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	SUMMARY OF OVERALL FINDINGS

	

	
	
	

	Provider
CATHOLIC CHARITIES OF THE WOR DIOCS
Review Dates
11/1/2017 - 11/6/2017
Service Enhancement 
Meeting Date
11/17/2017
Survey Team
Janina Millet (TL)
Laurie Trasatti
Citizen Volunteers



	

	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
3 location(s) 7 audit (s) 
Targeted Review
DDS 13 / 14
Provider 42 / 43


55 / 57 2 Year License 11/17/2017-  11/17/2019
DDS 18 / 20
Provider 20 / 20


38 / 40 Certified 11/17/2017 -  11/17/2019
Community Based Day Services
1 location(s) 3 audit (s) 
DDS Targeted Review
11 / 13
Employment Support Services
2 location(s) 4 audit (s) 
DDS Targeted Review
21 / 21
Planning and Quality Management
DDS Targeted Review
6 / 6



			
	EXECUTIVE SUMMARY :
		
			
	Catholic Charities of the Worcester Diocese is a nonprofit organization that operates a variety of programs, primarily in Worcester County, serving elders, families and children in need.  The organization's Mercy Centre program was founded in 1960, and currently provides community and site-based employment, community-based day supports, and day habilitation services to adults with developmental disabilities.  Catholic Charities received a two year license during the previous full licensing and certification review conducted by the DDS Office of Quality Enhancement (OQE).  This made the agency eligible for a self-assessment review of its quality management processes for the current licensing and certification survey cycle. This self-assessment review was conducted in conjunction with a targeted review completed by OQE.

In the course of completing the self-assessment process, the agency reviewed applicable licensing and certification indicators for a 20% sample of its employment supports and community based day services (CBDS).  The targeted review conducted by DDS OQE focused on eight critical licensing indicators, along with two licensing indicators that were not met from the previous survey cycle.  The survey team also evaluated several new and strengthened licensing and certification indicators that address compliance with Center for Medicare and Medicaid Services (CMS) 'final rule' standards. The DDS targeted review was comprised of a sample of four employment support and three CBDS audits. The results of the survey reflect a combination of ratings for the self-assessment process conducted by Catholic Charities and the targeted review conducted by OQE; with the ratings from OQE prevailing where indicators were rated by both processes.

Findings from the OQE targeted review of the licensing indicators were positive overall.  The eight critical indicators were reviewed and demonstrated required standards were in place in key health and safety areas.  Current review findings by OQE for the two indicators that were previously not met evidenced the agency's successful implementation of corrective actions for one of the two. The agency will need to strengthen its oversight measures to ensure informed consent is obtained prior to using photographs of individuals.  Catholic Charities self-identified the need to repave exterior walkway areas, and developed a plan of correction accordingly.
 
Highlights of safeguard oversights that contributed to Catholic Charities' positive findings in the licensing domains included nursing staff oversight of individuals health care support needs, review of physician ordered protocols, medication administration, and related staff trainings. The oversight practices utilized by the Mercy Center director, along with the maintenance department featured prominently in the agency's success in addressing various environmental and safety standards, such as inspections of fire alarm and heating systems, effective emergency evacuation practices to name a few.
 
In certification areas subject to the OQE review of CMS 'final rule' standards, Catholic Charities demonstrated strengths within domains relating to communication, access and integration, and choice, control and growth in both the employment and community based day services.  
Finally the certification audits identified some areas where Catholic Charities should focus its attention on service improvements.  In the domain related to access and integration, the agency needs to strengthen its practices to provide individuals with opportunities to participate in community activities consistent with their interests and preferences.  Additional measures should also be taken to support individuals to learn about and use generic community resources.  
As a result of the agency's self-assessment findings and the survey team's targeted review, Catholic Charities will receive a Two-Year License and Two-Year Certification for the employment and day service group.  Follow-up will be conducted by the agency on the licensing standards that were not met, and will be reported by the agency to OQE within sixty days.

In preparation for the licensing and certification review, Catholic Charities 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:
DESCRIPTION OF PROGRAM 
Mercy Centre is a program of Catholic Charities located in Worcester, Massachusetts.  The agency offers an Employment, Group Supported Employment and CBDS program to individuals twenty-two years of age and older.  The purpose of this self-assessment is to review license and certification indicators, describe the systems in place and identify areas in need of improvement. 

