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	SUMMARY OF OVERALL FINDINGS

	
	

	
	
	
	

	Provider
Victory Human Services
Review Dates
10/11/2016 - 10/17/2016
Service Enhancement 
Meeting Date
10/28/2016
Survey Team
Lisa MacPhail
Cheryl Hampton (TL)
Leslie Hayes

	


		
		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) 
Full Review
64 / 75 2 Year License 10/28/2016 -  10/28/2018
60 / 73 Certified 10/28/2016 -  10/28/2018
Residential Services
1 location(s) 3 audit (s) 
Full Review
16 / 22
Placement Services
2 location(s) 3 audit (s) 
Full Review
17 / 22
Individual Home Supports
2 location(s) 3 audit (s) 
Full Review
21 / 23
Planning and Quality Management
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY:

	
	

	
	
	

	Victory Human Services (VHS) is a private, non-profit human service agency which provides residential supports to adults with intellectual and developmental disabilities in the Metro Boston area including Dorchester, Matapan, Milton and Chelsea.  Founded in 2000, the agency provides residential services to 11 people in 24 hour residential supports, 10 in individual home supports and 11 in placement services.   The agency also provides adult foster care to 300 individuals not funded by DDS and Acquired Brain Injury (ABI) services to 3 individuals who are also not funded by the Department of Developmental Services (DDS).   For the purpose of this review, all Licensing and Certification indicators were reviewed. 

Since the last survey, the agency had expansion within its organization that had positive outcomes toward service delivery.   The agency increased the number of full-time staff to include a Director of Finance, a Quality Compliance Manager, a Human Resource Coordinator, a Marketing Director and additional administrative and information technology support.  Additionally, VHS hired four new program managers for residential services and utilizes a MAP consultant.  This increased oversight was evident in documentation including financial plans and medication administration.  The agency developed community partnerships with Codman Square Health Center resulting in improved access to health services in a timely manner and medical follow-up for individuals served.   Information technology (IT) has provided staff with additional technological tools to improve tracking of information and communication, thus enabling managers to work more efficiently. 
  
In licensing, survey findings found many systems to be in place for people's safety and good health.  All locations had the necessary systems to keep people safe in their homes.  For example, homes were in good repair and fire drills were conducted in accordance with established and approved safety plans.  Bedroom locks were present on doors and staff worked closely with individuals to support them in this new requirement.  People interviewed also conveyed they had a key to their bedroom door.   People received routine and preventative medical care and follow up or recommended tests were completed in a timely manner. Medications were administered as prescribed.  There was an effective system in place for the tracking of expenditures and the agency had a comprehensive money management training form in place.  Staff for the most part were knowledgeable in regards to people's unique needs and were well-versed regarding what to do in a medical emergency and in recognizing symptoms of illness.   There was an effective system in place for the tracking of staff training and new hires had the appropriate qualifications for their job.   Professionals with licenses in their fields of expertise were also current.  Furthermore the agency also tracked incidents/investigations and when warranted took appropriate action.
 The agency is in the process of addressing the new and revised for compliance with new Federal standards.  For example, Sexuality and Assistive Technology assessments were completed for the majority of individuals in the agency.  The agency ensured that people utilized the resources in the communities in which they reside.    Individuals' empowerment was affirmed in various ways such as house meeting which were forums to plan future outings and to discuss and assign household chores. People were encouraged to have choices in their routines and schedules.    In placement services, individuals were well integrated within the care provider's family.  Across all residential services, people were afforded the opportunity to evaluate the provider through the agency's annual satisfaction survey. 

Survey findings also indicated a number of areas in Licensing and Certification that warrant further attention by the agency.   Upon review of the Human Rights Committee minutes the supports and health related protections were not discussed in the meetings of 2015 and 2016. This is an annual requirement.  Secondly, the legal representative attended 1 out of 8 meetings in the time period reviewed.   Additionally, a number of homes had water temperatures that were below or exceeded acceptable limits. Once identified, the agency staff was proactive in correcting the issue.  For a few individuals receiving 24 hour supports, health care records were missing relevant diagnoses or medication and safety skills assessments in placement services had inaccurate information regarding people's use of household items.   Although the content of medication and treatment plans had improved significantly since the last survey, a few of them were missing one or more requirements such as behaviors for which the medications were prescribed, observable criteria specific to the individual and information regarding when the medication can be reduced or eliminated.  In 24 hour supports, a few people's money management training plans and financial assessments indicated that they were not capable of learning money management skills and that total assistance in this area was needed.  However, financial transaction records evidenced that staff routinely gave the individuals money for them to manage for community events such as paying for their meal at a restaurant, purchasing movie theater tickets and waiting for their change that was then given to staff to hold.  Additionally, the photo release consent form served multiple purposes and was not situation specific.   Support strategy agreements for ISP meetings were submitted on time; however, there were a few instances where the required assessments did not get submitted fifteen days prior to the scheduled meeting.  Furthermore, the goals and support strategies for a few individuals were not being implemented in accordance with the written ISP.   While the agency ensured all individuals and guardians had received human rights training information, the agency had not yet met the new Community Rule requirement for leases protecting individuals from capricious or arbitrary eviction.
 
