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descriptive information on 296 surveys conducted by the council from
1980 through 1984. Part I of this report summarizes the ACMRDD survey
process, the method of the study, and the agemcy classification
system used by the project. Part Il presents study results in five
sections: (1) analysis by type of agency (large or small, public or
private, residential or nonresidential); (2) agency and client
characteristics in the most recently surveyed agencies; (3) analysis
of this data by type of agency; (4) the impact of previous surveys on
the agencies' success with accreditation; and (5) identification of
critical accreditation standards. The third part of the report
presents a summary, suggests additional research, asd offers
recommendations to the ACMRDD and to agencies seekiang accreditation.
Among recommendations for the use of the survey are improving and
consolidating formats for data collection and modifying the survey
application form to facilitate completion by the applicant agency and
to consistently solicit relevant data. It is also recommended that
those agencies comtemplating the survey should condwct a simulation
of the actual survey experience. Twenty tables and 13 charts
supplement the text, and eight appendices, making uwp mearly half the
document, include survey and data collection formats, statistical
summary of agency and cvlient characteristics, esumeration and ranking
of critical standards, and enumeration of standards with which 211
agencies were assumed to be in compliance. (CB)
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PART I: RATIONALE AND DESIGN OF THE STUDY

INTRODUCTION

This aunalysis of survey activities of the Accreditation Council for
Services for Mentally Retarded and Other Developmentally Disabled Perscns
(ACMRDD) 1is derigned to provide program administrators and state agency
officials with comprehensive descriptive information on 296 surveys
conducted by the Council from July, 1980, through December, 1984.
Although the ACMRDD now surveys a large number of private agencies, the
survey process was most widely used for many years in large public
residential facilities. In their January, 1983, survey of 247 public
residential facilities throughout the United States, Epple, Jacobson and
Janicki (1985) indicated that 19.0% were AGMRDD accredited. Except for
the Federal Government’s process of auditing compliance with regulations
mandatzd for programs receiving Federal Medicaid reimbursement, the ACMRDD
process no doubt 1is the most widely used external evaluation Process for
public residential facilities in the United States.

The ACMRDD, however, does not restrict its surveying activites to
large state-operated residential facilities. More than two-thirds of the
agencies surveyed by ACMRDD in 1983-84 were privately-operated residential
programs, and public or private day activity, vocational or case
management agencies.

The Report has four Parts. Part 1 summarizes the ACMRDD survey
process, the method of the study, and the agency classification system
utilized by the project. Part II presents results of the study in five
sections. Section 1 summarizes the 296 surveys during 1980-84 for five
types of agencies: large public residential, large private residential,
small private residential, public  non-residential and private

non-residential programs.

Section 2 of Part II provides agency and client characteristics for
the 186 agencies currently surveyed (the unduplicated count of agencies
most recently surveyed by ACMRDD). Section 3 contains additional analysis
for the five types of agencies in terms of number of clients served,
number of staff, staff-to-client ratios, severity of disability, age of
clients, and median years of agency operation.

Section 4 begins the presentation of more detailed survey results,
discussing the impact which previous surveys had on agencies’ success with
accreditation. Section 3 concludes Part II with the identification of
"critical” standards. These are the Category A standards which are
utilized ir ACMRDD accreditation decisions, and the section enumerates
those standards with which large numbers of agencies did not comply.

10
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Part III summarizes the Report, suggests additional research, and
presents  recommendations to the ACMRDD and to agencies seeking
accreditation. Part IV consists of eight appendices which follow the
order in which they are discussed in the Report. Appendices #1, #2 and #3
present samples of the ACMRDD application form, the Survey Report, and a
copy of the project’s data coding sheet. Appendix #4 provides a detailed
summary of agency and client characteristics for all 296 surveys conducted
from 1980 to 1984. This supplements descriptive information presented in
the main text of the Report, in Part II.

The remaining four appendices address ACMRDD's most important Category
A standards. Appendix #5 enumerates critical standards for large
residential, small residential and non-residential agencies,
distinguishing between accredited and non-accredited outcomes. Appendix #6
presents critical standards for ail 186 currently surveyed agencies, with
the individual standards ranked from highest to lowest in terms of the
percentages of all agencies found deficient on each one. Appendix #7 also
provides a listing of standards critical to all 186 agencies; however, in
this Appendix the standards are presented in the order in which they
appear in the ACMRDD Standards. Finally, Appendix #8 indicates 162
Category A standards which were not cited in the Survey Reports of any of
the 186 currently surveyed agencies--therefore it was assumed that all
agencies were in compliance.

THE ACMRDD ORGANIZATION

The American Association on Mental Deficiency (AAMD) took the lead in
organizing residential care standards for nationwide use in 1969, and
these standards were embodied in the survey process emanating from the
Accreditation Council for Facilities for the Mentally Retarded (ACF/MR) ,
which was then affiliated with the Joint Commission on the Accreditation
of Hospitals (JCAH) 1in Chicago, ¥llinois. As the name implied, this
accrediting organization focused primarily on larger, residential care
facilities serving individuals with mental retardstion.

The current organization, the Accreditation Council for Services for
Mentally Retarded and Other Developmentally Disabled Persons, was formed
in 1979 with headquarters in Washington, D.C., independent of its previous
affiliation with JCAH. The Council’s participating organizations have
been:

American Association on Mental Deficiency (since 1969)
American Occupational Therapy Association (1981)

American Psychological Association (1973)

Association for Retarded Citizens of the United States (1969)
Council for Exceptional Children (1969-72; 1981-84)

Epilepsy Fourdation of America (1978)

Jmd
-
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National Association of Private Residential Facilities for the
Mentally Retarded (1973)

National Association of Social Workers (1978)

National Society for Children and Adults with Autism (1978)

United Cerebral Palsy Associations (1969)

The representatives of these member organizations meet periodically to
make accreditation decisions and to direct general policy. There are a
number of other national organizatiens which are advisory or which were
repraesented in the development of the Standards.

THE STANDARDS

The standards of ACMRDD have undergone a number of changes since the
Standards for Residential Facilities for the Mentally Retarded were
published in 1971 by ACF/MR. 1In 1973, the Council published Standards for
Community Agencies Serving Persons with Mental Retardation and Qther
Developmental Disabilities. These two sets of standards--the residential
care and the community agency standards--were merged into the basic format
which is currently wutilized, and the final draft was adopted by the
Council on September 20, 1977. Since then, changes adopted by the Council
were incorporated into new editions published in 1979, 1980, 1981, 1983
and the current 1984 edition of Standards for Services for Developmentally
Disabled Individuals. )

Besides 1incorporation of a number of standards to address a broader
range of service components, particularly those provided in private
agencies, the Standards as they evolved began to reflect a number of
requirements related to the principles of "normalization" (Nirje, 1969;
Wolfensberger, 1972). The basic outline of the 1984 document is
illustrated in Table 1 below.

Table 1
OUTLINE OF ACMRDD STANDARDS
(1984 EDITION)

# OF CATEGORY A  # OF OTHER TOTAL

SECTION STANDARDS STANDARDS STANDARDS
SECTION 1: INDIVIDUAL PROGRAM

PLANNING & IMPLEMENTATION 281 148 429
SECTION 2: ALTERNATIVE LIVING

ARRANGEMENTS 89 112 201
SECTION 3: ACHIEVING &

PROTECTING RIGHTS 91 73 164
SECTION 4: INDIVIDUAL PROGRAM

SUPPORT 240 260 500

Jots
oo



ACMRDD Accreditation Page 4

Table 1 (Conatinued)

# OF CATEGORY A # OF OTHER TOTAL
SECTION STANDARDS STANDARDS STANDARDS
SECTION 5: SAFETY AND
SANITATION 53 12 65
SECTION 6: RESEARCH AND
KESEARCH UTILIZATION 22 13 35
SECTION 7: THE AGENCY IN THE
SERVICE DELIVERY SYSTEM 18 66 84
TOTAL NUMBER OF STANLCARDS 794 68 1.478
There are 1,478 -standards. Of these, 794 (54%) are Category A
standards. An asterisk in the Standards book identifies each of these

"most important" standards which are utilized by the Council in making the
accreditation decision. An ACMRDD survey generates .- report which denotes
the total number of "A" standards with which the agency was found to be in
less than full compliance. A calculation is performed in which the total
of non-compliance Category A standards is divided by the total of
applicable Category A standards. In that calculation, if the result does
not exceed 15%, the agency is eligible to be accredited.

However, there may be an exception to this rule. It is possible for
an agency to have 85% or slightly better compliance with Category A
standards, and yet still not receive accreditation. The Council in fact
employs a two-step process, in which the Accreditaticn Committee reviews
the 15% requirement and the accreditation requirements (c.f. page xvii of
the Standards). With this safeguard, an agency which, for example, might
be technically sophisticated in the implementation of certain training or
behavior control programs, but which still evidences a generally negative
approach overall in the implementation of training programs would not be
accredited.

In the calculation of the percentage of Category A standards with
which the agency is in compliance, the Council reviews the number of
program components offered by the agency in order to determine the number
cf "applicable" category A standards. For example, Standard Area 3.2.2 is
within Section 3; Achieving and Protecting Rights. 1In this area, there
are twelve "A" standards applicable to Personal Advocacy agencies, and a
separate four "A" standards applicable only to agencies which do not
provide Personal Advocacy. Although only certain agencies surveyed by
ACMRDD will be providing Personal Advocacy services, if an agency is not
providing this service there are four "A" standards covering the general
requirements all agencies must meet.

13
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A total of 618 (78%) of the "A" Standards are potentially applicable
to all agencies, if they provide all basic service components. However, a
number of agencies--particularly some smaller private agencies--might have
a lower percentage of applicable standards. Applicability of Category A
Standards in Section 1 (Individual Program Planning and Implementation) is
a prerequisite to ACMRDD accreditation. If an agency does not offer a
sufficient range of individual assessment and program planning components,
then it may be determined ineligible for accreditation. Table 2 indicates
the seven major sections in the ACMRDD standards. and the widely varying
number of "A" Standards applicable to all agencies.

Table 2
ACMRDD "A" STANDARDS BY MAJOR SECTION AND PERCENT
APPLICABLE TO ALL AGENCIES (1984 Edition of Standards)

MAJOR SECTION # APPLICABLE % APPLICABLE

ALL AGENCIES ALL AGENCIES
1. Individual Program Planning & Implementation 245 87%
2. Alternative Living Arrangements 1 1%
3. Achieving & Protecting Rights : 70 77%
4. Individual Program Support 234 98%
3. Safety & Sanitation 53 100%
6. Research & Research Utilization 1 5%
7. The Agency in the Service Delivery System 14 78%
TOTAL 618 78%

The ACMRDD Standards contain major sections which have been adapted to
the wvariety of service components offered by different types of agencies.
For example, Alternative Living Arrangements and Research & Research
Utilization are sections in which nearly all Category A standards are
applied only to agencies offering these types of services. In the
sections Individual Program Support and Safety and Sanitation there is
more universal application of the Category A standards. By comparison,
The Standards for Residential Facilities for the Mentally Retarded (JCAH,
1974) contained 651 Category A standards, and there was a smaller number
of sections (five "major topical requirements”) and sub-sections (24
"minor topical requirements").
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THE ACMRDD ACCREDITATION PROCESS

Application for Survey

The first stage in the process leading to an accreditation decision by
ACMRDD is the submission of an Application for Accreditation Survey

(A.A.S.). A copy of the A.A.S. form is included in this Report as
Appendix #1 . The A.A.S. collects basic information about the

characteristics of the agency (ownership, year of initial operation and of
current control, over-all staff numbers) and characteristics of clients,
including numbers of males and females, age groups, level of mental
retardation, and the number of clients served who have additional physical
disabilities.

The agency submits the A.A.S. to ACMRDD, along with the necessary fee
for the cost of survey (related to the size of the agency). When the
application is considered complete by ACMRDD, the agency then must

complete a "self-survey." This consists of a copy of the Standards,
completed by the agency to indicate its compliance with the individual
standards, The Category A standards as printed in the document are
preceded by a line on which the agency enters the following code: "1" for
full compliance; "2" for partial compliance; "3" for noncompliance; and
"4" to indicate the standard does not apply to the agency. This

self-assessment is wused by the surveyors during the on-site survey, and
can be used by the agency in internal program evaluaton.

The agency also must submit a "Survey Questionnaire," providing
further information related to compliance with standards. This
Questionnaire, for example, requires that the agency explain each response
to  standards where a code of "2" (partial compliance) or "4"
(inapplicability) was indicated. The Survey Questionnaire also contains a
detailed description of the survey process.

The On-Site Survey

The survey is scheduled several weeks prior to the visit by ACMRDD
Surveyors. Upon arrival at the survey site, the surveyors review the
survey procedures with the agency’s staff and provide any information or
clarification needed to assure an understanding of the survey process.
Surveyors concentrate on observing the daily implementation of those
standards that pertain most directly to the delivery of services to
individuals. They assess compliance with these standards by conducting a
"program aucdit" of each individual within a sample selected to represent
all individuals served by the agency. Half of the sample may be selected
by the agency, in conformance with assigned criteria, and the remainder
are selected by surveyors. Additioral individuals are often added to the
sample at the discretion of the surveyors.
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Each standard with which compliance must be assessed for an individual
is applied to each individual within that program audit sample. The
surveyors first review the individual records to assess compliance with
those standards which address documentation in the record, and those
standards which are applied in accordance with a particular individual'’s
needs, abilities and handicaps. The surveyors then observe the individual
in program areas, including, for residents, the individual’s living unit.
They also observe the programming being delivered to the individual, and
they talk with and question the staff members who work with the
individual, including direct-contact staff and, when possible, the
individual and his or her family.

Usually toward the end of the survey, the surveyors consult with
selected members of the agency’s administrative and professional staff in
order to assess compliance with specific standards and to seek answers to
questions that remain after the program audits have been completed. The
surveyors also conduct a Public Information Interview, which is attended
by representatives of consumers and by the general public. [The above
disussion  paraphrases the more detailad description of the Survey
contained on pages xiii-xiv of the Survey Questionnaire.)

Survey Report

The surveyors consolidate their findings and develop a Survey
Report. The Survey Report cites the standards with which the agency was
determined to be 1in 1less than full compliance, and provides a brief
summary of the evidence that substantiates the finding (see Appendix #2

for a sample Survey Report). The Accreditation Committee within the
Council meets periodically, usually monthly, to review all agency surveys
which were recently completed. Utilizing the data provided by the the

Survey Reports, in which are documented instances of non-compliance with
specific  Category A standards, the Committee votes on the final
accreditation decision. There are four types of decision: a)
accreditation for two years; b) accreditation for one year; c) deferral
for one year at which time the agency may re-apply for accreditation:; and
d) non-accreditation (or "working toward accreditation"). The Council may
render decisions which are variations on these basic four types; for
example, the agency may receive a one-year accreditation contingent upon
correcting a particular staffing, life-safety or other critical problent
within a relatively short time¢ period.

The Council’s accreditation decision 1is added to the Survey Report,
and this 1is transmitted to the agency, along with a Certificate of
Accreditation 1if appropriate. Accreditation decisions extend from the
last day or the survey for the prescribed one or two-year period. The
reader should consult the ACMRDD Standards and the Survey Questionnaire
for more detailed information on requirements for ACMRDD survey,
description of certain types of abbreviated surveys, information about
workshops offered by ACMRDD to help prepare agencies for survey, and other
special issues such as the agency appeal process (ACMROD, 1984a, 1984b).

1o
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METHODOLOGY

To wundertake a study of this magnitude, it was essential to have an
effective on-going relationship with the ACMRDD office. This was
particularly important since all data relevant to the project were
contained 1in files at that central location. With the cooperation of the

former Director of ACMRDD, Dr. Kenneth Crosby, the current Director, Dr.
Mary Cerreto, and staff at the Washirgton ACMRDD office, procedures were
developed for data collection which extended throughout the period of the
project.

Confidentiality

Braddock (1975, 1977) had utilized an ACF/MR coding system to assure
confidentiality of data related to individual agencies surveyed. ACMRDD
also utilized wunique code numbers for all agencies surveyed. It was
therefore possible to positively identify each survey thtrough the code
system on file at ACMRDD. This made it possible, through permission
granted to ACMRDD by a surveyed agency, to disaggregate data by state,
type of agency, and even by individual agencies.

Collection of Data

In a series of three visits beginning in March, 1984, and concluding
in September, 1984, the Project Coordinater travelled to the ACMRDD office
in Washington to collect the Application for Accreditation Survey and the
Survey Report information. In the first visit, project coding forms were
developed to be completed by hand, and then returned to the project'’s
office in Chicago for entry into microcomputers (Appendix #3 is a copy of
this form). However, after the first visit it was determined that data
entry would be much more efficient and reliable if entered directly into
the microcomputer, Thus, on subsequent visits, the Project Coordinator
utilized a portable computer, equipped with two 360 kilobyte disk drives,
and 640 kilobytes of random access memory (RAM). “The software which was
utilized for data collection and for preliminary inalysis was the Lotus
Development Corporation’s "1-2-3" which offered thz three components of:
automatcd spreadsheet, a basic database management component, and graphics

capacity.

17
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The A.A.S. forms provided the basic descriptive information about the
agency and the clients served at the time of the survey, while the Survey
Reports provided the 1listing of Category A deficiencies, a record of the
Council’'s accreditation decision, and an indication of the number of
previous surveys which the agency had received from ACMRDD. In addition
to these two formats, ACMRDD files contained, for each Survey, a single
sheet summarizing the number of applicable standards. This information
was collected for all surveys.

