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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
6 location(s) 10 audit (s) 
Full Review
66 / 73 2 Year License 01/19/2017 -  01/19/2019
41 / 50 Certified 01/19/2017 -  01/19/2019
Residential Services
2 location(s) 6 audit (s) 
Full Review
16 / 22
Placement Services
4 location(s) 4 audit (s) 
Full Review
21 / 22
Individual Home Supports
0 location(s) 0 audit (s) 
Full Review
0 / 0
Planning and Quality Management
Full Review
4 / 6

		

	


	
	
	

	EXECUTIVE SUMMARY:

	
	

	
	
	

	Dare Family Services is a social services agency founded in Roxbury Massachusetts in 1964.  Dare provides foster care, family support, and for individuals funded by the Massachusetts Department of Developmental Services (DDS), a Residential component that includes 24 hour staffed apartments,  shared living (Placement) services, and Individual Home Supports. Dare currently serves 63 DDS funded individuals in the Greater Boston, Worcester, and Springfield areas of Massachusetts.  There are 25 individuals in Placement, 27 in 24 hour Residential, and 11 in Individual Home Supports (IHS).  This survey was a full licensing and certification review.  For the purpose of this review, 6 individuals in Placement Services, and 6 individuals in 24 hour Residential services were randomly selected. Individuals in IHS receive less than 15 hours of support per week; therefore, none of the IHS individuals were selected for survey.

Since the last survey, Dare's DDS Residential services have seen significant changes.  In September of 2016, a new Executive Director of Dare, Shaheer Mustafa, was appointed.  He noted his strong focus on ensuring that the DDS programs are fully integrated into the Dare culture and receive the same level of support and attention as other program areas. To this end, a unified mission is being created for all of Dare and new strategic planning is under way.  DDS program staff have been added to the Dare computer server and now have e-mail access, greatly enhancing communication.  In addition, new employee initiatives have been or soon will be started to help ensure that Dare offers competitive and fair compensation for its employees. Furthermore, two new vans have been purchased to increase access to the community for individuals in residential programs.  Since the survey in 2015, Dare has demonstrated improvement in several areas.  Improvement was noted in staff development and training.  Also, there was marked improvement in documentation and follow-up of safeguards and health care including Health Care Records, Emergency Fact Sheets and safety-related inspections; medical protocols and follow-up and Medication Treatment Plans.  In most cases, the 24 hour Residential homes, as well as the Placement Service/Shared Living homes were found to be clean, comfortable, and personalized to the tastes of the individuals who lived there.  In many ways, staff were knowledgeable regarding the individuals they served, and were found to be respectful in verbal and written communication as well as in the interactions that were observed.  Organizationally, Dare had systems in place to report alleged abuse and/or neglect, and safeguard individuals immediately when abuse and/or neglect was reported.    Dare's systems for soliciting input from individuals, families, guardians, and staff; aggregating and analyzing data; and making use of the feedback received was evident.  In the future, the agency needs to ensure that there is a mechanism in place for the individuals served to give feedback on staff both at the time of hire and on an ongoing basis.

As a result of the survey, there were some areas found within licensing and certification requirements that need improvement.   On the administrative level, the Human Rights Committee meetings did not have routine attendance from a legal representative.  These meetings must be attended by the required members in order to be considered fully constituted.  Regarding the strategic initiatives that the agency is currently developing, its goals for the strategic planning period, projected timelines for completion as well as persons responsible for the implementation, tracking and completion of each identified initiative needs to be more clearly developed and outlined.  In residential services, the agency needs to ensure that when there is a need for restrictive practices, there is documentation that includes a plan to decrease or eliminate the practice. While the agency has shown great improvement in its management of individuals' finances including documentation of spending, training plans and the overall management of individual funds, survey audits noted a lack of financial training plans in one home and there were excessive funds on-hand at another 24 hour residence.  Within the area of ISP development, both 24 hour Residential Services and Placement Support Services require further improvement.  All required assessments and provider support strategies must be submitted at least 15 days before the ISP meeting.  Data collection and progress notes regarding ISP goals and objectives must reflect the support strategies set forth and agreed upon for which the agency has responsibility. Issues with ISP documentation submission and implementation have been ongoing issues for the past several surveys.

With regard to the certification indicators, the agency did well overall. It should be noted that in Placements Services, the individuals surveyed were found to be well supported in accessing the community independently, making and maintaining relationships and exploring new activities. It was also found in the course of this survey that, residentially, there were some certification indicators in which the agency should pay close attention.  Additional emphasis needs to be placed on personal preferences and tastes.  These preferences and possible interests should be explored and taken into account when developing plans for community activities. The agency should also consider looking more closely at the use of assistive technology that may increase the individual's ability to function more independently.