In Certification, there was little evidence that the agency fully determined the interests and preferences of individuals in connection to cultural, social, recreational and spiritual activities. While some individuals did get together with families, practiced their religious faiths, dined at restaurants, attended movies and had vacations away from home, there was no information presented to demonstrate that individuals were assessed regarding their current interests so that exploration could occur in new activities and experiences beyond what is currently known.  The agency needs to ensure that the results from the assistive technology and sexuality assessments are utilized to further support individuals needs and desires.   In addition, the agency needs to include individuals in the hiring of supporters, and in placement services, include individuals in the evaluation of their care providers.
   
In summary, it was clear that Victory Human Services is focused on improving the quality of its services.   VHS welcomes feedback from their involved stakeholders and will seek technical assistance in an effort to enhance the standards and quality of life of individuals served.  With the organizational changes, additional staff and the continued commitment to improve, it is highly believed that VHS will address and collaboratively resolve the issues identified in this report.  The agency received a Licensing score of 85% with 64/75 indicators Met and a Certification score of 82% with 60/73 indicators Met.  Q.E. will follow-up on the Licensing indicators that received a Not Met sixty days after the Service Enhancement Meeting.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
7/8
1/8
Residential and Individual Home Supports
57/67
10/67
    Residential Services
    Placement Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
64/75
11/75
85%
2 Year License
# indicators for 60 Day Follow-up
11
	
			
	Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L48
The agency has an effective Human Rights Committee.
Since 2015, the Human Rights Committee did not review Supports and Health Related Protections or environmental restrictions on an annual basis.  In addition, for the 8 meetings under review the agency's attorney attended one meeting.  The agency needs to ensure that the HRC is reviewing all information required under its purview and that members in mandated functions are attending on a regular basis.


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L9
Individuals are able to utilize equipment and machinery safely. 
In Shared Living (Placement Services), both individuals who were audited had inaccurate safety assessments.  One form had "N/A" for every item on the check list, and the other individual's form had, "Does not use" for every item on the checklist. As items on the assessment form include stairs, toilet, shower, "N/A" or "Does Not Use" are obvious inaccuracies.  The agency needs to ensure safety assessments are accurate and there are oversight systems to ensure these inaccuracies do not occur.
 L15
Hot water temperature tests between 110 and 130 degrees.
Water readings were too low or exceeded acceptable limits resulting in two Actions Required to be issued. The agency staff took proactive steps during the survey to resolve this issue.  The agency needs to ensure hot water remains between 110-120 at all times.
 L43
The health care record is maintained and updated as required.  
For two audits there was information such as diagnoses and medication that was not present on the Health care Record.  The agency needs to ensure all relevant diagnoses and medications are present on the Health Care Record.
 L49
Individuals and guardians have been informed of their human rights and know how to file a grievance or to whom they should talk if they have a concern.
The individuals and involved guardians had received training information in human rights and how to file a grievance.  However, the agency was not in compliance with the Home and Community Based Services requirement in regards to the Community Rule.  The agency needs to ensure leases are in place for individuals served assuring against capricious or arbitrary eviction.
 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.
The information on the "Media Release" form used  to secure consent was too broad, used for multiple purposes and was not situation specific. The agency needs to secure consent for each specific situation warranted and at the time that each situation occurs.
 L62
Supports and health related protections are reviewed by the required groups.
Upon reviewing the HRC minutes, there was no evidence to support that the Supports and Health related protections were reviewed by the HRC in 2015 to the present. The agency needs to ensure supports and health related protections are reviewed on at least an annual basis.
 L63
Medication treatment plans are in written format with required components.
Although significant improvement was noted since the previous survey, the medication and treatment plans were missing one or more of the requirements such as behaviors for which medications are prescribed, information regarding when the medication could be reduced or eliminated or observable criteria specific to the individual. The agency needs to ensure all required components are included in the medication and treatment plans.
 L67
There is a written plan in place accompanied by a training plan when the agency has shared or delegated money management responsibility.
In two of seven audits, the training plan information was not reflective of the individuals skills/abilities in the management of their funds. Transaction Records indicated these individuals were managing funds on a routine basis. The agency needs to develop training plans that are reflective of people's skills in the management of their funds and a training goal to further enhance individuals in the development of these skills.
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For three audits, the agency did not submit the required assessments at least 15 days prior to the scheduled ISP meeting.  The agency needs to ensure assessments are submitted 15 days prior to the ISP meeting per DDS regulation.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
For 2 out of 9 audits, goals and support strategies were not being implemented according to the written ISP.  The agency needs to ensure that implementation of identified goals, including data collection and written progress on the established goals is occurring as indicated in the ISP and Support Strategies.

