[NEEWDS]
CENTER

ANNUAL REPORT

2024



147.2588




A Message From Our President & CEO, James Sperry, BA, MS, BCBA

Dear Family and Friends,

2024 was a noteworthy year for all of us at The NEEDS Center. We celebrated the 10-year anniversary of providing services and held our first Gala to
celebrate the event. We remain as committed as ever to our mission to “provide education, training, and support to people with developmental
disabilities to assist them to live as independently as possible.”

We have grown a great deal over the past 10 years and are now taking a strategic pause from new projects so that we can focus on providing
continuous quality assessment and improvement for the services that we currently provide throughout Massachusetts, Florida and our international
programs.

We have a number of strategic objectives that we are working on that include:

*Continued emphasis on recruitment and retention of a high-quality workforce;

*Providing in depth training, support and supervision to our workforce;

‘Movement to a fully electronic record keeping system across all of our services; and

*A new in-depth Quality Improvement auditing process to assess and improve the services and supports that we provide across all settings.

Another area that we have been focusing on is Abuse and Neglect Prevention. It is a sad reality that the people we support are at a much higher risk
than those in the general population of being subjected to abuse and/or neglect. We strive to provide an environment that is free from these concerns
but acknowledge that we are not immune to these types of situations.

We are focusing resources in this area in the following ways:

*The establishment of an Abuse and Neglect Prevention Committee that works specifically on this area;

*Using video cameras to minimize the risk of abuse and neglect, and to quickly identify it if it were to occur; and
*Exploring Al options for monitoring video cameras to provide our team with real-time notifications for potential issues.

We thank the families, guardians and other involved stakeholders for believing in us and trusting us to ensure the safety and well-being of their loved
ones. We look forward to 2025 and beyond as we continue to strive to provide excellent services and supports.

With Gratitude,
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Jim Sperry
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Timeline of Program Openings

2014

Vincent Ave, Methuen, MA
4/2014

Walden St, Methuen, MA
4/2014

Day Program, Methuen, MA
9/2014

River Rd, Tewksbury, MA
10/2014

Rand St, Revere, MA
12/2014

5 PROGRAMS

Primrose, Haverhill, MA
08/2019

Cedarcrest, Haverhill, MA
09/2019

Marstons Mills, MA
10/2019

Boston Special Project
12/2019

Oak Ridge St, Methuen, MA
9/2015

Pinedale Ave, Haverhill, MA
10/2015

17 PROGRAMS

7 PROGRAMS

Homestead #1 (CCV #1),
Orleans, MA
01/2020

Treble Cove Rd, Billerica, MA
3/2016

Rowley Ct, Boxford, MA
7/2016

Parsonage Ln, Topsfield, MA
7/2016

18 PROGRAMS

10 PROGRAMS

Kimball Circle, Methuen
2/2022

King Richard, Boxford
6/2022

Florida Division 8 Programs
Transferred 9/1/2022

Groveland
12/2022

Special Project/Dubai
12/2022

30 PROGRAMS

Tewksbury CBDS 8/2017

Boston Public Schools
Consultation
1/2023

Brook St
6/2023

Homestead #2 (CCV #2),
New Orleans MA
6/2023

Mansion
8/2023

Mahoney
12/2023

Lakeshore
12/2023

Brook Rd, Boxford, MA
1/2018

Timber Ln, Topsfield, MA
04/2018

13 PROGRAMS

Special Projects/Abu Dhabi,
UAE
3/2024

North St MA
4/2024

Day Program, Hyannis
7/2024

Jeffrey St, MA
10/2024
(Relocation of a prior home —
Walden Street)

40 PROGRAMS
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People Served Across Years
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Full-Time Equivalent (FTE) Growth Across Years (%)

Projected FY25 Growth [l 3%
FY24 Growth I 10%
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Our Services — Day Services

The NEEDS Center offers Community Based Day
Supports (CBDS) for adults with autism and other
intellectual and developmental disabilities, as well as
challenging and at-risk behavior.

We currently operate 4 CBDS Programs in
Massachusetts within Beverly, Hyannis, Rowley, and
Tewksbury. We also operate 1 program in Orange Park,
Florida.

The focus of our day services includes:
*\Volunteer activities

*Social skills training

Community integration
Communication skills development
Functional living activities

Behavior management

*Supported employment and training
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Our Services — Residential

The NEEDS Center offers residential services and supports for adults with
autism and other intellectual and developmental disabilities, as well as
challenging and at-risk behavior.

We currently operate 25 group residences in Massachusetts within the
following eleven communities: Methuen, Billerica, Tewksbury, Revere,
Haverhill, Boxford, Topsfield, Groveland, Marstons Mills, Orleans, and
Sandwich. We also operate 7 group residences in Florida, all within Clay
and Duval County.

The focus of our residential services includes:
« Communication skills

» Social skills

* Relationship-building

« Community inclusion

» Development of leisure skills

* Prevention-focused behavior support

* Travel....and more.

Adults receiving residential services also participate in numerous community
activities such as volunteer work opportunities, recreational pursuits, visits
with families, and special events. Our Director of Residential Services
supervises activities, staff training, program development, and related
activities. Further administrative and clinical support is provided by the
NEEDS Center President and CEO, Vice President of Clinical Services, and
Director of Health Care Services through regularly scheduled meetings
devoted to operations, peer review, and outcome evaluation.




Our Services — School Consultation

The NEEDS Center works with many school districts each year, providing training and
consultation services to administrators, teachers, and students. Our consultants work
with school staff and family members to coordinate and enhance educational and
behavioral services for children and adolescents with:

» Autism spectrum disorder (ASD) and other developmental disabilities

« School adjustment and behavior disorders

« Attention Deficit Hyperactivity Disorder (ADHD)

« Multiple disabilities

* Psychiatric disorders

Our cost-effective school consultation services are based on the most contemporary
“best practice” approaches to assessment, education, and treatment. We carefully
tailor our services to the specific needs and concerns of each individual, classroom,
school, or district, developing highly individualized recommendations and plans for
students.

The NEEDS Center’s school-based consultation services, offered throughout the
country, include:

« Behavior and support plan development and implementation

* Curriculum development

« Collaborative team building

« Transition support

« District and school-wide behavioral support strategies

* Individualized Education Plan (IEP) and Individualized Service Plan (ISP)
* Inclusive educational support

« Educational and behavioral program design

« Staff training

« Parent training

* Functional Behavior Assessment

* Psychoeducational, clinical and behavioral evaluation

* Independent educational evaluation
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Our Services - International

The NEEDS Center has been providing consultation services in Dubai, UAE since 2022. In 2024, we started consultation and
direct services in Abu Dhabi, UAE.

These services include regular remote and on-site consultation, training for support teachers and family, and consultation with
schools and other professionals in the region.

T -
=25
"—-_._.__"---qit‘
=
=
]
—

|

Il

il

»

-
L

i

i

I

[
r

iy

Tl
I

| il




2024 QUEST Survey | Two-Year License
Highlights

4 Environmental Safety:
« All locations were clean, well-maintained, and met fire drill and safety plan requirements.

.4 Healthcare:
« Staff demonstrated strong medical knowledge, ensuring proper medication administration and protocol adherence.

4 Quality Monitoring & Oversight:
« Continuous service audits by supervisors, upper management, and internal consultants.
« Multiple committees (Leadership, Quality Improvement, Peer Review, Human Rights, Safety & Compliance) drive service improvements.

4 Residential & Facility Safety:
« Monthly environmental safety checklists and real-time maintenance tracking with Maintain X.
« Preventative maintenance schedule ensures timely facility improvements.
« Third-party safety inspections conducted annually.

4 Human Rights Training:
* Annual education and monthly “Right of the Month” discussions for individuals.

4 Guardian & Family Involvement:
« Satisfaction surveys assess respect, dignity, and communication support.

4 Incident Oversight:
« Human Rights Committee reviews all restrictive practices, safety plans, and significant incidents.

CLICK HERE TO DOWNLOAD

.4 Licensing Results:
A \
° POF

Residential Services: 99% of licensing indicators met — Two-Year License
« Day Services: 95% of licensing indicators met — Two-Year License

QUEST Report



2024 CARF Survey | Three'Year AccreditatiOn (Presently in year 2 of the 3-year cycle)
Highlights

High-Quality Services:
« Highly valued by individuals, families, and stakeholders; a preferred vendor in Massachusetts.

Strong Leadership & Staff:
« Supportive workplace, person-centered culture, and skilled, compassionate staff delivering individualized services.

Strategic & Sustainable Operations:
« Robust planning in risk management, finance, technology, and accessibility ensures long-term success.

Commitment to Health & Safety:
« Embedded in all aspects of operations with built-in infrastructure redundancy for stability.

Diverse & Continuous Support:
« Offers various programs ensuring continuity of care as individuals age.

Positive Organizational Culture: Corf INTERNATIONAL
« Energy, enthusiasm, and mutual respect foster meaningful relationships and empower individuals.

Expertise in Developmental Disabilities & Risk Behavior:
« Trusted provider of residential and day services.

Stakeholder Satisfaction:

« High levels of appreciation from individuals, families, and referral sources.
CLICK HERE TO DOWNLOAD

Commitment to Growth: Ao \
PDF

» Leadership embraces feedback and opportunities for continuous improvement.

CARF Report
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Thank You to Our Donors

*» Adrienne Jones
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¢ Chris & Maria Raber

¢ Christine Draper

¢ Christopher & Marissa Boilard
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% David Quinn
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+» Edward Kitfield
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s Fitzpatrick Family
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+» Grace Swinski
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s Kevin & Jenn Selvo
* Kevin Noyes
 Kimberly Newton
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+» Lisa Smith
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¢ Nalini Bhushan
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* Paige Marshall
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¢ Per Blomquist

¢ Rachel Shapiro

% Raymond Dutkiewicz
* Richard Hall

** Richard Millington
** Robert & Pixie Gillis
¢ Robert Barad

** Robert Consorti

** Roger Spoerry

% Sandra Benson

% Smith Family

% Stephanie McSurdy
s Stephen Johnson
s Stephen Keefe

s Steven Phillips

% Susan Morrissey

s Susie Levesque

*» Tarkpor Mambia

* Timothy Sobezenski
s Tom Pegg

¢ Tyler Hickey

* Vijay Ravindran
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Thank You to Our Corporate Sponsors
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Thank You to Our Foundations
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Revenue

Revenue Growth Across Years ($)
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Revenue Growth Across Years (%)

Projected FY25 Growth |G 8.63%

FY24 Growth |G 238.03%

FY23 Growth [, 44.60%

FY22 Growth | 13.17%

FY21 Growth |G 16.29%

FY20 Growth I 35 .97 %

FY19 Growth |GG 25.01%

FY18 Growth |G 34 .64%

FY17 Growth I, 46.20%

FY16 Growth | 55.49%
FY15 Growth | 50.97%
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Net Income and Profit Margin Growth
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Social Media Platforms - Facebook

Total Lifetime Facebook Followers: 664

Age & gender @
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Social Media Platforms - Instagram

Total Instagram Followers: 205

Age & gender @
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Social Media Platforms - LinkedIn

Total Linkedin Followers: 1,173

Follower metrics
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CENTER

Thank You For Being a Part of Our Mission

The NEEDS Center’s mission is to provide education, training, and
support to individuals with developmental disabilities to assist
them to live as independently as possible.
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About CARF

CAREF is an independent, nonprofit accreditor of health and human services, enhancing the lives of persons served
worldwide.

The accreditation process applies CARF’s internationally recognized standards during a site survey conducted by
peer surveyors. Accreditation, however, is an ongoing process that distinguishes a provider’s service delivery and
signals to the public that the provider is committed to continuous performance improvement, responsive to
feedback, and accountable to the community and its other stakeholders.

