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	Provider
Thrive Support & Advocacy
Review Dates
7/31/2017 - 8/4/2017
Service Enhancement 
Meeting Date
8/16/2017
Survey Team
Raymond Edi-Osagie
Sally Hajjar (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
4 location(s) 7 audit (s) 
Full Review
72 / 80 2 Year License 08/16/2017 -  08/16/2019
49 / 51 Certified 08/16/2017 -  08/16/2019
Residential Services
2 location(s) 5 audit (s) 
Full Review
20 / 22
Individual Home Supports
2 location(s) 2 audit (s) 
Full Review
23 / 23
Planning and Quality Management
Full Review
6 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY:

	
	

	
	
	

	Thrive Support & Advocacy (Thrive), formerly known as Greater Marlboro Programs, Inc., is a non-profit human service agency that has provided services to individuals and their families with intellectual disabilities for over forty-four years.  In March 2017, Thrive formally changed its name and rebranded itself to "better define who they are and what they do for the participants, families and communities they serve in and beyond the Metro West area."  The agency provides 24-hour Residential Supports to forty-one adults in five homes and Individual Home Supports (IHS) to fifteen individuals.  These services are funded by the Department of Developmental Services.  Additionally, Thrive provides Family Services to families with children or adults with developmental disabilities who are living at home; and Social and Recreational supports that promote socialization, community integration, and civic involvement via community based activities, training and support for participation in organized sports activities, as well as a spectator at sports; and, Thrive provides upwards of 20 various social activities per month. 
 
During this current survey, a full DDS licensure and certification review was conducted. The review included the new and revised indicators developed in response to requirements set forth by the Centers for Medicare and Medicaid (CMS) in 2016.  In addition to the indicators pertaining to IHS and 24-hour Residential Supports, a number of licensure and certification indicators were reviewed that were specifically relevant to the agency's organizational systems.  For instance, the agency's Human Rights Committee involvement was reviewed as well as indicators that measured the agency's on-going efforts to collect and utilize data as part of continuous quality improvement efforts.  

The review by the DDS survey team identified a number of accomplishments on the part of the agency which resulted in positive individual outcomes for individuals receiving residential supports.  In the area of health care, people were supported to receive annual physical and dental examinations and preventative screenings; and, follow-up occurred when there were recommendations provided by health care practitioners.  The agency is recognized for its medication systems that included correct administration of medications and staff support for individuals to administer their own medications.  Systems for funds management were also found to be effective.  Money management plans and financial training plans were in place, and systems to track individuals' expenditures were present.  

Although the survey team noted positive achievements in a number of licensing domains, the agency could benefit from additional focus in a few discrete indicators.  For example, there were instances where hot water temperatures were not within allowable limits. There was an instance where a Medication Treatment Plan was not reviewed by the ISP team.  Also, the agency is encouraged to further educate staff as to what constitutes a restrictive practice and to ensure that plans with restrictive practices contain all the required components.  Additionally, the agency needs to strengthen implementation and oversight when individuals require specialized diets; and,the ISP assessments and support strategies need to be submitted within the required timelines.

Organizationally, the agency is recognized for its strategic plan, which is a working document targeting specific strategies the agency intends on successfully implementing.  During the 2015 survey a Strategic Plan was not in place.  The current survey found that the Strategic Plan was in place, benchmarks were established and progress has been regularly assessed to ensure that the agency remains on target.  The agency's Human Rights Committee (HRC) bylaws were well written, the HRC meets regularly, and meeting minutes indicate that the Committee has meaningful discussions; however, many meetings occurred without the full required composition.  The agency had recognized this as an area needing improvement and has identified a medical professional that is scheduled to join the HRC in the near future.  The agency had systems in place to ensure training of their workforce.  The agency ensured new staff met the agency's requirements for hire and received ongoing training and supervision.  A significant aspect of Thrive's service delivery is its natural supports modeled by long term and knowledgeable staff.  For example, two administrators were observed working alongside direct support staff utilizing teachable moments in a natural environment.  