SELF ASSESSMENT PROCESS
As an organization, it is essential that we provide quality services and seek successful ways of defining and measuring the various dimensions of our standards of services and ways to improve the agency's performance. The agency's self-assessment process is an on-going, comprehensive, systematic, review of our organization.  The results of this process involve many steps to establish a rating by which the agency evaluates its performance. The DDS Licensure and Certification is used as a tool to measure each indicator to establish any/all ratings.  

The program utilized several measurement tools for performance goals such as the strategic planning, various methods to ensure Human Rights information is presented to program participants, parents and staff.  Several tracking systems are in place to conduct internal monitoring and to determine the effectiveness and performances set by the program. These tracking systems include: staff evaluations, mandatory trainings, water temperatures, fire drills, incident reports and maintenance tracking for all building inspections. During this process the organization is able to identify strengths and recognize areas for future growth, professional development and become aware of the agency's overall performance. It is essential to identify and correct areas needing improvement as a component of this evaluation.   

To enhance the process, the agency's staff shares the responsibility for planning, delivering, and evaluating indicators prior to rating the area. On-going tracking systems for assessments, progress notes and record reviews are self-monitored by staff and follow-up by supervisors.   This self-assessment fosters wider improvement when all levels of staff from the agency are involved in the process.  The program participants, guardians, parents and external stakeholders have completed surveys to provide input to improve services and contribute to our strategic planning. These surveys are performed annually. 

The Quality Assurance Coordinator is responsible to track staff evaluations, any/all trainings included those mandated by DDS. Staff is trained in CPR, First Aid and other health related trainings. On-going supervision and staff meetings are held. This is an important component of our communication process and staff development. 

Scoring and Rating Systems 
1. All areas were reviewed and measured in accordance with the DDS Licensing Certification tool. If the indicator followed the criteria for Standard Met, the agency received a rating of MET in that area and was in compliance with DDS Licensing/Certification. 
2. Any area in the self-assessment process not measuring the criteria standard in the DDS Licensing Tool will not achieve the standard as MET.  A rating of Not Met will be noted on the report, plans to address the issue and actions that may or will occur to correct this area.    

Record Review Sample Selection 
The sample selection will be based on a 20% of individuals served in the Employment and CBDS programs. Individuals will randomly be selected to find the right balance. The Program Assistant, Associate Director and Quality Assurance Coordinator reviewed records to determine the rating by utilizing a Record Review Form created by the Administrator. This will include all I.S.P information and progress notes.  Any trainings or evaluations are filed in this person's record.  All medical information and guardianship if applicable is filed in legal section. 
Audits for sample will be as follows: 
Individual Employment Supports           -1 audit          (4 people)
Group Supported Employment-              - 7 audits        (35 people)
Community Based Day Supports-            - 7 audits        (33 people) 

Personal Safety
The Safety Plan is reviewed and updated annually. This plan is submitted to DDS and a Provider Assurance Form is completed and signed by the Area Director for approval.  Staff reviews changes and updates with the revised plan. Fire Drills are conducted six times per year and documented in a Fire Log Book.  Maintenance of all vehicles is documented and inspections are performed on all vehicles as needed. All Emergency fact sheets are current with recent photos.  

Environmental Safety
The maintenance department oversees all areas of the building. Problems are corrected as they occur. The boiler, fire systems, building, elevator and plumbing inspections are performed yearly and documented. Water temperature readings are conducted on a monthly basis, adjustments are made by maintenance personnel or a licensed plumber is contacted. Potentially dangerous substances are stored properly. The program site maintains a clean sanitary, well maintained environment, free of infestation. A monthly exterminator inspection is performed.

Communication 
The agency has staff available to speak with individuals in their primary language. Since over 10% of the population speaks Spanish, the program has staff that can communicate with them.  All information sent home is in their language to communicate with family members.

Medical/ Health
Individuals receive treatment as needed for health care conditions by the on-site Registered Nurse. All Physicians' orders and treatment protocols are reviewed by nursing to ensure the orders are written correctly and signed by licensed physician. 

