are productive, | have friends, and
I’'m part of my community

Human Rights

W/‘%m My Rights are respected and protected

/
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Residential Agencies
Adelante

Carino Advantage Communications
NMQCM 7 ARCA
Peak Bright Horizons At Home Advocacy
Unidas CFC Bright Horizons
Unigue Opportunities Cornucopia Dungarvin

Dungarvin Expressions of Life

LLCP LLCP

Mandy’s Farm Optihealth

The New Beginnings The New Beginnings




Does my ISP have cu

Does my ISP meet my needs?
Do my team members really know me?

Is my ISP current and available?

Continued on next slide...




15. Is my Guardian invol\

16. Does my Case Manager act as an advocate, team leader and monitor of my
services and supports?

17. Does my Team work well together?




/ address them?

ome, my Team will plan for my

transition back home a




Human Rights

1 answering questions like:

1. Are my rights respected?

2. Am | protected from abuse, neglect and exploitation?




urs | work, what

ings | want to do and enjoy?

Do | make my

Do | have close, personal connections?

Do | have connections in my neighborhood?

Am | a contributing member in my community?




35% of sample

if not effectively addressed, are likely to become
an urgent health and safety concern.




1 = Needs Impra nd encourage improvement.

iduals with two or more ratings of “1”) 5 f i

0 = No Compliance (No) This symbol notes lack of compliance.

(Individuals with one or more “0” ratings)




1z : 1 from assessments.
My ISP contains current and accurate information.
My ISP is adequate and meets my needs.
My services are provided timely and are adequate to meet my needs.
My ISP is implemented consistently.
| have made progress.
My case manager fulfills his/her roles.

No-Compliance
= None were no-compliance




2. My thoughts and ideas about my plan are respected.
26

9. My ISP is current and available. Q61

26




Many Indicators Met

. What did we learn about my plan and team?

Many Indicators Met - Summary

L 1 N N

1. There is evidence that team members assisted me in the planning process.

3. Those who support me and know me best help me to develop my plan.
Q62

10. My team members are following up on their responsibilities to assist me.

Ql14

14. If | am having problems, my team has addressed them.

15. My guardian is involved in my life.

17. My team works well together.

------
nn--nn
n-n-nn




Needs Improvement

Question

4. My team obtained adequate and timely assessments in areas most likely to
lead to my greater independence. Q58

5. My plan incorporates the recommendations from assessments, or explains

why recommendations are not included. Q57 Q60

6. My ISP contains current and accurate information.

7. My ISP is adequate and meets my needs. Q78 Q146

8. My Team Members Know Me.

11. My services are provided timely and are adequate to meet my needs.

12. My ISP is implemented consistently. Q79 Q80a

13. 1 have made progress! Q84

16. My case manager fulfills his/her roles as advocate, team leader and monitor
of services and support.







Individual Service Planning — Historical Scoring

Question

Does the person have an ISP that
addresses living, learning/working
and social/leisure...

Does the person have an ISP that
contains a Progress Towards
Reaching the Long Term Vision
section that is based on a long-
term view?

Does the person receive services

and supports recommended in the
ISP?

Does the person have adequate
access to and use of generic
services and natural supports?

Is the person adequately
integrated into the community?

2000

2001

2002

2004

2005

2006

2007

2008

2009

2010

2011

2013

2014

2015

2016

2017
[o]




Behavioral Services — Historical Scoring

Question

Does the person need behavioral
services?132

Have adequate behavioral
assessments been completed? 133

Does the person have a behavior
support plan developed out of the
behavior assessments that meet
the person’s needs? 134

Have the staff been trained on the
behavior support plan? 135

Does the person receive
behavioral services consistent with
his/her needs?136

Are behavioral support services
integrated into the ISP? 137




ament, my Team plans

No Compliance

=  None met this criteria




Full Compliance

* eo 80 100%

"2 APPLAUSE

Question

0/No

3/Yes

N/A

CND

None




Many Indicators Met

What did we learn about my

Health and Wellness?
Many Indicators Met - Summary

N

18. My health assessments are accurate and completed as needed. Q58

19. | receive the medical treatment | need timely.

21. My team is familiar with and addresses my health needs. Q55

22. When | am receiving healthcare in an out-of-home setting, the IDT will plan for
a smooth transition back to my home as soon as medically feasible.