CARF accreditation promotes providers’ demonstration of value and Quality Across the Lifespan® of millions of
persons served through application of rigorous organizational and program standards organized around the ASPIRE
to Excellence® continuous quality improvement framework. CARF accreditation has been the recognized
benchmark of quality health and human services for more than 50 years.

For more information or to contact CARF, please visit www.carf.org/contact-us.
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Organization

The NEEDS Center

40 Shattuck Road, Suite 308
Andover, MA 01810
Organizational Leadership

Jim Sperry, MS, BCBA, LABA, President

Kelley Campbell, Director of QI and Compliance
Paula McCullough, MBA, CFO

Timothy Sobezenski, Vice President of Day Services
Survey Number

173637

Survey Date(s)
September 13, 2023—September 15, 2023

Surveyor(s)

Vic Gable, Administrative
Tammy Seitz, Program

Louise Blackwell, Program
Wendy M. Goyer, Program
Maureen Corbett, MS, Program

Program(s)/Service(s) Surveyed

Community Housing
Community Integration

Previous Survey
August 4, 2021-August 6, 2021

Three-Year Accreditation
Accreditation Decision

Three-Year Accreditation
Expiration: October 31, 2026
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Executive Summary

This report contains the findings of CARF’s site survey of The NEEDS Center conducted September 13, 2023—
September 15, 2023. This report includes the following information:

= Documentation of the accreditation decision and the basis for the decision as determined by CARF’s
consideration of the survey findings.

= Identification of the specific program(s)/service(s) and location(s) to which this accreditation decision applies.

= Identification of the CARF surveyor(s) who conducted the survey and an overview of the CARF survey
process and how conformance to the standards was determined.

= Feedback on the organization’s strengths and recognition of any areas where the organization demonstrated
exemplary conformance to the standards.

= Documentation of the specific sections of the CARF standards that were applied on the survey.

= Recommendations for improvement in any areas where the organization did not meet the minimum
requirements to demonstrate full conformance to the standards.

= Any consultative suggestions documented by the surveyor(s) to help the organization improve its
program(s)/service(s) and business operations.

Accreditation Decision

On balance, The NEEDS Center demonstrated substantial conformance to the standards. The NEEDS Center
provides services that are highly valued by the clients, families, and other stakeholders. The organization is
considered a preferred vendor in the state of Massachusetts. Leadership is composed of professionals who foster a
supportive workplace environment and person-centered service delivery culture. Creative and skilled staff members
work with a team ethic to deliver quality and individualized services that meet or exceed the expectations of funders,
referral sources, and other stakeholders. Direct care staff members carry out their jobs with compassion and
professionalism and reflect the person-centered philosophy promoted by leadership. The organization has a very
strong administrative team that routinely develops and executes strategic plans, risk management plans, financial
plans, accessibility plans, and technology plans to guide the organization on a day-to-day basis and ensure that it
meets its key performance indicators and goals and objectives have been established. The organization has a
foundational commitment to health and safety practices, which are sound and embedded into every aspect of its
operations. Redundancy is purposefully built into the organization’s well-designed infrastructure, which helps
ensure a strong foundation for the organization’s home and community services. Redundancy also helps ensure that
The NEEDS Center remains true to its mission, vision, and values, and that it continues to function as a sustainable
organization. The organization offers opportunities for choice among a variety of programs and levels of support,
affording each client the opportunity for continuity of support as the client ages. Energy, enthusiasm, and shared
determination to enhance the clients’ lives are apparent across the leadership and staff. The clients benefit from the
services they receive. The culture of the organization is evident from executive leadership to the direct line staff.
Interaction between clients and staff is more of a mentor relationship of mutual respect that promotes a positive
environment for individuals to live their best lives. The NEEDS Center provides residential and day services with
confidence and expertise in the area of developmental disabilities with risk behavior. Clients, families, guardians,
funders, referral sources, and other stakeholders expressed high levels of satisfaction with and appreciation for the
organization and its staff members. Although a few opportunities for improvement are noted, including a few
standards in the areas of legal requirements, health and safety, and rights of the persons served, the leadership is
open to feedback and has a willingness to engage in and embrace all opportunities for growth and further
responsiveness to its mission and communities served.
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The NEEDS Center appears likely to maintain and/or improve its current method of operation and demonstrates a
commitment to ongoing quality improvement. The NEEDS Center is required to submit a post-survey Quality
Improvement Plan (QIP) to CARF that addresses all recommendations identified in this report.

The NEEDS Center has earned a Three-Year Accreditation. The leadership team and staff are complimented
and congratulated for this achievement. In order to maintain this accreditation, throughout the term of accreditation,
the organization is required to:

= Submit annual reporting documents and other required information to CARF, as detailed in the Accreditation
Policies and Procedures section in the standards manual.

* Maintain ongoing conformance to CARF’s standards, satisfy all accreditation conditions, and comply with all
accreditation policies and procedures, as they are published and made effective by CARF.

Survey Details

Survey Participants

The survey of The NEEDS Center was conducted by the following CARF surveyor(s):
= Vic Gable, Administrative
= Tammy Seitz, Program
* Louise Blackwell, Program
* Wendy M. Goyer, Program
= Maureen Corbett, MS, Program

CAREF considers the involvement of persons served to be vital to the survey process. As part of the accreditation
survey for all organizations, CARF surveyors interact with and conduct direct, confidential interviews with
consenting current and former persons served in the program(s)/service(s) for which the organization is seeking
accreditation. In addition, as applicable and available, interviews may be conducted with family members and/or
representatives of the persons served such as guardians, advocates, or members of their support system.

Interviews are also conducted with individuals associated with the organization, as applicable, which may include:
= The organization’s leadership, such as board members, executives, owners, and managers.
= Business unit resources, such as finance and human resources.

= Personnel who serve and directly interact with persons served in the program(s)/service(s) for which the
organization is seeking accreditation.

= Other stakeholders, such as referral sources, payers, insurers, and fiscal intermediaries.

= Community constituents and governmental representatives.
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Survey Activities

Achieving CARF accreditation involves demonstrating conformance to the applicable CARF standards, evidenced
through observable practices, verifiable results over time, and comprehensive supporting documentation. The survey
of The NEEDS Center and its program(s)/service(s) consisted of the following activities:

* Confidential interviews and direct interactions, as outlined in the previous section.
» Direct observation of the organization’s operations and service delivery practices.
= Observation of the organization’s location(s) where services are delivered.

= Review of organizational documents, which may include policies; plans; written procedures; promotional
materials; governing documents, such as articles of incorporation and bylaws; financial statements; and other
documents necessary to determine conformance to standards.

= Review of documents related to program/service design, delivery, outcomes, and improvement, such as
program descriptions, records of services provided, documentation of reviews of program resources and
services conducted, and program evaluations.

= Review of records of current and former persons served.

Program(s)/Service(s) Surveyed
The survey addressed by this report is specific to the following program(s)/service(s):

* Community Housing

* Community Integration

A list of the organization’s accredited program(s)/service(s) by location is included at the end of this report.

Representations and Constraints

The accreditation decision and survey findings contained in this report are based on an on-balance consideration of
the information obtained by the surveyor(s) during the site survey. Any information that was unavailable, not
presented, or outside the scope of the survey was not considered and, had it been considered, may have affected the
contents of this report. If at any time CARF subsequently learns or has reason to believe that the organization did not
participate in the accreditation process in good faith or that any information presented was not accurate, truthful, or
complete, CARF may modify the accreditation decision, up to and including revocation of accreditation.

Survey Findings

This report provides a summary of the organization’s strengths and identifies the sections of the CARF standards
that were applied on the survey and the findings in each area. In conjunction with its evaluation of conformance to
the specific program/service standards, CARF assessed conformance to its business practice standards, referred to as
Section 1. ASPIRE to Excellence, which are designed to support the delivery of the program(s)/service(s) within a
sound business operating framework to promote long-term success.
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The specific standards applied from each section vary based on a variety of factors, including, but not limited to, the
scope(s) of the program(s)/service(s), population(s) served, location(s), methods of service delivery, and survey
type. Information about the specific standards applied on each survey is included in the standards manual and other
instructions that may be provided by CARF.

Areas of Strength

CARF found that The NEEDS Center demonstrated the following strengths:

The NEEDS Center is a highly respected and trusted provider of community housing and community
integration services in eastern Massachusetts. The NEEDS Center’s mission is to provide education, training,
and support to individuals with developmental disabilities to assist them in living as independently as possible.
The members of the leadership team of The NEEDS Center all have extensive histories of working with
individuals with developmental disabilities and have specialized in working with persons who present
challenging behavior.

The organization is recognized for its strong financial practices and activities. There is significant redundancy
in all of the functions of the department to ensure that revenues are maximized and expenses are controlled.
The department is led by a savvy and talented CFO who engages with all levels of the organization to ensure
that everyone in the organization has real-time financial information to run their respective departments and
deliver services.

The organization is applauded for its foundational strategic planning process. The vice president of special
projects, a recent addition to the administrative staff, along with the CEO leads a very comprehensive process
for strategic plan development. The process involves conducting interviews with stakeholders of The NEEDS
Center, who are queried regarding the development of plan goals and objectives. Strategic outcomes are
coordinated with quality assurance efforts to ensure that an ongoing feedback process is in place to facilitate
organizational growth and development. As a result, the plan serves as a roadmap for the organization to
achieve all of its key performance indicators, goals, and objectives.

The NEEDS Center has team-spirited administrators who are individually and collectively talented and
committed to providing the highest quality of care possible and running organization responsibly to ensure its
sustainability. They are focused on being an industry leader in service delivery; adding value to the
community; ensuring that the organization holds true to its mission, vision, and values; and remains
sustainable.

The organization is recognized for its strong technology plan and activities. It has just recently added a very
experienced director of technology, who brings many years of experience to their new position. The
technology plan ensures that the IT department has a foundational connection to all of the business functions
and services delivered. The organization has a stellar commitment to creating efficiencies and effectiveness in
all of its functions. Additionally, there is noticeable attention paid to ensuring that the organization has
industry-leading security and protection for all of its technology.

The organization is recognized for its stellar commitment to the health and safety of all of its employees and
other stakeholders. There is noticeable attention paid to every aspect of health and safety practices to ensure
that persons are safe and protected as needed, supported in the least restrictive manner possible, and allowed to
be as independent as they choose to be. These qualities have been clearly evident over the past several years
with how well the organization managed the COVID-19 pandemic. The NEEDS Center was clearly ahead of
the curve in preparation, identifying and monitoring illness, and mitigating the impact on clients/families and
all staff members. It clearly distinguished itself during a very difficult time.

The NEEDS Center has a very strong workforce development program. The organization’s commitment to its
staff is evidenced in everything it does. There is significant attention paid to recruiting the right individual for
the right job. The onboarding process is detailed and thorough, ongoing staff development is individually
directed to ensure that all staff members have the training and tools needed to consistently provide the best
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services possible, and the organization’s commitment to recognition and retention of staff is evidenced
everyday with top-of-the-line wages and benefits. The NEEDS Center empowers its staff by offering careers,
not just jobs. There is a noticeable culture of teamwork and commitment to high standards in service delivery
and business functions.

* The two cofounders of The NEEDS Center have assembled, in a relatively short time and through a lot of hard
work and dedication, a very talented group of professionals at every level of the organization that delivers
amazing services to clients who were underserved or not served previously. The organization has built a
culture of acceptance for all of the clients, commitment to having the best team of staff members possible, and
treating everyone with the highest level of respect. The NEEDS Center is clearly an industry-leading service
provider that helps each client achieve a meaningful life. The organization also provides a welcoming,
collegial, and career-driven environment for all of its staff.

