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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
24 location(s) 27 audit (s) 
Targeted Review
DDS 16 / 18
Provider 73 / 73


89 / 91 2 Year License 12/15/2016-  12/15/2018
DDS 97 / 105
Provider 10 / 10


107 / 115 Certified 12/15/2016 -  12/15/2018
Residential Services
17 location(s) 17 audit (s) 
DDS Targeted Review
18 / 22
ABI-MFP Residential Services
1 location(s) 3 audit (s) 
DDS Targeted Review
21 / 22
Placement Services
2 location(s) 2 audit (s) 
DDS Targeted Review
20 / 22
ABI-MFP Placement Services
1 location(s) 1 audit (s) 
DDS Targeted Review
20 / 20
Respite Services
No Review
No Review
Individual Home Supports
2 location(s) 2 audit (s) 
DDS Targeted Review
22 / 23
Planning and Quality Management (For all service groupings)
DDS Targeted Review
16 / 16
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) 8 audit (s) 
Targeted Review
DDS 15 / 16
Provider 58 / 59


73 / 75 2 Year License 12/15/2016-  12/15/2018
DDS 30 / 31
Provider 11 / 11


41 / 42 Certified 12/15/2016 -  12/15/2018
Community Based Day Services
1 location(s) 4 audit (s) 
DDS Targeted Review
13 / 14
Employment Support Services
1 location(s) 4 audit (s) 
DDS Targeted Review
22 / 22
Planning and Quality Management (For all service groupings)
DDS Targeted Review
16 / 16



			
	EXECUTIVE SUMMARY:
		
			
	Vinfen is a large, private, non-profit human service organization that provides an array of services to adults and children with mental illness, developmental and intellectual disabilities, and behavioral health issues.  The services provided to individuals funded through the Department of Developmental Services (DDS) include both residential and day supports.  Residentially, the agency provides Twenty-Four Hour Residential Supports, Individual Home Supports, Shared Living and Respite Services.  Employment/Day Supports provided by the agency include Community Based Day Supports and Supported Employment.  The agency receives DDS funding for approximately six hundred individuals residentially and over three hundred in employment/day services. 
Because the agency received Two-Year Licenses for both Residential and Employment/Day Service Groupings, the agency chose the option to conduct its own self-assessment and receive a DDS Targeted Licensure and Certification Review for each of its two service groupings.  The Targeted Review is comprised of an evaluation of the eight critical indicators, those Licensure and Certification indicators determined to have been 'Not Met' in the previous survey cycle and all new and revised Licensure and Certification indicators established in August 2016 to meet newly established CMS standards.  The findings of the DDS evaluations were then combined with the agency's findings from its self-assessment and used to determine the agency's new Licensure and Certification levels.

Organizationally, the agency set about addressing the expectations presented through the Community Rule and other DDS initiatives with its usual zeal and intense level of analysis.  As with its already established systems for assessing performance strengths and needs, need areas relative to The Community Rule were assessed and systems were identified to achieve full compliance in numerous areas.  Many of the strategies to achieve compliance were being implemented.  The agency is commended for its thorough analysis of The Community Rule and the identification of ways to operationalize systems throughout an organization with such a vast number of service types.

The DDS targeted review once again confirmed that across all residential settings, there were effective quality management monitoring and oversight systems.  For example, in the area of safeguards for individuals, all critical indicators were found to be met; and, with the exception of two Licensure indicators, one being water temperatures, systems to address all previously identified 'Not Met' indicators were found to be effective and ongoing. It was noted that across all residential settings the agency expanded the way it ensures that individuals have ongoing input to the performance and hiring of the staff.   It also includes incorporating input from individuals in staff's monthly supervision notes. The agency's concerted efforts toward actualizing the new and enhanced Federal expectations set forth by CMS were significant. Residentially, the agency ensured that all new/revised licensure indicators were 'Met.' People's privacy was respected and the agency ensured that bedroom doors may be locked.  The agency also demonstrated that through written agreement, people remained free from arbitrary eviction.  Residentially, the agency supported individuals to be independent relative to participation in routines around their homes and supported them to make choices, particularly around household decisions.  The agency also developed and utilized an extensive community interest inventory that uses pictures to assess interests and preferences in community, entertainment/education, relationship building, volunteering and memberships.  There were some certification indicators related to community that were just in the process of being fully operationalized.  Agency support for people to explore, access and pursue activities and interests of their choice was at different stages from individual to individual.  The Community Interest Survey, when implemented consistently should significantly improve outcomes within these areas. The amount of exploration and support toward companionship and intimacy varied depending on service type. The agency had developed and implemented a pilot program for determining people's desires for companionship/intimacy and will be continuing to tailor and implement this initiative to each individual's desires.  Likewise, although the agency had taken first steps toward inventories of people's current use of assistive technology, it needs to continue its efforts and train staff to assess people's needs for further use of technology that may be of benefit to them.  