Information consistently available in the Applications for
Accreditation Survey consisted of:

Number of Clients Served

Number of Staff

Number of Years in Operation

Number of clients who were Mentally Retarded, including functional
level

Number of clients with additional disabilities (autism, cerebral
palsy, limited mobility, seizure disorder, hearing and vision
impairment)

Number of Females and Males

Number by Age Category (0-6 years, 6-18 years, 18 years and older)

Number of Previous Surveys

In addition to the types of descriptive data available from the A.A.S.
listed above, the Survey Reports included surveyors' descriptions of
agency service components.

Verification of Data

The data from A.A.S. forms related to client characteristics were
reported by the agency on a matrix which had to add horizontally and
vertically. Where there were discrepancies on the table, it was possible
to check with ACMRDD staff, with the Survey Report, or with information
from previous or from subsequent surveys to ascertain the correct figures.

Information about the number of staff was probably the least reliable
data item. This was because staff numbers were reported for individual
service components and often in part-time equivalents. There were also
approximately ten agencies for which no staff numbers were reported. In
these instances, we used estimates from other A.A.¢ forms for the same

agency.
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Data from the Survey Reports were highly reliable. The Project
Coordinator, wutilizing the automated spreadsheet format on the project's
microcomputer, entered a "1" for each "A" standard (denoted by an
asterisk) 1listed by surveyors as being in less than full compliance.
Then, while the microcomputer was calculating the total number of
standards 1in less than full compliance (which took several seconds), these
"A" deficiences also were hand-counted, and the total was written down.
As the microcomputer finished calculating, the two totals were compared.
If there was a discrepancy, all entries on the spreadsheet were compared
again to the Survey Report until the error(s) was found.

Information on service components and numbers of previous surveys were
also found on the S5urvey Reports. In earlier years, the number of
previous surveys was presented narratively by the surveyors in their brief
description of the agency. For recent reports, ACMRDD adopted a section
for entry of the number of previous surveys. Since descriptions of
previous surveys were available from multiple survey reports for most
agencies, it was possible to cross-check these figures.

Analytic Procedure

When all data had ©been collected, agency/client descriptive
information was sorted into five classification categories (large public
residential; large private residential; small private residential; and,
public and private non-residential). Further distinction was made between
accredited and non-accredited agencies. Then, the spreadsheet data files
itemizing each agency’'s compliance with the applicable number of Category
A standards were also sorted by type of agency, and by type of
accreditation decision.

The project adopted two categories of accreditation decision:
accredited (2 or l-year accreditation) and not accredited (deferred or not
accredited) across the agency types. A four-way decision categorization
would have doubled the number of classifications, making resulting
categories too small for meaningful analysis.

Determination of Critical Standards. Braddock (1975,1977) had adopted
a method for identifying "critical" Category A standards, by expressing
noncompliance on a standard in terms of the percentage of agencies which
were found to be in less than full compliance with each standard. He used
a 40% criterion level to identify the most critical standards affecting
agencies surveyed. This Project also adopted the 40% criterion, and this
analysis was applied to each major category c“ agency (large residential,
small residential and non-residential), with further distinction between
accredited and non-accredited agencies within the category. Detziled
information on critical standards is presented in Section 5 of Part II:

Results and in Appendix #5 and #6.
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Developing a Classification System. When Braddock reviewed 48 ACF/MR

surveys conducted in  1973-74, 45 of the agencies (93%) were
publicly-operated 1large residential facilities. Three private agencies
were also providing residential programs. However, when the current

Project began analysis of the agencies survayed from 1980 to 1984, it
became readily apparent that there was now much more variety in the
agencies surveyed by ACMRDD. It was therefore necessary to develop a more
detailed classification system to categorize agencies surveyed. To do
this, the project considered several factors.

Current research which was reviewed in developing the project’s
classification system included the various publications of the Center for
Residential and Community Services (CRCS) at the University of Minnesota
(Hauber, Bruininks, Hill, Lakin, Scheerznberger, & White, 1984; Rotegard,
Bruininks, & Krantz, 1984). The classification wutilized by CRCS
distinguished between public and private residential facilities, and
further distinguished between programs which were fifteen beds or less,
and those which were sixteen beds or larger. Scheerenberger (1974, 1976a,
1976b, 1978, 1979, 1982, 1983) conducted periodic surveys of large public
residential facilities, and Epple, Jacobson and Janicki (1985) conducted a
January, 1983, survey of public residential facilities which fccused on
247 facilities. Braddock, Hemp and Howes (1984, 1985, in press-a, in
press-b) presented expenditure data comparing institutional spending to
community spending, utilizing a definition of MR/DD institutions which was
consistent with CRCS and Scheerenberger,

A number of agencies surveyed by ACMRDD provided residential services
in units of fifteen beds or smaller (group homes, supported living
arrangements, foster care, etc.). The Federal ICF/MR regulations applied
to many of these residential programs, and they distinguished facilities
of fifteen beds or less. Such facilities were required to meet only the
residential occupancy life-safety code standards, and sixteen bed or
larger facilities which had to meet institutional occupancy life-safety
code (NFPA, 1983). Thus, it was important to be consistent with the CRCS
and ICF/MR distinction between 15 or less or 16 or more in facility size,
and with other relevant literature.

ACMRDD Descriptive Data. A major factor in classification of agencies
was the availability of data on which classifications could be based. For
example, data were not available in the ACMRDD survey applic.tions on
annual budgets of agencies. Therefore, such an element could not be
utilized 1in classification. Data items which were consistently available
in the application information included: agency size as measured by total
staff, and the number of total clients served by the agency; ownership

(;  nmental, private not-for-profit and private proprietary); length of
tin in cperation; primary focus (the types of service components
off- =d); and the number of sites, number of clients, and residents per
site ~ residential components operated by the agency.
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Table 3 below outlines the classification adopted by the project for
categorization of the agencies surveyed by ACMRDD from July, 1980, through
December, 1984.

Taktle 3
CLASSIFICATION OF AGENCIES SURVEYED BY ACMRDD, 1980-84:
NUMBER AND PERCENTAGE, BY TYPE OF AGENCY

Previous Current Total
Survey Survey Surveyed
1980-82 1983-84 1980-84

LARGE RESIDENTIAL: The majority of indi-
viduals served reside in residential
sites of 16 beds and larger which are

operated by the agency....................... 46 74 120
Public--Operated by state, county,
municipal govermment............. 39 (35%)* 60 (32%) 99 (34%)
Private--Operated by not-for-profit
or for-profit agency............. 7 ( 6%) 14 ( 8%) 21 ( 7%)
SMALL RESTIDENTIAL: The majority of indi-
viduals served reside in residential
sites of 15 beds or less which are
operated by the agency....................... 13 28 41
Public..... ..., 0 0
Private. . ...... .ot 13 (12%) 28 (15%) 41 (14%)
PRIMARILY NON-RESIDENTIAL: The majority
of individuals served do not reside
in residential sites operated by the
B =0 0T 51 84 135
Public...... ..o 3 ( 3%) 10 ( 5%) 13 ( 4%)
Private. ....... ... . i 48 (44%) 74 (40%) 122 (41%)
TOTAL, ALL TYPES OF AGENCIES................ 11 86 296

*Column percentages; percent within Previous Survey, Current Survey, and
Total Surveyed, respectively.
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The project classified agencies in terms of the basic focus, or
predominant type of wmrajor service component, and further denoted public
and private ownership. It should be noted that an agency might not serve
a "majority" of clients in any one of the three categories indicated

above. In other words, it might offer small residential, large
residential and non-residential service components to equal numbers of
individuals. Such an agency would be designated "residential" if a

majority of individuals were served in both residential components
combined, and further denoted "small" or "large" residential depending on
which of these two components served the largest number of individuals.
Otherwise, agencies with all three major service components wer:
designated "non-residential.™

Since 1980, when ACMRDD was established in Washington, through
December, 1984, there were 296 surveys. This number, however, included a
significant number of agencies which had two or more surveys, and also
eight agencies in four states which dropped out of the survey process.
The table therefore indicates "Current Survey 1983-84," an unduplicated
count of agencies which received accreditation decisions extending through
December, 1984, and those agencies awaiting an accreditation decision as
of December, 1984. Section 2 of Part II, "Characteristics of Currently
Surveyed Agencies, 1983-84" will focus on this group of agencies.

Some agencies defined in the "Current Survey 1983-84" group were
actually surveyed in 1982 or even in 1981. For example, some agencies
were surveyed late in 1981, and received two-year accreditation extending
their scheduled re-survey dates into late 1983. Due to ACMRDD’s expanding
schedule of surveys, the next surveys for these agencies may not have
cccurred in 1984, and accreditation decisions were thus extended by ACMRDD
through December, 1984.

Seventy-four of the currently surveyed agencies (40%) provided
primarily large residential service (fifty percent or more of tae
individuals served by the agency were served in residential sites of

sixteen beds or more). The second major category consisted of 28
privately-operated agencies which primarily provided residential care in
sites of fifteen beds or less. They constituted 15% of the agencies

surveyed 1in 1983-84. The ACMRDD database through December, 1984, included
no public agencies providing these small residential services.

The third major category consisted of agencies in which fifty percent
or more of the individuals served resided in residential sites which were

not operated by the agency. The principal components offered were
workshops, day training programs, special schools, case management and
other non-residential services. The majority of individuals served

resided in the family home, in independent living, or in residential
programs operated by other agencies. Eighty-four agencies (45%) were in
this "primarily non-residential" category.
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Analysis of Agency and Client Characteristics. ACMRDD survey data
describing the quality of a variety of service models with a consistent
set of standards provided a unique perspective on the developmental

disabilities service system. With the exception of the recent national
studies of residential services conducted at the University of Minnesota
(e.g., Hauber et al., 1984), analyses employing standardized evaluations

across multiple regions and service models were not generally available in
the literature.

The analytic intent of this Report is descriptive and exploratory.
Data on selected agency characteristics (e.g. staffing, major focus of
service, and client composition) are summarized and broken down across

survey outcomes (accreditation or non-accreditation), the taxonomy of
agencies (five types), and agencies’ performance on major sections of the
ACMRDD survey standards. While the summaries presented in the main body

of the Report are extensive, they are only a subset of a larger array of
variables assessed in this study. Readers interested in greater detail on
client characteristics are referred to Appendix #4. There, twenty client
classifications (e.g. age groups and specific disabilities) are summarized
in  tabular form broken down across agency types and accreditation
decision. In addition, data from the earlier 1980-82 survey period are
provided in detail for comrarison with data from 1983-84.

There are a total of five tables within Appendix #4. They include
data for the five categories of agency (large public residential, large
private residential, small private residential, public non-residential and
private non-residential). For each of these five categories, data are
presented for the two survey groups: "Current Surveys" (1983-84) and
"Previous Surveys" (1980-82). Descriptive statistics utilized in Appendix
#4 include the mean, median, standard deviation ("Std Dev"), minimum value
("Min Val") and maximum value ("Max Val").

Limitations of the Analvysis

Within this Report, there are various tabular summaries of client
characteristics (e.g. degree of disability) and other agency
characteristics such as average number of previous ACMRDD surveys in
relationship to survey outcome. The reader must realize that these data
are descriptive of the current "population" of surveyed agencies only, and
inferences to a _larger group of, say. potentially surveved agencies are
not justified based on the present analysis.

2J
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The appropriateness of significance tests where the entire population
constitutes the sample under analysis is a matter of debate. Had our
intent been to make statements about the causal processes that generated
the observations which are made in the Report, then the role of
statistical testing is clear. The analytic focus would be on evaluating
whether or not the pattern of observations were due to chance or were
generated by  systematic causal processes operating among the
subpopulations. Since the intent of the report is descriptive rather than
interpretive, the role of statistical analy:is was downplayed. The ACMRDD
database is simply not extensive enough fcr such lines of inquiry.

Data on many important variables were not available for analysis. For
example, we have observed that accredited agencies hive smaller
proportions of severely and profoundly handicapped residents. If a test
of this difference yielded a statistically significant effect could we
attribute accreditation to such proportions? The statistical test of this
difference carnot rule out other alternative explanations (a major problem
with intact groups). This was our concern: to emphasize statistical
analyses on a limited database we would have risked obscuring valid and
interesting observations with what may have been simplistic or distorted
causal attributions (what statisticians refer to as ‘"errors of
specification™). In short, we believe causal attributions are premature
given the limitations of the database at this time.
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PART TII: RESULTS

OUTLINE OF RESULTS SECTIONS

The RESULTS which follow are organized into five sections.

Section 1: Qverview of ACMRDD Surveys, 198G-84. The Section provides
an cverview of survey activity since ACMRDD was established in Washington
in 1980. Survey activity by state and by type of agency is presented, as
well as a8 breakdown of survey outcomes (accreditation wvs,
non-accreditation) for the total of 296 surveys.

Section 2: (Characteristics of Currently Surveved Agencies. This
Section presents in more detail information related to the "unduplicated
count" of 186 agencies which were surveyed by ACMRDD through December,
1984. Summary data are presented on agency characteristics and client
characteristics for the five types of agencies defined in Table 3 above,
Characteristics are summarized by agency type for accredited vs,
non-accredited agencies.

Section 3: Additional Analysis of Agency Characteristics. The five
types of agencies surveyed 1in 1983-84 are compared to one another along
basic descriptive dimensions (number of clients, number of staff,
staff/client ratios, etc.).

Section 4: Impact of Previous Surveys. Information on the 186
agencies surveyed in 1983-84 is provided on the average number of previous
surveys and the average number of applicable "A" standards related to
accreditation outcome.

Section 5: (Critical Standards. Standards were identified with which
40% of the agencies within each of the major categories (large
residential, small residential, non-residential) were found to be in less
than full compliance. Critical Standards also were identified for all 186
currently surveyed agencies. Finally, 162 Category "A" Standards with
which all of the 186 agencies were assumed to be in compliance were
identified.
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SECTION 1: QVERVIEW OF ACMRDD SURVEYS. 1980-84

Between July, 1980. and December, 1984, ACMRDD completed 296 surveys
resulting in accreditation decisions. Chart 1 below indicates the types
of agencies reviewed from 1980 through 1984. Please note that the chart
includes re-surveys. There were relatively few surveys in the first year,
after the Accreditation Council for Facilities for the Mentally Retarded

was re-established as  ACMRDD in Washington. In that first
year--1980--nearly 60% of the agencies surveyed were "large residential®
programs, (In 1973-74, large publicly-operated agencies constituted 93%

of the sample of ACMRDD-surveyed agencies reviewed by Braddock).

The "non-residential" and "small residential" categories of agencies
were surveyed with much more frequency in 1981 and 1982. 1In 1982, the
Maryland State Planning Council on Developmental Disabilities collaborated
with the state Mental Retardation and Developmental Disabilities
Administration (MRDDA) to initiate a two-year pilot project in which
forty-two private provider agencies were surveyed by ACMRDD (Maryland
State Planning Council, 1985). The number of surveys of agencies
providing small residential and non-residential services increased
significantly in South Dakota and Tennessee as well. As can be seen on
the chart, the surveys of large residential agencies were generally in a
two-year cycle; although there was an Increasing number of such agencies
surveyed each year, most of the survey numbers related directly to the
lapsing of two-year accreditation, necessitating re-survey. Table 4 below
provides additional detail on the annual surveys, by type of agency.

Table 4
ANNUAL ACMRNDD SURVEYS, BY TYPE OF AGENCY
TYPE OF AGENCY 1980 1981 1982 1983 1984 TOTAL
Large Public Resjdential 10 24 15 31 19 99
Large Private Residential 1 4 5 5 6 21
Small Private Residential 2 4 11 12 12 41
Public Non-Residential 2 2 4 5 1
Private Nen-Residential 6 17 45 26 28 122
TOTAL 19 a1 78 78 10 296
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Accreditation Decisions Since 1980

Chart 2 below indicates the degree to which the different types of
agencies were successful in receiving pesitive accreditation decisions
following their survey (two-year or one-year accreditation). Slightly
more than three-fourths of all surveys resulted in either two-year or
one-year accreditation. Public agencies over the five-year period seemed
to perform slightly better than did private agencies. The lowest
percentage of accreditation success for the 1980-84 surveys is more than
twice as high as the accreditation performance of the sample of 48
agencies surveyed ten years earlier in 1973-74. Only 13 of 48, or 27s,
were accredited at that time (Braddock, 1975, 1977).

It should be noted that this overview of all surveys from 1980-84,
which includes a number of re-surveys for many agencies, should nct be
censtrued to suggest that, for example, large public residential agencies
are in general more successfull with ACMRDD surveys than are other types
of agencies. As will be discussed later in this Report, the effect of
previous survey experience on survey outcome is apparently a factor which
may be more important than characteristics related to the "type" of agency
defined by this Project. Other factors which could not be determined by
data available tec the Project may also have affected survey outcome. For
example, we were not able to determine staff salary levels, education
levels of staff, management style, or a number of other factors which
could conceivably play a role in accreditation outcome.

Table 5 below provides addtional detail on the accreditation decisicns
from 1980-84, indicating the year of survey, type of agency, and decision.