= The NEEDS Center is commended for its approach to supporting clients with developmental disabilities who
experience behavioral challenges. The in-house professional resources provide excellent support and guidance
to individuals, families, and employees. These opportunities are not usually available in most organizations,
but the foundation of The NEEDS Center started with these resources and chose to focus on this specific
population. Staff asks the right questions to ensure that the individual comes into services with plans and
routines created and followed. All employees are highly trained and ready to assist a person on good days and
bad.

* One of The NEEDS Center’s major successes when expanding in Cape Cod is the relationship it built with the
families and board of Cape Cod Village. These four homes and community center provide relaxing and state-
of-the-art homes that meet the needs of the clients living here. The NEEDS Center then supplies the services
and staffing to support individuals as they learn to excel at living lives with respect, dignity, and purpose.
Members of one family, whose child lives there, stated that they have “won the only lottery that counts.” Their
child is happy and achieving the levels they can.

= Residential services are provided in a variety of neighborhoods. These homes are well maintained and blend in
with their neighborhoods. Inside the homes reflect a high standard of décor and value as should be expected of
someone’s living situation. Each person’s needs are considered and adaptations, such as grab bars, hospital
beds, or protective construction around televisions and on walls are implemented to ensure that there are full
opportunities with known risks mitigated in a respectful manner. These and future adaptations to homes allow
each individual to age in place with those who truly know and care about them.

= The residential services truly represent a homelike environment. In each of the locations visited, a welcoming
and comfortable environment was quite apparent upon entry. With Halloween decorations, amazing pictures of
the clients at the beach or at a Red Socks game, each home reflects the interests/experiences of those who lived
there and the respect from every member of the organization. With the use of tablets and symbols, promoting
the use of positive communications skills is evident where possible.

= Employees of The NEEDS Center spoke with pride about the organization and their role within the
organization. They spoke positively about communication at all levels and the mission and values that the
organization engages in and was founded with. Many employees came to The NEEDS Center because of its
great work, ethics, and belief that everyone has a right to a good quality of life.

= The NEEDS Center believes that every individual receiving services has the right to new experiences and
opportunities, even if they struggle financially to participate some in activities. When this occurs, the
organization has stepped up with no questions and covered the costs so that no one is left out. An example of
this was when an employee suggested that the individuals in their home go see a professional baseball game
for the first time in their lives. Arrangements were made, and tickets were purchased right away so their dream
could be realized. In one location, there are specialized bicycles that allow employees and persons served to go
bike riding together on one electric bike and share the peddling experience.
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= The NEEDS Center’s employees are dedicated advocates when it comes to discussions regarding the rights of
the clients they support. At times, this can be difficult when families have different visions for their family
members. The employees respectfully acknowledge the families’ concerns as they provide and support the
clients’ rights to opportunities, knowledge, and growth.

= One funder interviewed could not have been more positive when speaking about the services provided by The
NEEDS Center. With the challenges of staff shortages, including the lack of nurses, doctors, and psychiatrists;
cost of living; and an aging population on the Cape, this funder noted that The NEEDS Center does an
amazing job and appreciates how it steps up and assists with the funder’s most challenging referrals and helps
the person grow and develop skills. The feedback received by the funder always includes endorsements and
accolades for the organization’s services. The funder had no concerns with this organization’s services and
was excited to assist The NEEDS Center grow and open new homes and day services.

= Funders reported that The NEEDS Center is the preferred organization to work with. They noted that it is
clinically sound in its practices and willing to be innovative in ways to support clients served. It was also
reported that the CEO makes informed decisions and is always thoughtful of the needs of the organization.
Overall, it was noted that the organization as a whole has a commitment to doing the right thing to serve
clients in the region.

= Families feel welcomed and supported by The NEEDS Center. Communication is responsive and provides the
details of what is going on with a person served, including when issues are arising. This level of
communication allows for a consumptive approach to dealing with new challenges and implementing new
strategies. The families reported feeling grateful that they got involved with The NEEDS Center and that if the
organization were to close services in one area, they would happily move with them to a new location. The
families noted that it is not the house that is important, but the staff members who provide the care, cherish
their family members, and want the best for them through all stages of their family members’ lives that truly
matters.

= OQrientation and training of staff is a definite strength of The NEEDS Center. Staff members receive a week of
training conducted by key leadership, which include modules, assessments, and competency-based training
prior to receiving orientation in their assigned program. This training is expanded for those going into program
coordinator / house manager positions where they receive additional training and ongoing supervision.

= [t is evident that The NEEDS Center sees value in investing in specialized areas of personnel, such as having
registered nurses on staff as well as board-certified behavior analysts. Having both types of professionals on
staff allows for rapid response to health or behavior-related concerns, follow-up activity, and action plans.

= Homes are comfortable and safe with many rooms decorated according to the wishes of the clients served,
which express their likes and interests very clearly. The organization’s properties are well manicured and
maintained by a dedicated crew.

= The NEEDS Center is highly commended for supporting individuals with complex needs and ensuring that
they participate as fully as they want in center-based and community-based activities of their choice.

= The organization is truly person centered in that it has taken the time to consider matching the clients served in
terms of levels of care, interests, and activity level. When opportunities arise to review this and make some
changes, the organization does not take this lightly and includes family and other stakeholder input, staffing
levels, and the best match for the clients served. One client shared that they are much happier at their new
home and are looking forward to being able to spend time alone in the home after an assessment.

= The organization is applauded for supporting individuals who wish to go on vacations, including day trips,
camping, cruises, and trips to Disney World®. These are not easy endeavors for anyone and to support
individuals with complex needs while away from structure and routine is highly commended.
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= Feedback gathered from families highlights the great communication between the organization and family
members. Family members feel included about information and changes within the organization, know how to
reach out if they have a concern, and most importantly, “feel listened to and heard.” Others commented, “My
input and opinions are valued.”

» Family members spoke very highly of The NEEDS Center’s services with many commenting that it is the best
organization in the area and they are grateful for everything the organization does for clients served. Some of
the comments included, “My child smiles every morning knowing they are going to see their friends and are
engaging in community activities,” and “I have peace of mind knowing that my child is safe while receiving
services from The NEEDS Center.” Many families shared that they have observed positive changes since their
loved ones have engaged with the organization.

» The community integration program highly values individual choice for the selection of community-based
activities. There are ample opportunities for community integration with daily outing ideas based on weekly
meetings with clients served. The variety of activities offered is impressive, as well as the illustrations utilized
to discuss ideas for outings. The community values volunteerism and the persons served express excitement
about their community participation.

= The nursing staff is dedicated, compassionate, and innovative. For example, the organization uses technology
to virtually monitor an individual’s blood sugar levels. This new technology has contributed to increased
independence for the individual residing in community housing. They are clearly a talented and committed
group of registered nurses.

* The organization is acknowledged for its holistic service model of care. The clients served and family
members shared appreciation for access to exercise equipment, Zumba® and yoga classes, nutrition and
cooking classes, vegetable gardens, and weekly meetings to discuss the importance of self-care and healthy
eating and living habits.

= The NEEDS Center is commended for encouraging self-advocacy and empowerment for the clients served.
During weekly meetings, the individuals are encouraged to discuss the right to be respected, feel safe, and
have choices in their lives. Healthy relationships, coping skills, and pursuing goals and dreams are discussed
regularly.

* The organization has beautiful, spacious, and well-maintained homes with supportive environments. Persons
served are encouraged to decorate their homes as an expression of their individual personalities/interests and
are also included in furniture selection, meal choices, and planning group activities.

= ]t was evident that employees at all levels, including directors, van drivers, direct care personnel, and nurses,
consistently demonstrated how well they know the clients they serve and have developed trusting and caring
relationships with them. Staff members are dedicated to helping the individuals they support be happy and
successful in their lives and demonstrate high levels of compassion and respect for the persons served.

= The organization is acknowledged for its focus on safety. Discussions about safety as a right and staying safe
are conducted on a weekly basis. Persons served are educated regularly about natural disasters, fires,
automobile accidents, and community safety practices.

= The number of assessments completed to better get to know the individuals include all areas in leisure,
assistive technology, functional behavior, safety, and members of the community interest assessments. Overall
a minimum of 11 assessments are completed to determine how best to serve the individual.

= Excellent human rights training occurs on a weekly basis and even more in depth at monthly training sessions
with clients served. Monthly sessions include human, constitutional, legal, and statutory rights, as well as
definitions of abuse and mistreatment. A document is completed with each individual, referenced as “My Life,
My Rights, My Way.”
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= Weekly group meetings are held with documented discussion and input from persons served, which include
human rights topics, safety discussions, training, theme of the week, work/volunteer opportunities, cooking
group activities, community outings, and possible choices for the weekly community lunch location. This is
one more example of how services are person centered, with the choices for all activities being decided by the
clients served.

= The culture of the organization is evident from executive leadership to the direct line staff. Interaction between
clients and staff is more of a “mentor” relationship of mutual respect. Persons served respond positively to
staff engagement with progress noted in the overall quality of life noted by the persons served.

= Positive behavior support plans are extensive plans completed by The NEEDS Center’s staff. The plan
provides detailed strategies and methods for staff to work with clients served. The plan is monitored closely
for relevance and effectiveness and is adapted as necessary. Assessments are incorporated within the plan for
highly individualized service provision. The behavior support plans guide services in both the day and
residential services.

= The NEEDS Center is commended for serving clients with the most challenging of behaviors. The services
provided successfully empower staff members via training and tools to assist in making the clients served
successful. Staff members stated that the ongoing support they receive from the behavioral consultation
services team is unwavering. There are numerous success stories of individuals who have achieved a quality of
life much higher than they ever expected as a result of the services received from The NEEDS Center.

= The NEEDS Center is commended for the uniform practices and setup of its residential offices, which promote
consistency across service locations in terms of files. Uniform practices facilitate consistency among staff
members, who rotate among the homes and who may not typically work in the same home. Key staff members
commented that the uniform practices provide for seamless transition when they are assigned to work in new
locations.

Opportunities for Quality Improvement

The CARF survey process identifies opportunities for continuous improvement, a core concept of “aspiring to
excellence.” This section of the report lists the sections of the CARF standards that were applied on the survey,
including a description of the business practice area and/or the specific program(s)/service(s) surveyed and a
summary of the key areas addressed in that section of the standards.

In this section of the report, a recommendation identifies any standard for which CARF determined that the
organization did not meet the minimum requirements to demonstrate full conformance. All recommendations must
be addressed in a QIP submitted to CARF.

In addition, consultation may be provided for areas of or specific standards where the surveyor(s) documented
suggestions that the organization may consider to improve its business or service delivery practices. Note that
consultation may be offered for areas of specific standards that do not have any recommendations. Such consultation
does not indicate nonconformance to the standards; it is intended to offer ideas that the organization might find
helpful in its ongoing quality improvement efforts. The organization is not required to address consultation.

When CAREF surveyors visit an organization, their role is that of independent peer reviewers, and their goal is not
only to gather and assess information to determine conformance to the standards, but also to engage in relevant and
meaningful consultative dialogue. Not all consultation or suggestions discussed during the survey are noted in this
report. The organization is encouraged to review any notes made during the survey and consider the consultation or
suggestions that were discussed.
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During the process of preparing for a CARF accreditation survey, an organization may conduct a detailed self-
assessment and engage in deliberations and discussions within the organization as well as with external stakeholders
as it considers ways to implement and use the standards to guide its quality improvement efforts. The organization is
encouraged to review these discussions and deliberations as it considers ways to implement innovative changes and
further advance its business and service delivery practices.

Section 1. ASPIRE to Excellence®

1.A. Leadership

Description

CARF-accredited organizations identify leadership that embraces the values of accountability and responsibility to
the individual organization’s stated mission. The leadership demonstrates corporate social responsibility.

Key Areas Addressed

m Leadership structure and responsibilities
m Person-centered philosophy

m Organizational guidance

m Leadership accessibility

m Cultural competency and diversity

m Corporate responsibility

m Organizational fundraising, if applicable

Recommendations

There are no recommendations in this area.