With regard to the agency's Day and Employment Supports, the agency 'Met' all but two indicators throughout the Licensure and Certification Reviews.  Both service types provided people with ample choices for varied work and educational and community access. As noted in previous surveys, people employed at Gateway Arts were supported to view themselves as working artists, whose artwork is shown and sold in a myriad of mediums.  Additionally there was a noteworthy emphasis on art and leisure related community activities.  Empowerment was seen as a strength in CBDS.  One individual audited is president of the CBDS self-advocacy group.  Another is the guest speaker for orientation of new staff. As in residential settings, both CBDS and Employment Supports expanded the way it ensures that individuals have ongoing input into the performance and hiring of the staff, which now also includes incorporating information from individuals in staff's monthly supervision notes. One indicator needing further emphasis under CBDS would be offering consistent opportunities to connect with others in their community outside of the immediate location.  Staff support to involve all individuals in expanding community activities will be an area of continued focus. 

An organizational licensing area that was found to be 'Not Met' through the agency Self-Assessment and the DDS Targeted Review was Human Rights Committee composition.  It should be noted that at the time of the survey, the agency reported that it had recently recruited the required staff to support each of the two committee's that had difficulty maintaining the required membership.  

Based on the results of these combined evaluations, the agency achieved a Two-Year License for its Residential Supports with 98% of all licensing indicators receiving a rating of "Met" and is Certified with 93% of all certification indicators receiving a rating of "Met."  The agency also achieved a Two-Year License for its Employment/Day Supports with 97% of all licensing indicators receiving a rating of "Met" and is Certified with 98% of all certification indicators receiving a rating of "Met."
	
			

	


	

	Description of Self-Assessment Process:
Self-Assessment Process:
To fulfill its mission, Vinfen is committed to a comprehensive Performance Measurement and Management Program which ensures the agency provides the highest quality of services and efficiently manages its resources.  The Program engages all stakeholders in the system, gathers and uses objective information in managing the agency, and conducts formal annual evaluations of all Vinfen programs and administrative departments.  The Program involves systems that gather data and information, and that guide the agency's annual Strategic Planning process. This Program applies to all individuals and communities served, and to all staff, volunteers, and Board Members of the organization.

The Program incorporates funder licensing and certification standards including the CMS HCBS Community Rule, state and federal regulations and CARF standards into all reviews, audits, and self-evaluation tools.  Results and trends are analyzed to correct problems and data and information informs the agency's Strategic Planning process, annual Balanced Scorecard, and Divisional/Cluster QI Plans.  

The following Committees, the Quality Improvement process, and various auditing processes are examples of systems Vinfen uses to ensure compliance with external Regulations and accreditation standards and prepare for and participate in external reviews as scheduled by the Regulatory, funding, Licensing and Certification entities.

Outcomes and Clinical Risk Committee
The Outcomes and Clinical Risk Committee functions to: develop annual goals which guide the charge of the committee; review a standard set of outcomes and risk data and quality indicators to identify trends and respond proactively; analyze, investigate, and recommend changes for the prevention of risk factors that enhance the quality of services, improve outcomes, reduce risks, and track/monitor outcomes to determine progress towards recovery/habilitation with the goal of identifying best practices.

With help from the Quality Department, the committee will target specific identified health and clinical risk issues in order to tailor resources and initiatives to improve outcomes; develop data collection and reports on the use of outcomes and risk data in program planning, evaluation, and adjustments at the program, cluster, and divisional levels. The Committee will develop and implement monitoring systems and audit processes to include fidelity checks. The Committee will communicate findings to all Vinfen employees in a manner that provides each employee with information to act on based on their job function, through training and ongoing supervision.  Data will be used by the committee to determine training needs and recommend specific training programs. The committee will review and/or develop policies, procedures, and practices to improve outcomes and mitigate risk for the organization.