Medications are stored in a locked cabinet and in a locked area. All medications are administered by the         nurse according to the doctor's orders and documented on the Medical Treatment Chart and signed by the nurse.  The nurse monitors and tracks physicals and all requests sent to family or providers.

Staff is trained in CPR, First Aid, Blood Bourne Pathogen Training, Signs and Symptoms and other medical related mandatory trainings. The agency utilizes two Signs and Symptoms trainings for the staff. One is the DDS curriculum and an additional training is provided by the agency's nurse.   These are tracked by the Quality Assurance Coordinator. The agency has trained MAP certified staff to administer medication if needed and the MAP registration is current. 
       
Human Rights
              The agency has an operational Human Rights Committee with the required membership.  Meetings are held 
             every quarter, minutes are documented and filed.  A copy is sent to the area DDS office and the Regional 
             Human Rights Officer.
               
Human Rights trainings are provided to all program participants and staff at least annually.  The agency provides training on human rights, grievances and DPPC reporting and tracked by the HRC.  A Human Rights Handbook and Grievance Training Book are distributed to parents, guardians and caretakers on a yearly basis. A tracking system is utilized to ensure trainings are on-going and up to date.   

The agency has two consent forms. An Informed Consent and the Consent for Photo and Social Media. The Photo/Social Media form has been revised.  This form states that individuals and/or their guardians have the right to withdraw consent at any time as noted on these form. 

Competent Workforce
The agency screens prospective employees per job requirements, qualifications and certifications to do the job.  Qualified candidates hired by the agency, must complete an Orientation process and attend all mandatory trainings.   

A tracking system for all required DDS trainings is monitored by the Quality Assurance Coordinator.  On-going supervision, trainings and department meetings are held with documented notes.

Goal Development and Implementation
The Department has an internal ISP tracking sheet which is utilized by Case managers as a tool to monitor that assessments, strategies and goals are submitted in a timely manner. The DDS/ HCSIS are used by staff, as well.  

CERTIFICATION Organizational Indicators

Planning and Quality Improvement
A strategic plan is the agency's blue print for the future. This tool defines ways that the agency will develop, progress and the direction for growth for the next few years.  This is created by utilizing input from program members, external stakeholders, families and guardians. 
 
An Employee Performance Evaluation is completed yearly by the person's supervisor. The program solicits feedback from program members to ensure needs are being met.

Communication
On-going communication is available for program participants, stakeholders, parents and guardians.  This communication process includes, Case Managers, Supervisors, Directors and the Administrator. Individuals provide staff performance which is noted on the staff's evaluation by their supervisor. On-going communication is provided to families and this conversion is documented. 

Sub-minimum wages are earned in accordance with Department of Labor (DOL).  Prevailing Wage survey are completed yearly and 90/10 forms completed every six months by the ES Coordinator. The Application process is completed for DOL and State Certificates by the Administrator. These certificates are on file and posted.
Choice, Control and Growth
Individuals are involved in social activities and work relationships in the community that reflect their interests and preferences. 
            
Access and Integration
Social activities, community events, and physical activities are all part of the program. Activities are determined by program members input and available resources.    

Employment Supports
The Case Managers complete a career plan and interest survey for anyone interested in pursuing employment.
The Support Specialist develops relationships with the business community for employment opportunities. Anyone competitively employed receive on-going follow-up and supports to retain their job.  Reports are written based on progress obtained by the individual's supervisor and distributed to the Case Manager.  

A Job Benefits Training handbook has been created to assist people with their benefits.



	
	

	LICENSURE FINDINGS
Met / Rated
Not Met / Rated
% Met
Organizational
8/8
0/8
Employment and Day Supports
47/49
2/49
    Community Based Day Services
    Employment Support Services

Critical Indicators
8/8
0/8
Total
55/57
2/57
96%
2 Year License
# indicators for 60 Day Follow-up
2

	

	
	

	Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:
Indicator #
Indicator
Area Needing Improvement
 L55
Informed consent is obtained from individuals or their guardians when required; Individuals or their guardians know that they have the right to withdraw consent.
While the agency redesigned its media/photo informed consent form to included language for individuals  to withdraw anytime, it will also need to ensure informed consents are completed and on file when an individual's image is utilized.
Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From Provider review:
Indicator #
Indicator
Issue identified
Action planned to address
 L26
Walkways, driveways and ramps are in good repair and clear of ice and snow. 
The walkway is not in good repair.
The walkway outside the main door has been repaved.  The area for exiting the building near the kitchen has been paved.