1.C. Strategic Planning

Description

CARF-accredited organizations establish a foundation for success through strategic planning focused on taking
advantage of strengths and opportunities and addressing weaknesses and threats.

Key Areas Addressed
m Environmental considerations
m Strategic plan development, implementation, and periodic review

Recommendations

There are no recommendations in this area.

1.D. Input from Persons Served and Other Stakeholders

Description

CARF-accredited organizations continually focus on the expectations of the persons served and other stakeholders.
The standards in this subsection direct the organization’s focus to soliciting, collecting, analyzing, and using input

from all stakeholders to create services that meet or exceed the expectations of the persons served, the community,
and other stakeholders.
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Key Areas Addressed

m Collection of input from persons served, personnel, and other stakeholders
m Integration of input into business practices and planning

Recommendations

There are no recommendations in this area.

1.E. Legal Requirements

Description
CARF-accredited organizations comply with all legal and regulatory requirements.

Key Areas Addressed

m Compliance with obligations
m Response to legal action
m Confidentiality and security of records

Recommendations

1.E.3.c.

1.E.3.d.

There is evidence that the organization does not consistently ensure the confidentiality and security of client files
and support documentation. For example, client files were laid out on tables and desks in common areas. It is
recommended that the organization ensure that its policies and written procedures addressing security and
confidentiality of records of the persons served are consistently implemented.

1.F. Financial Planning and Management

Description

CARF-accredited organizations strive to be financially responsible and solvent, conducting fiscal management in a
manner that supports their mission, values, and performance objectives. Fiscal practices adhere to established
accounting principles and business practices. Fiscal management covers daily operational cost management and
incorporates plans for long-term solvency.

Key Areas Addressed

m Budgets

m Review of financial results and relevant factors

m Fiscal policies and procedures

m Reviews of bills for services and fee structures, if applicable
m Review/audit of financial statements

m Safeguarding funds of persons served, if applicable

Recommendations

There are no recommendations in this area.
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1.G. Risk Management

Description

CARF-accredited organizations engage in a coordinated set of activities designed to control threats to their people,
property, income, goodwill, and ability to accomplish goals.

Key Areas Addressed

m Risk management plan implementation and periodic review
m Adequate insurance coverage

m Media relations and social media procedures

m Reviews of contract services

Recommendations

There are no recommendations in this area.

Consultation

= The organization has a well-developed and meaningful risk management plan that is intrinsically tied to the
strategic plan and its outcomes measurement system. For each potential risk category, it is suggested that the
organization consider the likelihood of it occurring and the severity of the risk. These two considerations
might influence the mitigation strategies the organization implements to minimize the risk.

1.H. Health and Safety

Description

CARF-accredited organizations maintain healthy, safe, and clean environments that support quality services and
minimize risk of harm to persons served, personnel, and other stakeholders.

Key Areas Addressed

m Healthy and safe environment

m Competency-based training on health and safety procedures and practices
m Emergency and evacuation procedures

m Access to first aid and emergency information

m Critical incidents

m Infections and communicable diseases

m Health and safety inspections

Recommendations

1.H.6.a.

1.H.6.b.(1)

1.H.6.b.(2)

1.H.6.b.(3)

There is inconsistent evidence among all of the organization’s locations that each one has evacuation routes that
are accessible and understandable to persons served, personnel, and other stakeholders (including visitors). It is
recommended that the organization ensure that evacuation routes are consistently accessible and understandable to
persons served, personnel, and other stakeholders (including visitors).

1.H.13.h.

There is no evidence that the organization has written emergency procedures available in the vehicle(s) used for
transporting persons served. It is recommended that the organization ensure that each vehicle used for transporting
clients has written emergency procedures available in the vehicle(s).
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Consultation

= Although The NEEDS Center is required to have a posted evacuation procedure, it is suggested that the
functionality of this plan be improved by creating simplistic diagrams that include the locations of first aid
kits, smoke detectors, fire extinguishers, evacuation kits, grab and go bags, the fuse panel, water and gas
shut-off valves, generators or generator hook ups, and muster stations.

= The organization is encouraged to include more information about emergency procedures for automobile
safety in its employee orientation. Areas to consider could include accidents, vehicle breakdowns, and
medical emergencies.

1.1. Workforce Development and Management

Description

CARF-accredited organizations demonstrate that they value their human resources and focus on aligning and linking
human resources processes, procedures, and initiatives with the strategic objectives of the organization.
Organizational effectiveness depends on the organization’s ability to develop and manage the knowledge, skills,
abilities, and behavioral expectations of its workforce. The organization describes its workforce, which is often
composed of a diverse blend of human resources. Effective workforce development and management promote
engagement and organizational sustainability and foster an environment that promotes the provision of services that
center on enhancing the lives of persons served.

Key Areas Addressed

m Composition of workforce

m Ongoing workforce planning

m Verification of backgrounds/credentials/fitness for duty
m Workforce engagement and development

m Performance appraisals

m Succession planning

Recommendations

There are no recommendations in this area.

1.J. Technology

Description

Guided by leadership and a shared vision, CARF-accredited organizations are committed to exploring and, within
their resources, acquiring and implementing technology systems and solutions that will support and enhance:

m Business processes and practices.

m Privacy and security of protected information.

m Service delivery.

m Performance management and improvement.

m Satisfaction of persons served, personnel, and other stakeholders.

Key Areas Addressed

m Ongoing assessment of technology and data use, including input from stakeholders
m Technology and system plan implementation and periodic review
m Technology policies and procedures
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Recommendations
There are no recommendations in this area.

1.K. Rights of Persons Served

Description

CARF-accredited organizations protect and promote the rights of all persons served. This commitment guides the
delivery of services and ongoing interactions with the persons served.

Key Areas Addressed

m Policies that promote rights of persons served
m Communication of rights to persons served
m Formal complaints by persons served

Recommendations

1.K.3.a.(4)

1.K.3.a.(5)(a)

1.K.3.a.(5)(b)

1.K.3.a.(6)

1.K.3.a.(7)

1.K.3.a.(8)

1.K.3.a.(9)

The organization’s written policy by which persons served may formally complain to it appears to be missing
several elements of the standards, including levels of review, adequate timeframes for timely decisions, written
notification procedures, rights of each party, and others. It is recommended that the organization implement

a policy and written procedure by which persons served may formally complain to the organization that specify
levels of review, which include availability of external review; timeframes that are adequate for prompt
consideration and result in timely decisions for the persons served; procedures for written notification regarding
the actions to be taken to address the complaint; the rights of each party; the responsibilities of each party; and the
availability of advocates or other assistance.

1.L. Accessibility

Description

CARF-accredited organizations promote accessibility and the removal of barriers for the persons served and other
stakeholders.

Key Areas Addressed

m Assessment of accessibility needs and identification of barriers
m Accessibility plan implementation and periodic review
m Requests for reasonable accommodations

Recommendations
There are no recommendations in this area.

rd
C Al INTERNATIONAL Page 16 of 26 October 2023





Consultation

= The NEEDS Center does have a strong accessibility process that engages every aspect of the organization’s
program arcas. As part of its accessibility efforts, the organization is encouraged to also consider identifying
accessibility issues in the community.

1.M. Performance Measurement and Management

Description

CARF-accredited organizations demonstrate a culture of accountability by developing and implementing
performance measurement and management plans that produce information an organization can act on to improve
results for the persons served, other stakeholders, and the organization itself.

The foundation for successful performance measurement and management includes:

m Leadership accountability and support.

m Mission-driven measurement.

m A focus on results achieved for the persons served.

m Meaningful engagement of stakeholders.

m An understanding of extenuating and influencing factors that may impact performance.

m A workforce that is knowledgeable about and engaged in performance measurement and management.
m An investment in resources to implement performance measurement and management.

m Measurement and management of business functions to sustain and enhance the organization.

Key Areas Addressed

m Leadership accountability for performance measurement and management

m Identification of gaps and opportunities related to performance measurement and management
m Input from stakeholders

m Performance measurement and management plan

m Identification of objectives and performance indicators for service delivery

m Identification of objectives and performance indicators for priority business functions

m Personnel training on performance measurement and management

Recommendations

There are no recommendations in this area.

1.N. Performance Improvement

Description

CARF-accredited organizations demonstrate a culture of performance improvement through their commitment to
proactive and ongoing review, analysis, reflection on their results in both service delivery and business functions,
and transparency. The results of performance analysis are used to identify and implement data-driven actions to
improve the quality of programs and services and to inform decision making. Performance information that is
accurate and understandable to the target audience is shared with persons served, personnel, and other stakeholders
in accordance with their interests and needs.

Key Areas Addressed

m Analysis of service delivery performance
m Analysis of business function performance
m Identification of areas needing performance improvement
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m Implementation of action plans
m Use of performance information to improve program/service quality and make decisions
m Communication of performance information

Recommendations

There are no recommendations in this area.

Section 2. Quality Individualized Services and
Supports

Description

For an organization to achieve quality services, the persons served are active participants in the planning,
implementation, and ongoing review and revision of the services offered. The organization’s commitment to quality
and the involvement of the persons served spans the entire time that the persons served are involved with services.
The service planning process is individualized, establishing goals and measurable objectives that incorporate the
unique strengths, abilities, needs, and preferences of the persons served. Services are responsive to the expectations
of persons served and their desired outcomes from services, and are relevant to their maximum participation in the
environments of their choice.

2.A. Program/Service Structure

Description

A fundamental responsibility of the organization is to provide a comprehensive program structure. The staffing is
designed to maximize opportunities for the persons served to obtain and participate in the services provided.

Key Areas Addressed

m Services are person centered and individualized

m Persons are given information about the organization’s purposes and ability to address desired outcomes
m Documented scope of services shared with stakeholders

m Service delivery based on accepted field practices

m Communication for effective service delivery

m Entrance/exit/transition criteria

Recommendations
There are no recommendations in this area.

Consultation

= Jtis suggested that The NEEDS Center ensure that all documents are completed thoroughly, including dates
and signatures.

2.B. Individual-Centered Service Planning, Design, and Delivery

Description

Improvement of the quality of an individual’s services/supports requires a focus on the person and/or family served
and their identified strengths, abilities, needs, and preferences. The organization’s services are designed around the
identified needs and desires of the persons served, are responsive to their expectations and desired outcomes from
services, and are relevant to their maximum participation in the environments of their choice.
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The person served participates in decision making, directing, and planning that affect the person’s life. Efforts to
include the person served in the direction or delivery of those services/supports are evident.

Key Areas Addressed

m Services are person centered and individualized
m Persons are given information about the organization’s purposes and ability to address desired outcomes

Recommendations

There are no recommendations in this area.

2.C. Medication Monitoring and Management

Key Areas Addressed

m Current, complete records of medications used by persons served

m Written procedures for storage and safe handling of medications

m Educational resources and advocacy for persons served in decision making
m Physician review of medication use

m Training and education for persons served regarding medications

Recommendations

There are no recommendations in this area.

2.E. Community Services Principle Standards

Description

An organization seeking CARF accreditation in the area of community services assists the persons and/or families
served in obtaining access to the resources and services of their choice. The persons and/or families served are
included in their communities to the degree they desire. This may be accomplished by direct service provision or
linkages to existing opportunities and natural supports in the community.

The organization obtains information from the persons and/or families served regarding resources and services they
want or require that will meet their identified needs, and offers an array of services it arranges for or provides. The
organization provides the persons and/or families served with information so that they may make informed choices
and decisions.

The services and supports are changed as necessary to meet the identified needs of the persons and/or families
served and other stakeholders. Service designs address identified individual, family, socioeconomic, and cultural
needs.

