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Venture Community Services
Review Dates
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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
16 location(s) 16 audit (s) 
Targeted Review
DDS 18 / 21
Provider 58 / 66


76 / 87 2 Year License 08/15/2017-  08/15/2019
DDS 32 / 39
Provider 11 / 11


43 / 50 Certified 08/15/2017 -  08/15/2019
Residential Services
11 location(s) 11 audit (s) 
DDS Targeted Review
18 / 22
Placement Services
5 location(s) 5 audit (s) 
DDS Targeted Review
19 / 22
Individual Home Supports
No Review
No Review Conducted
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
2 location(s) 3 audit (s) 
Targeted Review
DDS 7 / 8
Provider 21 / 22


28 / 30 2 Year License 08/15/2017-  08/15/2019
DDS 19 / 21
Provider 19 / 19


38 / 40 Certified 08/15/2017 -  08/15/2019
Community Based Day Services
1 location(s) 1 audit (s) 
DDS Targeted Review
13 / 14
Employment Support Services
1 location(s) 2 audit (s) 
DDS Targeted Review
19 / 20
Planning and Quality Management (For all service groupings)
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Venture Community Services is a large nonprofit organization providing a variety of supports to individuals with intellectual and physical disabilities across three Department of Developmental Services regions. Services funded through DDS that were subject to this review included twenty-four hour residential, placement, employment and community-based day.  Approximately 200 individuals receive residential supports and six individuals receive employment or community-based day supports.  In addition to DDS funding, the agency also has contracts with Mass Health.

During the previous survey completed in June 2015, Venture received a Two-Year License.  As a result, the agency was eligible for and conducted a self-assessment of its quality management processes for the current licensing and certification cycle.  This occurred in conjunction with a targeted licensing and certification review conducted by the Office of Quality Enhancement (OQE).  Through its self-assessment process, the agency reviewed applicable licensing and certification indicators for 25% of residential services, 50% of employment services and 100% of community-based day services of the agency's participants and locations.  The targeted review, conducted by DDS, focused on the eight critical and nine other licensing indicators that were not met in the agency's last survey.  The survey team also evaluated several new and strengthened certification and licensing indicators that address compliance with Center for Medicare and Medicaid Services 'final rule' standards.  For the purpose of this review, the survey team completed eleven individual audits at twenty-four hour residences, five audits at placement homes, one audit of community-based day supports and two audits of employment supports services.  The survey results reflected a combination of ratings from the self-assessment process conducted by the agency and the targeted indicators reviewed by OQE.  

Findings from the OQE targeted review of licensing indicators were positive overall.  All critical licensing indicators reviewed demonstrated required standards were in place.  While the agency had taken steps to address the nine licensing indicators that were not met during the previous survey, current review of OQE findings for the nine indicators identified that three were still not met.  Indicators not met were the meeting of restraint reporting timelines and timely submission of ISP assessments and support strategies as related to residential services.    

A highlight among the positive findings within the licensing domains, Venture continued to demonstrate a commitment to providing quality, safe housing across residential services.  There were effective systems to ensure that homes were well-maintained and that safety requirements such as smoke and carbon monoxide detectors were in place and operational.  Inspections were done on a regularly scheduled basis with any cited deficiencies addressed with oversight that ensured that corrections were made.    

In areas subject to certification, Venture demonstrated strengths within the domain related to choice, control and growth in both the residential and day service groups. Individuals were supported to be the primary decision makers in choices related to daily routines, leisure activities and employment.  During the survey, through interview and observation, the team verified that individuals exercised control within their daily lives.  In addition, findings demonstrated that people were developing new skills in areas such as making healthy food choices, doing laundry and cooking.     