L&

Needs Improvement

Question

0/No

3/Yes

N/A

CND

20. | have adequate nursing services.

16







ent and technology | need.

No Compliance

= None met this criteria




Full Compliance

* eo 80 100%

"2 APPLAUSE

Question

0/No

3/Yes

N/A

CND

None




What did we learn about my

safety and comfort?
Many Indicators Met - Summary

oo TiTow[ 1 [ 2 [sw]wa o0

23. 1 am comfortable where | live and work. Q104 “n
26

26



Needs Improvement

Question

0/No

3/Yes

N/A

CND

25. | have the equipment and technology | need to be safe and comfortable.

15







What did we learn about my
safety and comfort?

Adaptive Equipment / Augmentative Communication — Historical Scoring

2017

Question 2000 2001 2002 2004 2005 2006 2007 2008 2009 2010 2011 2013 2014 2015 2016 QR

138. Has the person received all
adaptive equipment needed?

139. Has the person received all

assistive technology needed?

140. Has the person received all
communication assessments and
services needed?




ies that are

| am a contributing member in my community.

My team helps me to find meaningful employment.
My team helps me overcome barriers to employment.
| have a job.




0 Expand Work Options

and support to individuals
currently wo nd/or increase their hourly rate.

= Two people in the review had been identified as a part of the DVR Outreach Program.




Full Compliance

* eo 80 100%

"2 APPLAUSE

Question

0/No

3/Yes

N/A

CND

None




What did we learn about how
| spend my day?

Many Indicators Met - Summary

L 1 N N

32. 1 have connections in my neighborhood. nnn-“n



What did we learn about how
| spend my day?

Needs Improvement - Summary

Needs Improvement

= ——— 3 A R ETI Y
29. When | am not working, | am routinely involved in activities that are ““

meaningful to me. 26

31. | have close, personal connections. n-““““
33. 1 am a contributing member in my community. n-“n-“




L 1’-&' "! .
. ¢ T What did we learn about how
| | spend my day?

No Compliance - Summary

26. My team helps me to find meaningful employment. 1 3
26

27. My team helps me overcome barriers to employment. “
26

28.1have ajob! Q129 Q129A Q130 “ 5




What did we learn about how
| spend my day?

Supported Employment — Historical Scoring

Question 2017

2000 2001 2002 2004 2005 2006 2007 2008 2009 2010 2011 2013 2014 2015 2016 QR

Need an employment
assessment?

RN
NN
NSRS

12

6
Need supported employment? 5

Receive supported
employment assessment?

9
RN
NN
NN
NSNS

Assessment conforms to DOH
Regulations?

Has a Career Development
Plan?

Is supported employment
provided in line with
requirements?

o (o}
X X




Human Rights

ould be adequate to meet

No Compliance
= None met this criteria.




Human Rights

Full Compliance

* 60 89 100%

"2 APPLAUSE

METE

Question

0/No

3/Yes

N/A

CND

None




What did we learn about my Rights?

Human Rights

Many Indicators Met - Summary

= |\
AL13dsyg
301snp

L8N
Wo03344
30834

VAR

Many Indicators Met
n---

35. | am protected from abuse, neglect and exploitation. n---“n




Human Rights

Needs Improvement

Question

0/No

3/Yes

N/A

CND

36. Overall, are the supports and services | receive adequate to meet my needs?
Q147

26

14

12

0%

54%

46%

0%

0%

0%



Human Rights




for the sub-questions
eds Improvement)




What did we learn about my plan and team? o

"2 APPLAUSE A

Full Compliance - Detail

9a. Is a copy of my ISP available to me, my parents or guardian, and
relevant staff?

2. My thoughts and ideas about my plan are respected.

2a. If | can speak, do | tell you that | feel as if my team listens to me?

2b. If | do not speak for myself, did my team members tell you why my

.. . 5
vision statements, outcomes and action steps were chosens
2c. If | have provided input, does the plan reflect my input? “




Many Indicators Met

What did we learn about my plan and team?
Many Indicators Met - Detail

o TiTow[ 1 [ 2 [ove[wa e

1. There is evidence that team members assisted me in the planning process.

1a. Is there documentation that the case manager met with me prior to my
meeting and asked me about how | want to spend my days and my future?