Expected results from these services may include:

m Increased or maintained inclusion in meaningful community activities.
m Increased or maintained ability to perform activities of daily living.

m Increased self-direction, self-determination, and self-reliance.

m Increased self-esteem.
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Key Areas Addressed

m Access to community resources and services
m Enhanced quality of life

m Community inclusion

m Community participation

Recommendations
There are no recommendations in this area.

Section 4. Community Services

Description

An organization seeking CARF accreditation in the area of community services assists the persons served through an
individualized person-centered process to obtain access to the services, supports, and resources of their choice to
achieve their desired outcomes. This may be accomplished by direct service provision, linkages to existing generic
opportunities and natural supports in the community, or any combination of these. The persons served are included
in their communities to the degree they desire.

The organization provides the persons served with information so that they may make informed choices and
decisions. Although we use the phrase person served, this may also include family served, as appropriate to the
service and the individual.

The services and supports are arranged and changed as necessary to meet the identified desires of the persons served.
Service designs address identified individual, family, socioeconomic, and cultural preferences.

Depending on the program’s scope of services, expected results from these services/supports may include:

m Increased inclusion in community activities.

m Increased or maintained ability to perform activities of daily living.
m Increased self-direction, self-determination, and self-reliance.

m Self-esteem.

m Housing opportunities.

m Community citizenship.

m Increased independence.

m Meaningful activities.

m Increased employment options.

4.G. Community Integration (COI)

Description

Community integration is designed to help persons to optimize their personal, social, and vocational competency to
live successfully in the community. Persons served are active partners in determining the activities they desire to
participate in. Therefore, the settings can be informal to reduce barriers between staff members and persons served.
An activity center, a day program, a clubhouse, and a drop-in center are examples of community integration
services. Consumer-run programs are also included.
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Community integration provides opportunities for the community participation of the persons served. The
organization defines the scope of these services and supports based on the identified needs and desires of the persons
served. This may include services for persons who without this option are at risk of receiving services full-time in
more restrictive environments with intensive levels of supports such as hospitalization or nursing home care. A
person may participate in a variety of community life experiences or interactions that may include, but are not
limited to:

m Leisure or recreational activities.

m Communication activities.

m Spiritual activities.

m Cultural activities.

m Pre-vocational experiences.

m Vocational pursuits.

m Volunteerism in the community.

m Educational and training activities.

m Development of living skills.

m Health and wellness promotion.

m Orientation, mobility, and destination training.

m Access and utilization of public transportation.

m Interacting with volunteers from the community in program activities.
m Community collaborations and social connections developed by the program (partnerships with community
entities such as senior centers, arts councils, etc.).

Some examples of the quality results desired by the different stakeholders of these services include:

m Community participation.

m Increased independence.

m Increased interdependence.

m Greater quality of life.

m Skill development.

m Slowing of decline associated with aging.

m Volunteer placement.

m Movement to employment.

m Center-based socialization activities during the day that enable persons to remain in their community residence.
m Activity alternatives to avoid or reduce time spent in more restrictive environments, such as hospitalization or
nursing home care.

Key Areas Addressed
m Opportunities for community participation

Recommendations
There are no recommendations in this area.
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4.H. Community Housing (CH)

Description

Community housing addresses the desires, goals, strengths, abilities, needs, health, safety, and life span issues of the
persons served, regardless of the home in which they live and/or the scope, duration, and intensity of the services
they receive. The residences in which services/supports are provided are typically owned, rented, leased, or operated
directly by the organization, or may be owned, rented, or leased by a third party, such as a governmental entity.
Providers exercise control over these sites in terms of having direct or indirect responsibility for the physical
conditions of the facility.

Community housing is provided in partnership with individuals. These services/supports are designed to assist the
persons served to achieve success in and satisfaction with community living. They may be temporary or long-term in
nature. The services/supports are focused on home and community integration and engagement in productive
activities. Community housing enhances the independence, dignity, personal choice, and privacy of the persons
served. For persons in alcohol and other drug programs, these services/supports are focused on providing sober
living environments to increase the likelihood of sobriety and abstinence and to decrease the potential for relapse.

Community housing programs may be referred to as group homes, halfway houses, three-quarter way houses,
recovery residences, sober housing, domestic violence or homeless shelters, and safe houses. These programs may
be located in rural or urban settings and in houses, apartments, townhouses, or other residential settings owned,
rented, leased, or operated by the organization. They may include congregate living facilities and clustered
homes/apartments in multiple-unit settings. These residences are often physically integrated into the community, and
every effort is made to ensure that they approximate other homes in their neighborhoods in terms of size and number
of individuals.

Community housing may include either or both of the following:

m Transitional living that provides interim supports and services for persons who are at risk of institutional
placement, persons transitioning from institutional settings, or persons who are homeless. Transitional living is
typically provided for six to twenty-four months and can be offered in congregate settings that may be larger than
residences typically found in the community.

m Long-term housing that provides stable, supported community living or assists the persons served to obtain and
maintain safe, affordable, accessible, and stable housing.

Some examples of the quality results desired by the different stakeholders of these services/supports include:

m Safe housing.

m Persons choosing where they live.

m Persons choosing with whom they will live.

m Persons having privacy in their homes.

m Persons increasing independent living skills.

m Persons having access to the benefits of community living.

m Persons having the opportunity to receive services in the most integrated setting.

m Persons’ rights to privacy, dignity, respect, and freedom from coercion and restraint are ensured.
m Persons having the freedom to furnish and decorate their sleeping or living units as they choose.
m Persons having freedom and support to control their schedules and activities.

m Settings that are physically accessible to the individuals.
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Key Areas Addressed

m Safe, secure, private location

m Support to persons as they explore alternatives
m In-home safety needs

m Access as desired to community activities

m Options to make changes in living arrangements
m System for on-call availability of personnel

Recommendations

There are no recommendations in this area.
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Program(s)/Service(s) by Location

The NEEDS Center

40 Shattuck Road, Suite 308
Andover, MA 01810

Administrative Location Only

Beverly Day Program

600 Cummings Center, Suite 176-x
Beverly, MA 01915

Community Integration

Rowley Day Program

305 Newburyport Turnpike
Rowley, MA 01969

Community Integration

Tewksbury Day Program

1390 Main Street
Tewksbury, MA 01876

Community Integration

The NEEDS Center

1 Bridle Path
Sandwich, MA 02563

Community Housing

The NEEDS Center

4 Brook Road
Boxford, MA 01921

Community Housing

The NEEDS Center

39 Vincent Avenue
Methuen, MA 01844

Community Housing

The NEEDS Center

409 Treble Cove Road
Billerica, MA 01862

Community Housing
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The NEEDS Center

10 Cedarcrest Lane
Haverhill, MA 01835

Community Housing

The NEEDS Center

5 Walden Street
Methuen, MA 01844

Community Housing

The NEEDS Center

13 Timber Lane
Topsfield, MA 01983

Community Housing

The NEEDS Center

3 Rowley Court
Boxford, MA 01921

Community Housing

The NEEDS Center

634 Primrose Street
Haverhill, MA 01830

Community Housing

The NEEDS Center

43 Parsonage Lane
Topsfield, MA 01983

Community Housing

The NEEDS Center

19 Child’s Homestead Road, Unit 4
Orleans, MA 02653

Community Housing

The NEEDS Center

19 Child’s Homestead Road, Unit 5
Orleans, MA 02653

Community Housing

The NEEDS Center

114 River Road
Tewksbury , MA 01876

Community Housing
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The NEEDS Center

21 Rand Street
Revere , MA 02151

Community Housing

The NEEDS Center

8 Oak Ridge Street
Methuen, MA 01844

Community Housing

The NEEDS Center

6 Main Street
Groveland, MA 01834

Community Housing

The NEEDS Center

14 Kimball Circle
Boxford, MA 01921

Community Housing

The NEEDS Center

15 King Richard
Boxford, MA 01921

Community Housing

The NEEDS Center

32 Pinedale Avenue
Haverhill, MA 01830

Community Housing
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SUMMARY OF OVERALL FINDINGS

Provider Northeast ED and Develop. Support Ctr.
Review Dates 4/24/2024 - 4/30/2024

Service Enhancement 5/14/2024

Meeting Date

Survey Team Anne Carey
Raquel Rodriguez
John Downing (TL)
Chloe Browning

Cheryl Dolan

Citizen Volunteers






Survey scope and findings for Residential and Individual Home Supports

Management (For all
service groupings)

Residential and 6 location(s) |Targeted |DDS 15/16 26/26 Certified
Individual Home 6 audit (s) Review Provider 75/ 05/14/2024 -
Supports 75 05/14/2026
90/91 2 Year
License
05/14/2024-
05/14/2026
Residential Services 6 location(s) Deemed 20/20(Provider)
6 audit (s)
Planning and Quality Deemed 6/6(Provider)

Survey scope and findings for Employment and Day Supports

Management (For all
service groupings)

Employment and Day |3 location(s) |[Targeted |DDS 13/17 21/21 Certified
Supports 11 audit (s) |Review Provider 57 / 05/14/2024 -
57 05/14/2026
70/ 74 2 Year
License
05/14/2024-
05/14/2026
Community Based Day |3 location(s) Deemed 15/15(Provider)
Services 11 audit (s)
Planning and Quality Deemed 6/6(Provider)






EXECUTIVE SUMMARY .

The North East Educational and Developmental Support Center (NEEDS Center) is a human services
agency that began providing Residential Services and Community Based Day Supports (CBDS) in 2014
in Massachusetts. The NEEDS Center specializes in providing supports to individuals with
Developmental Disabilities, including those diagnosed with Autism Spectrum Disorder (ASD). The
agency operates residential homes and Community Based Day Support programs serving individuals in
the Metro, Northeast and Southeast regions of Massachusetts.

For this 2024 survey, the NEEDS Center was eligible for and elected to complete a self-assessment for
all licensing and certification indicators. The agency also received a three-year accreditation from The
Commission on Accreditation of Rehabilitation Facilities (CARF) and were thus deemed in lieu of DDS
certification reviews of their residential and day support programs. The agency also underwent a
targeted review conducted by the DDS Northeast Office of Quality Enhancement (OQE) on the eight
critical licensing indicators, indicators that received a rating of 'not met' during the previous survey, and
new and revised indicators. The overall results from this survey process are a combination of the
agency's self-assessment and the DDS targeted review.

The survey identified a number of accomplishments across both day and residential services. Within the
domain of Environmental Safety, all residential and day locations were clean, well maintained, and in
good repair. All required inspections were completed, and during fire drill exercises individuals were
supported to safely evacuate their locations within two-and-one half minutes for residential programs,
and the amount of time identified within Safety Plans for day programs as required. Specific to the
residential programs, hot water temperatures were maintained within required limits.

The agency demonstrated strength in the domain of healthcare as evidenced by staff understanding of
and provision for the medical and physical needs of individuals they support. Medication was being
administered as prescribed. Medical protocols were in place for conditions that required them such as
seizure disorders and Diabetes management; staff had received training in all medical protocols.

Organizationally, one area requiring attention that was identified by the agency in their self-assessment
and the DDS survey was the creation and finalization of physical restraint forms within the required
timelines.

In day supports, there were a few areas that require attention. ISP goals need to be actively
implemented in accordance with support strategies, and data on progress towards achieving goals
needs to be maintained. Another area identified was ensuring that Assistive Technology assessments
are thoroughly completed, and that the agency obtains AT for any identified areas of need. Lastly, all
incident reports need to be submitted and finalized within the required timelines.

The NEEDS Center's met 99% of licensing indicators in residential services with all critical indicators
rated as met. The agency will thus receive a Two-Year License for the Residential Service groupings.
The Community Based Day Services met 95% of licensing indicators with all critical indicators rated as
met. The day/employment service grouping will also earn a Two-Year license. The agency is certified for
both service groupings due to its CARF accreditation. The agency will complete its own follow-up on
indicators rated "not met, within 60 days of the Service Enhancement Meeting (SEM) and submit the
results to the DDS Northeast OQE.