The results of the certification audits also identified some areas where Venture should focus its attention on service improvement.  In the domain related to supporting and enhancing relationships, the agency needs to provide individuals with more opportunities for the development of social contacts and for assistance in the area of intimacy and companionship.    In the domain related to access and integration, the agency needs to develop strategies to assist individuals to expand community activities with the focus on frequency, variety and individualization.  Within the day/employment service group, the agency needs to ensure that individuals receive feedback on job performance and are assessed to identify high and/or low-tech devices which can assist in fostering independence.  

As a result of the agency's self-assessment findings and the survey team's targeted review, Venture will receive a Two-Year License and Two-Year Certification for both the residential and day service groups.  Follow-up for the residential licensing standards that were not met will be conducted by OQE within sixty days.   

In preparation for the licensing review, Venture had presented the following self-assessment report describing the organization's ongoing quality assurance systems and the agency's current evaluation of compliance with DDS licensing standards.  

The Provider's Self-Assessment Process:
	
			

	


	

	Description of Self Assessment Process:
Venture Community Services employs a number of methods to assure quality services throughout its programs. Quality Assurance (QA) Liaisons and the QA Manager conduct audits of each of the residential programs and Shared Living placement sites on a bi-annual basis using a modified version of the Office of Quality Enhancement (OQE) assessment tool. 
Following the audit, a report is generated and shared with all pertinent departments including Residential, Facilities, Training, Human Resources (HR), and QA. This is done in an effort to ensure that any outstanding program issues are identified and addressed by the appropriate department. Program managers are required to develop an action plan to address any findings within two weeks of the report being issued. QA staff schedule a follow up visit to ensure that all findings have been corrected.
Quarterly MAP audits are conducted at each residential program by agency nursing staff who are certified MAP trainers. Reports are generated following each audit. These audits are shared with the VP of Health Services and the residential department. Program managers are required to develop action plans to address any deficient areas. Nursing staff offer technical assistance to correct deficiencies or develop systems that might be beneficial in the programs. Any deficiencies needing immediate attention are brought to the attention of the House Manager and the Residential Program Director. 
The agency has a MAP review board. This board is comprised of the VP of HR, the VP of Health Services, and a MAP nurse. The board reviews medication occurrences. In accordance with Venture policy, any staff connected with a medication occurrence receives corrective and/or disciplinary action. Frequently, this entails additional training with a MAP nurse instructor to ensure that staff is following MAP procedures. In the event of additional medication errors, the review board is charged with determining the disciplinary action to be taken.
Each program is required to submit a monthly facilities audit. Any requests for repairs are made through a Facilities Department ticketing system. Repair projects are prioritized by urgency of the repair. Programs are also required to submit monthly vehicle inspection reports. Immediate repair needs are reported to Venture's transportation division. Typically, programs are provided with an equivalent substitute vehicle while theirs is being repaired. 
Each program is required to submit End of Month data regarding medications and weights for each of the people in their programs. This information is monitored by the LPN case manager and the Vice President of Health Services who develop action plans to address any health need areas. 
Each program is required to submit all Health Care encounter forms to Administrative Assistant. Those forms are reviewed by the VP of Health Services who formulates a list of individuals to be reviewed in the weekly Interdepartmental Meeting. 
The weekly Interdepartmental Meeting involves residential, behavioral health and health services. The group reviews individuals who have ongoing, chronic, and emergent health or behavioral issues that need to be addressed. The group also monitors follow up actions 
There is a monthly Clinical Risk Management meeting where identified individuals with high level behavioral, psychiatric and medical issues are reviewed on a quarterly basis. Data for the individual is presented and plans to further address ongoing issues are developed. Follow up is reviewed in subsequent meetings. 
The agency has a Restraint Reduction committee that is charged with reviewing data on restraints, restraint reports and examining the methods used in programs to reduce the number of restraints. Over the past year, there has been a significant decrease in restraints.
The quarterly Project Management meeting ensures that all departments are aware of upcoming projects and how they will impact specific services. This allows the agency to look globally at risk factors and work collaboratively to mitigate that risk. 
The agency is committed to recruiting and retaining qualified employees throughout our programs. There is a dedicated agency Recruiter who has a working knowledge of each program and uses that information to determine where potential employees should be placed, based on a telephone pre-screening interview. In-person interviews are conducted in the programs so that candidates can see the program and meet the people who live or attend day program there. This allows Venture to solicit feedback from the people it supports about the people we wish to hire. 
Venture's employee orientation program which covers training mandated by DDS and m any other topics over the course of 74 hours. A special feature of orientation is the Living Lab session, which gives new employee hands on training in providing personal care and using medical equipment in a simulated setting. New staff also get to play the role of person served, so they gain some idea of how it feels to receive supports around personal and medical care. 