1b. Do team members help me prepare for my meeting by providing the
assistance | need to participate meaningfully in the planning process? Q86

3. Those who support me and know me best help me to develop my plan.
Q62

3a. Were Direct Support Professionals who support me present at my planning
meeting?

3b. Were others who support me present at the planning meeting?

3 N A S N

----nn

) N N A I O

o e [ [ [ o[ o

8 T N B

nnn-nn
0 0 0 0 0 0




Question

3c. As needed or required, is a nurse/healthcare coordinator present at the ISP
and at IDT meetings?

3d. For anyone not present, is there evidence that input has been obtained prior
to the meeting? Q63

8. My Team Members Know Me.

8a. Do those who provide direct support during day/work know me well?
Q35

8b. Do those who provide direct support at home know me well? Q44

8c. Does my case manager know me well? Q26

8d. Do my team members have expectations that | can gain skills and learn new
things? Q31 Q42 Q52 085

10. My team members are following up on their responsibilities to assist me.
Q114

10a. Do my team members communicate with me using my communication
preferences? Move to full compliance?




Question

10b. | have received all communication assessments and services needed. Q140

10c. Do my direct care professionals implement my ISP consistent with
expectations of my ISP? Q39b Q49b Q82

10d. Can my team members describe and/or is there evidence that they have
implemented my behavior plan? Q135

10e. Can my team members describe and/or demonstrate how to implement my
crisis plans?

10f. Am | provided with the support and skills needed to gain and maintain as
much independence as possible?

14. If | am having problems, my team has addressed them.

14a. Is there evidence or documentation that | have regressed in my ability to
function in the last year.

14b. If so, has my team taken action to correct or slow this regression?
Q121

14c. Is there evidence or documentation that my behavior has regressed in the
last year? Q120




pes

Many Indicators Met

Question

14d. If so, has my team addressed this? Q121

15. My guardian is involved in my life.

Many Indicators Met - Detail

4

3

0

15%

12%

0%

15a. What is the level of participation of the legal guardian in (name's) life
and service planning? Q97

None

Limited: Less than 12 times per year

Moderate: 1 or more times per month

Active: 3 or more times a month

Limited
5

Moderate
6

Self-Guardian
0

15b. Does my guardian advocate for me when needed?

15c. Does my guardian respond to contacts from me and from my team
members in a timely manner?

15d. Does my guardian find the case manager helpful? Q107

15e. Is my guardian satisfied with my services and supports?




What did we learn about my plan and team?

Many Indicators Met - Detail

Many Indicators Met

o e[ [« [velw[oo
17. My team works well together. “-“ “

27%

17a. Is there any evidence of conflict among team members? Q115

o

17b. Has the conflict adversely impacted my services or supports?

17c. Has the team resolved the conflict? Q115

: -
26
17d. Does my team meet when there is a major change in my life, such as a job loss, a

transition to a new home or provider, when | am hospitalized, or the loss of someone |26
important to me, such as a family member or good friend? Q116 Q122 Q122a Q122b 58% 0%




Needs Improvement

Question

4. My team obtained adequate and timely assessments in areas most likely to
lead to my greater independence. Q58

4a. Do | have an assessment in all areas that | need? Q58 Q133

4b. Does the assessment describe where | started (baseline) in each area?

4c. Does the assessment describe how | am currently doing in each area?

4d. Does the assessment describe my strengths in each area?

4e. Does the assessment give recommendations to my team on what new skills |
might learn and how to help me learn them consistent with my preferences?

4f. Are my assessments adequate for planning? Q59

4g. Therapy assessments were provided timely?

4h. E-Chat was updated timely?




Needs Improvement

Question

4i. Residential assessments were adequate?

4j. Residential assessments were provided timely?

4k. Assessments completed for supports offered during the day were adequate?

4]. Assessments for supports offered during the day were provided timely?

4m. Nutritional assessments were adequate?

4n. Nutritional assessments were provided timely?

5. My plan incorporates the recommendations from assessments, or explains why
recommendations are not included. Q57 Q60

5a. For non-medical recommendations, has the team implemented the
recommendation and made necessary changes to the ISP?

