviewed by the AVP and VP to ensure that all potential incidents of abuse or neglect have been reported to the appropriate parties.  In conjunction with Human Resources, immediate action is taken in those situations and an investigation initiated.

Goal Development and Implementation:  The program staff works to that required assessments and support strategies are completed to prepare for the ISP meeting and identify appropriate goals with the individual served.  HCSIS has a formal timeline by which program staff makes every effort to comply. After the meeting, staff works with the individual to ensure skill development or goals are worked on according to the implementation strategy.  Success and obstacles are monitored in clinical meetings.

Planning and Quality Improvement:  Monitored through UCP's Outcome Measurement System.  Data collected, reviewed, and analyzed quarterly with a year-end report submitted to the Board of Directors and incorporated in long range planning.

Communication: Monitored through satisfaction surveys, feedback from individuals, family members, and caregivers.  

Supporting and Enhancing Relationships; Choice, Control, and Growth; and Access and Integration:  Monitored through program clinical meetings. Challenging issues are brought to Senior Management through Quality Assurance Meetings.

For the purpose of this self-assessment, in addition to regularly scheduled reviews, UCP completed a record review of at least 50% of all individuals supported, both in residential and individuals supports for at least 15 records reviewed to evaluate if Quality Indicators continue to be met or not.  UCP also conducted an internal site survey of every group home and apartment to evaluate the safety of the environment against the Quality Indicators.



	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
20/20
0/20
Residential and Individual Home Supports
69/70
1/70
    Residential Services
    ABI-MFP Residential Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
89/90
1/90
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
 L55
Informed consent is obtained from individuals or their guardians when required; Individuals or their guardians know that they have the right to withdraw consent.
For two people, the agency's consent for media did not identify specific photographs or videos for which consent was sought; for one the consent obtained was too broad in scope of use. 
The agency needs to ensure that when obtaining media consents, it clearly identifies the specific photo/s or video/s being used; it identifies the media outlets, website/s or publication where the photos/videos will be used; and, it identifies who is obtaining the consent.




	
	
	
	
	
	
	
	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
Provider (also Deemed)
6/6
0/6
Residential and Individual Home Supports
Provider
72/73
1/73
ABI-MFP Residential Services
Provider (also Deemed)
22 /22
0 /22
Individual Home Supports
Provider (also Deemed)
23 /23
0 /23
Residential Services
Provider (also Deemed)
21 /22
1 /22
Total
72/73
1/73
99%
Certified

	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: UNITED CEREBRAL PALSY OF METRO BOSTON

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
9/9
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Met
 L65
Restraint report submit
Provider
-
Met
 L66
HRC restraint review
Provider
-
Met
 L74
Screen employees
Provider
-
Met
 L75
Qualified staff
Provider
-
Met
 L76
Track trainings
Provider
-
Met
 L83
HR training
Provider
-
Met


	
	
	
	
	
	
	
	

	
	Residential and Individual Home Supports:

	
	
	
	
	

	
	
	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Reviewed by
Res. Sup.
Ind. Home Sup.
Place.
Resp.
ABI-MFP Res. Sup.
ABI-MFP Place.
Total Met/Rated
Rating
 L1
Abuse/neglect training
I
Provider
-
-
-
-
-
Met
 L5
Safety Plan
L 
Provider
-
-
-
-
-
Met

 L6
Evacuation
L
DDS
1/1
3/3
1/1
5/5
Met
 L7
Fire Drills
L 
Provider
-
-
-
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
-
-
Met

 L11
Required inspections
L
DDS
1/1
3/3
1/1
5/5
Met

 L12
Smoke detectors
L
DDS
1/1
3/3
1/1
5/5
Met

 L13
Clean location
L
DDS
1/1
3/3
1/1
5/5
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
 L19
Bedroom location
L 
Provider
-
-
-
-
-
Met
 L20
Exit doors
L 
Provider
-
-
-
-
-
Met
 L21
Safe electrical equipment
L 
Provider
-
-
-
-
-
Met
 L22
Well-maintained appliances
L 
Provider
-
-
-
-
-
Met
 L23
Egress door locks
L 
Provider
-
-
-
-
-
Met
 L24
Locked door access
L 
Provider
-
-
-
-
-
Met
 L25
Dangerous substances
L 
Provider
-
-
-
-
-
Met
 L26
Walkway safety
L 
Provider
-
-
-
-
-
Met
 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
2/2
2/2
1/2
5/6
Met
(83.33 %)
 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
3/3
2/2
3/3
8/8
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
Met
 L49
Informed of human rights
I
Provider
-
-
-
-
-
Met
 L50
Respectful Comm.
L 
Provider
-
-
-
-
-
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
Met
 L52
Phone calls
I 
Provider
-
-
-
-
-
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
Met
 L54
Privacy
L 
Provider
-
-
-
-
-
Met
 L55
Informed consent
I
DDS
0/1
0/1
0/2
Not Met
(0 %)
 L61
Health protection in ISP
I
DDS
3/3
2/2
3/3
8/8
Met
 L62
Health protection review
I 
Provider
-
-
-
-
-
Met
 L63
Med. treatment plan form
I
DDS
1/1
3/3
4/4
Met
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
-
-
Met
 L67
Money mgmt. plan
I 
Provider
-
-
-
-
-
Met
 L68
Funds expenditure
I 
Provider
-
-
-
-
-
Met
 L69
Expenditure tracking
I
DDS
3/3
1/1
3/3
7/7
Met
 L70
Charges for care calc.
I
Provider
-
-
-
-
-
Met
 L71
Charges for care appeal
I
Provider
-
-
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
-
-
Met
 L78
Restrictive Int. Training
L 
Provider
-
-
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
-
-
Met

 L82
Medication admin.
L
DDS
1/1
3/3
1/1
5/5
Met
 L84
Health protect. Training
I
DDS
3/3
2/2
3/3
8/8
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
Met
 L86
Required assessments
I
DDS
2/2
2/3
4/5
Met
(80.0 %)
 L87
Support strategies
I
DDS
2/2
2/3
4/5
Met
(80.0 %)
 L88
Strategies implemented
I
DDS
3/3
1/2
3/3
7/8
Met
(87.50 %)
 L89
Complaint and resolution process
L 
Provider
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I 
Provider
-
-
-
-
-
Met
 L91
Incident management
L
DDS
1/1
3/3
0/1
4/5
Met
(80.0 %)
#Std. Met/# 70 Indicator
69/70
Total Score
89/90
98.89%

	
	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	
	
	

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


	
	
	
	
	
	
	
	

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