Venture has programs that encourage employee excellence and retention. Employees are financially rewarded for attending training that is outside the scope of training mandated for their position. All Venture employees are invited to participate in the mentoring program. Participants meet monthly in order to promote their professional development through training. 
Venture is also dedicated to appreciating their employees through frequent employee appreciation events throughout its programs and administration. From Ice Cream Day to Corn Hole competitions to recognition of new employees and employee anniversaries, we are committed to celebrating our work force. 
The agency has a HR work group that meets monthly and addresses issues related to recruiting and retaining competent staff in our programs. It is comprised of representatives from all agency departments. 
Methodology
For this self-survey, the VP of QA and the VP of Residential Services convened a team to conduct the separate elements of the survey. The QA team conducted all 24-hour residential and Shared Living audits. The VP Residential Services conducted the administrative audit and the survey for Employment Supports. In all cases, programs, individuals and staff chosen for audit were chosen through an internet random name picker program, www.abcya.com.
Administrative Review
Twenty employees were chosen for the training review. A training grid listing the training dates of all DDS mandated training was used for comparison to actual training documentation to check for veracity of training and reporting dates. In addition, staffing information for the 24-hour residential programs was gathered for three dates and shifts to ensure that scheduled staff had the mandated CPR, Safety Care, and MAP training. 
Twenty employees were chosen for the new hire review. Employees resumes and applications were compared to the credentials needed for the new hire's position within Venture. This included educational and experiential requirements along with mandated criminal history and fingerprint checks. 
Seven employees were selected for the licensure review. This was a 15% sample of all employees requiring licensure in order to perform their jobs. The employee's license was reviewed in comparison with the job description to ensure compliance with the position. 
Ten investigations were selected for review. This represents a 10% sample of all investigations conducted. The investigations were compared to mandated timelines to ensure compliance with action plan responses. 
The Human Rights Committee (HRC) composition was reviewed for compliance to DDS regulation. HRC meeting minutes were reviewed to ensure that meetings were conducted as required. The minutes were also used to ensure that required items for review were completed per DDS regulation. HRC bylaws were reviewed to ensure that the committee followed its own governance. 
A HCSIS review was conducted for the purposes of evaluating agency compliance with ISP timelines for assessments and support strategies. Restraint reporting timelines were also reviewed using HCSIS data. An incident report review was also conducted to ensure accurate reporting of abuse and neglect through the Disabled Persons Protection Commission. 
Program Reviews
Eleven 24-hour residential homes were chosen for audit. This was a 25% sample of the service. Six Shared Living homes were chosen for audit. This was also a 25% sample of the service. Two individuals receiving Employment Supports were surveyed. This was a 50% sample of individuals served. One individual was sampled in Community Based Day Supports. This was a 100% sample of the service. 
These audits were conducted using the OQE audit and scoring tool, provided to the agency by Steve Saunders. Licensing and certification indicators were reviewed in each audit. The agency chose to use the OQE threshold of indicators being met at 80% or better. 
The guidance pertaining to each licensing indicator that was provided through OQE documents was used as the standard to rate the indicator as Met, Not Met or Not Rated in all service models inclusive of Shared Living, Employment Supports, Community Based Day Supports, and 24-Hour Residential Supports. Suggestions for methods to rate each indicator, such as staff interview, individual interview, review of specific records, etc., were used by reviewers. 
The guidance pertaining to each certification indicator that was provided through OQE documents was used as the standard to rate the indicator as Met, Not Met or Not Rated in all service models inclusive of Shared Living, Employment Supports, Community Based Day Supports, and 24-Hour Residential Supports. Suggestions for methods to rate each indicator, such as staff interview, program observations, review of specific records, etc., were used by reviewers. 
To review Access and Integration, auditors looked at the Interest Inventories used to assess the community and recreational interests of all people served. They also reviewed community activity calendars kept in each program. 
To assess the Human Rights, Choice, Communication and Control indicators, auditors reviewed a number of documents. Among them was record of ongoing human rights training for individuals and staff in programs. Each individual has received an assessment of their Assistive Technology needs, using the DDS created tool. This information is shared with the agency AT committee and drives the purchase of items for individuals to use on a trial basis before the individual purchases them. Sexuality assessments are conducted by trained members of our Sexuality Committee to assist individuals to meet their unique intimacy needs. 
Each region regularly has social events so that individuals can interact with their peers. These include Super Bowl parties, summer cookouts, and trips to experience cultural events. Programs support individuals to maintain personal relationships by assisting them to set up visits and providing staffing and transportation as needed. 
The agency employs an LICSW who meets regularly with individuals for 1:1 counseling. He conducts social skills groups to assist individuals to develop and maintain personal relationships. These groups focus on things like appropriate interactions with friends, greeting other people, and basic dating behavior. 
Scores were tabulated by aggregating program surveys. Each indicator was rated Met, Not Met or Not Rated. The number of Met responses for each indicator was divided by the total number of responses in order to determine the score for each indicator. The total number of aggregated Met indicators was divided by the total number of indicators for a final score.