2J
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Table 5
ANNUAL ACCREDITATION DECISIONS FOR ACMRDD SURVEYED AGENCIES,
BY TYPE OF AGENCY (INCLUDES RE-SURVEYS)

TYPE OF AGENCY 2-YR ACC 1-YR ACC. DEFERRED NOT ACC.
SURVEYS IN 1980
Large Public Residential 7 3
Large Private Residential 1
Small Private Residential 2
Public Non-Residential
Private Non-Residential 6 .
16 3

SURVEYS IN 1981

Large Public Residential 16 8

Large Private Residential 2 2

Small Private Residential 2 2

Public Non-Residential 1 1

Private Non-Residential 14 3 _
35 14 2

SURVEYS IN_1982

Large Public Residential 10 3 2

Large Private Residential 2 2 1

Small Private Residential 3 1 1 6

Public Non-Residential 2

Private Non-Residential 18 _4 5 18
35 10 9 24

SURVEYS IN 1983

Large Public Residential 25 1 3 2

Large Private Residential 3 1 1

Small Private Residential 10 2

Public Non-Residential 3 1

Private Norn-Residential 21 1 2 2
62 2 9 5

SURVEYS IN 1984

Large Public Residential 12 5 2

Large Private Residential 3 1 2

Small Private Residential 7 4 1

Public Non-Residential K 1 1

Private Non-Residential 22 _ _3 3
47 2 15 6

ALL SURVEYS (1980-84)

Large Public Residential 70 15 10 4

Large Private Residential 11 3 6 1

Small Private Residential 24 3 7 7

Public Non-Residential 9 2 2

Private Non-Residential 81 8 10 23

GRAND TOQOTAL, 1980-84 195 31 35 35
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Table 5 demonstrates that, as the number of surveys of small private
residential agencies and of public and private non-residential agencies
expanded, there were also increases in the numbers of "deferred” and "not
accredited” outcomes. Over the five-year period, two-year accreditation
made up 66% of survey outcomes; one-year accreditation accounted for 10%,
and deferred and non-accredited decisions each accounted for 12% of the

296 survey results.
3

Surveys by State

Chart 3 below 1indicates the patcern of 1980-84 surveys, by state.
Note that the two states to the right on the chart (Tennessee and
Maryland), because of their large number of surveys, were charted against
the axis to the right, which is scaled from 0 to 80.

The chart indicates the relative emphasis the various states placed on

the ACMRDD process. The 1large number of non-accredited agencies in
Maryland reflected the fact that, from 1980-84, many private agencies
underwent initial surveys. As will be discussed in more detail below in

Section 4 (Impact of Previous Surveys), this low percentage of accredited
agencies probabably does not reflect as much on the overall quality of
Maryland’s agencies, but rather on the difficulty which many agencies
appeared to have in meeting ACMRDD requirements during initial surveys.
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Table 6 below provides additional detail on the state-by-state ACMRDD
surveys, comparing the previous group of surveys (1980-82) to the agencies
surveyed in 1983-84. Maryland, which initiated a pilot Project to utilize
ACMRDD surveys in lieu of state agency or other evaluations, had by far
the largest number of agencies surveyed with 71. The vast majority of
these were private agencies operating small residential or non-residential
types of services. Tennessee had a total of 60 surveys, eleven of which
were large public residential agencies, and the remainder were private
small residential, large residential and ron-residential pPrograms. Next
was Illinois, which had twenty-one surveys of large public residential
facilities. South Dakota had eighteen surveys of public and private
non-residential agencies. Note that the "83-84" group of surveys
indicated 1in Table 6 are the "currently surveyed" agencies described below
in Section 2. Additional detail on agency and client characteristics
comparing 1980-8Z surveys to 1983-84 surveys is located in Appendix #4.

Table 6
STATE-BY-STATE ACMRDD SURVEYS, 1980-82 SURVEYS COMPARED
TO 1983-84 SURVEYS

: Large | Large | Small i Public i Private i TOTAL
| Public Res | Private Res | Private Res | Non-Res | Non-Re: il ;
State | ] | ! i : :
Name |80-82 : 83-84}80-82 : 82-84/80-82 : 83-84 [80-82 : 83-84{80-82 : 83-84!| 80-82 : 83-84 |
AZ | : 2 | : | : | : i : 11 0 2
AR : 1 : | . : : 0 1
CA 4 8 : 4 8 |
GA 3 4 1 | 3 4 |
)49 ] : 12 : : [t 9 12 |
1A : : ) : 2 1 | 1 3 |
KS : : : : ! | : 0 %
" RY : 1 : 5 3 : | 1 1 5
LA : 1 : : 1 : i }i ] 1

TE ] | T {1 : B 1 0 1

Li1s) i 3 e ] 7 i1 | 14 : a4 11 22 a9

NT ) [] ] | 1 : \ q T
MN ] 3 ] ] ] F] 3
p:(0) i 2 1 I 11 2 | 1 2 3 7 1
‘NB T ] 1 2 | | 1 3
™ 1 7 1 P 1 3
NY 2 1 1 1 | | 3 2
N 1 2 B i1 2z
ND 1 2 3 1 [\] 1
OH 2 3 2 2 1 1 1 o kR
“PA 2 2 2 2 ] 4 4
SC 71 1 T 1 I
5D 2 8 3 T 5 13
N [} 2 4 18 25 (] 26 34 |
TX 1 1 ki 2 | 8 3
VA Z 4 72 4 |
WY : T : : ] : ] 1 1] 1 1
W] g T | : | ' T T 1 [
0 1
Totals | 38 : 80 | 7 : 14 | 18 : 28 | 3 : 10 | 48 c 74 | 110 186 |
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SECTION 2: CHARACTERISTICS OF GURRENTLY SURVEYED AGENCIES

In this section, the subset of agencies surveyed in 1983-84 will be
considered. These "currently surveyed" agencies were those which had
received a decision from ACMRDD extending through December, 1984, or which
had been surveyed and were awaiting a decision as of December, 1984.
Besides the exclusion of multiple surveys of the same agency, this group
of agencies excludes those which were surveyed at some point between
1980-84, but which did not continue to seek accreditation at the time a
subsequent survey was due. There were eight agencies in four states
which, for a wvariety of reasons, did not continue to seek ACMRDD
accreditation,

The discussion which follows in Section 2 will review the five types
of ACMRDD surveyed agencies (large public residential, large private
residential, small private residential, public non-residential and private

non-residential). Chart 4 below indicates the state-by-state pattern for
agencies surveyed by ACMRDD in 1983-84 denoted by the three major
categories of agencies: large residential, small residential and
non-residential. As the chart indicates, the four states (Maryland,

Tennessee, South CLakota and 1Illinois) are the leaders, as they were in
total number of surveys, during 1980-84.

3/
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Large Residential Agencies

This was the category of agency which was the initial focus of the
ACF/MR accreditation process in 1973-74, when Braddock looked at a sample
of 48 agencies (63% of the 76 accreditation decisions made on residential
facilities by ACF/MR as of May, 1975). He indicated that 93% of the
sample of surveyed agencies consisted of large, state-operated
facilities. Table 7 summarizes the characteristics of these 48 agencies,
compared to the 74 large public residential agencies in the 1983-84
sample.

Table 7
CHARACTERISTICS OF LARGE RESIDENTIAL AGENCIES SURVEYED
BY ACF/MR IN 1973-7&, COMPARED TO ACMRDD SURVEYS, 1983-84

1973-74 1983-84
CHARACTERISTIC PUBLIC PRIVATE ALL PUBLIC PRIVATE ALL
Number of Agencies 45 3 48 60 14 74
Percent Accredited 27% 33% 27% 78% 64% 76%
Clients Served 28,657 1,807 30,464
Median Clients: Accredited 92 343 87 282
Median Clients: Not Accred. 638 403 76 271
Median Clients: All Agencies 396 380 80 282

There were significant differences between the large residential
agencles surveyed a decade ago, and those surveyed in 1983-84. Nineteen
percent of the large residential agencies were privately operated in
1983-84, compared to only 6% ten years earler. Private agencies in the
more recent group of surveyed agencies were also more successful at
becoming accredited than was the case in 1973-74: 64% were accredited
compared to 33% earlier. However, recent accreditation success was even
greater with public residential agencies, which accumulated a 78%
accreditation success rate in the 1983-84 group, contrasted to only 27%
ten years earlier.

The median sizes of both the accredited and non-accredited nrivate
agencies in 1982-84 were significantly less than those of public agencies
surveyed in the same time period. And, while the currently surveyed
public agencies which were accredited were larger than accredited agencies
surveyed earlier, the current survey group had a smaller median number of
clients overall than did the survey group in 1973-74.
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Braddock had noted the significant difference between median sizes of
accredited vs. non-accredited agencies (92 compared to 638) in the sample
of 48 surveyed agencies. While the 1983-84 public accredited agencies
still had a smaller median size than those which were not accredited (343
compared to 403), the difference was not nearly as great. The largest
non-accredited public residential facility was significantly smaller than
in 1973-74 (1,053 compared to 2,438), while the 1largest accredited
facility in 1983-84 was more than twice as large as in the earlier sample
of 48 large residential programs (1,854 compared to 796).

Another comparison of the large public residential agencies surveyed
by ACMRDD in 1983-84 was made to all such facilities nationwide. A
national survey of large public residential facilities in 1983 (Epple,
Jacobson, & Janicki, 1985) indicated that, in the fifty states and the
District of Columbia, there were a total of 247 facilities serving
111,311 residents, Thus, the number of individuals served in 60 public
residential facilities surveyed by ACMRDD (28,657) represented 25% of the
national public residential facility census. This is 24% of the nation's
facilities.

Staff Ratios. Epple et al. (1985) indicated that, with 177,719 staff
and 111,311 residents, the nationwide staff to resident ratio in 1983 was
1.60 to 1. By comparison (utilizing the same method--total staff divided
by total residents), the staff ratios for large public and private
residential agencies was computed for the agencies surveyed by ACMRDD, and
is indicated 1in Table 8. Median staff-to-resident ratios are also
provided.

Table 8
STAFF RATIOS IN LARGE RESIDENTIAL AGENCIES
SURVEYED BY ACMRDD, 1983-84

PUBLIC PRIVATE

ACCRED. NOT ACCRED. ALL | ACCRED. NOT ACCRED. ALL

Number =f Agencies 47 13 60 : 9 5 14
Total Clients 23,201 5,456 28,657 : 1,421 386 1,807
Total Staff 30,150 8,987 39,137 : 2,014 235 2,249
Staff/Resident 1.30 1.65 1.37 : 1.42 .61 1.25
Median Staff Ratio 1.44 1.71 1.49 : 1.49 .59 1.31
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The staff-to-resident ratio for accredited public agencies (1.30/1)
was significantly less than the 1983 figure for the nation’s total of 247
public residential facilities (1.6C/1) and was also significantly less
than  that reported for the thirteen non-accredited public agencies
(1.65/1). The comparison of accredited and non-accredited ratios for
private agencies 1is certainly closer to what would be expected, in that
non-accredited agencies’ ratios were less than half those of accredited
agencies, and the latter ratio was much closer to the national
staff-to-resident ratio of all large public residential facilities. The
nine accred * -~ private residential programs had a staff to resident ratio
of 1.42/1, constrasted with a ratio of only .61/1 for the five
non-accredited private agencies.

Chart 5 illustrates the relative numbers of individuals served, the
number of steff, and the average staff/client ratios in public and in
private large residential programs surveyed by ACMRDD.

Functional Levels and Age. Table 9 summarizes information about the
functional levels of individuals served in public and private large
residential programs, and the age categories.

Tabie 9
SEVERITY OF RETARDATION AND AGE CHARACTERISTICS IN
LARGE PUBLIC & PRIVATE RESIDENTIAL AGENCIES
SURVEYED BY ACMRDD, 1983-84

PUBLIC PRIVATE
ACCRED. NOT ACCRED. ALL ACCRED. NOT ACCRED. ALL
% Sev./Profound* 80% 86% 81% 59% 64% 60%
% Mild/Moderate 20% l4s 19% 41% 36% 40%
% 0-6 Years 01d 3% 1% 2% 2% 1% 2%
% 7-17 Years 01d - 15% 18% 16% 34% 8% 29%
% 18 Years or Older 82% 81% 82% 63% 91% 69%

*Note: N.nety-six percent of large public residential agency residents
were mentally retarded; 99% in large private residential agencies.

Non-accredited agencies, both publicly and privately operatecd, served
slightly larger percentages of individuals with severe/profound mental
retardation than did their accredited counterparts. Public residential
agencies over-all served a larger percentage of individuals with
severe/profound disability than did private residential agencies.
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The percentages of individuals served by age category for all large
residential programs were generally consistent with national datas (Hauber,
Bruininks, Hill, Lakin, & White, 1982; Lakin, Bruininks, Doth, Hill, &
Hauber, 1982), with a significantly higher percentage of older
individuals. Of note, however, is the indication that over a third of the
individuals served in accredited private residential programs were less
than 18 years of age (Table 9).

Proprietary Agencies. All five of the proprietary agencies surveyed
by ACMRDD in 1983-84 were in the large private residential category, where
they constituted 36% of the fourteen agencies, and 4% of all 116 private
agencies surveyed in 1983-84. Three accredited proprietary programs had a
median size of 58 (range of 56 to 78,. The two non-accredited proprietary
agencies served 81 and 179 clients.

45



ACMRDD Accreditation Page 32

All Agencies Surveyed by ACMRDD, 1983-84

Table 10 below summarizes basic characteristics for all 186 agencies
surveyed in 1983-1984. As can be noted in the table, the "typical" agency
surveyed in 1983-84 was much smaller (median 117 clients) than the large
residential agencies which were surveyed in 1973-74 (Table 7). The
accreditation rate of the agencies surveyed in 1983-84 was significantly
better (70% accredited) than for the 48 agencies surveyed ten years
earlier (27% accredited).

Table 10
ALL AGENCIES SURVEYED BY ACMRDD, 1983-84

ALL AGENCIES

CHARACTERISTIC ACCRED. NOT ACCRED. TOTAL
Number of Agencies 131 55 186
Percent Accredited 70% 30% ---
Total Clients 38,463 9,732 48,195
Range, Clients 5- 11- 5-
2,159 1,234 2,159
Median Clients 144 74 117
Total Staff 35,747 10,756 46,503
Range, Staff 4 - 5- 4 -
1,385 1,912 1,912
Median Staff 80 30 56
Staff/Resident Ratio .93 , 1.07 .96
Median Staff Ratio .60 .56 .58
% Sev./Profound* 64% 69% 65%
$ Mild/Moderate 36% 30% 35%
% 0-6 Years 0ld 5% 3% 4%
§ 7-17 Years 0ld 15¢ 15% 15%
¢ 18 Years & Older 80% 82% 81%

* Ninety-three percent of all clients in 186 agencies were mentally
retarded.
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Small Residential Agencies

In the group of 186 ACMRDD currently surveyed agencies, 28 agencies
provided small residential services--where the majority of individuals
were served in residential sites of fifteen beds or less. All 28 agencies
were privately operated by not-for-profit organizations. Table 11 below
provides basic information about these agencies. The private agencies’
characteristics are compared to the 74 large residential agencies in the
table.

Table 11
SMALL RESIDENTIAL AGENCIES, COMPARED TO LARGE RESIDENTIAL
AGENCIES SURVEYED BY ACMRDD, 1983-84

SMALL RESIDENTIAL LARGE RESIDENTIAL

CHARACTERISTIC ACCRED. NOT ACCRED. TOTAL ACCRED. NOT ACCRED. TOTAL
Number of Agencies 17 11 28 56 18 74
Percent Accredited 61% 39% --- 76% 24 ---
Total Clients 880 455 1,335 24,622 5,842 30,464
Range, Clients 5- 11- 5- 27- 22- 22-

188 63 188 1,854 1,053 1,854
Median Clients 46 32 42 282 271 282
Total Staff 590 299 889 31,620 9,222 40,842
Range, Staff 5- 8- 5- 7- 13- 7-

179 42 179 2,283 1,385 2,283
Median Staff 24 25 24 388 504 395
Staff/Resident Ratio .67 .66 .67 1.28 1.58 1.34
Median Staff Ratio .52 .69 .62 1.46 1.49 1.46
% Sev./Profound* 33% 24% 30% 79% 85% 80%
% Mild/Moderate 67% 76% 70% 21% 15% 20%
% 0-6 Years 01ld 2% -0- 1% 3% 0% 3%
% 7-17 Years 01ld 12% 3% 9% 16% 18% 16%
% 18 Years & Older 86% 97% 90% 81% 82% 81%

* Ninety-four percent of small private residential agencies’ total clients
were mentally retarded; 96% of the c¢lients in 74 large residential
agencies were mentally retarded.
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Agencies providing services in small residential settings (sites
fifteen beds or less) were generally much smaller over-all (as measured by
total staff and total clients served) than were the agencies which

provided services in larger residential sites. Staff ratios were
significantly smaller for both accredited and non-accredited smail private
residential agencies. This was consistent with the lower percentage of

individuals with severe/profound mental retardation in smaller agencies.
However, the staff ratios were comparable to those of non-accredited
private agencies providing residential services in primarily large sites
(Table 8 above).

Non-Residential Agencies

The largest category of agencies surveyed in 1983-84 consisted of
agencies where the primary focus was on services other than residential
care programs. There was a wide range of services provided by these
agencies, as indicated in Table 12 below. The table summarizes
information about service components which was available from the
Application for Accreditation Survey (A.A.S.) forms.