In summary, the results of this licensing and certification survey indicated 90% of licensing indicators were "met" including the eight critical indicators. Dare is certified with 82% of all certification indicators receiving a rating of "met".  As a result of receiving 90% in Licensing Indicators,the agency will conduct its own Follow-up 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
59/65
6/65
    Residential Services
    Individual Home Supports
    Placement Services

Critical Indicators
8/8
0/8
Total
66/73
7/73
90%
2 Year License
# indicators for 60 Day Follow-up
7
	
			
	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 agency has not had a legal representative on their Human Rights Committee (HRC) during the period reviewed for this survey. The HRC needs to be fully constituted.


	
	

	
	
	

	Residential Areas Needing Improvement on Standards not met/Follow-up to occur:
Indicator #
Indicator
Area Needing Improvement
 L24
Locks on doors not providing egress can be opened by the individuals from the inside and staff carry a key to open in an emergency.
In 1 of 2 twenty- four hour homes audited, the pin key for staff to open the bedroom door in an emergency was not available at the time of the survey. Although the agency obtained another pin key to resolve the issue, it must assure that keys are readily available at all times.
 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.
Of the restrictive practices audited, there was a restrictive practice in place (door alarm) without supporting documentation regarding the reason for the restriction and a plan to reduce or eliminate the restriction if possible. The agency needs to ensure that there is a detailed assessment of the rationale  including a plan to reduce or discontinue the restriction
 L67
There is a written plan in place accompanied by a training plan when the agency has shared or delegated money management responsibility.
In 4 of 5 audits, individuals had excessive money on-hand in the home which was a violation of Dare's own policy and/or did not have written money management plans or training plans in place when the agency had shared or delegated money management responsibility.  The agency needs to ensure that all individuals' money is kept according to policy and that written money management assessments and training plans are in place and implemented. 

 L86
Required assessments concerning individual needs and abilities are completed in preparation for the ISP.
In 2 of 3 audits, the required ISP assessments were not submitted to the Service Coordinator within the required timelines. Required assessments need to be completed and submitted at least fifteen days prior to the individual's ISP.
 L87
Support strategies necessary to assist an individual to meet their goals and objectives are completed and submitted as part of the ISP.
In 3 of 4 audits, the required ISP support strategies were not submitted to the Service Coordinator within the required timelines. This needs to occur at least fifteen days prior to the ISP.
 L88
Services and support strategies identified and agreed upon in the ISP for which the provider has designated responsibility are being implemented.
In 5 of 10 audits, it was found that the agency was not implementing the services and supports  as identified and agreed upon in the ISP including progress notes which address the steps of their support strategy. Agreed upon services and support strategies must be implemented.

	
	


	
	

	CERTIFICATION FINDINGS
Met / Rated
Not Met / Rated
% Met
Certification - Planning and Quality Management
4/6
2/6
Residential and Individual Home Supports
37/44
7/44
Individual Home Supports
0/0
0/0
Placement Services
21/22
1/22
Residential Services
16/22
6/22
TOTAL
41/50
9/50
82%
Certified
Planning and Quality Management Areas Needing Improvement on Standards not met:
Indicator #
Indicator
Area Needing Improvement
 C5
The provider has a process to measure progress towards achieving service improvement goals.
 Issues were identified for this year, but no firm goals have yet been set or progress towards goal noted that reflect this information. 
 C6
The provider has mechanisms to plan for future directions in service delivery and implements strategies to actualize these plans.
The agency does not currently have a strategic plan in place to address future directions in service delivery. It is at the beginning stages of addressing current issues and developing a plan.
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.
There was no evidence that the agency has a mechanism in place for individuals to provide input/feedback on staff at the time of hire and on an ongoing basis. The agency should ensure there is a mechanism for individuals to have input on the performance of the staff that support them.
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.
There is no evidence that the agency had a mechanism in place for individuals to provide feedback on staff at the time of hire and on an ongoing basis. The agency should ensure they develop a mechanism for individuals to have input on the staff who work with them.
 C9
Staff (Home Providers) provide opportunities to develop and/or increase personal relationships and social contacts.  
In 3 of 6 audits, it was found that staff were not providing support to the individuals to develop/maintain personal relationships and social contacts outside of their home/agency. The agency should explore ways to assist the individuals to increase opportunities for personal relationships. 
 C12
Individuals are supported to explore, define, and express their need for intimacy and companionship.
In 5 of 6 audits in residential services, staff were found to be unclear regarding the individual's needs regarding intimacy and companionship. This was true even in cases where the individual was clearly expressing interest. The agency should explore ways to support staff in this area so that individuals are better supported.
 C16
Staff (Home Providers) support individuals to explore, discover and connect with their interests for cultural, social, recreational and spiritual activities.
In 2 of 6 audits conducted, it was found that the individuals were not being supported to explore their interests for cultural, social, recreational and spiritual activities. In these case individuals had not been assessed and staff were not able to express the individual's preferences and how they were being supported. The agency should ensure that individuals are assessed  and that staff support them in these areas.
 C17
Community activities are based on the individual's preferences and interests.
In 3 of 6 residential audits, while the individuals were accessing the community, their interests had not been assessed to determine personal preferences and interests. The agency needs to ensure that activities are based on individual preferences and interests.
 C54
Individuals have the assistive technology and/or modifications to maximize independence. 
In 3 of 6 audits, the agency had not conducted, formally or informally the individuals' needs or wants for assistive technology.