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
54/67
13/67
Individual Home Supports
21/23
2/23
Placement Services
17/22
5/22
Residential Services
16/22
6/22
TOTAL
60/73
13/73
82%
Certified
Individual Home Supports- Areas Needing Improvement on Standards not met:
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.
A comprehensive assessment in which the individual's preferences and interests have been assessed has been developed but has not been implemented. The agency needs to assess people to determine their desired/preferred interests and expand upon or develop these interests through exploration and participation in activities in the community.   
 C17
Community activities are based on the individual's preferences and interests.
A comprehensive assessment in which the individual's preferences and interests have been assessed has not been completed.  Therefore it can not be determined if the activities occurring are individually driven or if more activities can be discovered through exploration of new experiences. The agency needs to provide opportunities from existing knowledge of people's desired/preferred interests through exploration and participation in activities in the community.
Placement Services- Areas Needing Improvement on Standards not met:
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.
Agency staff identified that individuals served through placement services were not involved in the evaluations of their supporters. The agency needs to ensure that individuals in all residential service models are included in providing input in the performance of the staff that support them.
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
There is no information to support that individuals are being supported to develop personal relationships and social contacts beyond their involved family members or the other residents with whom they reside.  Staff lacked sufficient knowledge of individuals' interests in developing friendships and social contacts. Staff need to provide opportunities for individuals to expand upon existing relationships.
 C11
Staff (Home Providers) support individuals to get together with families and friends.
For 2 audits in placement services there was no evidence to support the individual was encouraged to reconnect with family or visit friends outside of her home.  Agency staff need to explore way for people to get together with families and friends.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
For individuals in placement services, the agency has not assessed individuals in this area. The agency needs to assess individuals and utilize the information to foster education for home care providers, agency staff and individuals based on their individual learning style.  The provider needs to develop a curriculum or access resources to foster the learning in this area.
 C53
Individuals are supported to have choice and control over what, when, where and with whom they want to eat.
 For two audits, the caregiver chooses the menu and individuals eat together. While the individuals appear to enjoy the food choices, the agency should consider ways to allow them to make more choices about what, where and when they eat.
Residential Services- Areas Needing Improvement on Standards not met:
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.
Individuals were involved in the evaluations of staff who support them but were not involved in the hiring of staff.  The agency needs to develop a mechanism to obtain individuals' input during the interview process and document their participation.  The agency has taken steps by developing a form they plan to utilize to correct this issue for the future.
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
There is no information to support that individuals are being supported to develop personal relationships and social contacts beyond their involved family members or the other residents with whom they reside.  Staff lacked sufficient knowledge of individuals' interests in developing friendships and social contacts. Staff need to provide opportunities for individuals to expand upon existing relationships.
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
The agency developed and completed with individuals receiving 24 hour services the Sexuality Assessment.  However, information from these assessments has not yet been utilized.  The provider needs to develop or access resources for staff and individuals to foster learning in this area.
 C15
Staff (Home Providers) support individuals to personalize and decorate their rooms/homes and personalize common areas according to their tastes and preferences.
For one home, individuals' bedrooms were personalized; however, staff conveyed the kitchen when remodeled was done by maintenance, the dining room table and chairs were a donation and the art work in the common areas was purchased by the Executive Director.  The agency needs to ensure that individuals have opportunities to select furnishings, renovations and wall décor in the common areas so that it is a reflection of "their" tastes and preferences.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
A comprehensive assessment in which the individual's preferences and interests have been assessed has been developed but has not been implemented. The agency needs to assess people to determine their desired/preferred interests and expand upon or develop these interests through exploration and participation in activities in the community.
 C17
Community activities are based on the individual's preferences and interests.
Staff interviewed at 24 hour services conveyed they explore the community on the weekends, board the van and all go to the same activities.  Community involvement based on individual interests was not occurring. The agency needs to utilize people's expressed interests in exploring and participating in desired activities that are individually driven.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: Victory Human Services