Table 12
SERVICE COMPONENTS OF 84 AGENCIES
PROVIDING NON-RESIDENTIAL SERVICES
(As Reported by Agencies on A.A.S. forms)

# OF AGENCIES OFFERING THE SERVICE COMPONENT:
COMPONENT PUBLIC (n=10) PRIVATE (n=74) TOTAL (n=84)

Residential (all types) 4 50 54
Day Program 2 31 33
Work Activity Center 3 19 22
Vocational Training Program 1 12 13
Activity Center 9 9
School Program 2 6 8
Early Intervention Program 6 6
Extended Employment Program 6 6
Regional Center 4 4
Adult Activity 3 3
Day Care 3 3
Case Management 2 2
Day Development Program 2 2
Family Training Program 2 2
In-home Training Program 2 2
Community Survival 1 1
Congregate Living 1 1
Evaluation and Training Program 1 1
University Affiliated Program 1 1
Alternative Living Unit ' 1 1
Apartment Training Program 1 1

1 1

Child Development Program
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Table 12 (Continued)

# OF AGENCIES OFFERING THE SERVICE COMPONENT:

COMPONENT PUBLIC (n=1C) PRIVATE (n=74) TOTAL (n=84)
Day Activity/Adult 1 1
Diagnosis 1 1
Education 1 1
Employment Training 1 1
Group Home 1 1
Home Training 1 1
Horticultural Training Program 1 1
Parent Training 1 1
Pre-acacemic Training Program 1 1
Pre-vocational Program 1 1
Recreation Program 1 1
Respite Care 1 1
Retail Training Program 1 1
Self-help Training Program 1 1
Summer Camp . 1 1
Transportation Training Program 1 1

As the table indicates, agencies categorized by the Project as
"non-residential” provided an extensive number of service components,
including residential options. Since the information in the table was
compiled from A.A.S. forms (and from narratives in Survey Reports), it was
not highly reliable. It should therefore be noted that there is probably
an even larger number of service components being offered by these
agencles currently surveyed by ACMRDD. Furthermore, we were not able to
distinguish specific types of residential service, except by size. Thus,
the "residential" component in this table refers to a large variety of
group home, foster home, supported living, ICF/MR and other types of
residential service. A similar variety of service types is also subsumed
under "day program" in the table.

The characteristics of individuals served and of staff in the
primarily non-residential agencies are presented below in Table 13.
(Please refer to Table 10 above for comparison to all agencies surveyed in

1983-84). The primarily non-residential agencies had significantly lower
staff to resident ratios when compared to all agencies surveyed by
ACMRDD. This reflected the fact that many of these agencies served large

numbers of clients for relatively short periods of time. Many agencies,
for example, provided services for only a part of the day, or only
provided limited assistence such as case management.

Private agencies had a significantly smaller median size than public
agencies 1in terms of clients and staff; however, the largest of all
primarily non-residential agencies in terms of clients (at 2,159 clients
and 275 staff), was a private, metropolitan area association.
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Table 13
NON-RESIDENTIAL AGENCIES
SURVEYED BY ACMRDD, 1983-84

PUBLIC AGENCIES PRIVATE AGENCIES
CHARACTERISTIC ACCRED. NOT ACCRED. TOTAL ACCRED. NOT ACCRED. TOTAL
Number of Agencies 8 2 10 50 24 74
Percent Accredited 80% 20% --- 68% 32% ---
Total Clients 3,195 1,316 4,511 9,766 2,119 11,885
Range, Clients 25- 82- 25- 19- 20- 19-
1,054 1,234 1,234 2,159 241 2,159
Median Clients 330 658 330 84 62 80
Total Staff 999 513 1,512 2,538 722 3,260
Range, Staff 7- 50- 7- 7- 4- 4-
361 463 463 275 159 275
Median Staff 62 257 63 31 22 27
Staff/Resident Ratio .31 .39 .34 .26 .34 .27
Median Staff Ratio .18 .50 .34 .36 .27 .34
% Sev./Profound* 44% 59% 49% 31% 39% 32%
$ Mild/Moderate 56% 41% 51% 69% 61% 68%
$ 0-6 Years 01d 11% 7% 10% 8% 9% 8%
% 7-17 Years 0l1d 15% 25% 18% 13% 3% 11%
% 18 Years & Older 74% 68% 72% 79% 88% 81%

* Eighty-one percent of total public agency clients were mentally
retarded; 89% of private agency clients.

While private non-residential agenciles served individuals who were
less severely handicapped than those served in large public and private
residential programs, the functional levels were comparable to small
private residential agencies (Table 11). However, the public agencies
providing primarily residential services served. a larger percentage of
substantially handicapped individuals, and a larger percentage of younger
individuals than did the private agencies.
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Residential Gomponents of Non-Residential Agencies. The
non-residential agencies were so categorized because their major focus was
in day training, vocational, special education, case management or other
types of non-residential services. However, as was noted in Table 12
above, many of the non-residential agencies provided group home, supported
living, or other types of residential programs. 1In fact, residential
services were provided by all types of agencies, toeone degree or another,
as 1indicated in Chart 6 below. Two small residential agencies operated
larger sites (sixteen beds or more), while large private residential
agencies, in addition to their primary service component of 16 bed or
larger sites, often prcvided services in the smaller, 15 bed or less
settings. Non-residential agencies operated several 16 bed or larger
sites, and over 400 small sites.

Chart 6 also indicates that small private residential agencies
provided some non-residential services. On the other hand, the large
public and private residential agencies provided all services in
residential sites. Table 14 below provides more detail on the residential
components of agencies, indicating number of residential sites, number of
residents, and residents per site for sites of fifteen beds or less, and
for sites of sixteen beds or more. Although not indicated in the Table,
four large public residential agencies in the 1983-84 survey group
reported a total of 6 state-operated group homes with a total of 50 beds.
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Table 14
RESIDENTIAL COMPONENTS OF AGENCIES SURVEYED BY
ACMRDD, 1983-84

LARGE SMALL PUBLIC PRIVATE

PRIVATE PRIVATE  NON- NON-

RESIDEN, RESIDEN. RESIDEN. RESIDEN. TOTAL
# Agencies providing
16 Beds or Larger 14 2 1* 9 23
# Sites 16 + Beds 26 2 1 10 39
# Individuals 1,678 97 83 448 2,306
Average/Site 65 49 83 45 59

# Agencies providing

15 Beds or Less 6 28 4 47 85
# Sites 15/Less 32 210 89 329 660
# Individuals 129 1,018 356 1,422 2,925
Average/Site 4 5 4 4 4

*The single public non-residential agency providing service in an 83-bed
site was a regional center, which primarily provided case management and
day services to nearly a thousand individuals.
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SECTION 3: ADDITIONAL ANALYSIS OF AGENCY CHARACTERISTICS

The following pages contain tables and charts which compare the five
types of agencies recapping the information presented on each category in
Section 2 above, and presenting additional information on the number of
years in operation.

Clients Served

Table 15 provides a comparative summary of the number of individuals
served in the five types of agencies surveyed by ACMRDD in 1983-84,

Table 15
CLIENTS SERVED IN 186 AGENCIES SURVEYED
BY ACMRDD, 1983-84

L. PUBLIC L. PRIV. S. PRIV. PUB. NON- PRIV. NON-

RESIDENT,  RESIDENT. RESIDENT, _ RES, RES . TOTAL
# Served 28,657 1,807 1,335 4,511 11,885 48,195
Accred. 23201 1,421 880 3,195 9,766 38,463
Non-Accr. 5,456 386 455 1,316 2,119 9,732
Range ’
Acered. 27-1,854 56-548 5-188  25-1.054 19-2,159 5-2.159
Non-Accr. 96-1,053 22-179 11-63  82-1,234  20-241 11-1.234
Median 380 80 42 330 80 117
Accred. 343 87 46 330 84 144
Non-Accr. 403 76 32 658 62 74
$ of Total* 59% 4% 33 9% 25% 100%
Accred., 48% 3% 2% 6% 20% 79%
Non-Accr. 11% 1% 1% 3% 5% 21%

*Percent of total 48,195 clients served by 186 agencies.

As 1indicated by this summary, the category of large public residential
dominated among ACMRDD agencies in 1983-84, serving 59% of the total
48,195 served by all 186 agencies. The next largest number of clients was
served 1in private non-residential agencies. As was indicated in Table 10,
70% of all agencies surveyed in 1983-84 were accredited, and 79% of all
clients served resided in accredited agencies.



ACMRDD Accreditation Page 41

Chart 7 indicates the percent of all 48,195 clients served by each
type of agency, and the median number of clients for each. The large
public residential category of agency provided services to the largest
number of individuals (59%), and also had the largest median size (380).
Public non-residential agencies, which offered case management and
regional center services to large numbers of individuals had a median
client size of 330, yet these ten agencies only served 9% of all clients
served in 1983-84. Next to large public residential agencies, the private
non-residential programs served the largest number of individuals (25%;
11,885 individual.); however, there were 74 agencies and the median number
of individuals served in a variety of work, day training, recreation,
supported 1living and other services was only 80. The smallest number of
individuals was served by large private residential programs (4%) and by
small private residential programs (3%).

Table 16 below compares the five types of agencies on the basis of
total staff, staff ratios, percent of individuals served who are
severely/profoundly retarded, percent of individuals served by age
category, and the average number of years of operation.
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Table 16
STAFF RATIOS, % SEVERE/PROFOUND, AGE CATEGORIES, AND
MEDIAN NUMBER OF YEARS IN OPERATION:
186 AGENCIES SURVEYED BY ACMRDD, 1983-84

L. PUBLIC L. PRIV. S. PRIV. PUB. NON- PRIV. NON-

RESIDENT, RESIDENT, RESIDENT. RES. RES. TOTAL
Median #Staff 551 93 24 63 27 56
Accredited 444 128 24 62 31 80
Non-Accr. 690 27 25 257 22 30
Staff Ratio 1.37 1.25 .67 .34 .30 .96
Accredited 1.30 1.44 .67 .31 .26 .93
Non-Acer. 1.65 .61 .66 .39 .34 1.¢67
Median Ratio 1.49 1.31 .62 .34 .34 .58
Accredited 1.44 1.49 .52 .22 .36 .60
Non-Acecer. 1.71 .59 .69 .49 .27 .56
% Sev./Prof. 81ls% 60% 30% 49% 32% 65%
Accredited 80% 59% 33% 44% 31s 64%
Non-Accr. 86% 64% 24% 59% 39% 69%
% 0-6 Years 2% 2% 1% 10% 8% 4%
Accredited 3% 2% 1% 11% 8% 5%
Non-Accr. 1% 1% 0% 7% 9% 3%
$ 7-17 Years 16% 29% 9% 18% 11g 15%
Accredited 15% 34% 12% 15% 13% 15%
Non-Acecr. 18% 8% 3% 25% 3% l4s
% 18 + Years 82% 69% 90% 72% 81s 8ls%
Accredited 82% 64% 87% 74% 79% 80%
Non-Accr. 8ls 91% 97% 68% 88% 83%
Median Yrs.in
Operation 20 16 10 16 16 16
Accredited 17 23 11 14 14 16
Non-Accr. 41 13 10 20 16 16
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Staff-to-Client Ratio

The staff/client ratio when calculated by dividing all agencies' staff
by all agencies’ clients (average staff ratio) seemed to indicate that
better staff ratios were inversely related to accreditation success.
However, large public residential facilities served 59% of all 48,195
clients, and had 84% of the total of 46,503 staff. Thus, the median staff
ratio probably more effectively distinguished between the "typical" agency
within the total of 186 agencies. Chart 8 indicates these median staff

ratios.

As Chart 8 1indicates, the median staff ratio for 1large public
residential agencies was better for the 14 non-accredited facilities than
for the 60 accredited facilities (1.7l compared to 1.44). The median
staff/resident ratios also were better for non-accredited small private
residential agencies compared to those accredited (.69 compared to .52);
and the same was true for non-accredited public non-residential agencies

(.49 comparad to .22). However, staff-resident ratios for public
non-residential must be wunderstood in a different context than 24-hour
residential care settings. It was mnot always possible to express

non-residential client numbers In terms of a 24-hour full-time
equivalency, and most clients were served in programs which provided
hourly services five days per week, or on a weekly basis.

Large private residential agencies which were accredited had a
significantly higher median staff to resident ratio than their
non-accredited counterparts (1.49 compared to .59). Thus, accredited
large private residential programs had a median staff ratio (1.49) exactly
equal to that of large public residential agencies overall (accredited and

non-accredited--see Table 16). Private non-residential programs which
were accredited also had a better median staff/resident ratio than the
non-accredited agencies of that type (.36; .27). As with public

non-residential programs, the private non-residential agencies provided a
great variety of non-residential services for which it was difficult to
directly compare the number of clients served to the number of 24-hour
residential care clients. Finally, small private residential programs
which were not accredited had slightly better median staff ratios than
those which were accredited 7.69; .52),

~
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Median Number of Clients

The relationship between accredited and non-accredited agencies on the
factor of median number of clients served varied greatly between types of
agencies. Accredited large private residential agencies, small private
residential agencies, and private non-residential agencies all had a
slightly Thigher median client number than their non-accredited

counterparts. However, accredited large public residential agencies and
public non-residential agencies were smaller than those agencies which
were not accredited. Keeping in mind that non-residential agency client

numbers cannot be directly equated to client numbers in residential
programs, there may be some indication in these data that, up to a certain
program size (as indicated by number of clients served), a larger agency
has a Dbetter chance organizationally of meeting accreditation
requirements. Over-all, in 186 agencies, median client size cf accredited
agencies was 144 compared to 74 for non-accredited programs. However,
many of the smaller agencies which were not accredited were undergoing
first surveys, and other factors as well may have contributed to
accreditation outcome.

Median Number of Staff

Besides clients served, the median number of staff for a type of
agency is an indication of the over-all scope of the operation. The
median  staff numbers for the types of agencies (accredited and
non-accredited) are indicated above in Table 16. While the accredited
large private residential agencies had a significantly higher median staff
number than their non-accredited counterparts (128 compared to 27), the
opposite was true of 1large public residential facilities (444 for
accredited compared to 690 for non-accredited). Small private residential
agencies and private non-residential agencies had nearly identical
accredited wvs. non-accredited median staff numbers, and public
non-residential agencies which were non-accredited had a significantly
higher median staff number (257) than did the accredited agencies (62).
Over-all, the 131 accredited agencies had a median staff size of 80
compared to only 30 staff for the 55 non-accredited agencies.

Severity of Clients Served

In all types of agencies except small private residential, the
accredited group served a slightly smaller percentage of individuals with
severe/profound mental retardation than did the non-accredited group (see
Chart 9 below). (Ninety-three percent of all clients in 186 agencies were
mentally retarded; the lowest percentage of mentally retarded individuals
among those served was in public non-residential agencies, where the
peicentage was 81%.)
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Children Under 18 Years of Age

Although Chart 10 below indicates that, over-all, accredited agencies
served a slightly higher percentage of individuals under eighteen years of
age, there was measurable variation from one agency type to another. The
agency type which servid the largest percentage of younger individuals
over-all (large private residential), also served relatively more
individuals under eighteen 1in accredited agencies than in non-accredited
agencies. However, in the agency type serving the next highest percentage
of younger individuals over-all (public non-residential), it was
non-accredited agencies which served proportionately more individuals
under eighteen years of age.

Median Years jn Operation

i shows thar che median number of years which agencies were in
S saried considerably between types of agencies, and varied as
vell . reiati'nship to accreditation success. For 1large public
residencial agencivs, the median age of forty-one years for non-accredited
facilitic= indicated that these were physical plants which probably were
not adaptable to many of the ACMRDD requirements. On the other h:
median ages of ©both accredited and non-accredited large pri:- .
residential agencies were significantly less than the forty-four years for
non-accredited public facilities. Accredited large private residential
programs are slightly older than non-accredited agencies of the same type.

Small private residential programs which were accredited had a median
age of eleven years cowpared to ten years for non-accredited agencies,
The median years of  operation of accredited public and private
non-residential agencies was fourteen; and for both agency types, the
non-accredited groups were slightly older.
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Percentage of Children Served, By Type of Agency
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CHART 11

Median Years in Operation By Type of Agency, 1983-84
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SECTION 4: IMPACT OF PREVIQUS SURVEYS

The Report to this point has reviewed the survey activity of ACMRDD
from 1980 to 1984; presented the major agency and client characteristics
of the five types of agencies currently surveyed; and presented
comparative information on certain major data elements (ntumbers of
individuals served, staff ratios, functional levels, age levels and
average years in operation). The discussicn now turns to more detail on
the survey results--comparing average number of previous surveys and the
average number of applicable "A" Standards. Table 17 below presernts this
information for the 186 agencies surveyed in 1983-84.

Table 17
AVERAGE NUMBER OF PREVIOUS SURVEYS, AND
AVYRAGE NUMBER OF APPLICABLE STANDARDS, 186 AGENCIES
SURVEY®D BY ACMRDD, 1983-84

L. PUBLIC L. PRIV. S. PRIV. PUB. NON- PRIV. NON-

RESTIDENT. RESIDENT, RESIDENT. RES. RES. TOTAL
# of Agencies 60 14 28 10 74 186
Average #
Prev.Surveys 1.7 .8 6 7 8 1.1
Accredited 1.9 1.1 8 .9 1.0 1.3
Non-Accr. 1.2 .2 3 .0 3 .4
Average #
Applicable
"A" Standards 684 646 611 573 587 626
Accredited 691 671 629 585 599 641
Non-Accr. 458 600 583 523 564 589
% Agencies
Accrediiod 78% 64% 61% 80% 68% 70%

/()
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Inspection of Table 17 reveals that, for every type of agency and for
agencies overall, the accredited agencies had a higher average number of
previous surveys and a higher average number of applicable "A" standards.
In the case of previous surveys, this finding is consistent with
expectations given the nature of the ACMRDD process. Given the complexity
of " standards, and the large number of requirements rel:"~d to clinical
program  documentation, systematization of staff interactions, and
organization of a number of management procedures, it probably helps to go
through the preparation for a survey visit. Table 18 below relates the
number of previous surveys to accreditation decision.