The agency's service delivery system is based on its mission "of empowering individuals to lead rich, active and self-directed lives..."  This was evidenced through the review of certification indicators where positive outcomes for persons served were identified.  An identified agency strength was its knowledge of the individuals it supports including their unique preferences and interests based on their ability to navigate their communities independently. In addition to staff supports to maintain and expand relationships with family and friends, relationships were also encouraged within their communities.  Individuals were provided transportation and staffing support (to the extent necessary) to attend preferred community activities of their choice.  Additionally, they were provided choices and support in decision making throughout the typical course of the day as well as in larger life decisions, such as dating.  The agency also supported people in taking local vacations to such destinations as the Cape.  A particularly noteworthy endeavor was the orchestration of an international cruise vacation on a luxury cruise liner.  Individuals, their families and friends were encouraged to join in and enjoy this incredible annual opportunity for a truly integrated vacation.   A certification area still needing to be addressed is an agency focus on assessing individuals to determine if there is a need and/or a desire for assistive technology.

Based on the findings of this review, Thrive has earned a Two-Year License for Residential and IHS Services.  Within the Licensure indicators evaluated, Thrive achieved a standard Met in 72 out of 80 (90%) indicators evaluated.  Within the Certification indicators, the agency achieved a score of 96% of indicators rated Met.  The agency will conduct its own follow-up on the Licensure indicators that were Not Met within 60 days of the Service Enhancement Meeting.

	


			
	LICENSURE FINDINGS
		
			
	Met / Rated
Not Met / Rated
% Met
Organizational
7/8
1/8
Residential and Individual Home Supports
65/72
7/72
    Residential Services
    Individual Home Supports

Critical Indicators
8/8
0/8
Total
72/80
8/80
90%
2 Year License
# indicators for 60 Day Follow-up
8
	
			
	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.
The Thrive Human Rights Committee did not have a nurse/medical member in place for the 1/11/16  through 5/1/17 meetings. The agency states that they have now identified a nurse to serve on their HRC and that she will begin attending at the 10/2017 meeting.  Composition requirements must be adhered to. 


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L15
Hot water temperature tests between 110 and 130 degrees.
The hot water in three out of four locations visited was not between 110 and 120 degrees Fahrenheit.  The agency needs to ensure that hot water temperature is between 110 and 120 degrees Fahrenheit.  
 L39
Special dietary requirements are followed. 
In two out of five instances where special dietary requirements were in place they were not consistently being followed.  The agency needs to ensure that when a specialized diet is required, staff are knowledgeable of the diet and that the diet is consistently being followed.   
 L56
Restrictive practices intended for one individual that affect all individuals served at a location need to have a written rationale that is reviewed as required and have provisions so as not to unduly restrict the rights of others.
For three of five individuals where restrictive practices were in place, there was no written rationale for the restriction(s).  When there is a restrictive practice in place for one individual that affects all individuals, the agency needs to ensure that the need is current, there is a written rationale in place that has the required reviews, and that it has provisions in place so as not to unduly restrict the rights of others.  
 L64
Medication treatment plans are reviewed by the required groups.
In one out of two Medication Treatment Plans that were in place, there was no indication that the person's ISP team had reviewed the Plan.  The agency needs to ensure that Medication Treatment Plans are forwarded to the service coordinator for ISP team member review. 
 L78
Staff are trained to safely and consistently implement restrictive interventions.
In both of the residential homes where audits were conducted, there were restrictive practices in place in which staff did not have a clear understanding of what constitutes restrictive practices, why the practice was in place and for whom.  The agency needs to ensure that staff have been trained in any restrictive behavioral interventions.  
 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
For three individuals surveyed, required assessments for the ISP were not completed and submitted on time for the ISP meeting.  The agency needs to ensure that required assessments for the ISP are completed and submitted at least 15 days before 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 three individuals surveyed, support strategies for the ISP were not completed and submitted on time for the ISP meeting.  The agency needs to ensure that support strategies for the ISP are competed and submitted at least 15 days before the ISP meeting.   