The survey identified a number of positive practices across all locations surveyed. In the domain of
Environmental Safety, all homes were clean and in good repair. All required inspections were conducted
on time, and fire drills were conducted as outlined in Safety Plans.






DESCRIPTION OF THE SELF ASSESSMENT PROCESS:

The NEEDS Center has many systems for monitoring the quality of services and ensuring health and
safety in accordance with DDS and CARF standards, as well as our own. The majority of monitoring
done is completed through on-going audits facilitated by direct supervisors, upper management, and
internal consultants. The NEEDS Center has a number of committees responsible for reviewing and
analyzing data including Leadership, Quality Improvement (Ql), Peer Review, Human Rights, Safety and
Compliance, and the Administrative Meeting chaired by the CEO of The NEEDS Center. The focus of
these committees is to identify and analyze trends that ultimately drive improvements of services and the
quality of the individual's lives.

Residential and Facility Safety

The NEEDS Center uses monthly environmental safety checklist, completed by the Program Managers,
as well as periodic reviews by the Facilities Department, members of the administration, and Executive
Officers to collect data on immediate and potential safety issues. Programs also have access to a
universal maintenance request form to help ensure facility and safety needs are addressed quickly. In
September 2022, Maintain X an online maintenance tracking platform was added to help the ease and
flow of reporting maintenance needs. A preventative maintenance schedule is coordinated by the CEO of
The NEEDS Center in conjunction with the Facilities Department to assure all required inspections are
completed and that identified issues are resolved. The NEEDS Center also proactively uses a
Maintenance Needs list to identify annual projects and improvements for the programs and facilities.
Further program and facility reviews are completed by licensed 3rd party inspectors on an annual basis.
All data related to safety and compliance, including Safety Plans, Fire and Disaster Drills, and Vehicle
Inspections, is tracked centrally and is reviewed by the Leadership Team and the Corporate Compliance
Officer during Quality Improvement (QIl) meetings.

All of the existing residential programs and any new development thus far, have been sought out by the
CEO of The NEEDS Center while keeping in mind the unique needs of the individuals served. As a
result, the majority of the homes offer a spacious or open layout with more than one common area to
promote the opportunity for social skills development or to take space in another area other than the
individual's bedroom.

Human Rights and Abuse & Neglect

The NEEDS Center uses an annual Human Rights training packet as well as monthly discussions
focused on a "Right of the Month" to ensure the individuals are educated on their Human Rights. Annual
satisfaction surveys are conducted and assess how the individuals feel their rights are respected, they
are treated with dignity and respect, and they are supported to understand communication. A similar
Human Rights training consent form and satisfaction survey are sent to the guardians and family of the
individuals served. The survey results are reviewed by The NEEDS Center's administration and the
Human Rights Committee.

The Human Rights Committee meets quarterly and is comprised of all essential members according to
the DDS regulations, and in addition, volunteer guardians of individuals served at The NEEDS Center.
All restrictive practices, Supportive and Protectives Devices, and Safety Plans are reviewed and
approved by the Human Rights Committee at least annually. These plans are all written on standard
forms to ensure the appropriate information is conveyed to the committee members regarding efficacy of
the planned intervention and criteria for fading the additional supports. All restraint and significant
incident reports, as well as investigations involving DPPC are routinely reviewed by the Human Rights
Committee and reviewed in monthly quality improvement meetings and documented in the meeting
minutes. Any incident involving the potential of a Human Rights violation is immediately reported to the
Executive Officers.

All employees of The NEEDS Center receive a Human Rights training during orientation, and annually
thereafter, which focuses on individual rights in addition to our restrictive practices policy and incident
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reporting. All restraint and significant incident reports are submitted to The NEEDS Center administration
who enter them into HCSIS to be reviewed by the Human Rights Coordinators.






Description of Self Assessment Process:

Workforce

The NEEDS Center strives to hire employees that can meet the specific needs of the individuals we
serve. This is done through an extensive screening and interviewing process that includes meeting
with the individuals they would be working with and obtaining feedback from them. The Individuals
complete a form, with staff assistance, with their comments and observations. This helps ensure a
good fit for the employees and the individuals.

The NEEDS Center conducts required background checks and references/verifications to ensure
candidate's meet all DDS requirements, and information on the candidate's application is verified.
Background checks are conducted annually for all employees to ensure compliance with DDS
regulations.

The NEEDS Center uses a variety of methods to recruit qualified candidates. This includes internal
postings, on-line job boards, social media, Job/career fairs, web site and employee referrals.

In June 2022, the NEEDS Center added Bamboo HR for managing our recruiting processes. This
provides a more streamlined process for improved communication with potential candidates, faster
processing of screening and initial interviews. All pre-hire and onboarding paperwork can be
completed electronically and securely. This system also provides us with real-time metrics on hiring,
turnover and retention rates to aid our efforts in securing a qualified workforce and sustain our
organizational growth.

Staff Training

All New hired employees receive extensive orientation training that spans 2 weeks. During this time,
new hires are oriented to both DDS and NEEDS Center's mission, vision and philosophy of providing
services. New hires receive all DDS required trainings, Safety Care, an introduction to Applied
Behavior Analysis (ABA), as well as the NEEDS Standards of Care and Standards of Expectations.
New hire orientation also includes a full week of observation in their perspective program ensuring
they are properly oriented to all individuals unique needs, and Program specific orientation is
documented for all new hires.

The NEEDS Center has in place a training tracking system to ensure compliance with DDS
regulations. HR distributes a training database to all managers notifying them of the status of
employee training. Training calendars are also distributed quarterly listing all required on-site training
scheduled and additional training available through DDS for staff development. Training letters are
sent to employees 30 days prior to their mandatory certifications expiring (Safety Care, CPR/FA_ to
further ensure compliance. Employees who do not maintain current mandatory certifications will be
removed from shift until required certifications are completed.

The NEEDS Center utilizes Relias online training system. This provides enhanced tracking of all
required DDS and NEEDS Centers trainings. The system provides advanced notice to the managers
and the employees regarding upcoming recertification dates. This also provides all employees with
various online courses for professional development or continuing education. NEEDS Center recently
implemented the use of Bamboo HR for further training compliance. This system provides easy
access to managers for program reports on required certifications (CPR/FA, Safety Care, MAP). This
gives managers additional support for training compliance.

In November 2022, The NEEDS Center added a Training and Development Manager position. This
has provided a more direct focus on ensuring training compliance across the organization. Ensuring
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that training material is up to date and meets DDS requirements. This position also provides
employees with more direct engagement in professional development and mentoring opportunities.
All employees receive regular feedback regarding work performance. This is done monthly in the
program, at 6 months (for a new hire) and annually. Individuals are also included in all annual
performance reviews and their feedback/comments are documented with the review in the
employee's file. Employees also complete a self-assessment of their performance and the
support/training they are receiving from their supervisor and identify professional development goals
for the coming year.

Individual and Behavior Supports

Collaborative efforts between the Program Manager, the assigned Board Certified Behavior Analyst
(BCBA) or master's level clinician, and The NEEDS Center administration are made to ensure prompt
submission of the required ISP materials and upkeep of the ISP database. The implementation of ISP
and BSP strategies are reviewed monthly during staff meetings and between the Program Manager
and BCBA/master's level clinician during Behavior Management Meetings (BMM). Periodically to
ensure valid support strategies are in place or as clinical concerns arise, the BCBA will complete
integrity checks on the plan's implementation.

Due to the unique needs of the individuals served, The NEEDS Center strives to complete a
Functional Behavior Assessment (FBA) for all individuals within our residential and day programs. All
new admissions, or as a clinical need arises, will have an FBA completed by a BCBA. Each FBA is
reviewed by the Vice President of Clinical Services.

Further clinical oversight of Safety Plans and residential programs of high clinical need is offered
through a peer review committee chaired by the Senior Vice President of Clinical Services in
collaboration with a licensed psychologist contracted by The NEEDS Center. The meeting minutes
are reviewed by the Executive Officers and The NEEDS Center administration.

Supportive Technology for Autonomy and Independence

The NEEDS Center serves some individuals who are primarily non-verbal and use iPads with
communication applications to communicate. These communicators have varying levels of
independence with their devices and may need support from staff including prompts to use the device
to communicate or assistance with navigation within the application. There are also individuals
served by the NEEDS Center that have lower tech communication strategies such as pointing at
pictures to make their needs known as well as the notes application to spell out what they wish to
communicate. Staff supporting these individuals are given training to assist, and a clinician is
available should questions arise. Clinicians include BCBAs/master level clinicians and speech and
language therapists by consult.

Health and Wellbeing

The Vice President of Healthcare Services, along with the assistant director of Healthcare services, at
The NEEDS Center maintains a database of all essential annual consults including physicals,
dentals, and specialists for all persons served within residential programs. Monthly visits and routine
audits of the program's health related practices such as nutrition, exercise, and medication
administration are completed by the nursing department, consisting of the VP of Healthcare Services
and the Assistant Director of HealthCare services.

In January 2024, The Healthy Lifestyle Initiative committee was formed to discuss and address the
many challenges faced in getting individuals to adhere to healthy diet recommendations and exercise
routines. Most recently, the committee formed a healthy cooking series and a walking group to make
the idea of healthy living more exciting and enjoyable. The NEEDS contracted nutritionist continues
to make recommendations, focusing on those who are most at risk due to being overweight or

8






underweight. The trends from the program audits and the nutrition consults are reviewed at the
program level and by The NEEDS Center administration during QI meetings. The Vice President of
Healthcare Services is responsible for all health and medical trainings within The NEEDS Center and
provides additional support as the on-call administrator for all health-related concerns within the
programs. All unexpected hospital visits, medication occurrences, and concerns of an individual's
wellbeing is immediately reported to the Vice President of Healthcare Services and Administrator,
who enters these incidents into HCSIS.

In addition, The NEEDS Center contracts with an in-house psychiatrist which affords the unique
opportunity for a multidisciplinary approach to treating individuals who exhibit challenging behaviors
while striving to maintain the lowest therapeutic dose of medication. Uniquely, he is accessible via
cellphone for urgent or emergent concerns at all times, ensuring the highest quality of care for the
individuals we serve.

Intimacy

Jamy Whitcomb RN, along with Timothy Sobezenski, became certified sexuality educators by
attending a 22 hour course allowing them to become certified sexuality educators using the
curriculum "Sexuality Education for People with Developmental Disabilities". The relationship and
Intimacy Assessment is completed on all individuals annually. Based on the results of the
assessment, the individual is placed into a grouping of peers with the same educational need. The
peer group is then trained based on need with contents of the "Sexuality Education for People with
Developmental Disabilities".

Employment and Day Services

The NEEDS Center uses monthly environmental safety checklist, completed by the Program
Managers, as well as periodic reviews by the Facilities Department, members of the administration,
and Executive Officers to collect data on immediate and potential safety issues. Programs also have
access to a universal maintenance request form to help ensure facility and safety needs are
addressed quickly. In September 2022, Maintain X an online maintenance tracking platform was
added to help the ease and flow of reporting maintenance needs. A preventative maintenance
schedule is coordinated by the CEO of The NEEDS Center in conjunction with the Facilities
Department to assure all required inspections are completed and that identified issues are resolved.
The NEEDS Center also proactively uses a Maintenance Needs list to identify annual projects and
improvements for the programs and facilities. Further program and facility reviews are completed by
licensed 3rd party inspectors on an annual basis. All data related to safety and compliance, including
Safety Plans, Fire and Disaster Drills, and Vehicle Inspections, is tracked centrally and is reviewed by
the Leadership Team and the Corporate Compliance Officer during Quality Improvement (QI)
meetings.