Table 18
PERCENT OF AGENCIES ACCREDITED, ON PREVIOUS AND
CURRENT SURVEYS: 186 CURRENTLY SURVEYED A%iNCIES

OF AGENCIES ACCREDITEL* ¢» SUCCESSIVE SURVEYS:
SECOND THIRD FoULTH FIFTH SIXTH

%
AGENCTES W.T™ FIRST

5 Previous Surveys
(n=5) 20% 100 100% 160% 100% 100%

4 Previous Surveys
(n=9) 78% 100% 100% 100% g5

3 Previous Surveys
(n=18) 78% 94% 100% 89%

2 Previous Surveys
(n=24) 92% 100% 92%

1 Previous Survey
(n=49) 73% 82%

0 Previous Surveys
(n=81) 404

AVERAGE, EACH
SURVEY 65% 91% 96% 94% 93% 100%
(n=186) (n=105) (n=56) (n=32) (n=14) (n=5)

Forty-nine percent of tne agencies in this current database which were
undergoing their first survey were accredited. By comparison, only 20% of
the agencies which had five previous garveys were accredited on their
first survey; agencies which had from 1 to & previous surveys had been the
most successful on first surveys, with from 73% to 92% being accredited
for one or twc years.
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Table 18 in the first column, then, suggests that there may have been
different "cohorts" of agencies entering the ACMRDD accreditation process
each year--the first group (those with five previous surveys) we know to
be primarily large public residential facilities, while the group of 81
agencies which were undergoing their first survey was largely comprised of
small private residential and public/private non-residential agencies.
There are two limitations of the current database in terms of drawing
conclusions about the effects of previous surveys: the "n’s" are small for
those agencies which had several previous surveys, and 44% of the 186
agencies were those with no previocus surveys to use for comparisons.

Nevertheless, for each cchort of agencies (based on its number of
previous surveys) there was a noticeable improvement between first and
second survey. Sixty-five percent of agencies overall were accredired on
their first survey, but 91% of the 105 agencies with a first survey were
accredited on their second survey. The table also indicates that there
were  agencies which were accredited in one or more surveys, but
subsequently failed to receive accreditation, confirming that ACMRDD
success 1is not “"automatic" in subsequent surveys after accreditation was
initially granted.

The number of "A" standards applicable (Table 17 above) was an
indication of how compatible an agency was to the specific type of review
embodied in the ACMRDD survey process. o other words, agencies which
provicé:  services in the comprehensive manner defined by the Standards tend
te do better with those survey requirements. Another way to look at these
two factors is to rank order the five agency types according to the
percentage of agencies in each which were accradited, then to compara--for
these accredited agencies--the average number of previous surveys and
average number of applicable "A" standards. This s presented below in
Table 19.

Table 19
RANK ORDER OF AGENCY TYPES BY & ACCREDITED,
COMPARED TO PREVIOUS SURVEYS, AND APPLICABLE "A" STANDARDS

ACCREDITED AGENCIES:

TYPE OF AGENCY $ #VE. # PREVIOUS AVE.# APPLIC.
ACCREDITED SURVEYS "A" STANDARDS
Public Non-Residential 80% .9 585
Large Public Residential 78% 1.9 691
Private Non-Residential 68% 1.0 599
Large Private Residential 64% 1.1 671
Small Private Residential 61% .8 629
TOTAL ACCREDITED 70% 1.3 641
TOTAL NON-ACCREDITED 30% .4 589
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As Table 19 indicates, the average number of previous surveys was 1.3
for accredited agencies of all types, compared to only .4 average previous
surveys for non-accredited agencies of all types. The accredited agencies
in all agency types except one (public non-residential) had a higher
average number of applicable "A" standards than did non-accredited
agencies. It should be pointed out, however, that the number of
applicable standards does not necessarily denote an optimal program
setting, nor does ACMRDD so contend.

For example, a maximally comprehensive 24-hour residential care agency
which provides all sa2rvices to individuals at a specific program site is
not mnecessarily providing better programs than another agency which
encourages client involvement in services provided by other agencies
and/or generic services. It 1is perliaps most appropnriate to compare
comprehensiveness (as indicated by number of applicable standards) within
a given category of agency.

3
&
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SECTION 5: IDENTIFICATION OF CRITICAL STANDARDS

A critical standard was defined as "a Category A standard which was
found deficient in 40% or more of the surveys of a particular type of

agency." The types of agency were defined as "large residential," "small
residential," and "non-residential L " [Critical standards were not
determired for the smaller subsets of private/public within each
category.] For these three types of agencies, critical standards were

determined for accredited agencies, non-accredited agencies and for beth
combined.

Appendix #5 displays the critical standards for large residential,
small  residential and non-residential agencies, respectively. The
standards are in the order in which they appear in the 1984 edition of the
ACMRDD Standards, and are identified by the ACMRDD classification numbers
as they appear in that document. In addition, for each of the standards
which met the 40% criterion, a short, summary phrase to identify the
nature of the standard was developed. It should be stressed that these
sumparies were not meant to express the full definition or intent of the
standards, but rather to orient the reader to the basic content area which
the standard addressed. The three tables also compare the percentages of
accredited agencies, non-accredited agencies, and of all agencies within
the agency type which were found to be in less than full compliance with
each standard.

For example, in Appendix #5, the first entry is Standard 1.1.1: "I.D.
(Interdisciplinary) team identified for each individual." The standard
relates to whether or not the survey team found any evidence in the
sampled record for a resident/client indicating that there was failure to
identify a single I.D. team, regardless of how many agencies provided
services to the individual. 1In this example for Standard 1.1.1, 48% of 56
accredited large residential agencies (29 agencies) were found to be in
less than  full compliance with the standard; 78% of eighteen
non-accredited agencies (l4 agencies) and 55% of 74 total agencies (41
large residential agenciszs) were in less than full compliance with
Standard 1.1.1.

Review of the tables of critical standards for the three types of
agencies reveals the difficulties which all agencies had with certain
sections of ACMRDD standards. For example, <chere were no critical
standards in the Sections "Research & Research Utilization" and "The
Agency in the Service Delivery System" for any of the three types of

agencies. And, for all three types of agencies the first section of the
standards, "Individual Program Planning & Implementation" contained the
highest number of critical standards (62, 59 and 72 for large residential,
small  residential and non-residential agencies, respectively). The

relative numbers of critical standards which particular types of agencies
had in other sections points out the different focus of large r-sidential,
small residential and non-residential agencies. As expected,
non-residential agencies had no critical standards in the section
"Alternative Living Arrangements," whereas large residential agencies had
26 critical standards in this section.

74
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The number of critical standards for non-accredited non-residential
agencies and small residential agencies in the Section "Individual Program
Support"” (24 and 19 critical standards, respectively) appeared to relate
to lack of clinical record organization, lack of structured staff training
programs, and insufficient formal arrangements for professional services.
Critical standards in the section "Safety & Sanitation" for small
residential agencies (11 ecritical standards) pointed to problems which
these agencies, operating small types of residences, had with life-safety
Provisions and other physical plant concerns. Some of the same types of
problems affected non-residential agencies, which, as was indicated in
Table 14 above, also operated many small residential units.

Table 20 provides a summary by Section of the number of critical "A"
standards which were displayed in Appendix #5. The table also compares
critical standards for accredited agencies vs. non-accredited agencies.

Table 20
CRITICAL STANDARDS BY SECTION OF ACMRDD STANDARDS,
ACCREDITED VS. NON-ACCREDITED AGENCIES

# "A" LARGE KES. SMALL RES. NCN-RES.
STANDARDS SECTION  STANDS. ACCR. NON ACCR. NON ACCR. NON
Program Planning 281 30 61 28 58 33 72
Alternative Living 89 13 25 -0- 1 -0- -0-
Rights 91 2 4 2 7 3 7
Program Support 240 5 12 6 19 2 24
Safety 53 -0- 2 3 11 -0- €
Research 22 -0- -0- -0- -0- -0- -0-
Service System 18 -0- -0- -0- -0- -0- -0-
TOTALS 794 20 104 39 % 38 109

As the table indicates, the types of agencies which do not have a
congregate living focus have significantly fewer critical standards in the

Alternative Living Arrangements section. The table also demonstrates
that the critical standards in, for example, Safety and Sanitation
occurred primarily in non-accredited agencies. For three of the

sections--Individual Program Planning and Implementation, Achieving and
Protecting Rights and Individual Program Support--accredited agencies
within each type had less critical standards.
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Table 20 indicates that, at least in their basic overall structure,
ACMRDD survey standards differentiated between the basic types of agencies
by evaluating the predominant service components. And, the standards
focused as well on basic program requirements for all agencies. Appendix
#6 to this Report provides a different method for analysis of critical
standards. In a thirteen page table, there is an analysis of "overall
critical standards." All 186 surveys (both accredited and non-accredited)
were combined for the first column of this table, and the percentages of
non-compliance on each "A" standard for this total group were rank-ordered
from highest to lowest. Then, the percentages of non-compliance for each
of the five types of agencies (also  combined accredited and
non-accredited) were arrayed next to this overall critical standards list,
thus demonstrating the relative difficulty which each of the five agency
types had with the "A" standards which were most critical to all surveyed
agencies in 1983-84.

Fer example, in the first 1line of Appendix #6, Standard 1.5.2.1,
"Individual's program coordinator attends to spectrum of needs" was the
single most critical standard for all 186 agencies. The different agency
types had difficulty with that standard ranging from 100% (small private
residential and public non-residential) to 93% for large public
residential and large private residential. The Appendix indicates that a
number of individual standards were of considerable difficulty for one or
more types of agency, but not for others.

Another example, near the bottom of the first page is Standard 2.1.7,
with which 43% of all agencies were not in compliance. Looking at the
next column to the right, Large Public Residential, it can be seen that
97% of these agencies were 1in less than full compliance. On the other
hand, only 7% of the Small Private Residential agencies had a problem with

this particular standard. (The summary of this Standard 2.1.7 can be
found in Appendix #5, under Large Residential: "Living arrangements used
are integrated within the community.") Appendix #7 presents the same

information as Appendix_ #6, except that the standards are placed in the
order in which they appear in the ACMRDD Standards.

A final analysis of the performance by agencies surveyed in 1983-84
consists of those "A" standards for which rnere were no deficiencies. The
Project's assessment of the 186 surveys indicated that there were a total
of 162 Category A standards with which all agencies, accredited or
non-accredited, were assumed to be in full compliance. These standards

are presented in Appendix #8.

Inspection of the individual standards listed in Appendix #8 and of
the sections and sub-sections in which they are contained revealed that
many pertained to service components which were offered by few, if any, of
the 186 surveyed agencies (e.g. recreation programs, homemaker services,

etc.), With most other standards in Appendix #8, it appeared that the
standard addressed an issue central to the provision of a particular
service component. In other words, few agencies offering the component

were likely to be deficient on such a major requirement. Nevertheless,
review of these standards may reveal issues beneficial to future
modification of ACMRDD standards.
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PART IJT: SUMMARY AND CONCLUSION

The Accreditation Project reviewed 296 ACMRDD Surveys extendiny trom
July, 1980, through December, 1984. A classification system was adopted
consisting of five service categories: large public residential, large
private residential, small private residential, public non-residential and
private non-residential. This classification system distinguished between
public and private ownership, and between residential services provided
primarily in large, congregate arrangements compared to residential
services which were provided primarily through small residential programs,
thus reflecting the great variety of agencies which were surveyed by
ACMRDD . Survey data from 1973-74 on large public and private residential
agencies were also compared to data from recent surveys,

When Braddock (1975, 1977) reviewed a sample of 48 agencies surveyed
in 1973-74 by ACF/MR, he noted that 93% of the agencies were publicly
operated, 27% were accredited, and the median accredited agency served 92
individuals, compared to 638 in the median non-accredited facility. By
comparison, 81% of tte 74 large resideniial agencies surveyed in 1983-84
by ACMRDD were publicly operated, a significantly larger 76% were
accredited than was the case in 1973-74, ar< the median size accredited
agency served 282, compared to 271 in ¢t-. eighteen non-accredited
facilities.

The contrasts between comparable facilities in 1973-74 and 1983-84,
however, were only partial indications of the significant changes in the
types of agencies being surveyed by ACMRDD today. When all 186 agencies
surveyed in 1983-84 were considered, only 38% were publicly-operated and
70% were accredited, and the median accredited agency size was only 144
(74 for nmnon-accredited programs). These comparisons of median number of
clients for 1973-74 large residential agencies to large residential
agencies, and to all agencies, surveyed in 1983-84 are indicated in Chart
12.
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Chart 13 below summarizes, for selected agency, client and survey
characteristics reviewed by the Accreditation Project, the comparison of
accredited agencies (n=131) to non-accredited agencies (n=55). In order
to indicate, on one chart, the relationships between measures which would
require vastly different scales on the horizontal axis, all relationships
were converted to ratios, in which "accredited" agencies' values were
equal to 1. For example, accredited agencies overall had 641 Category A
standards applicable, compared to 589 for non-accredited agencies. When
589 was divided by 641, this produced a ratio of "non-accredited" to
"accredited" of .92/1. The data for Chart 13 were obtained from Table 15
(Client numbers); Table 16 (Staff ratio, % Severe/Profound, % 18 years or
less, and median years in operation); and from Table 17 (average number of
previous surveys, average number of applicable "A" standards).

As the chart indicates, for all 186 agencies, there were not
noticeable distinctions between accredited and non-accredited agencies in
median staff ratio, percent of individuals served who were
severely/profoundly retarded, percent of individuals 13 years or less, or
median years in operation. Nor, as was indicated in Table 16, were any of
these items consistent across agency types--they sometimes were
positively, sometimes negatively relz'~-d to accreditation success.
(Although not indicated on Chart 13, Tab.e 1 had indicated that overall
staff-to-client ratios were slightly  hipher (1.07 to .93) for
non-accredited agencies.)

The only items which seemed to distinguish between accredited and
non-accredited agencies within this group of 186 ACMRDD surveys were:
median rnumber of clients served and average number of previous surveys.
However, imedian number of clients served was not consistently higher for
accredited outcomes across all five types of agencies. The remaining item
noted in Chart 13, the average number of applicable standards, was only
slightly higher (9%) for the 131 accredited vs. the 55 non-accredited
agencies. However, as was iIndicated in Table 17 above, the accredited
agencies within all five categories had a higher average number of
applicable Category A standards.

Items Appearing to Affect Accreditation

ACMRDD agencies surveyed in 1983-84 totalled 186. Eighty-one of these
(44%) were agencies’ first surveys (Table 18). Of the 55 non-accredited
agencies, 40 (73%) were first surveys and the average number of previous
surveys was .4 (Table 17). Since there were so many first-time surveys
within the group analyzed, the influence of this possible relationship
must be determined through future analysis. Nevertheless, it would
appear that any agency anticipating a first-time survey--or perhaps any
agency going through a survey--should prepare by simulating the survey
experience. Such 1s the case with the current group of ACMRDD ~d
agencies.
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CHART 13

Comparison of Selected Factors for 186
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A se.¢ud item, the number of applicable "A" Standards, also was
consistently higher for accredited agencies in all five categories. This
might reflect the general nature of the ACMRDD standards and of the survey
process. The Standards have evolved through a number of editions which
began with a residential institution focus and which now includes many
standards for a broad variety of residential and non-residentizl agoncy
components. It would appear, hcowever, that there may be some advantuge to
agencies which have a larger number of service components--which are more
comprehensive.

Chort 12 above noted the significantly smaller median sizes of
non-accredited agencies iIn 1983-84 compared to 1973-74. Whereas the
agencies surveyed ten  years earlier were primarily large public
residential facilities with a median over-all size (including private
agencies) of 396, the typical agency among the 186 recent surveys (Table
i) had a median client size of only 117, and a median of only 56 staff.
With the large number of first surveys in the 186 agencies which were
evaluated, it is difficult to determine whether agency size (numbers of
staff and/or clients) was a facter affecting accreditation--as was
suggested by the sample in 1973-74.

Critical Standards Identified

Many of the critica. standards were concentrated, for all types of
agencies, in the areas of Individual Program Plar:ning and Impiementation,
and Individual Program Suppcrt. A large number of standards related, in
some way, to the Interdisciplinery Process--the conceptuaiization,
staffing, staff development, progicar management, vecord-keeping,
communication and other aspecte o¢f this strategy for maximizing service
provision to disabl:: individuals (Crosby, 1976; ACMRDD, 1984a). By
analogy, when a non-disabled individual has a problem _equiring
professional care which 1s difficult tr diagnose, he or she expects care
At a hospital or at a medical center, where all the necessary professicnal
resources are cconcentrated. The independent individual also expects that
the various professionals who might contribute to a proper diagnosis and
plan of care are available to consolidate their opinions in an
interdisciplinary approzci--arriving at the cerrect decisions quickly.