Safety Committee
The Safety Committee is comprised of various senior managers as well as direct care staff, who provide services directly to individuals, from all divisions of the company. Direct care staff comprise over 50% of Committee membership. The committee is charged with reviewing and providing feedback on the Workplace Safety and Violence Prevention Program and Plan, reporting concerns about potential safety issues, and making recommendations to address safety concerns and future training needs. The committee is also charged with reviewing proposed changes to policies and procedures or proposed communications, and provides feedback as to the effectiveness of policies and procedures that have been put into place. Committee members may be asked to assist in the roll out of various safety initiatives as appropriate; review periodic reports as presented, and discuss and take action as requested.

Program Quality Improvement Process
Each program conducts an annual self-evaluation using a set of tools designed for the program's particular service type.  The tools help the program to monitor compliance with state and federal regulations, accreditation standards, and policies and procedures.  Data from key indicators gathered throughout the year, satisfaction data (from satisfaction surveys sent to families/guardians, persons served, staff, and referral sources), risk and outcomes data, external licensing and certification reviews, and feedback from audits and reviews all provide information that the program uses to document a programmatic needs assessment.  During a formal meeting, the Director of Service/Vice President works with the Sr. Program Directors/Operations Directors and Program Directors and Team Leaders from the Cluster to develop Quality Initiatives based on the Cluster's area of need.  

Quarterly Mock Survey and Certification Audit Process
The DS Division's residential and day programs participate in mock Survey and Certification (S&C)audits two times per year (each quarter, half of the programs participate).  The audit teams are comprised of at least four auditors from a pool of the following: the Director of Service, Sr Program Director, Program Specialist, Assistant Clinical Director, Quality staff, Program Nurses, and program management.  During the mock S&C audits, all residential records and five day program records are reviewed.  Additional reviews are completed (a physical site review, administrative documentation review, vehicle review, etc).  The teams use the DDS Survey and Certification audit tools which have been edited to include all Divisional and corporate standards, in addition to all DDS standards/Indicators.  Follow up on all audits is required.  The results of the audits inform staff training.  

Record Reviews by Quality Department
Random record reviews of the Developmental Service Division's residential and day Individual and Progress Records occur at program sites.  The Quality Department reviews a random sample consisting of 5% of the records; in addition to a review of new residential admissions to Vinfen (about six months after admission date).  The record reviews occur throughout the year.    Audit tools are specific to the service type.  Follow up on all audits is required.  The results of the audits inform staff training.  

Divisional Record Reviews 
Divisional Record Reviews occur across the Division in each Sr Program Director's cluster throughout the year.  The review teams are comprised of Sr Program Directors, Assistant Clinical Directors, Program Directors, and Program Specialists. Follow up on all audits is required.
 Residentially, reviews of Individual Records and Progress Records occur about 7 months post-ISP within each Sr. Program Director's cluster.  
 Day services randomly complete reviews of Individual Records and Progress Records throughout the year at all day programs.  

Sustainability Workgroup 
The primary goal of this workgroup is to review and revise Divisional systems and practices to ensure long term sustainability, retention of institutional learning, and the consistent use of proven/best practices throughout our network of services.  The workgroup will also ensure that sufficient and thorough training and re-training of processes occurs across all levels of the Division. Meetings occur monthly and membership is made up of the Sr. Vice President DSD; Director of Quality DSD & Performance Improvement; Directors of Service; Sr. Program Directors; Program Specialists; Associate Director of Nursing; Director of Clinical Services; ACD Systems Development and Training; Placement Coordinator; Supported Employment Director; and Quality Managers.  The Workgroup leverages the experiences, expertise, and insight of its membership to guide decisions on systems improvement.  Members will not only provide support and guidance in their respective areas of expertise or represent the views of their staff, but will also implement the new processes, protocols, and trainings across their clusters.  

Provider Self-Assessment for the November 2016 Licensure and Certification Process
During the self-assessment period prior to Survey and Certification visit, Directors of Service, Sr. Program Directors, Program Specialists, Assistant Clinical Directors, Program Nurses, and Quality Department staff completed audits at all programs funded by the Department of Developmental Services.  All programs were audited using audit tools that were developed from the DDS Licensure and Certification Worksheets, but had been edited to include additional Vinfen standards, policies, and procedures.  Much training has been done over the past 18 months using these specific audit tools to ensure consistency amongst auditors.  To complete the self-assessment, the Quality Department pulled the audit tools from a sample of programs for all service types covered in the survey (see below).  The Quality Department entered all Indicator ratings into a spreadsheet to determine if each Indicator was Met/Not Met.  