	


	
	
	
	
	

	
	MASTER SCORE SHEET LICENSURE

	
	
	

	
	
	
	
	

	
	Organizational: DARE FAMILY SERVICES INC

	
	

	
	
	
	
	

	Indicator #
Indicator
Met/Rated
Rating(Met,Not Met,NotRated)

 L2
Abuse/neglect reporting
3/3
Met
 L3
Immediate Action
3/3
Met
 L4
Action taken
3/3
Met
 L48
HRC
0/1
Not Met(0 % )
 L74
Screen employees
1/1
Met
 L75
Qualified staff
1/1
Met
 L76
Track trainings
4/4
Met
 L83
HR training
4/4
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
6/6
4/4
10/10
Met
 L5
Safety Plan
L
2/2
4/4
6/6
Met

 L6
Evacuation
L
2/2
4/4
6/6
Met
 L7
Fire Drills
L
2/2
2/2
Met
 L8
Emergency Fact Sheets
I
6/6
4/4
10/10
Met
 L9
Safe use of equipment
L
2/2
3/4
5/6
Met
(83.33 %)

 L11
Required inspections
L
2/2
4/4
6/6
Met

 L12
Smoke detectors
L
2/2
4/4
6/6
Met

 L13
Clean location
L
2/2
2/3
4/5
Met
(80.0 %)
 L14
Site in good repair
L
2/2
4/4
6/6
Met
 L15
Hot water
L
2/2
3/4
5/6
Met
(83.33 %)
 L16
Accessibility
L
1/1
3/3
4/4
Met
 L17
Egress at grade 
L
2/2
2/2
4/4
Met
 L18
Above grade egress
L
3/3
3/3
Met
 L20
Exit doors
L
2/2
2/2
Met
 L21
Safe electrical equipment
L
2/2
4/4
6/6
Met
 L22
Clean appliances
L
2/2
4/4
6/6
Met
 L23
Egress door locks
L
1/1
1/1
Met
 L24
Locked door access
L
1/2
1/2
Not Met
(50.0 %)
 L25
Dangerous substances
L
2/2
3/4
5/6
Met
(83.33 %)
 L26
Walkway safety
L
2/2
4/4
6/6
Met
 L28
Flammables
L
2/2
1/2
3/4
Met
 L29
Rubbish/combustibles
L
2/2
4/4
6/6
Met
 L30
Protective railings
L
3/3
3/3
Met
 L31
Communication method
I
6/6
4/4
10/10
Met
 L32
Verbal & written
I
6/6
4/4
10/10
Met
 L33
Physical exam
I
6/6
4/4
10/10
Met
 L34
Dental exam
I
6/6
4/4
10/10
Met
 L35
Preventive screenings
I
6/6
4/4
10/10
Met
 L36
Recommended tests
I
5/6
3/3
8/9
Met
(88.89 %)
 L37
Prompt treatment
I
6/6
2/2
8/8
Met

 L38
Physician's orders
I
3/3
3/3
Met
 L39
Dietary requirements
I
3/4
3/4
Met
 L40
Nutritional food
L
2/2
4/4
6/6
Met
 L41
Healthy diet
L
2/2
4/4
6/6
Met
 L42
Physical activity
L
2/2
4/4
6/6
Met
 L43
Health Care Record
I
6/6
4/4
10/10
Met
 L44
MAP registration
L
2/2
2/2
Met
 L45
Medication storage
L
2/2
2/2
Met