	

	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
Employment and Day Supports
DDS 17/19
Provider 15/15
32/34
2/34
Community Based Day Services
DDS 9/11
Provider 2/2
11/13
2/13
Employment Support Services
DDS 8/8
Provider 13/13
21/21
0/21
Total
38/40
2/40
95%
Certified
Community Based Day Services- Areas Needing Improvement on Standards not met From DDS Review:
Indicator #
Indicator
Area Needing Improvement
 C41
Individuals participate in activities, including those in the community, that reflect their interests and preferences.
While the agency provided daily activities within the agency for individuals there was no evidence of the agency having assessed individuals' interest in community activities.  The agency will need to ensure individuals participate in activities, including those in the community, which reflect individuals' interest and preferences. Additionally, individualized activities must occur as often as possible.
 C46
Staff (Home Providers) support individuals to learn about and use generic community resources.
The agency will need to ensure staff support individuals to learn about and use generic community resources on a frequent and ongoing basis.



	

	

	
	
	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	
	

	
	
	
	
	
	
	

	
	Organizational: CATHOLIC CHARITIES OF THE WOR DIOCS

	
	
	

	
	
	
	
	
	
	

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


	
	
	
	
	
	
	

	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
Met
 L7
Fire Drills
L 
Provider
-
-
-
Met
 L8
Emergency Fact Sheets
I 
Provider
-
-
-
Met
 L9
Safe use of equipment
L 
Provider
-
-
-
Met

 L11
Required inspections
L
DDS
1/1
1/1
Met

 L12
Smoke detectors
L
DDS
1/1
1/1
Met

 L13
Clean location
L
DDS
1/1
1/1
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
 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
-
-
-
Not Met

 L28
Flammables
L 
Provider
-
-
-
Met
 L29
Rubbish/combustibles
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
3/3
3/3
Met
 L39
Dietary requirements
I 
Provider
-
-
-
Met
 L44
MAP registration
L 
Provider
-
-
-
Met
 L45
Medication storage
L 
Provider
-
-
-
Met

 L46
Med. Administration
I
DDS
3/3
3/3
Met
 L49
Informed of human rights
I
DDS
4/4
3/3
7/7
Met
 L50
Respectful Comm.
L
DDS
2/2
1/1
3/3
Met
 L51
Possessions
I 
Provider
-
-
-
Met
 L52
Phone calls
I
DDS
4/4
3/3
7/7
Met
 L54
Privacy
L
DDS
2/2
1/1
3/3
Met
 L55
Informed consent
I
DDS
0/1
0/1
Not Met
(0 %)
 L61
Health protection in ISP
I 
Provider
-
-
-
Met
 L62
Health protection review
I 
Provider
-
-
-
Met
 L72
DOL requirements
I 
Provider
-
-
-
Met
 L73
DOL certificate
L 
Provider
-
-
-
Met
 L77
Unique needs training
I 
Provider
-
-
-
Met
 L80
Symptoms of illness
L
DDS
2/2
1/1
3/3
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
Provider
-
-
-
Met
 L88
Strategies implemented
I 
Provider
-
-
-
Met
#Std. Met/# 48 Indicator
47/49
Total Score
55/57
96.49%

	
	

	
	
	
	
	
	
	

	
	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
3/3
Met
 C8
Family/guardian communication
Provider
-
Met
 C13
Skills to maximize independence 
DDS
3/3
Met
 C40
Community involvement interest
DDS
3/3
Met
 C41
Activities participation
DDS
0/3
Not Met (0 %)
 C42
Connection to others
DDS
3/3
Met
 C43
Maintain & enhance relationship
DDS
3/3
Met
 C44
Job exploration
Provider
-
Met
 C45
Revisit decisions
DDS
3/3
Met
 C46
Use of generic resources
DDS
0/3
Not Met (0 %)
 C47
Transportation to/ from community
DDS
3/3
Met
 C51
Ongoing satisfaction with services/ supports
DDS
3/3
Met
 C54
Assistive technology
DDS
3/3
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
Provider
-
Met
 C28
Relationships w/businesses
DDS
2/2
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
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