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
8/10
2/10
Residential and Individual Home Supports
68/77
9/77
    Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
76/87
11/87
87%
2 Year License
# indicators for 60 Day Follow-up
11
Met / Rated
Not Met / Rated
% Met
Organizational
8/10
2/10
Employment and Day Supports
20/20
0/20
    Community Based Day Services
    Employment Support Services

Critical Indicators
2/2
0/2
Total
28/30
2/30
93%
2 Year License
# indicators for 60 Day Follow-up
2
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L65
Restraint reports are submitted within required timelines.
Seventeen of thirty-nine restraints were either not created or reviewed within the required DDS established timelines.  The agency needs to ensure that restraints are entered within three days of occurrence and have been reviewed by the designated Venture manager within five days of occurrence.   
Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L48
The agency has an effective Human Rights Committee.
The Human Rights Committee composition did not meet DDS requirements.
The agency will continue to recruit new members to fill the required roles.


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For seven individuals in the review, the agency did not submit ISP assessments to DDS within the required timelines.  Venture needs to ensure that ISP assessments are entered into the DDS HCSIS system fifteen days prior to the date of the ISP 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 seven individuals in the review, the agency did not submit ISP support strategies to DDS within the required timelines.  Venture needs to ensure the ISP support strategies are entered into the DDS HCSIS system fifteen days prior to the date of the ISP meeting.
Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L35
Individuals receive routine preventive screenings. 
Preventative screenings were not consistently completed.
The Director of Residential Services will work with Residential House Managers to ensure that preventative screenings occur as appropriate.  Residential and Health Services Administrative Assistant will develop an internal tracking system to monitor screenings.
 L36
Recommended tests and appointments with specialists are made and kept. 
Recommended tests did not consistently occur.
All health care practitioner forms are reviewed by the Vice President of Health Services.  Follow-up appointments are reviewed weekly at interdepartmental meetings to ensure completion.
 L59
Behavior plans have received all the required reviews.
Behavior plans were not reviewed and approved by all parties.
The Residential and Health Services Administrative Assistant will develop a tracking system to ensure that behavior support plans are reviewed and approved by all appropriate parties such as the guardian and the program manager.
 L61
Supports and health related protections are included in ISP assessments and the continued need is outlined.
Not all of an individual's supportive and protective devices were referenced in the ISP document.
The Assistant Director of Residential Services will provide oversight to ensure that all supportive and protective devices are included in the ISP documents.  The Assistant Director will also file ISP modifications when there is a new device to be included in the ISP.
 L62
Supports and health related protections are reviewed by the required groups.
Not all supportive and protective devices had the required approvals and authorizations.
The Residential and Health Services Administrative Assistant will develop a tracking system to ensure that supportive and protective device forms are reviewed and approved by all appropriate parties.
 L64
Medication treatment plans are reviewed by the required groups.
Not all medication treatment plans had the required approvals.
The Residential and Health Service Administrative Assistant will develop a tracking system to ensure that medication treatment plans are reviewed and approved by all appropriate parties.
 L65
Restraint reports are submitted within required timelines.
Restraint timelines for three and five-day submission were not met.
The Vice President of Quality Assurance and the Vice President of Residential Services will develop a system to ensure that restraint reports are entered and reviewed by managers in a timely manner.