5b. Do Justification Form(s) (Non-Health related or others) contain the identification of
additional safeguards that have/will be put into place that will help meet the objectives
of the original recommendation?




Needs Improvement

Question

5c¢. For medical, clinical or health related recommendations, has a Decision
Consultation Form been completed if the individual and/or their guardian/health
care decision maker have decided not to follow all or part of an order,
recommendation or suggestion?

5d. Is the person considered by the IDT to need behavior services now? Q131

5e. For individuals who receive medication for behavioral/psychiatric issues, does
the person receive behavioral support services?

5f. For individuals who receive medication for behavioral/psychiatric issues, are
they receiving behavioral support services at the level needed? Q132

5g. | have a behavior support plan which was developed out of the behavior
assessment and which meets my needs. Q134

5h. Do | have a specific Crisis Prevention Plan for dangerous behavior that meets
my needs? Q73a

5i. Does this person receive behavioral services consistent with his/her needs?
Q136

5j. If the individual refuses to participate and follow a recommendation, has the
team identified what safeguards have/will be put into place that will help meet
the objectives of the original recommendation?




Needs Improvement

Question

6. My ISP contains current and accurate information.

6a. Does my ISP contain current and accurate information?

7. My ISP is adequate and meets my needs. Q78 Q146

7a. Is the long-term vision related directly to what | want to achieve in the next
three or more years? Q142

7b. Is my long-term vision adequate? Q64

7c. Does the ISP give adequate guidance so | am likely to achieve my long-term
vision? Q65

7d. Will the outcomes, if achieved, ultimately result in achieving my vision? Q66
Q68

7e. Are outcomes stated clearly in terms of what result is expected and how it
will be measured? Q67




Needs Improvement

Question

7f. Will the outcomes, if achieved, enable me to grow and learn next year?

7g. Do the Outcomes address my major needs? Q69

7h. Are my actions steps organized to reflect a progression toward the outcome,
at a pace which is appropriate to me? Q70

7i. Do teaching and support strategies (T&SS) and/or therapy plans designed to
be implemented by DCP’s clearly specify the methods to be used so that anyone
reading them can implement the strategies? Q71

7j. Do T&SS specify how often and under what circumstances the strategies are
to be implemented?

7k. Are action steps being implemented at the frequency required in the ISP?

71. Are challenges/barriers to my achievement identified as needed, and
addressed in action steps, T&SS and/or support plans?

7m. Have strategies of ancillary providers been integrated into my Outcomes,
Action Plans and Teaching and Support Strategies? Q72 Q137




Needs Improvement

Question

7n. Has the IDT process been adequate for assessing, planning, implementing
and monitoring of my services? Q123

70. Does the ISP address live, work/learn, fun/relationships and health/other
that complements the person’s desires and capabilities (in accordance with the
DOH regulations)? Q141

11. My services are provided timely and are adequate to meet my needs.

11a. Do I receive all of the services listed in my ISP?

11b. If | don’t have a service that | need, has the team worked quickly to get it?

11c. Are my progress reports adequate, completed and provided to the case
manager and team as required?

11d. Are behavior support services integrated into the ISP? Q137

11e. In the opinion of the reviewer, does the person need behavior services?
Q132




Needs Improvement

Question

12. My ISP is implemented consistently. Q79 Q80a

12a. Is measurable data kept which verifies the consistent implementation of
each of my action steps?

12b. Does the data kept identify what | do so that you can tell if I'm making
progress?

12c. Is each action step in the ISP implemented at a frequency that enables me
to learn my new skills?

12d. If  am not successful in achieving my actions steps, has my team tried to
determine why, and change their approach if needed?

12e. If I achieve my action steps my team moves to the next in the progression of
steps or develops a new one.

13. 1 have made progress! Q84

13a. Have | made measurable progress in my therapy this year?

13b. Have | made measurable progress on actions steps during this past year?




Needs Improvement

What did we learn about my plan and team? m

Needs Improvement - Detail

N U RN

13c. Have | achieved any outcomes related to the same vision during the last 2
years?

13d. Have | achieved progress in areas outside of my ISP?
16. My case manager fulfills his/her roles as advocate, team leader and monitor
of services and support.