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
3/3
Met
 L3
Immediate Action
1/1
Met
 L4
Action taken
3/3
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
6/6
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
6/6
Met
 L83
HR training
6/6
Met

	


	
	
	
	
	
	

	
	Residential and Individual Home Supports:

	
	
	
	

	
	
	
	
	
	

	Ind. #
Ind.
Loc. or Indiv.
Res. Sup.
Ind. Home Sup.
Place.
Resp.
ABI-MFP Res. Sup.
ABI-MFP Place.
Total Met/Rated
Rating
 L1
Abuse/neglect training
I
3/3
3/3
3/3
9/9
Met
 L5
Safety Plan
L
1/1
2/2
2/2
5/5
Met

 L6
Evacuation
L
1/1
2/2
2/2
5/5
Met
 L7
Fire Drills
L
1/1
1/1
Met
 L8
Emergency Fact Sheets
I
3/3
3/3
3/3
9/9
Met
 L9
Safe use of equipment
L
1/1
2/2
0/2
3/5
Not Met
(60.0 %)

 L11
Required inspections
L
1/1
1/1
2/2
4/4
Met

 L12
Smoke detectors
L
1/1
1/2
2/2
4/5
Met
(80.0 %)

 L13
Clean location
L
1/1
1/1
2/2
4/4
Met
 L14
Site in good repair
L
1/1
1/1
2/2
4/4
Met
 L15
Hot water
L
0/1
0/1
0/2
0/4
Not Met
(0 %)
 L16
Accessibility
L
1/1
1/1
2/2
Met
 L17
Egress at grade 
L
1/1
1/1
2/2
4/4
Met
 L18
Above grade egress
L
1/1
1/1
2/2
Met
 L20
Exit doors
L
1/1
1/1
2/2
Met
 L21
Safe electrical equipment
L
1/1
1/1
2/2
4/4
Met
 L22
Clean appliances
L
1/1
1/1
2/2
4/4
Met
 L23
Egress door locks
L
1/1
1/1
Met
 L24
Locked door access
L
1/1
1/1
Met
 L25
Dangerous substances
L
1/1
1/1
2/2
4/4
Met
 L26
Walkway safety
L
1/1
1/1
2/2
4/4
Met
 L28
Flammables
L
1/1
1/1
2/2
Met
 L29
Rubbish/combustibles
L
1/1
1/1
2/2
4/4
Met
 L30
Protective railings
L
1/1
1/1
2/2
4/4
Met
 L31
Communication method
I
3/3
3/3
3/3
9/9
Met
 L32
Verbal & written
I
3/3
3/3
3/3
9/9
Met
 L33
Physical exam
I
3/3
3/3
3/3
9/9
Met
 L34
Dental exam
I
3/3
3/3
3/3
9/9
Met
 L35
Preventive screenings
I
2/2
3/3
3/3
8/8
Met
 L36
Recommended tests
I
3/3
2/3
3/3
8/9
Met
(88.89 %)
 L37
Prompt treatment
I
2/2
2/2
3/3
7/7
Met

 L38
Physician's orders
I
2/2
1/1
3/3
Met
 L39
Dietary requirements
I
2/2
2/2
Met
 L40
Nutritional food
L
1/1
2/2
2/2
5/5
Met
 L41
Healthy diet
L
1/1
2/2
2/2
5/5
Met
 L42
Physical activity
L
1/1
2/2
2/2
5/5
Met
 L43
Health Care Record
I
1/3
3/3
3/3
7/9
Not Met
(77.78 %)
 L44
MAP registration
L
1/1
1/1
Met
 L45
Medication storage
L
1/1
1/1
Met