Sample Size:  24 hour residential supports (12 locations; 12 audits); Placement Services (1 location; 1 audit); ABI MFP Placement Services (1 location; 1 audit); Individualized Home Supports (1 location; 1 audit); Site-Based Respite Services (1 location; 1 audit); Community Based Day Supports - CBDS (2 locations; 3 audits); and Employment Supports - both Group Employment and Individual Employment (2 locations; 2 audits).

In addition to programmatic Indicator ratings, the Quality Department reviewed all organizational Indicators and assessed to determine if each Indicator was Met/Not Met.  Documentation was pulled from existing processes (Strategic Planning documentation, Human Resources staff licensure and hiring documentation, Outcomes and Clinical Risk Committee minutes, Training Center certification tracking, corporate office Investigation tracking, corporate office Human Rights Officer and Fire Safety Officer tracking, corporate office tracking of restraint and ISP paperwork submissions in  HCSIS, corporate auditing of Human Rights Committee documentation, etc.) to aid in that determination.  

Vinfen's Self-Assessment determined the following ratings:

 Organizational:       Met/Rated: 9/10:    % Met: 90%

 Residential/Individual Home Supports: 
 Indicators:     Met/Rated: 77/78  % Met: 98.7%
        Critical Indicators:    Met/Rated:       8/8  % Met: 100%

 Employment/Day: 
 Indicators:     Met/Rated: 57/58  % Met: 98.2%
        Critical Indicators:    Met/Rated:    8/8  % Met: 100%
 
Certification for Residential/Individual Home Supports and Employment/Day:  
100% of certification indicators were met:   "Certified"

Survey and Certification Self-Assessment Results
Results from the Self-Assessment Review, as well as the Targeted Review results from DDS will be analyzed at the Sustainability Workgroup.  The results will be used to develop quality improvement plans, sustainability initiatives, identify training needs, and improve processes and systems.



	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Residential and Individual Home Supports
80/81
1/81
    Placement Services
    Residential Services
    ABI-MFP Residential Services
    ABI-MFP Placement Services
    Respite Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
89/91
2/91
98%
2 Year License
# indicators for 60 Day Follow-up
2
Met / Rated
Not Met / Rated
% Met
Organizational
9/10
1/10
Employment and Day Supports
64/65
1/65
    Community Based Day Services
    Employment Support Services

Critical Indicators
8/8
0/8
Total
73/75
2/75
97%
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
 L48
The agency has an effective Human Rights Committee.
The DDS evaluation concurred with the agency's self-evaluation determining that the required representation had not been sufficient in two of its three Human Rights Committees.  Vinfen currently has legal representation on all three of its committees.  Vinfen continues to recruit legal representatives as back-up for the committees to ensure that as vacancies occur, the role is immediately filled.


	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 130 degrees.
Several homes evaluated had water temperatures that measured outside the established parameters for residential settings.  The agency needs to ensure that all locations maintain water temperatures that fall within the established parameters.  
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L15
Hot water temperature tests between 110 and 130 degrees.
At some locations, water temperatures tested outside the parameters required by DDS.
All managers were recently re-trained on process of testing water temperatures two times per month at varied times of day/evening.  Temperature readings are to be tracked on an excel spreadsheet so that programs can assess if there is an ongoing issue with temperatures.  Additionally, during the bi-annual mock Survey and Certification audits, the team will measure water temperatures.  Managers will contact the Facilities Department when readings fall outside of the parameters.  When deemed necessary, water heaters and water mixing valves will be replaced/added.



	