16a. Does my case manager visit me at least twice a month, and in varying
locations where | receive services and supports? Q29

16b. Does my case manager document and follow-up on my progress on
outcomes and action steps? Q32 Q83

16c. Does my case manager provide me with the supports and services | need?
Q33

6

n---nn
--n-nn
nnn-nn



What did we learn about my

Health and Wellness?
Many Indicators Met - Detail

Many Indicators Met

Question

18. My health assessments are accurate and completed as needed. Q58

18a. Have | received all age and gender appropriate health screenings, in accordance
with national best practice and/or as recommended by my PCP or other health care
professionals?

18b. Do | have a current, accurate and complete annual physical?

18c. Do | have a current vision assessment?

18d. Do | have a current hearing assessment?

18e. Do | have a current dental assessment?

18f. If needed, do | have a current and accurate ARST?

18g. Is my e-Chat accurate and current?

18h. Were my assessments/screens completed as recommended?




What did we learn about my

Health and Wellness?
Many Indicators Met - Detail

Many Indicators Met

Question

19. I receive the medical treatment | need timely.

19a. Do | receive routine/scheduled medical treatment? This includes consistent
attention to my chronic conditions.

19b. When | have an acute medical issue, do | receive appropriate and timely
treatment?

19c. If my health is regressing, do | receive appropriate and timely intervention?
Q119

19d. Is my medication stored appropriately?

19e. Am | receiving my medication as prescribed?

19f. Is my medication assessed regularly to see that it is effective and monitor
side effects? (e.g. laboratory studies, TD screenings.)

19g. If | am taking psychotropic medication, does my PBSC work with my
psychiatrist to assure that my medication is effective in managing my symptoms?

19h. Are the recommendations/orders/prescriptions given to me being followed?




What did we learn about my

Health and Wellness?
Many Indicators Met - Detail

Many Indicators Met

Question

19i. If the team disagrees with a professional recommendation, have they
discussed and documented why that is so, and developed a plan that addresses
the reason for the recommendation. (e.g., if | can’t tolerate a bone scan, how will
my risk of osteoporosis be addressed?)

19j. Am | supported appropriately to participate in the medical assessments and
treatments that | need?

19k. If I am receiving effective pain management the strategies are
communicated to all of my treating healthcare professionals?

21. My team is familiar with and addresses my health needs. Q55

21a. Has my team developed plans to address any barriers to good health care,
such as refusal to wear glasses, dentures, or hearing aids?

21b. Can my team members describe my health issues and/or diagnoses and
how they impact me on a day-to-day basis? Q30 Q38 Q48 Q54

21c. Can my team members describe or locate symptoms and side effects of
medication that would need to be addressed by medical personnel? Q30 Q38
Q48 Q54




" :
(( | What did we learn about my
NS~ Health and Wellness?

Many Indicators Met - Detail

awn  Telow] 1 [ 2 [ w0
21d. Can the people who work with me every day explain how to implement the “---““
CARMP, HCP’s and MERP’s? Q30 Q38 Q48 Q54 26
N B N I
21f. My CARMP is consistently implemented as intended. “n----

22. When | am receiving healthcare in an out-of-home setting, the IDT will plan “-----
for a smooth transition back to my home as soon as medically feasible.

22a. Did my case manager, nurse(s), and others as needed meet promptly to “--“--
plan for my safe discharge?

22b. Are my health care records, including my e-Chat, promptly updated by

appropriate health care providers to indicate healthcare and adaptive supports
that | received from the out-of-home provider to ensure a safe and smooth 8% 4% 239% 62% 4%
transition back to my home?




What did we learn about my
Health and Wellness? m

Needs Improvement - Detail

Needs Improvement

1] £ R NN
20. | have adequate nursing services. n-“
20a. Does my nurse respond to all of my routine and emergency needs, as n---
appropriate?

20b. Does my nurse provide oversight of my health needs (i.e. weight records,
26

vitals, lab reports, PRN medication use, seizure records) in order to ensure

accuracy, identify and respond to new issues?

20c. Has my nurse developed individualized health care plans (HCP’s) and Innn-nn
26

medical emergency plans (MERP’s) to address my significant health concerns?