	

	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 31/38
Provider 6/6
37/44
7/44
Individual Home Supports
0/0
0/0
Placement Services
DDS 16/19
Provider 3/3
19/22
3/22
Residential Services
DDS 15/19
Provider 3/3
18/22
4/22
Total
43/50
7/50
86%
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 18/20
Provider 14/14
32/34
2/34
Community Based Day Services
DDS 10/11
Provider 3/3
13/14
1/14
Employment Support Services
DDS 8/9
Provider 11/11
19/20
1/20
Total
38/40
2/40
95%
Certified
Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
For two individuals, findings did not support that there was support and opportunity to develop new relationships. The agency needs to support placement providers in how to be effective bridge-builders so they can assist individuals to increase personal relationships.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For three individuals findings demonstrated that supports in the area of human sexuality and intimacy had not been fully assessed or addressed.  While an agency-based sexuality committee has been formed, the committee needs to implement a plan as to how assessment, education and support for individuals in the areas of human sexuality and companionship will occur for everyone.    
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
While all of the individuals had personalized their bedrooms, for two individuals the common areas of the home did not reflect their interests, tastes or preferences.  The agency needs to ensure that within the placement home there is evidence that the individual's tastes and preferences are reflected within the common areas.     
Residential 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 five individuals in the review, there was no input into either the hiring or the performance evaluation of staff who supports them.  While the agency had developed a formal system whereby individuals could provide feedback on staff performance, findings indicated that it was not utilize consistently with all individuals.  The agency indicated that it had developed and implemented a staff interview process that incorporated individual feedback, but there was not consistent evidence to verify that it had occurred across all homes.  The agency needs to ensure that individuals have opportunities to provide feedback in both the staff hiring and performance evaluation process.   
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For four individuals findings demonstrated that supports in the area of human sexuality and intimacy had not been fully assessed or addressed.  While an agency-based sexuality committee has been formed, the committee needs to implement a plan as to how assessment, education and support for individuals in the areas of human sexuality and companionship will occur for everyone.    
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
While findings across all homes demonstrated that individuals were supported to personalize their bedrooms, in three of eleven homes there was no evidence that individuals' tastes and preferences were carried over into the common areas of the home.  The agency needs to incorporate input from individuals into the decoration of the common areas of the home so that their tastes and preferences are taken into account.     
 C17
Community activities are based on the individual's preferences and interests.
While the agency had assisted individuals to explore and identify their interests, five individuals were not involved in individualized community-based activities on a consistent and regular basis.  The agency needs to develop individualized strategies to promote community involvement consistent with identified interests with the ultimate goal of connecting people with other members of the community.  In addition, staff needs to be knowledgeable about local events,  activities and opportunities where individuals can engage and become valued, contributing members of the group.   
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
There was no evidence that the agency had conducted either an informal or formal assessment to determine if the individual could benefit from assistive technology.  The agency needs to ensure that the potential benefits of either high or low-tech technology has been considered in supporting individuals to maximize independence.  
Employment Support Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C35
Individuals are given feedback on job performance by their employer.
The two individuals in the sample had both been long-term employees within competitive businesses, but neither had received performance evaluations.  The agency needs to support the individual and the employer to ensure that individuals are given job performance feedback, commensurate with other employees.      