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
6/6
0/6
Residential and Individual Home Supports
43/45
2/45
Individual Home Supports
23/23
0/23
Residential Services
20/22
2/22
TOTAL
49/51
2/51
96%
Certified
Residential Services- Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C53
Individuals are supported to have choice and control over what, when, where and with whom they want to eat.
Two out of five people surveyed ate meals at the adjacent home.  The agency needs to ensure that individuals are supported to have choice and control over what, when, where and with whom they want to eat. 
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
Two out of five people surveyed were not fully assessed to determine whether or not they could benefit from any assistive technology.  The agency needs to ensure that all people's needs are fully assessed to identify the need for or benefit of any assistive technology.

	


	

	
	

	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	

	
	Organizational: Thrive Support & Advocacy

	
	
	

	
	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating (Met, Not Met, Not Rated)

 L2
Abuse/neglect reporting
4/4
Met
 L3
Immediate Action
4/4
Met
 L4
Action taken
4/4
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
5/5
Met
 L75
Qualified staff
3/3
Met
 L76
Track trainings
1/1
Met
 L83
HR training
20/20
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
5/5
2/2
7/7
Met
 L5
Safety Plan
L
2/2
2/2
4/4
Met

 L6
Evacuation
L
2/2
2/2
4/4
Met
 L7
Fire Drills
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
5/5
2/2
7/7
Met
 L9
Safe use of equipment
L
2/2
2/2
4/4
Met

 L11
Required inspections
L
1/1
2/2
3/3
Met

 L12
Smoke detectors
L
2/2
2/2
4/4
Met

 L13
Clean location
L
2/2
2/2
4/4
Met
 L14
Site in good repair
L
2/2
2/2
4/4
Met
 L15
Hot water
L
1/2
0/2
1/4
Not Met
(25.00 %)
 L16
Accessibility
L
2/2
2/2
4/4
Met
 L17
Egress at grade 
L
2/2
2/2
4/4
Met
 L18
Above grade egress
L
2/2
1/1
3/3
Met
 L19
Bedroom location
L
2/2
2/2
Met
 L20
Exit doors
L
2/2
2/2
4/4
Met
 L21
Safe electrical equipment
L
2/2
2/2
4/4
Met
 L22
Clean appliances
L
2/2
2/2
4/4
Met
 L23
Egress door locks
L
1/1
1/1
Met
 L24
Locked door access
L
2/2
2/2
Met
 L25
Dangerous substances
L
2/2
2/2
4/4
Met
 L26
Walkway safety
L
2/2
2/2
4/4
Met
 L27
Pools, hot tubs, etc.
L
2/2
2/2
Met
 L28
Flammables
L
2/2
1/1
3/3
Met
 L29
Rubbish/combustibles
L
2/2
2/2
4/4
Met
 L30
Protective railings
L
1/1
1/1
Met
 L31
Communication method
I
5/5
2/2
7/7
Met
 L32
Verbal & written
I
5/5
2/2
7/7
Met
 L33
Physical exam
I
5/5
2/2
7/7
Met
 L34
Dental exam
I
5/5
2/2
7/7
Met
 L35
Preventive screenings
I
5/5
2/2
7/7
Met
 L36
Recommended tests
I
5/5
2/2
7/7
Met
 L37
Prompt treatment
I
5/5
2/2
7/7
Met

 L38
Physician's orders
I
4/4
4/4
Met
 L39
Dietary requirements
I
3/5
3/5
Not Met
(60.0 %)
 L40
Nutritional food
L
1/2
2/2
3/4
Met
 L41
Healthy diet
L
2/2
2/2
4/4
Met
 L42
Physical activity
L
2/2
2/2
4/4
Met
 L43
Health Care Record
I
5/5
2/2
7/7
Met
 L44
MAP registration
L
2/2
2/2
Met
 L45
Medication storage
L
2/2
2/2
Met