All of the existing day programs, have been sought out by the CEO of The NEEDS Center while
keeping in mind the unique needs of the individuals served. As a result, the majority of the day
programs offer more than enough space to promote the opportunity for social skills development.

Self-Assessment Process

To complete this Self-Assessment the following process was followed: As part of the ongoing internal
processes, audits are run weekly, bi-weekly, monthly and as needed. This same tool was used by
members of The NEEDS Center administration to complete an audit of the residential, day and
employment using a whole agency as a sample who received services through DDS. These audits
were reviewed by the senior leadership team and evaluated utilizing a standard of 80% as the criteria
for standard met. In September of 2023, The NEEDS Center completed an onsite CARF audit on
community housing and community integration and a 3 year accreditation (expiration October 31,
2026) was obtained.






LICENSURE FINDINGS

Met / Rated Not Met / Rated |% Met
Organizational 9/10 1/10
Residential and Individual Home 81/81 0/81
Supports
Residential Services
Critical Indicators 8/8 0/8
Total 90/91 1/91 99%
2 Year License
# indicators for 60 Day Follow-up 1
Met / Rated Not Met / Rated |% Met
Organizational 10/11 1/11
Employment and Day Supports 60/63 3/63
Community Based Day Services
Critical Indicators 8/8 0/8
Total 70/74 4/74 95%
2 Year License
# indicators for 60 Day Follow-up 4

Organizational Areas Needing Improvement on Standards not met/Follow-up to occur:

From DDS review:

Indicator # Indicator

Area Needing Improvement

L65 Restraint reports are

timelines.

submitted within required

Of the 662 physical restraint reports filed during the review
period, 258 were not created and/or finalized within the
required timelines. The agency needs to ensure all
restraint reports are created within three days of the
application of a restraint and finalized by the agency
restraint manager within 5 days of the restraint application.
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Employment/Day Areas Needing Improvement on Standards not met/Follow-up to occur:
From DDS review:

Indicator #

Indicator

Area Needing Improvement

L88

Services and support
strategies identified and
agreed upon in the ISP for
which the provider has
designated responsibility
are being implemented.

For four individuals, ISP objectives were not being
implemented as described within support strategies. The
agency needs to ensure all services and support
strategies identified and agreed upon in the ISP for which
the provider has designated responsibility are
implemented.

Lo1

Incidents are reported and
reviewed as mandated by
regulation.

At one location, not all Incident Reports had been
submitted and finalized within the required timelines. The
agency needs to ensure all Incident Reports are
submitted and finalized within the required timelines
based on classification.

L94 (05/22)

Individuals have assistive
technology to maximize
independence.

For 3 of the 11 individuals reviewed, Assistive Technology
assessments were either not fully completed or available
sources of AT had not been explored and/or obtained to
maximize independence. The agency needs to ensure all
individuals receive a thorough AT assessment, and
identified sources of technology are explored and
obtained upon determining interest in their use.
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CERTIFICATION FINDINGS

Reviewed By |Met /Rated [Not Met / % Met
Rated
Certification - Planning and Quality Provider 6/6 0/6
Management (also
Deemed)
Residential and Individual Home Provider 20/20 0/20
Supports
Residential Services Provider (also [20/20 0/20
Deemed)
Total 26/26 0/26 100%
Certified
Reviewed By |Met / Rated |Not Met/ % Met
Rated
Certification - Planning and Quality Provider 6/6 0/6
Management (also
Deemed)
Employment and Day Supports Provider 15/15 0/15
Community Based Day Services Provider (also |15/15 0/15
Deemed)
Total 21/21 0/21 100%
Certified
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Survey Detail Report

Back-up documentation

Licensure Organizational:

Issues on Not Met Indicators

Indicator Source Issue
L65* HCSIS HCSIS Timeline report identified 258 of 662
Restraint reports are submitted [\n4i Doc restraint reports were either not created or
within required timelines. finalized within the required timelines.

* Indicators subject to follow-up within 60 days

Licensure Residential and Individual Home Supports

Issues on Not Met Indicators

Indicator Service Location Individual Issue
Type
L91 Residential |114 River Rd. Incident Report #
Incidents are reported and Services Tewksbury MA 1572214 and
reviewed as mandated by 01876 #1598910 were not
regulation. generated within the
required timeframe.
* Indicators subject to follow-up within 60 days
Licensure Employment and Day Supports
Issues on Not Met Indicators
Indicator Service Location Individual Issue
Type
L86 Community |600 Cummings|JR The safety
Required assessments Based Day |Center Suite assessment was not
concerning individual needs and |Services 176-X Beverly submitted at least 15
abilities are completed in MA 01915 days prior to the ISP.
preparation for the ISP. The assessment was
requested on
8/14/23, due
10/15/23 and
submitted 10/17/23.
L87 Community |600 Cummings|JR The support strategy
Support strategies necessary to |Based Day |Center Suite was not submitted at
assist an individual to meet their |Services 176-X Beverly least 15 days prior to

goals and objectives are
completed and submitted as part
of the ISP.

MA 01915

the ISP. The support
strategy was due
10/15/23 and
submitted 10/17/23.
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Licensure Employment and Day Supports

Issues on Not Met Indicators

Indicator

Service
Type

Location

Individual

Issue

L88*

Services and support strategies
identified and agreed upon in the
ISP for which the provider has
designated responsibility are
being implemented.

Community
Based Day
Services

600 Cummings
Center Suite
176-X Beverly
MA 01915

JS

The data sheets do
not indicate if the
individual is being
given the option of
two community
activities each day
as listed in his
support strategy.
Many of the
community activities
documented in the
data sheets are van
rides where there is
no actual interaction
with the community
and therefore are not
community activities.

L88*

Services and support strategies
identified and agreed upon in the
ISP for which the provider has
designated responsibility are
being implemented.

Community
Based Day
Services

600 Cummings
Center Suite
176-X Beverly
MA 01915

The data sheets do
not identify if the
individual is being
given the option of
two community
activities to choose
from as indicated in
the support strategy.

L88*

Services and support strategies
identified and agreed upon in the
ISP for which the provider has
designated responsibility are
being implemented.

Community
Based Day
Services

305
Newburyport
Turnpike
Rowley MA
01969

MA

The individual is not
working on their ISP
goal to access the
community three
times a week on a
consistent basis.
Collected data
showed the
individual had not
participated in
community activities
in April and January
2024, and
participated one time
in February 2024
and 3 times in March
2024.
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Licensure Employment and Day Supports

Issues on Not Met Indicators

Indicator Service Location Individual Issue
Type

L88* Community |600 Cummings|HF The data collection
Services and support strategies |Based Day |Center Suite for this individual's
identified and agreed upon in the |Services 176-X Beverly objective does not
ISP for which the provider has MA 01915 capture if the
designated responsibility are individual is engaged
being implemented. in their objective for

the 15 minutes or
more as stipulated.

L91* Community |305 Incident Report #
Incidents are reported and Based Day |Newburyport 1567041 was not
reviewed as mandated by Services Turnpike submitted within the
regulation. Rowley MA required timelines.
01969
L94 (05/22)* Community |600 Cummings|JS The assistive
Individuals have assistive Based Day [Center Suite technology
technology to maximize Services 176-X Beverly assessment dated
independence. MA 01915 8/2023 identified

multiple areas in
which this individual
requires assistance
and is interested in
becoming more
independent such as
providing identifying
information,
accessing important
contacts, texting or
sending pictures to
others, using
technology to make
purchases, reading
and writing, and
organization. The
assessment did not
identify any assistive
technology to
explore or putin
place to assist this
individual to
maximize his
independence.
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Licensure Employment and Day Supports

Issues on Not Met Indicators

Indicator Service Location Individual Issue
Type
L94 (05/22)* Community |600 Cummings|HF The assistive
Individuals have assistive Based Day |Center Suite technology
technology to maximize Services 176-X Beverly assessment dated
independence. MA 01915 8/23/23 was not fully

completed leaving
sections blank such
as meal prep and
organization despite
cooking groups being
offered, community
activities and an ISP
objective of exercise
for 15 minutes four
times a week. No
assistive technology
has been identified
to assist the
individual to
maximize her
independence.
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Licensure Employment and Day Supports

Issues on Not Met Indicators

Indicator Service Location Individual Issue
Type
L94 (05/22)* Community |600 Cummings|AK The assistive
Individuals have assistive Based Day |Center Suite technology
technology to maximize Services 176-X Beverly assessment dated
independence. MA 01915 8/2023 left portions
blank such as most
of the computer
access, organization,
and literacy sections.
The assessment
identifies areas this
individual requires
support in such as
providing identifying
information,
communicating
wants and needs,
using a cell phone,
understanding
symbols, and
completing all steps
of a task. The
assessment did not
identify any assistive
technology to
maximize the
individual's
independence.
* Indicators subject to follow-up within 60 days
Planning and Quality Management
MASTER SCORE SHEET LICENSURE
Organizational: Northeast ED and Develop. Support Ctr.
Indicator # [Indicator Reviewed by Met/Rated |Rating(Met,Not
Met,NotRated)
PboL2 Abuse/neglect reporting DDS 9/9 Met
L3 Immediate Action Provider - Met
L4 Action taken Provider - Met
L48 HRC Provider - Met
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L65 Restraint report submit DDS 404/662 Not Met(61.03
%)
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
L92 (07/21) |Licensed Sub-locations (e/d). Provider Met
Residential and Individual Home Supports:
Ind. #| Ind. |Loc. or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |[wed |Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.
L1 Abuse/n I Provi - - Met
eglect der
training
L5 Safety L Provi - - Met
Plan der
F L6 Evacuat L DDS 6/6 6/6 | Met
ion
L7 Fire L Provi - - Met
Drills der
L8 Emerge I Provi - - Met
ncy Fact der
Sheets
L9 Safe I Provi - - Met
(07/21) |use of der
equipm
ent
L10 |Reduce I Provi - - Met
risk der
interven
tions
F L11 |Require L DDS 6/6 6/6 | Met
d
inspecti
ons
E L12 |Smoke L DDS 6/6 6/6 | Met
detector
S
K L13 |[Clean L DDS 6/6 6/6 | Met
location
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Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.

L14 Site in L Provi - - Met
good der
repair

L15 [Hot L DDS 6/6 6/6 | Met
water

L16 |Accessi L Provi - - Met
bility der

L17 |Egress L Provi - - Met
at grade der

L18 |Above L Provi - - Met
grade der
egress

L19 Bedroo L Provi - - Met
m der
location

L20 Exit L Provi - - Met
doors der

L21 Safe L Provi - - Met
electrica der
|
equipm
ent

L22 |Well- L Provi - - Met
maintain der
ed
applianc
es

L23 |Egress L Provi - - Met
door der
locks

L24 |Locked L Provi - - Met
door der
access

L25 |Danger L Provi - - Met
ous der
substan
ces

L26 |Walkwa L Provi - - Met
y safety der

L28 Flamma L Provi - - Met
bles der

L29 Rubbish L Provi - - Met
/combus der
tibles
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Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.

L30 Protecti L Provi - - Met
ve der
railings

L31 Commu | Provi - - Met
nication der
method

L32 |Verbal | Provi - - Met
& der
written

L33 |Physical I Provi - - Met
exam der

L34 Dental | Provi - - Met
exam der

L35 Preventi | Provi - - Met
ve der
screenin
gs

L36 Recom | Provi - - Met
mended der
tests

L37 |Prompt I Provi - - Met
treatme der
nt

- L38 [Physicia | DDS 5/5 5/5 | Met
n's
orders

L39 |Dietary I DDS 6/6 6/6 | Met
require
ments

L40 Nutrition L Provi - - Met
al food der

L41 [Healthy L Provi - - Met
diet der

L42 |Physical L Provi - - Met
activity der

L43 Health | Provi - - Met
Care der
Record

L44 |MAP L Provi - - Met
registrat der
ion

L45 Medicati L Provi - - Met
on der
storage

20






Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.