	

	

	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: Venture Community Services

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
DDS
38/42
Met(90.48 % )
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
Provider
-
Not Met
 L65
Restraint report submit
DDS
22/39
Not Met(56.41 % )
 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
11/11
5/5
16/16
Met
 L7
Fire Drills
L 
Provider
-
-
-
-
-
-
Met
 L8
Emergency Fact Sheets
I
DDS
9/11
4/5
13/16
Met
(81.25 %)
 L9
Safe use of equipment
L 
Provider
-
-
-
-
-
-
Met
 L10
Reduce risk interventions
I 
Provider
-
-
-
-
-
-
Met

 L11
Required inspections
L
DDS
11/11
4/5
15/16
Met
(93.75 %)

 L12
Smoke detectors
L
DDS
11/11
5/5
16/16
Met

 L13
Clean location
L
DDS
11/11
5/5
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
Clean 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
-
-
-
-
-
-
Not Met

 L36
Recommended tests
I 
Provider
-
-
-
-
-
-
Not Met

 L37
Prompt treatment
I 
Provider
-
-
-
-
-
-
Met

 L38
Physician's orders
I
DDS
6/8
3/3
9/11
Met
(81.82 %)
 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
DDS
10/11
5/5
15/16
Met
(93.75 %)
 L44
MAP registration
L 
Provider
-
-
-
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
-
-
-
Met

 L46
Med. Administration
I
DDS
11/11
3/5
14/16
Met
(87.50 %)
 L47
Self medication
I 
Provider
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
11/11
5/5
16/16
Met
 L50
Respectful Comm.
L
DDS
10/11
5/5
15/16
Met
(93.75 %)
 L51
Possessions
I 
Provider
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
11/11
5/5
16/16
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
11/11
5/5
16/16
Met
 L55
Informed consent
I
DDS
1/1
1/1
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
-
-
-
-
-
-
Not Met

 L60
Data maintenance
I 
Provider
-
-
-
-
-
-
Met
 L61
Health protection in ISP
I 
Provider
-
-
-
-
-
-
Not Met

 L62
Health protection review
I 
Provider
-
-
-
-
-
-
Not Met

 L63
Med. treatment plan form
I 
Provider
-
-
-
-
-
-
Met
 L64
Med. treatment plan rev.
I 
Provider
-
-
-
-
-
-
Not Met

 L65
Restraint report submit
L 
Provider
-
-
-
-
-
-
Not Met

 L67
Money mgmt. plan
I 
Provider
-
-
-
-
-
-
Met
 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
DDS
11/11
5/5
16/16
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
11/11
11/11
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
Met
 L85
Supervision 
L
DDS
11/11
5/5
16/16
Met
 L86
Required assessments
I
DDS
5/8
0/4
5/12
Not Met
(41.67 %)
 L87
Support strategies
I
DDS
4/7
1/5
5/12
Not Met
(41.67 %)
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
11/11
5/5
16/16
Met
#Std. Met/# 70 Indicator
68/77
Total Score
76/87
87.36%

	
	

	
	
	
	
	
	
	
	

	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
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
Met
 L10
Reduce risk interventions
I 
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
DDS
1/1
1/1
Met
 L49
Informed of human rights
I
DDS
2/2
1/1
3/3
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
2/2
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
2/2
1/1
3/3
Met
 L54
Privacy
L
DDS
1/1
1/1
2/2
Met
 L77
Unique needs training
I 
Provider
-
-
-
Met
 L80
Symptoms of illness
L 
Provider
-
-
-
Met
 L81
Medical emergency
L 
Provider
-
-
-
Met
 L85
Supervision 
L 
Provider
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
Met
 L87
Support strategies
I
DDS
2/2
2/2
Met
 L88
Strategies implemented
I 
Provider
-
-
-
Met
#Std. Met/# 20 Indicator
20/20
Total Score
28/30
93.33%