Many of the ACHRD) standards outline the requirements for the
interdisciplinary process to occur for the disabled individual; however,
this incdividual cannot  himself  seek the maximum combination of
professional intervention. Therefors, many standards address the problems
of effectively coordinating the contributions of professionals and other

staff. When the interdisciplinary team approach works effectively,
significant improvements on behalf of the disabled individual are
attained. The approach fails when professionals and others simply go

through the motions of meeting and planning--neglecting what is best for
the person whose care is their responsibility.

84



Q

ERIC

Aruitoxt provided by Eic:

ACMRDD Accreditation Page 63

It is the structurs of the standards, the reputation of the Council
and the training of surveyors which are designed to prevent the ACMRDD
survey procedure itself from neglecting the most important aspects of care
and training of disabled individuals. A charge which has been levellecd
against the ACMRDD survey is that it is prone to ineffective measuring of
the ongoing effectiveness of a program, by over-emphasizing the numbers of
professionals who might be needed to help direct an individual's program,
rather than looking at program outcomes.

It was not within the scope of the Accreditation Project to assess the
relationships between successful performance on ACMRDD standards and
measures such as improved functioning of individuals served, increased
movement through pregrams, etc. However, the project’'s analysis of
critical standards identified a number of categories which related to
program effectiveness, particularly in the sections "Individual Program
Plantiing," and "Individual Program Support.® The validity of the ACMRDD
accreditation process must ultimately be evaluated at least in part by the
relationship of standards to prengziam outcomes.

Additional Research

Several lines of inquiry are suggested by the efforts of this
project. They =il Iinte one of twe broad categories: a) subsequent
atialyses of the «atu™ sz renerated by the present study; and, b) future
research efforts :#s  w1i! complement the efforts of the ACMRDD surveys.

Sulbsequent  Analyses. The intent ~f this initial report was
descriptive; an extensive series of statistical analyses would likely have
obscured the <wv:lue of the basic descriptive information. Subsequent
statistical tests of possible reiationships can, however, be an important
~yntribution. The descriptiv: information herein reported suggested a
number of gquestions: a) what characteristics discriminate among types of
agencies in the ACMRDD sample? b) what characteristics predict
accreditation decisions? «¢) du ecritical standards tend to fall! into
predictable clusters and, if so, are the clusters different across agency
types? and, d; is there systematic covariation among agency
characteristics and the evaluation outcomes fc: specific categories of
standards?

In statistical t~~ms, each of the questions would best be addressed by

imposi.g a multivariate model on the database. While ezch of the
questions can be addressed with univariate analyses in & picce-meal
fashicn (i.e., variable by variable), the more comprehensive :mirivariate

methods would better portray the reality of the accreditation process.
For example, the proportion of severely and profoundly handicapped clients
tends to be higher in the non-accredited agencies, and we may therefore
infer that such agencies tend to be deficient in their program plarning.
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It would be premature, however, to draw conclusions about the role of
severity of handicap, difficulty of programmatic accommodations and
subsequent accreditation outcome without simultaneous consideration of
other important charactzristics. These would include *he primary focus of
the agency (large residential, small reside:.tial, non-residential), the
proportion of other types clients, range «f services offered, etc.
Unfortunately, the sample size in some of the agency categories f{2.g.
small and large private residential and public non-residential agencies)
is 1inadequate for most forms of multivariate methods . Estimates of the
relative importance of variables would very 1lik:ly be arbitrary.
Subsequent analyses, therefore, will necessarily be univariate until the
database has beer sign:’ ::s=:ly 2xpanded.

future Research Efforts

Recommendations for future study fall into four general areas: a)
continued expansion ¢f the database (sample size) so that more
sophisticated analyses can be conducted; b) continued evaluations and
detailed study of the small private agency category,; c) analytic
comparison of ICF/MR and ACHPDD standards; and, d) an empirical validation
of the relationship between program effectiveness and ACMRDD accreditation
outcome on specific standards and groups of standards. The problem of
small sample size has been addressed above; the otiier three research

efforts are suamarized bhelow.

Evaluation of Small Private Agencies. Given the increased nutver of

smaller, private agencies which are now being surveyed by ACMRDD, it is
important to continue to wsaluate the performance of these¢ programs in
ACMRDD surveys. It 1is prr.icularly important to better analyze factors
which play a significant role in eccreditation iuccess. Other factors
besides previous survey experience possibly related to accreditation
cutcome are median size of staff or clien~s, staff to client ratios,
ownership, numbers of children served and other client characteristics.
The data seem tc suggest a -ertain threshold, or minimum number of staff,
which is necessary for an agency to effectively address rF:
"comprehensiveness" aspect of ACMRDD Standards .

ICF/MR Standards. Another area of suggested analysis is the closer
comparison of ACMRDD standards to ICF/MR regulations, particularly in
large public residential facilities. (A1l ACMRDD-accredited facilities in
1984 were at least partially ICF/MR certified.) Such ar analysis might
begin with a detailed comparison of standards such as suggested by Repp
(1976), and it would involve a comparison of ACMRDD "non-compliance" with
ICF/MR “"deficiencies." Given the generally similar nature of the ICF/MR
and ACMRDD evaluation processes, it is difficult to understand why ACMRDD
accreditation cannot be deemed by the Federal Government to serve in lieu
of ICF/MR review. ihe suggested study would squarely address the
propriety of such an approach, drawing on the experiences of the states
vhich have already deemed ACMRDD  evaluation in lieu of state
certification.
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Validation. Utlimately, the relationships of ACHMRDD standards to
measures of program effectiveness must be determined. Cnce determined,
the ACMRDD accreditation process would be a more valuable measure of a
yrogram’s quality. For example, gross measures of program success for
most types of programs surveyed by ACMRDD might in part relate to the
subsequent placement of individuals served by that agency's programs. Or,
perhaps within a given state or group of states, standard client
assessment instruments such as the American Association on Mental
Deficiency’s Adaptive Behavior Scale could be utilized to provide scores
for 1individual clients served. The scores would be aggregated for
surveyed agencies, and then these aggregate scores would be compared to
the agencies’ performance on ACMRDD surveys. It would be particularly
interesting to 1look at the different sections of the Standards to
determine which, if any, exhibit significant covariance with such outcome
measures .

Recommendations

To ACMRDD: One carnot complete a project 1like this one without
respecting the professicnalism and rigorous procedures which are embodied
in the ACMRDD survey process. The application for survey, the survey
itself, and the several stages of review and decision-making which follow
involve considerable vigilance. In spite of the fact that most of the
Survey Reports we reviewed pre-dated the Council's use of computers, there
were few mistakes in those documents. It is a credit to ACMRDD
headquarters staff and surveyors that such quality control could be
maintained in the midst of the burgeoning number of surveys.

Recommendations to ACMRDD center around formats for data collection,

and the ftandards themselves. First, Project staff, in order to record
the va“ious dat- {itums, had to refer to three separate ¢ - .. .. of the
agencies’ files: the A.A.S., the Survey Report, rad “ ¢ sh. . listing
applicable standards. ihe latter, we feel, should - nsolidated wit

the Survey Report. (We cowmend the recent changes ir the Survey Report's
format which more effectively organize information shout the service
components  at  the agency, the numbers of individuals served, and
information about previous surveys, etc.)

Secondly, the Application for Accreditation Survey should be modified
to facilitate completion by the applicant agency, and to more consistently

solicit relevant data. For example, the A.A.S. now has different tables
related to service components, staffing and clients which should be
consolidated. Consolidation would yield a more complete profile of the

agency and of the clients served. We also recommend incorporation into
the A.A.S. of an "information release" signature by the chief executive
officer, grencting ACMRDD permission directly--or through a research
center--to utilize the agency's coded data for state-wide and national

analyses.
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The analyses of Category A Standards in this Report should prove
beneficial to ACMRDD in its ongeing review of the Standards. The Council
should  consider carefully the Report's enumerations of *critical
standards" and of "non-problematic standards" (i.e. those 162 standards
with which all agencies appeared to be in compliance during 1983-84).
Consolidation of some standards or of sub-sections may be possible. We
do not suggest, nor do we have the basis for suggesting, that the basic
sections of the standards be modified. However, a smaller number of
Category A standards over-all might increase the impact of those which
remain, while greatly simplifying the administration of the survey.

To Agencies Contemplating Survey: Recommendations to agenci-s relate
to prepavition for survey and to the review of critical standards. This
Report 1i. intended to prowvide individual agencies with a basis for
comparing themselves to similar agencies, and ¢to all ~CMRDD surveyed
agencies. In addition, the identification of critical standards should
assist agency administrators and clinicians in the identification of
priority areas for survey preparation and for staff development.

One indication from the current survey group of 186 agencies was
that the single best preparation for an agency anticipating survey is to
cenduct & simulation of the actual survey experience. In ¢ 1er words,
the effect of the factor "average number of previous surveys" seemed to
indicate that agencies which have not yet been surveyed should review
ACMRDD documents and participate in Preparatory wovi.shops; should talk to
staif at agencies which have been surveyed; and, concentrate on the issues
embodied in the "critical standards."

Issues identified by the critical standards include devoting careful
attention to the establishment of good communication and record-keeping
systems, and emphasizing vertical and horizontal communication in the
agency (administrators to direct-care personnel; professionals to other
professionals; direct-carc staff to support services staff). Agencies
also should attend t.. the proper incorporation of irterdisciplinary teams
into program planning and implementation for the individuals served. For
example, the frequent citation of Standard 1 1.1, requiring "an
Interdisciplinary Team" for each individual reflects the fact that many
individuals in ACMRDD surveyed agencies are served by more than one
agency--coordination is therefore a problem.

ACMRDD accreditation has had an impact on a significant nusber of
agencies in the United States. In fact, more than 21% of all MR/DD
persons residing in the nation’s large public residential programs in 1984
were in ACMRDD accredited settings. Ten years ago, accreditation had been
granted to oniy a handful of agencies, and only about 5% of the nation's
MR/DD residents of large institutions were living in them. Besides
agencles' acclimation to the rigors of the survey process, this reflects
the greatly enhanced resource base ernjoyed by large residential agencies
today.

87/



ACMRDD Accreditation Page 67

In spite of the much improved survey outcomes for agencie: . Tl
surveyed by ACMRDD, many still have difficulties with NUIeroUS SU.Neo iy
in such areas as Individual Program Planning and Implementation, Achicwirg
and Protecting Rights, and Individual Program Supgort. Alttough rus
number of agencies undergoing survey in the past ten years has bran
greatly expanded, and now includes significant numbers of small private
programs, many of the field's most perplexing programmatic problems ar:
common to agencies of all sizes and types. The manner in which ACMRDD
accreditation serves to ameliorate these problems requires ongoing
analysis,
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APPENDIX #1

APPLICATION FOR ACCREDITATION SURVEY (A.A.S.)

This Appei:dix consists of a copy of the Application forw -
utilized by ACMRDD for the surveys which were reviewed by ti
The items on this application provided the data on =lient amu agency

characteristics; standards ware analyzed utilizing information contained
in ACMRDD Survey Reports (see Appendix #2).

ch was
- oject.
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ac mrdd

ACCREDITATION COUNCIL FOR SERVICES FOR MENTALLY
RETARDED AND OTHER DEVELOPMENTALLY DISABLED PERSONS

4435 Wisconsin Avenue, N.W., Washington, D.C. 20016
202/363-2811

APPLICATION FOR ACCREDITATION SURVEY
AS AN AGENCY
SERVING DEVELOPMENTALLY DISABLED PERSONS

Instructions

1. Before filing this Application, the administration and staff of the agency
should be thoroughly familiar with the Standards for Services for Developmer. -
tally Disabled Persons and with the accreditation policies and procedures, in-
cluding the survey eligibility requirements, that are detailed in the Standards.

2. Before entering any information, read the entire Application.

3. This Application cannot be processed unless each question is answered and all
requested information is provided. 1If an item or question is not applicable,
enter NA.

4. Enter all information as of the date of the Application.

5. 1If additional space is needed to provide the information requested, photocopy
pages and attach them to the Application.

6. Make certain that all entries arc legible and sufficior iv dark ior photocopying.

7. Return one original signed Application, and one clear copy. Retain third copy

for your files.
8. The Application must be accompanied by a nownrefundable :ppiication fee of :500.06.

Agency Identification

“ull name of agency 7 _

Street address

Mailing address if different _

City, state, zip code

Telephone numbe:r

Nam2 and title of agency's chief executive officer

Nampe, title, telephone number, and address (if different from above) of person
responsible for completing arrangements for survey

Agency identification number (to be assigned by the Council)

ERIC 94
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1. ¥Name of agency's governing body

Name and title of head of governing body

2. If the agency is a unit of a larger organization:

Name of organization
Name and title of organization's chief executive officer

3. Year in which agency began operation
Year in which agency began operation under present ownership or control

4. The agency is (check one): __ governmental, _  private not-for-profit, or
proprietary (for profit).

5. Does the agency provide services without limitation by reason of race, colur, or
national origin?

6. If the agency is licensed, in whole or in part (if agency has more than one 1li-
cense, give information for each license):

Name of agency issuing license

Licensing agency's mailing address

License type or category

Portion ,of agency covered by license

Licensed capacity License number

License expiration date Date of last inspection

7. Submit with this Application a map that identiiies the geographic area covered by
the service delivery system of which the agency is a part. What is the total pop-
ulation of this geographic area?

8. Age range of population served

9. List, by name, city or town, and types of services provided, other agencies in
the service delivery system with which the agency works to provide the services

required by the Standards:
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10. 1Indicate whether the agency provides (is the source of) or obtains (from another source)
the following services. Check both columns if a service is both provided and obtained.
Indicate by NA services that are not needed by individuals served by the agency.

b e ol o
9| & < | &
ol Bhs o}
>l w >1 o
o} o} &
£18 &18
1.2 Evaluation and assessment 4.6.5 Dental services
Phrsical development and -
1.4.1 health serviccs 4.6.7 TFood services
Services to enhance
1.4.2 mobility 4.6.8 Legal services
Habilitation, education, _
1.4.3 and training 4.6.9 Library services
1.4.4 VWork and employment services 4.6.10 Medical services
1.4.5 Leisure time serviées 4.6.11 Activity therapies
1.4.5 Recreation services 4.6.12 Nursing services
1.4.6 Services to modify o 4.6.13 Occupational therapy
*T maladaptive behavior e services
2.2 Homemaker services 4.6.14 Optometric services
2.2 Sitter/Companion services 4.6.15 Pharmacy services
Temporary-assistance .
2.3 living arrangements 4.6.16 Physical therapy services
2.4 Surrogate family services 4.6.17 Podiatric services
2.5 Congregate living services 4.6.18 Psychological services
3.2.1 Citizenship training 4.6.20 Religious services
3.2.2 Personal advocacy services 4.6.21 Social work services
Speech and l:nguage
3.2.3 Agency advocacy 4.6.22 pathology services
3.3 Protective services 4.9 Volunteer services
3.3 Guardianship services 6. Research
4.2 Case finding 7.9 Reso?rce information
services
4.4 Follow-along services 7.2 Data-documentatlon
services
4.5.1 Home training services 7.3 Community education
4.5.2 Family education services 7.4 Preventive services
4.6.4 Audiological services 7.5 Manpower development
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11. Assign consecutive "component numbers" to each address at which the agency provides
services. Assign component number 1 to the address of the office of the chief exec-
utive officer. For each component number, indicate: the address and the programs
operated at or from that address; the days and hours of cperation of each program;
the number of staff assigned to each program (includimg the full-time equivalent of
part-time staff); snd the average number of individuals served by each program dur-
ing the preceding calendar month at the address stated, at the indi--iduals® homes,
and at other agenciles. Under each component number from 2 on, indicate the approx-
imate travel time from component number 1. If components are numerous and widely
separated, please attach a diagram showing the approximate travel times between com-

ponents.
Average number of individuals
o served during preceding calen-
& dar month’
£ H Component address and programs Days and Number | At At indi- | At
g&..0] operated at or from address hours of of agency vidual's other
§ g operation staff homes agencies
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12. If the agency operates temporary-assistance living arrangements or congregate living
services, enter the information requested. Use the component numbers assigned in
jtem 11. List each building and each living unit within each building. For each liv-
ing unit indicate: the number of residents, by sex; the number of nonambulatory res-
idents; the most common primary disabilities (autism, cerebral palsy, mental retarda-
tion, seizure disorders); and the age range of the residents, At the bottom of the
chart, enter the total number of buildings, living units, male and female residents,
and the total age range.

&

g Number of | No.

R residents | non-| Most comnon | Age

&€l Building Living unit Male | Fem. amb. | disabilities| range

S &

$
M a1 A

38
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13. List each building utilized by the agency that is not listed in item 12. Use the
compenent numbers previously assigned in item 11. State the name or other identi=-
fier of each building and describe the building's use.

&

[=]

o

£ H

8.2

EE Building use

og
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14. Enter the information requested below to indicate the number and disabilities

of the individuals served by the agency. Individuals with more than one dis-

ability are to be counted in every column that applies to them.

Severe autism means exhibiting extreme forms of self-injurious, repetitive,
aggressive, or withdrawal behaviors; extremely inadequate social relation-
ships; or extreme language disturbances.

Mild cerebral palsy means impairment only of fine precision of movement.

Moderate cerebral palsy means that gross and fine movements and speech clarity
are impaired but performance of usual activities of living is functional.