	CERTIFICATION FINDINGS
Reviewed by
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 11/11
Provider 5/5
16/16
0/16
Residential and Individual Home Supports
DDS 86/94
Provider 5/5
91/99
8/99
ABI-MFP Placement Services
DDS 17/17
Provider 3/3
20/20
0/20
ABI-MFP Residential Services
DDS 18/19
Provider 3/3
21/22
1/22
Individual Home Supports
DDS 19/20
Provider 3/3
22/23
1/23
Placement Services
DDS 17/19
Provider 3/3
20/22
2/22
Residential Services
DDS 15/19
Provider 3/3
18/22
4/22
Respite Services
0/0
0/0
Total
107/115
8/115
93%
Certified
Reviewed By
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
DDS 11/11
Provider 5/5
16/16
0/16
Employment and Day Supports
DDS 19/20
Provider 6/6
25/26
1/26
Community Based Day Services
DDS 10/11
Provider 3/3
13/14
1/14
Employment Support Services
DDS 9/9
Provider 13/13
22/22
0/22
Total
41/42
1/42
98%
Certified
ABI-MFP Residential 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.  
In 1 out of 2 audits, the agency had not supported the individual to develop or increase personal relationships.  The agency needs to ensure that it provides opportunities for individuals to develop friendships and personal contacts.  
Individual Home Supports- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
There was information available that the individual audited was interested in dating. The agency needs to support the people it serves to explore, define and express their need for intimacy and companionship.  


Placement Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
In one out of two audits there was no information available through documentation or interview that the care provider had begun to explore interests identified by the individual through the Community Interest Inventory. The agency needs to ensure that staff supports people to participate in varied activities that have the potential to broaden their knowledge of activities and interests.
 C17
Community activities are based on the individual's preferences and interests.
In one out of two persons audited, there was no information presented through documentation or interview that activities were occurring or had been offered to the individual.  The agency needs to ensure that staff are knowledgeable about local events/activities and provide frequent opportunities for individuals to participate in activities that are in line with their preferences and interests.  
Residential Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
Although the agency had begun a pilot relative to supporting people to explore, define and express their need for intimacy and companionship, this process had not been fully implemented.  Several staff interviewed were not knowledgeable of individuals' desires relative to this area.  The agency needs to support the people it serves to explore, define and express their need for intimacy and companionship.  


 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
For many individuals audited Community Interest Surveys were present within the first months of the year.   However for some individuals, activities that were occurring did not yet reflect identified interests from assessments.  In five of seventeen audits, the agency had not yet supported individuals to explore, discover, and connect with their interests for cultural, social, recreational and spiritual activities.  The agency needs to ensure that staff supports people to participate in varied activities that have the potential to broaden their knowledge of activities and interests.  
 C17
Community activities are based on the individual's preferences and interests.
Based on the review of community assessments, some individuals' activities had not yet reflected the identified interests.  In 6 of 17 audits, the agency had not supported individuals to pursue activities based on their identified preferences and interests.  The agency needs to ensure that staff are knowledgeable about local events/activities and provide frequent opportunities for individuals to participate in activities that are in line with their preferences and interests.  
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
The agency had taken a first step toward inventories of people's assistive devices they currently used; however, further exploration toward assistive technology to maximize independence had not yet occurred.  The agency needs to continue to assess other technology that may benefit each individual  toward greater independence.   The agency needs to use various methods and staff knowledge to assess people's needs for and use of technology that may be of benefit toward greater independence.  
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C42
Individuals are involved in activities that connect them to other people in the community.
Within CBDS, there was disparity between individuals participating within the community and those who chose not to participate. The agency needs to explore and provide creative ways to increase participation in activities that provide natural interactions with others in the community.





	
	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	
	

	
	Organizational: VINFEN

	
	
	

	
	
	
	
	
	
	
	

	Indicator #
Indicator
Reviewed by
Met/Rated
Rating (Met, Not Met, Not Rated)

 L2
Abuse/neglect reporting
DDS
26/26
Met
 L3
Immediate Action
Provider
-
Met
 L4
Action taken
Provider
-
Met
 L48
HRC
DDS
1/3
Not Met(33.33 % )
 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
17/17
1/1
2/2
1/1
1/1
1/1
23/23
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
17/17
1/1
2/2
1/1
1/1
1/1
23/23
Met