 L46
Med. Administration
I
5/6
2/2
7/8
Met
(87.50 %)
 L47
Self medication
I
6/6
3/3
9/9
Met
 L49
Informed of human rights
I
6/6
3/4
9/10
Met
(90.0 %)
 L50
Respectful Comm.
L
2/2
4/4
6/6
Met
 L51
Possessions
I
6/6
4/4
10/10
Met
 L52
Phone calls
I
6/6
4/4
10/10
Met
 L53
Visitation
I
6/6
4/4
10/10
Met
 L54
Privacy
L
2/2
4/4
6/6
Met
 L56
Restrictive practices
I
2/3
2/3
Not Met
(66.67 %)
 L63
Med. treatment plan form
I
3/4
1/1
4/5
Met
(80.0 %)
 L64
Med. treatment plan rev.
I
3/4
1/1
4/5
Met
(80.0 %)
 L67
Money mgmt. plan
I
1/5
1/5
Not Met
(20.0 %)
 L68
Funds expenditure
I
5/5
5/5
Met
 L69
Expenditure tracking
I
5/5
5/5
Met
 L70
Charges for care calc.
I
6/6
3/3
9/9
Met
 L71
Charges for care appeal
I
6/6
3/3
9/9
Met
 L77
Unique needs training
I
5/5
4/4
9/9
Met
 L78
Restrictive Int. Training
L
1/1
1/1
Met
 L80
Symptoms of illness
L
2/2
4/4
6/6
Met
 L81
Medical emergency
L
2/2
4/4
6/6
Met

 L82
Medication admin.
L
2/2
2/2
Met
 L85
Supervision 
L
1/2
4/4
5/6
Met
(83.33 %)
 L86
Required assessments
I
1/1
1/2
2/3
Not Met
(66.67 %)
 L87
Support strategies
I
1/1
0/2
1/3
Not Met
(33.33 %)
 L88
Strategies implemented
I
4/6
1/4
5/10
Not Met
(50.0 %)
 L90
Personal space/ bedroom privacy
I
6/6
4/4
10/10
Met
#Std. Met/# 65 Indicator
59/65
Total Score
66/73
90.41%

	

	
	
	
	
	
	

	
	MASTER SCORE SHEET CERTIFICATION

	
	
	

	
	
	
	
	
	

	Certification - Planning and Quality Management
Indicator #
Indicator
Met/Rated
Rating
 C1
Provider data collection
3/3
Met
 C2
Data analysis
1/1
Met
 C3
Service satisfaction
1/1
Met
 C4
Utilizes input from stakeholders
1/1
Met
 C5
Measure progress
0/1
Not Met (0 %)
 C6
Future directions planning
0/1
Not Met (0 %)

	

	
	
	
	
	
	

	Placement Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/4
Not Met (0 %)
 C8
Family/guardian communication
4/4
Met
 C9
Personal relationships
4/4
Met
 C10
Social skill development
4/4
Met
 C11
Get together w/family & friends
4/4
Met
 C12
Intimacy
4/4
Met
 C13
Skills to maximize independence 
4/4
Met
 C14
Choices in routines & schedules
4/4
Met
 C15
Personalize living space
4/4
Met
 C16
Explore interests
3/4
Met
 C17
Community activities
3/4
Met
 C18
Purchase personal belongings
4/4
Met
 C19
Knowledgeable decisions
4/4
Met
 C20
Emergency back-up plans
4/4
Met
 C46
Use of generic resources
4/4
Met
 C47
Transportation to/ from community
4/4
Met
 C48
Neighborhood connections
4/4
Met
 C49
Physical setting is consistent 
4/4
Met
 C51
Ongoing satisfaction with services/ supports
4/4
Met
 C52
Leisure activities and free-time choices /control
4/4
Met
 C53
Food/ dining choices
4/4
Met
 C54
Assistive technology
4/4
Met
Residential Services
Indicator #
Indicator
Met/Rated
Rating
 C7
Feedback on staff performance
0/5
Not Met (0 %)
 C8
Family/guardian communication
6/6
Met
 C9
Personal relationships
3/6
Not Met (50.0 %)
 C10
Social skill development
6/6
Met
 C11
Get together w/family & friends
6/6
Met
 C12
Intimacy
2/6
Not Met (33.33 %)
 C13
Skills to maximize independence 
6/6
Met
 C14
Choices in routines & schedules
6/6
Met
 C15
Personalize living space
2/2
Met
 C16
Explore interests
4/6
Not Met (66.67 %)
 C17
Community activities
3/6
Not Met (50.0 %)
 C18
Purchase personal belongings
6/6
Met
 C19
Knowledgeable decisions
6/6
Met
 C20
Emergency back-up plans
2/2
Met
 C46
Use of generic resources
6/6
Met
 C47
Transportation to/ from community
6/6
Met
 C48
Neighborhood connections
6/6
Met
 C49
Physical setting is consistent 
2/2
Met
 C51
Ongoing satisfaction with services/ supports
6/6
Met
 C52
Leisure activities and free-time choices /control
6/6
Met
 C53
Food/ dining choices
6/6
Met
 C54
Assistive technology
3/6
Not Met (50.0 %)
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