20d. Does my nurse evaluate the effectiveness of pain management strategies ----
and record the effectiveness in nursing notes or on the MAR? 26
20e. Does the nurse ensure my healthcare record is promptly updated? --nnnn




What did we learn about my

safety and comfort?
Many Indicators Met - Detail

Many Indicators Met

Question

23. 1 am comfortable where | live and work. Q104

23a. Have | told you that | like my staff, my home, my friends and my activities? If
| don’t speak, have | given you other forms of communication to help you
determine my feelings? Q53

23b. Did I help choose the staff who help me?

23c. Did | choose to live here and to live with the other people in my home? Q89

23d. Did I choose where and with whom | work/spend my day? Q90

23e. Do | have sufficient, safe, healthy and nutritious food that is appropriate to
my recommended diet, if applicable? Q108

23f. Can my staff describe how to provide daily care/supports to me? Q39




What did we learn about my

safety and comfort?
Many Indicators Met - Detail

Many Indicators Met

Question

24. 1 am safe.

24a. Do my staff and | feel safe in this neighborhood?

24b. Are the places where | live and work clean, free of safety hazards and
conducive to the work/activities | engage in? Q43 Q47

24c. Do | have accidents, with or without injury?

24d. If | have accidents, does my staff react appropriately and timely?

24f. Have needed environmental modifications been made to ensure access,
privacy and safety? Q138




What did we learn about my
safety and comfort?

Needs Improvement - Detail
Needs Improvement

S — 1L R BN ) K73
25. | have the equipment and technology | need to be safe and comfortable. -nn
o

25a. Do | have a list of all of the devices and equipment | need, including who the ----nn
Contact Person is responsible for getting it for me and maintaining it for me? Q77
25b. Do | have all of the equipment that has been recommended by therapists or ““---n
medical professionals?
25c. Do | have all of the technology that has been recommended by therapists or ---n-“
medical professionals? Q139
25d. Is my equipment and technology in good repair? n---n-
25e. Is my equipment/technology available in all appropriate environments? n-“-n-
25f. Does my staff know how to help me use my equipment appropriately? n---n-




What did we learn about how

| spend my day?
Many Indicators Met - Detail

Many Indicators Met

Question

30. | make my own choices.

30a. Do | consistently and routinely get to practice making choices that are new
to me? Q88

30b. When | make choices, am | consistent in how | choose an identified option?

30c. Do people respond promptly to me when | make choices?

32. | have connections in my neighborhood.

32a. Do | live in an integrated neighborhood?

32. | have connections in my neighborhood.

32a. Do | live in an integrated neighborhood?




What did we learn about how
| spend my day?

Needs Improvement - Detail

Needs Improvement

Question

29. When | am not working, | am routinely involved in activities that are
meaningful to me.

29a. Do | have the opportunity to make daily choices including my daily routine
and can | vary it if | wish?

29b. If | am retired, | have opportunities to engage in activities of interest to me
as frequently as | wish. Q100

29c. Is there evidence that | have the opportunity to be involved in activities
beyond my regular “day” program?

29d. Do | have access to sufficient money, transportation and staff to enable me
to engage in the community, make and sustain friends, and enjoy hobbies and
memberships of interest? Q109 Q110

29e. Do | engage in activities that have meaning to me every day?

29f. Do the activities | engage in have a stated purpose? Is that purpose actively
pursued with experiences that are intentional and planned?

29g. Do | have valued roles in my community? What are they? Q145




What did we learn about how
| spend my day?

Needs Improvement - Detail

Needs Improvement

Question

29h. Is my IDT taking steps to decrease the amount of time | am spending in
congregated, segregated settings?

29i. When | am not working, am | routinely integrated into my community at a
level that fits my preferences? Q145

31.1 have close, personal connections.

31a. Am | supported to remain engaged with my family, to the extent | desire?

31b. Do | have friends?

31c. Are some of my friends and acquaintances people who do not have I/DD
and who are not paid to be in my life?

31d. Do | get to socialize and spend leisure time with those of my own choice
often? Q91

31e. Are my cultural preferences accommodated? Q102

31f. If | wish, am | supported to have and maintain intimate relationships?
Q92




What did we learn about how
| spend my day?

Needs Improvement - Detail

Needs Improvement

Question

32. | have connections in my neighborhood.

32a. Do | live in an integrated neighborhood?