 L12
Smoke detectors
L
DDS
17/17
1/1
2/2
1/1
1/1
22/22
Met

 L13
Clean location
L
DDS
16/17
1/1
2/2
1/1
1/1
21/22
Met
(95.45 %)
 L14
Site in good repair
L 
Provider
-
-
-
-
-
-
-
Met
 L15
Hot water
L
DDS
14/17
0/1
1/2
0/1
1/1
16/22
Not Met
(72.73 %)
 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
 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
16/16
1/1
2/2
1/1
2/2
22/22
Met
 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
15/15
1/1
2/2
2/2
2/2
1/1
23/23
Met
 L47
Self medication
I 
Provider
-
-
-
-
-
-
-
Met
 L49
Informed of human rights
I
DDS
17/17
1/1
2/2
2/2
3/3
1/1
26/26
Met
 L50
Respectful Comm.
L
DDS
17/17
1/1
2/2
1/1
1/1
1/1
23/23
Met
 L51
Possessions
I 
Provider
-
-
-
-
-
-
-
Met
 L52
Phone calls
I
DDS
17/17
1/1
2/2
2/2
3/3
1/1
26/26
Met
 L53
Visitation
I 
Provider
-
-
-
-
-
-
-
Met
 L54
Privacy
L
DDS
17/17
1/1
2/2
1/1
1/1
1/1
23/23
Met
 L55
Informed consent
I
DDS
2/2
0/1
1/1
3/4
Met
 L56
Restrictive practices
I
DDS
5/6
2/2
7/8
Met
(87.50 %)
 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
 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
16/16
1/1
1/1
1/1
19/19
Met
 L84
Health protect. Training
I 
Provider
-
-
-
-
-
-
-
Met
 L85
Supervision 
L
Provider
-
-
-
-
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
-
-
-
-
Met
 L87
Support strategies
I
DDS
14/15
1/1
2/2
2/2
19/20
Met
(95.00 %)
 L88
Strategies implemented
I 
Provider
-
-
-
-
-
-
-
Met
 L89
Complaint and resolution process
L 
Provider
-
-
-
-
-
-
-
Met
 L90
Personal space/ bedroom privacy
I
DDS
15/15
1/1
2/2
3/3
1/1
22/22
Met
#Std. Met/# 81 Indicator
80/81
Total Score
89/91
97.80%

	
	

	
	
	
	
	
	
	
	

	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
2/2
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
2/2
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
2/2
Met

 L13
Clean location
L
DDS
1/1
1/1
2/2
Met
 L14
Site in good repair
L 
Provider
-
-
-
Met
 L15
Hot water
L 
Provider
-
-
-
Not 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
DDS
2/2
2/2
4/4
Met
 L39
Dietary requirements
I 
Provider
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met

 L46
Med. Administration
I
DDS
1/1
3/3
4/4
Met
 L49
Informed of human rights
I
DDS
4/4
4/4
8/8
Met
 L50
Respectful Comm.
L
DDS
1/1
1/1
2/2
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
4/4
4/4
8/8
Met
 L54
Privacy
L
DDS
1/1
1/1
2/2
Met
 L55
Informed consent
I
DDS
4/4
4/4
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
DDS
1/1
1/1
Met
 L84
Health protect. Training
I 
Provider
-
-
-
Met
 L85
Supervision 
L 
Provider
-
-
-
Met
 L86
Required assessments
I
Provider
-
-
-
Met
 L87
Support strategies
I
DDS
4/4
4/4
8/8
Met
 L88
Strategies implemented
I
DDS
4/4
4/4
8/8
Met
#Std. Met/# 64 Indicator
64/65
Total Score
73/75
97.33%

	
	

	
	
	
	
	
	
	
	

	
	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


	
	
	
	
	
	
	
	