 L46
Med. Administration
I
3/3
3/3
6/6
Met
 L47
Self medication
I
3/3
2/2
3/3
8/8
Met
 L49
Informed of human rights
I
0/3
3/3
3/3
6/9
Not Met
(66.67 %)
 L50
Respectful Comm.
L
1/1
2/2
2/2
5/5
Met
 L51
Possessions
I
3/3
3/3
3/3
9/9
Met
 L52
Phone calls
I
3/3
3/3
3/3
9/9
Met
 L53
Visitation
I
3/3
3/3
3/3
9/9
Met
 L54
Privacy
L
1/1
2/2
2/2
5/5
Met
 L55
Informed consent
I
0/1
0/1
Not Met
(0 %)
 L61
Health protection in ISP
I
1/1
1/1
1/1
3/3
Met
 L62
Health protection review
I
0/1
0/1
0/1
0/3
Not Met
(0 %)
 L63
Med. treatment plan form
I
0/2
0/3
0/5
Not Met
(0 %)
 L64
Med. treatment plan rev.
I
2/2
2/3
4/5
Met
(80.0 %)
 L67
Money mgmt. plan
I
1/3
3/3
1/1
5/7
Not Met
(71.43 %)
 L68
Funds expenditure
I
3/3
3/3
1/1
7/7
Met
 L69
Expenditure tracking
I
3/3
3/3
1/1
7/7
Met
 L70
Charges for care calc.
I
3/3
2/2
3/3
8/8
Met
 L71
Charges for care appeal
I
3/3
2/2
3/3
8/8
Met
 L77
Unique needs training
I
2/3
3/3
3/3
8/9
Met
(88.89 %)
 L80
Symptoms of illness
L
1/1
2/2
2/2
5/5
Met
 L81
Medical emergency
L
1/1
2/2
2/2
5/5
Met

 L82
Medication admin.
L
1/1
1/1
Met
 L84
Health protect. Training
I
1/1
1/1
2/2
4/4
Met
 L85
Supervision 
L
1/1
2/2
2/2
5/5
Met
 L86
Required assessments
I
1/3
1/2
3/3
5/8
Not Met
(62.50 %)
 L87
Support strategies
I
3/3
1/2
3/3
7/8
Met
(87.50 %)
 L88
Strategies implemented
I
2/3
2/3
3/3
7/9
Not Met
(77.78 %)
 L90
Personal space/ bedroom privacy
I
3/3
3/3
3/3
9/9
Met
#Std. Met/# 67 Indicator
57/67
Total Score
64/75
85.33%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
1/1
Met
 C2
Data analysis
1/1
Met
 C3
Service satisfaction
1/1
Met
 C4
Utilizes input from stakeholders
1/1
Met
 C5
Measure progress
1/1
Met
 C6
Future directions planning
1/1
Met

	

	
	
	
	
	
	

	Individual Home Supports
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
3/3
Met
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
3/3
Met
 C10
Social skill development
3/3
Met
 C11
Get together w/family & friends
3/3
Met
 C12
Intimacy
3/3
Met
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
0/3
Not Met (0 %)
 C17
Community activities
0/3
Not Met (0 %)
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
2/2
Met
 C21
Coordinate outreach
3/3
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C48
Neighborhood connections
3/3
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
3/3
Met
 C52
Leisure activities and free-time choices /control
3/3
Met
 C53
Food/ dining choices
3/3
Met
 C54
Assistive technology
3/3
Met
Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/3
Not Met (0 %)
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
1/3
Not Met (33.33 %)
 C10
Social skill development
3/3
Met
 C11
Get together w/family & friends
2/3
Not Met (66.67 %)
 C12
Intimacy
0/3
Not Met (0 %)
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
3/3
Met
 C17
Community activities
3/3
Met
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C48
Neighborhood connections
3/3
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
3/3
Met
 C52
Leisure activities and free-time choices /control
3/3
Met
 C53
Food/ dining choices
1/3
Not Met (33.33 %)
 C54
Assistive technology
3/3
Met
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
1/3
Not Met (33.33 %)
 C8
Family/guardian communication
3/3
Met
 C9
Personal relationships
0/3
Not Met (0 %)
 C10
Social skill development
3/3
Met
 C11
Get together w/family & friends
3/3
Met
 C12
Intimacy
0/3
Not Met (0 %)
 C13
Skills to maximize independence 
3/3
Met
 C14
Choices in routines & schedules
3/3
Met
 C15
Personalize living space
0/1
Not Met (0 %)
 C16
Explore interests
0/3
Not Met (0 %)
 C17
Community activities
0/3
Not Met (0 %)
 C18
Purchase personal belongings
3/3
Met
 C19
Knowledgeable decisions
3/3
Met
 C20
Emergency back-up plans
1/1
Met
 C46
Use of generic resources
3/3
Met
 C47
Transportation to/ from community
3/3
Met
 C48
Neighborhood connections
3/3
Met
 C49
Physical setting is consistent 
1/1
Met
 C51
Ongoing satisfaction with services/ supports
3/3
Met
 C52
Leisure activities and free-time choices /control
3/3
Met
 C53
Food/ dining choices
3/3
Met
 C54
Assistive technology
3/3
Met
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