Severe cerebral palsy means inability to perform adequately usual activities
of daily living such as walking, using hands, or using speech for communi-
cition.

Memtal retardation levels (mild, moderate, severe, and profound) &are as des-
cribed in the American Association on Mental Deficiency's Manual on Termi-
nology and Clasuification.

Nenambulatory means unable to walk independently.

Mobile nonambulatory means unable to walk independently, but able to move
from place to place with the use of such devices as walkers, crutches,
wheelchairs, and wheeled platforms.

Nonmobile means unable to move from place to place.

Hard of hearing means able to understand speech only with amplification.

Deaf means unable to understand speech even with amplification.

Impaired vision means acuity of 20/70 or less in better eye with correction.

Blind means corrected acuity of 20/200 or less in better eye ox visual field
of 20 degrees or less.

Disabilities ]

Sex Autism Cerebral Palsy Mental Retardation

] ] ] =
- o o =1
] od ] ] ] ] ] 3
— — N N N M H N o
] o o o 0 o o ) ) o v ) 4
— g o — o > ~ o > — o > 0
Age o o o < 0 ] - 0 o o ] o Y
= P B = = wn = = w = = o ~
Below
6
6-18
Over
18
Total
Disabilities (continued) . Vision . .
Nonambulatory S?izure gear%ng lapairment Other (specify)
disorders | imnairment =l w
o &g (A E] [
] o 2 5% o s, B
— — 3 24 1 ] i
a &5 ] L 91 %8 09 Ko
Age ) oo | 58 R < 0 w o
Below '
6
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‘Date of application

Comments and explanations

Use this space to explain or comment on any of the preceding items. Indicate the
item number to which each comment or explanation refers. Attach additional pages
as necessary.

IMPORTANT NOTE: The survey fee in effect at
the time that this application is submitted
will apply to the survey if it is conducted
within 6 months following receipt of the
application or if the survey is postponed by
AC MRDD. If the survey is postponed, at the
agency'’s request, beyond 6 months following
receipt of the application, the fee in effect
for applications received at the time that
the survey is conducted will apply.

Certification

The undersigned hereby applies to the Accreditation Council for Services for Mentally
Retarded and Other Developmentally Disabled Persons for accreditation survey of the
named agency, agrees to pay the established surver fee, and grants permission to
licensing agencies and any other relevant examining or reviewing agency or group to
release official records and information concerning the named ageuncy to the Accreditation
Council for its consideration in the accreditation of the agency. It is understood
and agreed that the agency is obligated to pay the survey fee unless the agency's
written request to cancel the survey is received by the Accreditation Council prior to
the Council's issuance of written notice to the agency of the dates on which the
survey is to be conducted, or is received by tie Accreditation Council at least 45
calendar days prior to the date on which the survey is to begin, as stated in the
Council's written notice to the agency.

Full name of agency

Signature of agency's chief executive officer
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SURVEY REPORT FORMAT

This Appendix is a copy of a typical Survey Report prepared by ACMRDD
surveyors. It represents the formal transmittal of the accreditation
decision to the agency surveyed. This particular agency was a "small
private residential"™ agency which provided a variety of residential,
vocational and other special services. The first page of the Survey
Report includes an outline for summarizing agency services, client ages
and functional characteristics, agency location and previous survey
information. Page 2 of the sample Survey Report summarizes the ACMRDD
accreditation process, method of reporting survey findings, and number of
applicable Category A standards. Page 3 presents a basic description of
the agency surveyed, and concludes with a paragraph (Page 4) indicating
the accreditation decision. In this example, the agency received 2-year
accreditation contingent upon certifying (within 30 days) that it had
corrected a life-safety deficiency.

Pages 5-14 of the Survey Report 1list all standards with which the
agency was found not to be in full compliance. Category A standards are

indicated with an asterisk (%), and an {R) denotes "repeat"
defticiencies--standards with which the agency also did not comply on its
most recent survey. On the right-hand side of each page, opposite the

listing of the Standards by number, the Report includes a summary of the
surveyors' findings, documenting why the agency was in less than full
compliance with each of the standards.
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APPENDIX # 2 Fyee

Accreditation Council for Services for Mentally Retarded
and other Developmentally Disabled Persons (AC MRDD)

SURVEY- REPORT

Sarvey - Dates: o Sarveyors:

Agency Description

Types® of Services: Provided:

Residential: 4 group homes serving 8 individuals each, including 1 home for
individuals who are dually diagnased; and a “sheltered” home
serving 5 women who require minimal supervision.

Day programs: home-based infant stimulation program providing training and
sapportive ‘services to children under the age of four and their
 families; work activity center and sheltered workshop providing
basic ski1ls, pre-vocational and vocational. training, including
contract work and janftorial services. The agency also cper-
ates the ' a local restaurant, and employs a

) few clients part-time.’
Total" nomber-of-individuals- served-at- time-of-sorvey: 82

Ages:  below 60 20
0

6-18:
over 18: 62
Nomber-of - individuals-reported-by-lavel-of-mentai-retardation: mild: 22
. moderate: 24

severe: 16

profound: 2
developmentally delayed: 16
. borderline:; 2

Othe~disabilities: sefzure disaorders, 11 individuals; cerebral palsy, 8
fndisiduals; vision impairments, 4 individuals; hearing

fapairments, 2 individuals.

Number-not-ambulatory: 13

Number-of-individuals-alsn- served-by-other-agencies: 1 jndividual resides in a
foster nome contracted by a state agency.

tocation: administrative offices, including infant program and vocational training
sites, in the city of *  AlT residences integrated into residen-

tial communities.

Previons Survey(s): » R , and 3 accredited for two years on each

occasion.
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Introducticn

AC MRDD's Standards for Services for Developmentaily Disabled Individuals contain
approximately 1500 discrete requirements called "standards. ™ These are intended to
cover, in the aggregate, every kind of service for persons with developmental dis-
abilities. Not all of the 1500 standards are applicable to a given agency, though
most of them are applicable to an agency that provides comprehensive, including
residential, services. About 800 of the 1500 standards have been {dent{fied by

AC HRDD's Board of Directors as being those on the basis of compliance with which
accreditation decisions will be made. These are calied “Category A* standards.

Prior to receiving an cn-site survey, an agency must perform, and report to AC MRDD
the results of, a self-assessment of its compliance with every standard that is
applicable to {t. The agency must also explain the nonapplicability of every stan-
dard for which such status is not self-evident on the basis of the services that
the agency does and does not provide. This self-survey report {s the main informa-
tion base used by AC MRDD surveyors in conducting the on-site survey.

During a survey.of feasible duration and cost, the surveyors cznnot assess com-
pliance with every standard that is applicable to an zgency. Consequently, the
surveyors mainly limit their attention to the Category A standards. The reported
self-assessments of the agency with the Category A standards applicable to it-are
addressed by the surveyors as hypotheses to be tested. Finding evidence that ali
requirements of a standard are not met in any instance in which it is applicable
results in a determination by the surveyors of "less than full csmpliance” with {t.
Failure to find such” evidence results in acceptance of the agency's report that {t
fully complies with the standard.

To be eligible for accreditation, an agency must not be found by AC MROD’s survey-
ors to be in less than full compliance with more than 152 of the Category A stan-
dards that are applicable to it. Because of the rigorous, hypothesis-testing ap-
proach that the surveyors employ, only those standards with which the surveyors
have determined an agency to be in less than full compliance are ordinarily listed
in its survey report. Obviously, the agency's report of compliance with a vastly
larger number of standards has been accepted by AC MRDD,

. Readers of a survey report who are unacquainted with AC MRDD's rigorous survey pro-
cedures, as described in its standards document and survey questionnaire, may re-
ceive a mistaken fmpression from the report's 1isting of deficiencies found. The-
fact is that an agency zccredited by AC MRDD has been found to be {n substantial
compliancz with by far the most comprehensive and demanding standards. anplied to -
agencies serving developmentally disabled persons. This fact should be made clear
to persons who read the survey report.

Survey-Findings

This Survey Report summarizes, and presents some examples of, thes surveyors' find-
ings that were discussed with the agency's staff during the survey’'s Summation Con-
ference. The report indicates all Category A standards (indicated by astarisks)
and certain other standards with.which the agency was found to be in less than full
compliance. Standards with which the agency was also found to be in less than full
compiiance on the previous survey are indicated by (R).

As AC MRDD surveys focus on the delivery of services to the individuals served, a
sample of individuals served is used to assess compliance with a large number of
standards. ‘Many of the references in this report are to evidence of less than full
compliance found in conducting program audits on the individuals selected to be in
the sample. The surveyors csnduct these audits by reviewing the records of these
individuals and then observing their status and programs. Reference to "an” or
"one" individual means one individual about whom information was gathered by the
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surveyors, usually through an audit of that yndividual's program. "Only one
individual® would be used if the surveyors should somehow determine that the
information reported applied only to one individual served by the agency, rather
than to only one of the individuals reviewed by them. “A few," "some," “"several,"
“many," and similar expressions are used, when warranted, to suggest the extent to
which a deficfency was found. But such words are used within the contert of the
sampling procedure. The survey procedures have been designed to facilitate re-
1iable surveys of manageable time and expense. The procedures do not presume to
result in precise detsrmination of degrees of compliance or non-complfiance.

Number of Category A standards applied: 62%

Summary°and'COnclusiqps

The administration and staff of

are commended for their dedfcation to providing the services needed by the individ-
uals served, for their continuad participation in the accreditation process, and
for their openness and cooperatfon during the survey. The agency is also commended
for the high regard for its services expressed by relatives of the individuals
served and representatives of other agencies knowledgeable about the agency's Ser—
vices who attended the survey's Public Infortration Interview. Representatives of
the public complimented the ability of the staff to "pull together” in spfte of the
loss of the agency's Executive Director for Several months last year, and to main-
tain continuity in the delivery of services to individuals during that time; its
integration of individuals served into the community; its aggressive actions in
obtaining several diverse grants and funding sources; and its ability to solicit
opinions from parents and to keep famiiies informed. The

was the first community-based accredited
§gency and as a result of its outstanding leadership and board, set an example for
other agencies to pursue accreditation. "It {s a forerunner, progressive, model, a
fine example,...the state office is very much delighted.”

To fyrther improve its services, and to retain accreditation, the agency should
correct all correctable deficiencies cited in this report, with special emphasis on
those that were also cited in the report of the previous survey and that are
identified by (R). ~Deficiencies related to 22 category A Standards wera found on
both this and the previous survey (this number includes standards determined by
surveyors to be redundant with other standards cited). Deficiencies related to an
additional 57 category A standards not noted on the previous survey were found
during the present survey. In addition, Z category A standards found to be fn
Tess~-than~full compiiance during the previou$ survey were not found on the present-

one.
.

It is hoped that the comments and recommendations in this report will be helpful to
the agency as it continues {ts efforts to upgrade the quality of its serviges to
individuals who are developmentally disabled. :

Reference {s made throughout this report to the Standards: for:Services- for

Developmentally Disabled-Individoals. The standard numbers 11sted 1ndicate stan-
dards with which the agency »as tound to be in less than full comptiance. Category

A standards are indicated by an asterisk (*).
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Phce

Decision by Accreditation Committee of the Board of Directors, February 22, 1985:

Reaccreditation for two years, subject to the conditions stated in tha Council's
Accreditation Policies and Procedures, and subject to the further condition that
the agency submit within 30 days following the above date certification that the
deficiencies in compliance with the standard cited in paragraph number 48 of this
repert have been corrected.

195
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Details of Fiadings

Standards with which agency was found Recommendat1ons and comments regarding

to be in less than fuil compliance

agency's comp11ance with the standards

In order to achieve compliance, the
agency should:

) Yl Individual-Program Planning and’ Implementation
1.1---~The Interdisciplinary-Process
1.1.2* 1. assure that persons needed to identify tﬁe

1.2,12.4*

individuals' needs, and design programs to
meet them, are o the individuals' inter-
disciplinary teams (IDTs). Physicians who-
prescribe drugs for behavior management,
psychologists or behavior management spe~
cialists, mental health counselors, and
physicians, occupational and speech thera-
pists have not participated on some indi-
viduals' IDTs-when needed.

{P.iﬂ-vt- -

»~

2.

provide or obtain the assessments indfcat-
- ed, 1ncluding specialized assessments when
necessary. No medicatfon history was found
i{n the record of a recently admitted indi-
vidual reviewed by the surveyors; when au-
ditory and visual screenings were more than
a year old, annual reports of physical ex-
aminations did not include reparts of audi-
tory or visual acuity; a comprehensive au-
ditory «xam of one individual had not been
cenducted, although the individual had
failed an auditory screening provided in
March, 1983, that suggested the {individual
had a "mild loss in both ears”; some indi-
viduals had not received speech and lan-
guage screenings; and no psychiatric eval-
uations were found for many individuals
said to have "psychosis" and who were re-
cefving psychotropic medications.

obtain dental examinations annually. The
last exam for one individual reviewed was
in April of 1982.

obtain appropriate written permission prior
to releasing assessment informaticn and
discontinue the practice of securing "blan-
ket" consents. Assessment results of one
individual reviewed wece sent to the re-
ferring agency, the County Health Depart-
ment, in May, 1984, without the written
consent of the child's parents. “Blanket"
consents that authorize the release of
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1.3 - The Individual Program Plan

1.3.1.1*

1.3.2*(R)

1.3.3.2.3%(R)

S
w s
~8
»

.7.1*(R)

1.3.7.3*

19§

18.

Page A-14
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names and photos found in individuals' rec-
ords should be replaced with specific and
individualized consents.

develop {nitial individual program plans
(ZPPs} within 30 calendar days after en-
roliment, The plan for one individual en-
rolled on February 23, 1984, was not devel-
oped untfl April 5, 1984,

continue efforts to convene complete teams.
In addition to the persons listed in com—
ment number 1, a house manager for one in-
dividua® has not attended.

rewite goals that do not describe,.in be-
havioral terms, a future result or condi-
tion to be accomplished through pursuit of
2 series of objectives, as required by the
Standards and described in its Glossary.
Some goals reviewed by the surveyors, such
as “fncrease praduction skills” and "will
eliminate maladaptive personal behavior,®
were too general-ind not outcome~oriented.
No sbjectivef related to behavicr manage-
ment, speech and occupational therapy,
vocational, independent 1iving, or self-.
help skills training were found in the
plans of some individuals for whom these
have been identified as needs.

rewrite the 1imited number of objectives
that are not expressed in behavioral terms,
such as “will relate in a proper manner
with co-workers in a work setting to the
satisfaction of the trairer.”

continue to modify the computer program-
used for the monthly reviews so that there
{s a contfnuous self-correcting system for
effective review of the entire plan, in-
cluding behavior management programs and
the status of services rendered or needed.
Although the agency's data collection sys-
tem {s behaviorally orientated, progress
tosard some objectives is summarized inac-
curately and inconsistently with respect to
the criterfa stated or are merely approxi-
mations of degrees of success, stated as
percentages.

recocnvene the fndividuals' IDT, when nec-
essary, rather than having the physician
make significant decisions concerning re-
strictive behavior management interven-
jons, such as the use of drugs for behav~
for management. In addition, one individ~
ual whose program was reviewad accomplished
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the sole training objectives in the plan
assigned to staff in the living unit in
June, 1984, but the team did not reconvene
to review the plan and add new objectives.
(See also comment rumber 29.)

1.4 ---- !ndividua]'Pfogram'Implementation

1.4.1-----Physical -Development and-Health

1.4.1.4*

1.4.1.5.1*

1.4.1.6*

1.4.1.7,2.1%(R)

1.4.1.11.1*

1.4.1.19.2*(R)

11.

12.

13.

14,

15,

1s6.

provide or obtain services needed for the
treatment of sensorimotor deficits. One
fndividual who has cerebral palsy, whose
program was reviewed by the surveyors, re-
cefved an occupational therapy evaluation
in November, 1982, recommending use of a
Winsford feeder to facilitate the individ-

‘ual's independence in self-feeding. At the

time of the survey this adaptive equipment
nor an alternative feeding program was in-
cgrporated into the individual’s program
plan.

obtain reevaluations as needed. One indi-
vidual reviewed sy the surveyors wears a_
hearing aid that has not been reevaluated
for a number of years, although the recom-
mendation was to reevaluate every 6 months.

obtain an evaluation and treatment by an
oral surgeon for the individual for whom
the local dentist has had 1ittle, or no
success in treating the individual and who
recommended in March, 1984, follow-up by
an oral surgeon.

develop an accurate diet plan for an indi-
vidual with a blood pressure problem whose
record indfcates that a low-sait diet had*
been prescribed, but whose recent nutri-
tfonal evaluatfon did not include a blood
pressure reading and was, therefore, placed

on a regular dfet.

add to {ts policifes and procedures on medi-
cation adminfstration information concern-
ing self-administration. The agency ailows
self administration, but it does not indi-
cite how 1t determines who shall self-
administrator, although several indfviduals
do.

continue its efforts to record individuals'
responses to medications dispensed by rec-
ording whether each drug §s having its in-
tended, or any other effect.
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1.20* 17.
1.2

1:4.2-----Mobility

No deficfencies noted.

Page A-16
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degelop procedures for detecting signs of
injury, disease, and abuse and procedures
to be followed in medical emergencies and
in rendering emargency medical care.

1:4:3"""Habilitation;‘Education;’and'Training

1.4.3.2,2* 18.
1.4.3,2,3

1;4;4'""Nork:and'EmQ]oyment

1.4.4.3.4 ..