33. 1 am a contributing member in my community.

33a. Does my staff enable me to make meaningful contact with people in my
community?

33b. Does my team work to help me expand my networks and my relationships
in accordance with my preferences and needs?

33c. Am | a “regular” in identified places?

33d. Am | being taught skills so | can successfully assume valued roles in my
community?

33f. Do | have adequate access to and use of community/generic services and
natural supports? Q144




What did we learn about how
| spend my day?

No Compliance - Detail

26. My team helps me to find meaningful employment.

12%

4% 12% 0%

26a. Has my team assisted me to assess my vocational interests, abilities and
needs? Q124A Q126

8% 12% 0%

26b. Does the reviewer recommend an assessment of this person’s vocational

interests, abilities and needs? Q124B

26c¢. Has my team provided me with information about the range of employment
opportunities and how to access those options?

N N N
[e)] (e)] [e)]

customized employment opportunity?
--
26e. Has my team assured that | have been able to engage in a variety of job -“-

exploration opportunities, volunteer work, and trial work opportunities?
0%

26f. Does the reviewer recommend supported employment for this person?
Q1258 26

12% 0%

26d. Has my team talked with me about becoming self-employed, or developing a

12% 0%

12% 0%

23%




What did we learn about how
| spend my day?

No Compliance - Detail

27. My team helps me overcome barriers to employment. -“-n-“
27a. Has my team completed or obtained an analysis of the potential impact of ““--“
employment on my finances, benefits and services? 26

27b. If there are barriers to employment has my team developed a plan to -----“
eliminate those barriers?

27c. If my guardian does not agree with employment, has my team provided ------

education and information that make it possible for my guardian to act with 26
informed choice?
27d. | have made an informed choice and chosen not to work. --“--“
27e. 1 am not working because | am over the age of 62 and consider myself --“
retired.

-

27f. | am not working at the moment because my health precludes it, my team n“““--
and | will decide when | can reconsider work, but not less than annually.




What did we learn about how
| spend my day?

No Compliance - Detail

28. 1 have a job! Q129 Q129A Q130

28a. Do | work in a paid position?

28b. Do | work an average of 20 hours per week?

28c. | am working in a community, integrated job.

28d. Do | like my job?

28e. If | don’t like my job, is my IDT following up?

28f. When there has been a change in my life that impacts my employment
status, did the team meet within 10 days and take action to minimize the
disruption to my employment?

R N N B

26




What did we learn about my Rights?

Human Rights

: \
AL13d504y
301snp

7 | Many Indicators Met - Detail

Many Indicators Met

Question

34. My rights are respected.

34a. Am | described and addressed using respectful language?

34b. Do | have time, space and opportunity for privacy? Q53

34c. Am | treated with dignity and respect? Q103

34d. Do my team and | know how to make a complaint if they believe my rights

are being violated?

34e. Have my team and | discussed, if applicable, any restraints that are utilized
for medical or dental treatment, how | respond to them and if they are safe?

34f. Do | have access to my money when | need it and is my money used for my
benefit?

34g. Have my family/guardian and | received information about healthcare
decision-making regarding issues such as palliative care, Living Wills or end-of-life
directives which reflect my needs, values and informed decisions?




What did we learn about my Rights?

Human Rights

Many Indicators Met

Question
34h. Do | have restrictions that should be reviewed by a human rights committee?

Many Indicators Met - Detail

: \
AL13d504y
301snp

34i. If so, have the restrictions been reviewed (quarterly) and approved (annually)

by the human rights committee? If no, describe why

34j. If so, there is a plan to enable me to regain my rights and reduce or eliminate

these restrictions.

35. 1 am protected from abuse, neglect and exploitation

35a. Do my team and my guardian know how to report incidents of abuse, neglect
and exploitation internally and externally? Q41 Q51 Q93

35b. Have all incidents of suspected abuse, neglect and exploitation been

reported and investigated?

35c. Did my team meet and take appropriate action?




Human Rights

b

Needs Improvement

Question

0/No

3/Yes

N/A

36. Overall, are the supports and services | receive adequate to meet my needs?
Q147

14

12




ity Monitor

rpaltd@aol.com
Office: 785-258-2214
Cell: 785-366-6468

See also: www.jacksoncommunityreview.org