	ABI-MFP Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
1/1
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/1
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
1/1
Met
 C12
Intimacy
DDS
1/1
Met
 C13
Skills to maximize independence 
DDS
1/1
Met
 C14
Choices in routines & schedules
DDS
1/1
Met
 C15
Personalize living space
Provider
-
Met
 C16
Explore interests
DDS
1/1
Met
 C17
Community activities
DDS
1/1
Met
 C18
Purchase personal belongings
DDS
1/1
Met
 C19
Knowledgeable decisions
DDS
1/1
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
1/1
Met
 C47
Transportation to/ from community
DDS
1/1
Met
 C48
Neighborhood connections
DDS
1/1
Met
 C49
Physical setting is consistent 
Provider
-
Met
 C51
Ongoing satisfaction with services/ supports
DDS
1/1
Met
 C52
Leisure activities and free-time choices /control
DDS
1/1
Met
 C53
Food/ dining choices
DDS
1/1
Met
 C54
Assistive technology
DDS
1/1
Met
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
1/2
Not Met (50.0 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
2/2
Met
 C12
Intimacy
DDS
1/1
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C14
Choices in routines & schedules
DDS
3/3
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
3/3
Met
 C17
Community activities
DDS
3/3
Met
 C18
Purchase personal belongings
DDS
2/2
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
2/2
Met
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
2/4
Not Met (50.0 %)
 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
4/4
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
4/4
Met
 C28
Relationships w/businesses
DDS
1/1
Met
 C29
Support to obtain employment
Provider
-
Met
 C30
Work in integrated settings
DDS
4/4
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
4/4
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
4/4
Met
 C50
Involvement/ part of the Workplace culture
DDS
4/4
Met
 C51
Ongoing satisfaction with services/ supports
DDS
4/4
Met
 C54
Assistive technology
DDS
4/4
Met
Individual Home Supports
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
1/1
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
1/1
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
1/1
Met
 C12
Intimacy
DDS
0/1
Not Met (0 %)
 C13
Skills to maximize independence 
DDS
1/1
Met
 C14
Choices in routines & schedules
DDS
1/1
Met
 C15
Personalize living space
DDS
1/1
Met
 C16
Explore interests
DDS
1/1
Met
 C17
Community activities
DDS
1/1
Met
 C18
Purchase personal belongings
DDS
1/1
Met
 C19
Knowledgeable decisions
DDS
1/1
Met
 C20
Emergency back-up plans
DDS
1/1
Met
 C21
Coordinate outreach
Provider
-
Met
 C46
Use of generic resources
DDS
1/1
Met
 C47
Transportation to/ from community
DDS
1/1
Met
 C48
Neighborhood connections
DDS
1/1
Met
 C49
Physical setting is consistent 
DDS
1/1
Met
 C51
Ongoing satisfaction with services/ supports
DDS
1/1
Met
 C52
Leisure activities and free-time choices /control
DDS
1/1
Met
 C53
Food/ dining choices
DDS
1/1
Met
 C54
Assistive technology
DDS
1/1
Met
Placement Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
2/2
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
2/2
Met
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
2/2
Met
 C12
Intimacy
DDS
2/2
Met
 C13
Skills to maximize independence 
DDS
2/2
Met
 C14
Choices in routines & schedules
DDS
2/2
Met
 C15
Personalize living space
DDS
2/2
Met
 C16
Explore interests
DDS
1/2
Not Met (50.0 %)
 C17
Community activities
DDS
1/2
Not Met (50.0 %)
 C18
Purchase personal belongings
DDS
2/2
Met
 C19
Knowledgeable decisions
DDS
2/2
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
2/2
Met
 C47
Transportation to/ from community
DDS
2/2
Met
 C48
Neighborhood connections
DDS
2/2
Met
 C49
Physical setting is consistent 
DDS
2/2
Met
 C51
Ongoing satisfaction with services/ supports
DDS
2/2
Met
 C52
Leisure activities and free-time choices /control
DDS
2/2
Met
 C53
Food/ dining choices
DDS
2/2
Met
 C54
Assistive technology
DDS
2/2
Met
Residential Services
Indicator #
Indicator
Reviewed By
Met/Rated
Rating
 C7
Feedback on staff performance
DDS
17/17
Met
 C8
Family/guardian communication
Provider
-
Met
 C9
Personal relationships
DDS
14/17
Met (82.35 %)
 C10
Social skill development
Provider
-
Met
 C11
Get together w/family & friends
DDS
17/17
Met
 C12
Intimacy
DDS
11/17
Not Met (64.71 %)
 C13
Skills to maximize independence 
DDS
16/16
Met
 C14
Choices in routines & schedules
DDS
17/17
Met
 C15
Personalize living space
DDS
15/17
Met (88.24 %)
 C16
Explore interests
DDS
12/17
Not Met (70.59 %)
 C17
Community activities
DDS
11/17
Not Met (64.71 %)
 C18
Purchase personal belongings
DDS
16/17
Met (94.12 %)
 C19
Knowledgeable decisions
DDS
17/17
Met
 C20
Emergency back-up plans
Provider
-
Met
 C46
Use of generic resources
DDS
16/17
Met (94.12 %)
 C47
Transportation to/ from community
DDS
17/17
Met
 C48
Neighborhood connections
DDS
15/17
Met (88.24 %)
 C49
Physical setting is consistent 
DDS
17/17
Met
 C51
Ongoing satisfaction with services/ supports
DDS
17/17
Met
 C52
Leisure activities and free-time choices /control
DDS
17/17
Met
 C53
Food/ dining choices
DDS
17/17
Met
 C54
Assistive technology
DDS
11/17
Not Met (64.71 %)
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