E L46 |Med. | DDS 6/6 6/6 | Met
Adminis
tration

L47 Self | Provi - - Met
medicati der
on

L49 Informe | Provi - - Met
d of der
human
rights

L50 |Respect I Provi - - Met

(07/22) |ful der
Comm.

L51 Possess | Provi - - Met
ions der

L52 Phone | Provi - - Met
calls der

L53 |Visitatio | Provi - - Met
n der

L54 |Privacy I Provi - - Met

(07/21) der

L55 Informe | Provi - - Met
d der
consent

L56 Restricti | Provi - - Met
ve der
practice
S

L57 |Written | Provi - - Met
behavio der
r plans

L58 Behavio | Provi - - Met
r plan der
compon
ent

L59 Behavio | Provi - - Met
r plan der
review

L60 Data | Provi - - Met
mainten der
ance
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Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.

L61 |Health I Provi - - Met
protecti der
onin
ISP

L62 |Health I Provi - - Met
protecti der
on
review

L63 |Med. I Provi - - Met
treatme der
nt plan
form

L64 [Med. I Provi - - Met
treatme der
nt plan
rev.

L67 [Money I Provi - - Met
mgmt. der
plan

L68 |Funds I Provi - - Met
expendit der
ure

L69 |Expendi I Provi - - Met
ture der
tracking

L70 |Charges I Provi - - Met
for care der
calc.

L71 |Charges I Provi - - Met
for care der
appeal

L77 |Unique I Provi - - Met
needs der
training

L78 |Restricti L Provi - - Met
ve Int. der
Training

L79 |Restrain L Provi - - Met
t der
training

L80 |Sympto L Provi - - Met
ms of der
illness
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Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.
L81 [Medical L Provi - - Met
emerge der
ncy
F L82 [Medicati L DDS 6/6 6/6 | Met
on
admin.
L84 |Health I Provi - - Met
protect. der
Training
L85 |Supervi L Provi - - Met
sion der
L86 |Require I Provi - - Met
d der
assess
ments
L87 |Support I Provi - - Met
strategi der
es
L88 |Strategi I Provi - - Met
es der
impleme
nted
L90 |Persona I Provi - - Met
| space/ der
bedroo
m
privacy
L91 |Incident L DDS 5/6 5/6 | Met
manage (
ment 83.33
%)
L93 |Emerge I DDS 6/6 6/6 | Met
(05/22) |ncy
back-up
plans
L94 |Assistiv I DDS 6/6 6/6 | Met
(05/22)1e
technolo
ay
L96 |Staff I DDS 3/3 3/3 | Met
(05/22) |training
in
devices
and
applicati
ons
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Ind.#| Ind. |[Loc.or|Revie |Res. Ind. Place. |Resp. |ABI- |ABI- Total |Ratin
Indiv. |wed [Sup. Home MFP  |MFP Met/R |g
by Sup. Res. |Place. |ated
Sup.
L99 |Medical I DDS 3/3 3/3 | Met
(05/22) |monitori
ng
devices
#Std. 81/81
Met/#
81
Indica
tor
Total 90/91
Score
98.90
0/0
Employment and Day Supports:
Ind. # Ind. Loc.or |Reviewed|Emp. Sup. [Cent. |[Com. Total Rating
Indiv. by Based |Based Met /
Work |Day Rated
L1 Abuse/negle I Provider - - Met
ct training
L5 Safety Plan L Provider - - Met
kB L6 Evacuation L DDS 3/3 3/3 Met
L7 Fire Drills L Provider - - Met
L8 Emergency I Provider - - Met
Fact Sheets
L9 Safe use of I Provider - - Met
(07/212) equipment
L10 Reduce risk I Provider - - Met
intervention
s
B L11 Required L DDS 3/3 3/3 Met
inspections
B L12 Smoke L DDS 3/3 3/3 Met
detectors
P L13 Clean L DDS 3/3 3/3 Met
location
L14 Site in good L Provider - - Met
repair
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Ind. # Ind. Loc.or |Reviewed|Emp. Sup. [Cent. |[Com. Total Rating
Indiv. by Based |[Based Met /
Work |Day Rated

L15 Hot water L Provider - - Met

L16 Accessibility L Provider - - Met

L17 Egress at L Provider - - Met
grade

L18 Above L Provider - - Met
grade
egress

L20 Exit doors L Provider - - Met

L21 Safe L Provider - - Met
electrical
equipment

L22 Well- L Provider - - Met
maintained
appliances

L25 Dangerous L Provider - - Met
substances

L26 Walkway L Provider - - Met
safety

L27 Pools, hot L Provider - - Met
tubs, etc.

L28 Flammables L Provider - - Met

L29 Rubbish/co L Provider - - Met
mbustibles

L30 Protective L Provider - - Met
railings

L31 Communica I Provider - - Met
tion method

L32 Verbal & | Provider - - Met
written

L37 Prompt I Provider - - Met
treatment

P L38 Physician's I DDS 11/11 11/11 Met

orders

L39 Dietary I Provider - - Met
requirement
S

L44 MAP L Provider - - Met
registration

L45 Medication L Provider - - Met
storage
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Ind. # Ind. Loc.or |Reviewed|Emp. Sup. [Cent. |[Com. Total Rating
Indiv. by Based |[Based Met /
Work |Day Rated
B L46 Med. | DDS 11/11 11/11 Met

Administrati
on

L49 Informed of | Provider - - Met
human
rights

L50 Respectful I Provider - - Met

(07/21) Comm.

L51 Possession | Provider - - Met
S

L52 Phone calls | Provider - - Met

L54 Privacy | Provider - - Met

(07/21)

L55 Informed | Provider - - Met
consent

L56 Restrictive | Provider - - Met
practices

L57 Written | Provider - - Met
behavior
plans

L58 Behavior | Provider - - Met
plan
component

L59 Behavior | Provider - - Met
plan review

L60 Data I Provider - - Met
maintenanc
e

L61 Health | Provider - - Met
protection in
ISP

L62 Health | Provider - - Met
protection
review

L63 Med. | Provider - - Met
treatment
plan form

L64 Med. | Provider - - Met
treatment
plan rev.

L77 Unique I Provider - - Met
needs
training
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Ind. # Ind. Loc.or |Reviewed|Emp. Sup. [Cent. |[Com. Total Rating
Indiv. by Based |[Based Met /
Work |Day Rated

L78 Restrictive L Provider - - Met
Int. Training

L79 Restraint L Provider - - Met
training

L80 Symptoms L Provider - - Met
of illness

L81 Medical L Provider - - Met
emergency

kb L82 Medication L DDS 3/3 3/3 Met

admin.

L84 Health I Provider - - Met
protect.
Training

L85 Supervision L Provider - - Met

L86 Required I DDS 8/9 8/9 Met
assessment (88.89 %)
S

L87 Support I DDS 8/9 8/9 Met
strategies (88.89 %)

L88 Strategies I DDS 6/10 6/10 Not Met
implemente (60.0 %)
d

L91 Incident L DDS 2/3 2/3 Not Met
managemen (66.67 %)
t

L93 Emergency I DDS 11/11 11/11 Met

(05/22) back-up
plans

L94 Assistive I DDS 8/11 8/11 Not Met

(05/22) technology (72.73 %)

L96 Staff I DDS 3/3 3/3 Met

(05/22) training in
devices and
applications

L99 Medical I DDS 3/3 3/3 Met

(05/22) monitoring
devices

#Std. 60/63

Met/# 63

Indicator

Total 70/74

Score

94.59%
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MASTER SCORE SHEET CERTIFICATION

Certification - Planning and Quality Management

Indicator # [Indicator Reviewed By Met/Rated Rating

C1 Provider data collection |Provider - Met

Cc2 Data analysis Provider - Met

C3 Service satisfaction Provider - Met

C4 Utilizes input from Provider - Met
stakeholders

C5 Measure progress Provider - Met

C6 Future directions planning |Provider - Met

Residential Services

Indicator # |Indicator Reviewed By Met/Rated Rating

Cc7 Feedback on staff / care [Provider - Met
provider performance

C8 Family/guardian Provider - Met
communication

C9 Personal relationships Provider - Met

C10 Social skill development [Provider - Met

Cl1 Get together w/family & Provider - Met
friends

C12 Intimacy Provider - Met

C13 Skills to maximize Provider - Met
independence

Ci4 Choices in routines & Provider - Met
schedules

C15 Personalize living space |Provider - Met

Cl6 Explore interests Provider - Met

C17 Community activities Provider - Met

C18 Purchase personal Provider - Met
belongings

C19 Knowledgeable decisions |Provider - Met

C46 Use of generic resources |Provider - Met

c4a7 Transportation to/ from Provider - Met
community

C48 Neighborhood Provider - Met
connections
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Residential Services

Indicator # |Indicator Reviewed By Met/Rated Rating

C49 Physical setting is Provider - Met
consistent

Cs51 Ongoing satisfaction with [Provider - Met
services/ supports

C52 Leisure activities and free- [Provider - Met
time choices /control

C53 Food/ dining choices Provider - Met

Community Based Day Services

Indicator # |Indicator Reviewed By Met/Rated Rating

c7 Feedback on staff / care |Provider - Met
provider performance

C8 Family/guardian Provider - Met
communication

C13 Skills to maximize Provider - Met
independence

C37 Interpersonal skills for Provider - Met
work

C38 (07/21) |Habilitative & behavioral [Provider - Met
goals

C39 (07/21) |Support needs for Provider - Met
employment

C40 Community involvement  [Provider - Met
interest

C41 Activities participation Provider - Met

C42 Connection to others Provider - Met

C43 Maintain & enhance Provider - Met
relationship

C44 Job exploration Provider - Met

C45 Revisit decisions Provider - Met

C46 Use of generic resources |Provider - Met

ca7 Transportation to/ from Provider - Met
community

Ch1 Ongoing satisfaction with [Provider - Met

services/ supports
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ADDENDUM OF ISSUES BEYOND THE PROVIDER'S CONTROL:

Certification:

Employment and Day Supports

Indicator Service Type Location Individual Issue
L86 Community |305 AM ISP assessments
Required assessments concerning |Based Day |Newburyport were not requested
individual needs and abilities are Services Turnpike until after the due
completed in preparation for the Rowley MA date ( request due
ISP. 01969 4/16/23, with a due
date of 5/1/23,
requested by SC
on 5/16/23.
L86 Community (1390 Main ES The ISP meeting
Required assessments concerning |Based Day |[Street was 11/17/2023, a
individual needs and abilities are Services Tewksbury MA Safety Assessment
completed in preparation for the 01876 has not yet been
ISP. requested by the
Area Office for
CBDS Supports.
L87 Community  |1390 Main ES The ISP meeting
Support strategies necessary to Based Day [Street was 11/17/2023,
assist an individual to meet their Services Tewksbury MA support strategies

goals and objectives are completed
and submitted as part of the ISP.

01876

were due
11/02/2023,
submitted
10/31/2023 but are
all residential.
The SC did not
request a CBDS
goal.

The individual has
been temporarily
funded for CBDS
since July 2023
while an
appropriate day
habilitation
program is sought
for him.
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L87

Support strategies necessary to
assist an individual to meet their
goals and objectives are completed
and submitted as part of the ISP.

Community
Based Day
Services

305
Newburyport
Turnpike
Rowley MA
01969

AM

The service
coordinator did not
request the support
strategies on time.
Request due
4/16/23 with a due
date of 5/1/23,
requested 5/16/23

N/A
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GUARDIAN/FAMILY MEMBER/CITIZEN FEEDBACK ADDENDUM:
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