 L46
Med. Administration
I
4/4
4/4
Met
 L47
Self medication
I
5/5
5/5
Met
 L49
Informed of human rights
I
5/5
2/2
7/7
Met
 L50
Respectful Comm.
L
2/2
2/2
4/4
Met
 L51
Possessions
I
5/5
2/2
7/7
Met
 L52
Phone calls
I
5/5
2/2
7/7
Met
 L53
Visitation
I
5/5
2/2
7/7
Met
 L54
Privacy
L
2/2
2/2
4/4
Met
 L55
Informed consent
I
2/2
2/2
Met
 L56
Restrictive practices
I
0/5
0/5
Not Met
(0 %)
 L57
Written behavior plans
I
1/1
1/1
Met
 L58
Behavior plan component
I
1/1
1/1
Met
 L59
Behavior plan review
I
1/1
1/1
Met
 L60
Data maintenance
I
1/1
1/1
Met
 L63
Med. treatment plan form
I
4/5
4/5
Met
(80.0 %)
 L64
Med. treatment plan rev.
I
1/2
1/2
Not Met
(50.0 %)
 L67
Money mgmt. plan
I
5/5
5/5
Met
 L68
Funds expenditure
I
5/5
5/5
Met
 L69
Expenditure tracking
I
5/5
5/5
Met
 L70
Charges for care calc.
I
5/5
5/5
Met
 L71
Charges for care appeal
I
5/5
5/5
Met
 L77
Unique needs training
I
5/5
2/2
7/7
Met
 L78
Restrictive Int. Training
L
0/2
0/2
Not Met
(0 %)
 L80
Symptoms of illness
L
2/2
2/2
4/4
Met
 L81
Medical emergency
L
2/2
2/2
4/4
Met

 L82
Medication admin.
L
2/2
2/2
Met
 L85
Supervision 
L
2/2
2/2
4/4
Met
 L86
Required assessments
I
2/4
1/2
3/6
Not Met
(50.0 %)
 L87
Support strategies
I
2/4
1/2
3/6
Not Met
(50.0 %)
 L88
Strategies implemented
I
5/5
2/2
7/7
Met
 L90
Personal space/ bedroom privacy
I
4/5
2/2
6/7
Met
(85.71 %)
#Std. Met/# 72 Indicator
65/72
Total Score
72/80
90.0%

	

	
	
	
	
	
	

	
	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
2/2
Met
 C8
Family/guardian communication
2/2
Met
 C9
Personal relationships
2/2
Met
 C10
Social skill development
2/2
Met
 C11
Get together w/family & friends
2/2
Met
 C12
Intimacy
2/2
Met
 C13
Skills to maximize independence 
2/2
Met
 C14
Choices in routines & schedules
2/2
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
2/2
Met
 C17
Community activities
2/2
Met
 C18
Purchase personal belongings
2/2
Met
 C19
Knowledgeable decisions
2/2
Met
 C20
Emergency back-up plans
2/2
Met
 C21
Coordinate outreach
2/2
Met
 C46
Use of generic resources
2/2
Met
 C47
Transportation to/ from community
2/2
Met
 C48
Neighborhood connections
2/2
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
2/2
Met
 C52
Leisure activities and free-time choices /control
2/2
Met
 C53
Food/ dining choices
2/2
Met
 C54
Assistive technology
2/2
Met
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
5/5
Met
 C8
Family/guardian communication
5/5
Met
 C9
Personal relationships
5/5
Met
 C10
Social skill development
5/5
Met
 C11
Get together w/family & friends
5/5
Met
 C12
Intimacy
5/5
Met
 C13
Skills to maximize independence 
5/5
Met
 C14
Choices in routines & schedules
5/5
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
4/5
Met (80.0 %)
 C17
Community activities
4/5
Met (80.0 %)
 C18
Purchase personal belongings
5/5
Met
 C19
Knowledgeable decisions
5/5
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
5/5
Met
 C47
Transportation to/ from community
5/5
Met
 C48
Neighborhood connections
5/5
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
5/5
Met
 C52
Leisure activities and free-time choices /control
5/5
Met
 C53
Food/ dining choices
3/5
Not Met (60.0 %)
 C54
Assistive technology
3/5
Not Met (60.0 %)
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