	
	

	
	
	
	
	
	
	
	

	
	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


	
	
	
	
	
	
	
	

	Community Based Day Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
1/1
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
1/1
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C40
Community involvement interest
DDS
1/1
Met
 C41
Activities participation
DDS
1/1
Met
 C42
Connection to others
DDS
1/1
Met
 C43
Maintain & enhance relationship
DDS
1/1
Met
 C44
Job exploration
Provider
-
Met
 C45
Revisit decisions
DDS
1/1
Met
 C46
Use of generic resources
DDS
1/1
Met
 C47
Transportation to/ from community
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
1/1
Met
 C54
Assistive technology
DDS
0/1
Not Met (0 %)
Employment Support Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
2/2
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
Provider
-
Met
 C28
Relationships w/businesses
DDS
1/1
Met
 C29
Support to obtain employment
Provider
-
Met
 C30
Work in integrated settings
DDS
2/2
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
2/2
Met
 C35
Feedback on job performance
DDS
0/2
Not Met (0 %)
 C36
Supports to enhance retention
Provider
-
Met
 C37
Interpersonal skills for work
Provider
-
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C50
Involvement/ part of the Workplace culture
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
4/5
Met (80.0 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
3/5
Not Met (60.0 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
4/5
Met (80.0 %)
 C12
Intimacy
DDS
2/5
Not Met (40.0 %)
 C13
Skills to maximize independence 
DDS
5/5
Met
 C14
Choices in routines & schedules
DDS
5/5
Met
 C15
Personalize living space
DDS
3/5
Not Met (60.0 %)
 C16
Explore interests
DDS
5/5
Met
 C17
Community activities
DDS
4/5
Met (80.0 %)
 C18
Purchase personal belongings
DDS
5/5
Met
 C19
Knowledgeable decisions
DDS
5/5
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
5/5
Met
 C47
Transportation to/ from community
DDS
5/5
Met
 C48
Neighborhood connections
DDS
4/5
Met (80.0 %)
 C49
Physical setting is consistent 
DDS
5/5
Met
 C51
Ongoing satisfaction with services/ supports
DDS
5/5
Met
 C52
Leisure activities and free-time choices /control
DDS
5/5
Met
 C53
Food/ dining choices
DDS
5/5
Met
 C54
Assistive technology
DDS
4/5
Met (80.0 %)
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
6/11
Not Met (54.55 %)
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
10/11
Met (90.91 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
11/11
Met
 C12
Intimacy
DDS
7/11
Not Met (63.64 %)
 C13
Skills to maximize independence 
DDS
9/11
Met (81.82 %)
 C14
Choices in routines & schedules
DDS
11/11
Met
 C15
Personalize living space
DDS
8/11
Not Met (72.73 %)
 C16
Explore interests
DDS
11/11
Met
 C17
Community activities
DDS
6/11
Not Met (54.55 %)
 C18
Purchase personal belongings
DDS
11/11
Met
 C19
Knowledgeable decisions
DDS
11/11
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
11/11
Met
 C47
Transportation to/ from community
DDS
11/11
Met
 C48
Neighborhood connections
DDS
10/11
Met (90.91 %)
 C49
Physical setting is consistent 
DDS
10/11
Met (90.91 %)
 C51
Ongoing satisfaction with services/ supports
DDS
11/11
Met
 C52
Leisure activities and free-time choices /control
DDS
11/11
Met
 C53
Food/ dining choices
DDS
11/11
Met
 C54
Assistive technology
DDS
10/11
Met (90.91 %)
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