1.4.4.4.2% ' 20.

1.4,4,6.2* 21.
1.4.4.6.4*

1.4.5 - -Recreation and Lefsure

No deficiencies noted.
1.4.6° - . ‘Behavior Management

1.4.6.1.1* 22.
1.4.6.6* :

fnclude in each trainfng program the meth-
ods to be used and the training schedule.
Some programs, for example, specify a
“canned curriculum” that does not include
methods for vocational objectives. Many
plans do not include the specific training
schedule but merely state dafly or weekly.

interpret and utilize the results of com-
prehensive assessments provided. The: {n-
formation available is.in raw data form,
not interpretated in a meaningful way,
and not utfilized to determine appropriate
training and employment.

maintain work records that address more
than the number of hours worked or number
of pounds produced, to which records are
now limited, and that can be used for pro-
gram planning, in addition to determining -

payments.

pursue additional training opportunities
for individuals served. Several individ-
uals have highly developed skills, accord-
ing to reports in their records and staff’
comments, but no jobs have been identified
with training opportunities leading tovard
successful completion. On~the-job janitor—
fal training for a few individuals is being
provided at a few Tocations within the
area, but such training is not organized to
Tead to a specific job placement.

develop a policy concerning behavior man-
agement programs; add to {ts current be-
havior management policies directions re-
garding how to apply, as needed, a succes-
sfon of methods to achieve results includ-
ing the use of drugs for behavior manage-
ment presently allowed, but not included.
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1.4.6.8%(R) 23, develop and implement effective behavior
1.4.6.8.2*{R) management programs that meet the require-
1.4.6.10.1*(R) ments stated in the standards for all in-
1.4.6.10.1.1*(R) dividuals who receive drugs for behavior
1.4.6,10.1,2* management, and involve the prescribing
1.4.6.10.1.4.1*(R} physician to whatever extent {s possible.
1.4.6.10.1.4.2*(R) (See also comments number 1 and 6.) ‘The

record of one individual placed on drugs
for behavior management 1n July, 1983, for
verbal aggression, does not document prior
use of any other methods to address the
behavior,
1.4.6.8.1.2* 24. update plans for several individuals with
1.4.6.8.1.4* maladaptive behavior specifying the meth-

ods to be used and the persons responsible,
Although the program of one individual re- _
viewed included methods, staff assigned the
individual to do extra chores, not included
in the program when the individual exhibft-
ed the target behavior., Several persons

are designated as implementors or overseers
of programs, but no one person is specified
to have overall responsibility for each

program,
1.5--- -Individual- Program  Coordination
1.5.2.1%(R) 25. assure that the person responsible for co~
1.5.2.2* ordinating the individual's program attends

to all necessary details, including those
identified as problems in this report (see
especially comments number 1-14, 16, 18-21,
23, and 24),.

126" - “-Programuing-Records

1.6.5.2¢(R) 26. review and correct records as needed.

1.6.5.3%(R) Several entries in records reviewed by
the surveyors were undated, unsigned,
or- unauthenticated.

2.0 Alternative Living-Arrangements

2:1-° -~ -Attention-to Normalization-and-Use-of-Least-Restrictive-Alternatives

2.1.13.4* 27, provide sufficient and accessible storage

2.5.1.3.9* space for individuals' clothing. Two
fndividuals who reside at

have no place for hanging clothing

in their rooms and therefore hang their
clothes on a clothes rack in the entryway
tc the home. In addition, two individuals
who use wheelchairs are unable to reach
their clothing because the closets were not
designed for use by individuais in wheel-
chairs.
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2.2 - - Homemaker and-Sitter/Companion Services
2.3 - -Temporary~Assistance Living Arrangements
2,4 ----Surrogate Family Services
No pertinent standards.
2.5 ----Congregate-tiving- Services
2:5.1"----The Congregate-tiving  Environment

2.5.1.3.8* 28. provide at least 60 square feet per resi-
. dent 1n each myltiple bedroom. One twin

bedroom in the
measures 110 square feet. (It is noted,
however, that since the last survey the
agency has built a second bathroom in this
home and consequently space was taken from
this bedroom.)

See also comment number 27,

2:5.2: "' -Staffing-and Staff-Responsibilities

2.5.2.1.1* o 29, consistently create opportunities whereby
»~ 1iving-unit staff can train residents in
' _needed skills. No craining of one individ-
ual reviewed by the surveyors was assigned
to 1iving unit staff and the individual
. . mentioned 1n comment number 10 had not had
training in the 1iving unit for 7 months.

3;--s-e- Achieving-and-Protecting Rights

3.1 Attention- to-Individoal-Rights-and-Responsibilities

3.1.4* 30, assure due process in the use of drugs for
behavior management by using such drugs
only in accordance with plans that are
developed by appropriately constituted
IDTs, 1ncluding the prescribing physician,
and that are reviewed and approved by be-

! havior management and human rights commi t-
tees (see comment number 23).

Jd.7.1* 31. change the membership of the human rights

.1.7.4 : commi ttee to include individuals served,
and no more than one=-third of the members
should overlap with the members of the
agency's behavior management committee.
Currently, on a six-member committee, in-
dividuals served are not included and three
fndividuals also serve on the behavior man-
agement committee. In addition, two of the
three individuals ment{oned above are also
{nterdisciplinary team members.

3.1.12%(R) 32. avoid mention of an individual's name in
‘ another individual's record, and insure
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that names crossed out with "white-out® are
thoroughly obscured; this was not the case
in many records reviewed.

3.1.16* s 33. encourage individuals served to make fre-
quent and informal visits home, Current
agency policy states "visits will be 1im-
ited to one weekend very other month and
holiday visits will be 1imited to one
week.® Agency staff report that this is -
because of funding requirements.

See also recommendation number 4,

3:2---- Advocacy

3:2:1" - -~Self+Renresentation

3.2.1.1* : 34. provide or obtain a citizenship training
program that includes, as appropriate, the
content suggested by standards 3.2.1.1.1
through 3.2.1.1.5.

) 3:2:2"- - -personal- Advocacy

3:2:3""'Agency'Advocacy

3.3 -~ -Protective-Services

No deficiencies noted.

45~~~ Indi~idual- Program: Support

: 4:1""'Agency'Philosophy;'Policies;'and'Procedures .
4.1.1.1*(R) 35. further implement the principle of normal-
4.1.4 . ization by attending to such matters as’
4.1.4.1(R) staff referring to adult females as

"girls,® and eliminating use of houseman-:
agers as houseparents; "mentally retarded,"”
"handicapped, " "developmentally disableq,*®
and “physically and mentally handicapped,”
as nouns in the agencies brochures and tn
many of its policies; removing signs in the
Whiteville group home that read "exit® and
the sign in the work activity center that
reads “day care,” but is a place where in-
dividuals are engaged in work: reorganizing
the use of the space in the South Main
Street home so the staff office fs not in
the center hallway; and eliminating terms
such as "staff assisted with the handicap”
and "long-term case” in describing individ-
uals-in reports. It is noted that the
agency actively encourages adult behavior,
and that its services are very normalized.
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4.2 - Case Finding
No deficiencies noted.
4.3 - Entry; Admission, and Discharge
4.3.9,2* 36. consider all admissions to the agercy tem-

porary, rather than as "long-term cases"
projecting "1{fetime placement," as was
found for a few individuals reviewed by
the surveyors.

4:4----- Follow'Along

4.5 ‘- ~--Family~Related" Services

4.5.1-°---Home  Training-Services

* ; 4:5.2----~Family Education-Services

No deficiencies noted.

4.6 ---- Profeséiona1'$erv1ces

4.6.1* 37. provide or obtain the evaluations and the
speech and occupational therapy, behavior
management, and vocational services needed
by some fndividuals. - (See comments number
2, 11, 21, and 23.)

4.6.2* 38. provide a longer work day for individuals
- for whom full-day vocational services would
be appropriate, but who are currently
receiving such services for no more than
five hours per day.

4:7----° Staffing-and-Staff-Qualifications

No deficiencies noted.

4:8°"--- Staff-Training

4.8.1.6* 39. provide formal training to assure that all

4.8.1.7* staff members have the information and

4.8,1.9* skills needed to carry out their assign-

4.8.2.1*% ments. The agency's current staff training

4.8.2.2 program does not include some of the topics

4,.8.2.3* 1isted in the Standards, and some staff
members have not received the training that
is offered.

4:9----- Yolunteer: Services

No deficiencies notgd.

4.10----* Governance and Management
4:10.1" " Governing Body'and Administration
4.10.1.9.5* 40. keep minutes of the behavior management and
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humar. rights committees. No minutes have
been kept since December, 1982. Since that
time, the committees "sign off"™ on individ-
uals’ behavior management plans kept in the
individuals’ records.

4.10.1.13* 4i. develop and implement a plan for a manage-
ment audit that addresses implementation
of the agency's stated policies and proce-
dures and their complfance with laws and
regulations,

4.10.2°--" Fiscal Affairs

4,10.2.5* 42. develop a system for {internal inventory
control for large items exceeding $300.00,
2s recommended in the 1982-83 fiscal audit.

4:10:3" - - - Personnel Policies

No deficiencies noted.
4.10.4----- Documentation

4.10.4.2.5* ' 43. add information regarding reason for entry
. to the many records that now lack ft,

rather than stating, for example, "socifali-
zation” or “deinstitutionalization.®

4.10.4.4* 44, provide an accurate diagnesis ¢f each in-
dividual served. One individual's record
reviewed reflects more than one diagnosis.

4311--~-- Program' Evaluation

4.11.1» ° 45, establish a program evaluation process that
measures the agency's performance against
its stated goals and objectives, and that
assesses the effectiveness of the agency’s
programs in terms of the progress of indi-
viduals served toward the objectives speci-
fied in their IPPs.

4:12----- Provision-and-Maintenance of-Facil{ties-and Equipment

C4,12.1* : 46. provide sufficient space in the workshop
and appropriate environments in the "shej-
tered® home and group
home. The workshop {s somewhat over-—
crowded, which results in fndividuals work-
fng in limited space, and both homes are.in
need of repairs, e.g., peeling paint and
wallpaper, missing handle on refrigerator
door, leaking faucets, and replacing bed-
spreads used as curtains. Agency staff
report that they are exploring additional
space for the workshop and the South Main
Street home will be replaced with new con-
struction scheduled to open in March, 1985.
In addition, the home at
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Street, now serving eight men, will also bde
replaced. Projected completion date is
July, 198s,

5. - Safety and Sanitation

5.3.3.5* 47. include information comcerning any problems
encountered and corrective actions needed
in reports of evacuation drills. Some re-
ports reviewed by the surveyors did not in-
dicate corrections to be made when problems
were encountered, such as when an individ-
ual "went out the wrong door twice."

5.4.2* 48. take the necessary action So that the pipes
on the floor in the “Cafe® do not present a
"trip" hazard; install 1ights on the stair-
well to the basement in the “sheltered”
home; store clothing and papers in the
basements of the "sheltered" home and South
Main Street group home that are now “"loose"
around the basements; and reorganize boxes
in the stairwell so they are not potentfal
obstacles to escape routes.

,ﬁ-‘fszﬂ 49. store internal and external drugs on sepa-
. rate shelves or in separate cabinets, In-
ternal and external drugs for one individ-

ual were found stored together.

[ Research and- Research-Utilizatier

No deficiencies noted.

7:-----The-Agency" in" the  Service-Delivery: System

7.1° -~-Coordinaticn

7.1.6* 50. participate in an annual review of 1ts
' standards. Agency staff report that they
meet with other agencies periodically and
do what is required informally.

7.2 Resource - Information-and-Data-Documentation" Services

No pertinent standards.

7.3~ - Community Edacation-and' Involvement
LA S Prevention
7.5 " Manpower-Development

No deficiencies noted.
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APPENDIX #3

SAMPLE DATA COLLECTION FORMAT

The following four-page Appendix consists of a copy of the Project'’s

data coding form. The form was wutilized 1in the early stages of the
Project, and represents the categories of data which were entered on the
microcomputer. After an initial trip to the ACMRDD headquarters, staff

entered data directly into the microcomputer, utilizing an automated
spreadsheet program which was organized in a manner similar to the data
coding form.

The first page of the form essentially represents the data elements
available from the A.A.S. form (Appendix #1). Pages 2-4 of the form
enumerate all of the Category A standards from the ACMRDD document. The
numerical coding of deficiencies from ACMRDD Survey Reports (Appendix #2)
consisted of making entries for each standard with which the agency was in
less than full compliance.
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APPENDIX # 3

AC MRDD CODE # SURVEY DATES YEAR BEGAN OPERATION
GOVERNMENTAL PRIVATE, NOT-FOR-PROFIT PROPRIETARY
AGE RANGE OF POPULATION SERVED

LICENSURE: STATE: (type) (8age) PREVIOUS SURVEYS _
(type) (sage)
(type) (sage)
LOCAL: (type) (sage)
(type) (%age)
({type) (%age)
OTHER: (type) (sage) describe

AVERAGE # SERVED DURING PRECEDING MONTH:
AT AGENCY AT INDIVIDUALS’ HOMES AT OTHER AGENCIES #STAFF DAYS/HRS OF
OPERATION

TEMPORARY-ASSISTANCE OR CONGREGATE LIVING TYPES:
LIVING UNIT SIZE: #MALE #FEMALE #NON-AMB. MOST COMMON  AGE RANGE
DISABILITIES

AGE: BELOW 6 6 - 18 OVER 18 TOTAL

MALE
FEMALE

DISABILITIES
AUTISM
MILD/MOD
SEVERE
C.P.
MILD/MOD
SEVERE
M.R.
MILD/MOD
SEVERE
PROFOUND
NON-AMB.
MOBILE
NON-MOBILE
SEIZURES:
CONTROLLED
NON CONTROL
HEARING:
HARD/HEAR .
DEAF
VISION:
IMPAIRED

BLIND
OTHER (SPECIFY:

SURVEY RESULTS: 2-YEAR ACCREDITATION 1-YEAR ACCREDITATION
DEFERRED (TIME) OTHER
NOT ACCREDITED
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APPENDIX #4

STATISTICAL SUMMARY OF AGENCY AND CLIENT CHARACTERISTICS

There are a total of five tables in Appendix #4. The five categories
of agencies identified by the Project are considered: large public
residential, large private residential, small private residential, public
nen-residential and private non-residential. The tables indicate the
median, the mean, the standard deviation and the range (minimum and
maximum) for each data element within the given agency categery (e.g.
currently surveyed: accredited). The outline below provides a brief
summary of each of the data items displayed in Appendix #4.

Percent of Applicable fCategory A Standards (% "A” Appl.). For each
survey conducted by ACMRDD, there is a calculation performed which helps
to direct the final accreditatior. decision. The calculation consists of
dividing the number of Category A standards with which the agency was in
less than full compliance (deficliencies) by the number of "applicable
Category A standards." The 1984 edition of ACMRDD Standards contains 794
Category A standards, broken down into seven major sections and 31
subsections. However, a number of these subsections are further
subdivided into parts with Category A standards which pertain to all
agencles, and those which pertain only to certain components offered by

agencies. For example, not all agencies offer congregate living
services. Thus, this data element in Appendix #4 presents information on

the percent of Category A standards (out of a total possible 794) which
were applicable. In general, this is a measure of the "comprehensiveness"
of an agency. (Note: There are & total of 618 or 78% of the Category A
standards potentially applicable to all agencies; however, many agencies
which do not provide some of the components addressed by the ACMRDD
Standards may have a significantly smaller percentage, and yet still be
eligible for accreditation.)

Percent of Category A Deficient (% Def.). The accreditation decision
iz based in part on calculation of the number of Category A standards with
which the agency was not in full compliance, divided by the number of
applicable Category A standards. Generally, this percentage must not
exceed 15%, in order for ACMRDD to grant 2-year or l-year accreditation.
[There may be an exception, where the Council Accreditation Committee
either votes to award accreditation to an agency which had slightly more
than 15% non-compliance or votes not to accredit, even though an agency
has met the 15% guicdeline. In the latter case an agency, for example, may
have technical proficiency in the recording of program implementation,
etc., but as evidenced by the surveyors' overall review, does not meet the
basic intent of the Standards.]
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Number of Previous ACMRDD Surveys (# Prev. Surveys). This data item
indicates the mean (average) number of previous surveys conducted by
ACMRDD at the agency. The average number of previous surveys does not
distinguish accredited vs. non-accredited outcomes; nor does the data item
include the most recent survey--the one included in the Accreditation
Project’'s database. However, previous surveys by the former organization
preceding  ACMRDD, the Accreditation Council for Facilities for the
Mentally Retarded (ACF/MR) are included.

Number of Years Open (Yrs. Open). The number of years which the agency
(facility) has been in operation. This reflects total years of operation,
even if there may have been one or more changes in management during the
course of operation.

Staff-to-Client Ratie (Staff Ratio). For the median staff-to-client
ratio, the staff-to-client ratio at each agency within the category was
calculated, and then the median was determined. Also indicated is the
mean, or average staff ratilo.

Staff. Total full-time equivalent staff at the agency during the time
of the Application for Accreditation Survey (usually a few months
preceding the survey). All categories below are also based on information
from the Application fer Accreditation form.

Age Categories (6 or less yrs; 7-17 vears: 18 + veaésl. The three age
categories of individuals served by the agency (the three categories
available from the ACMRDD application format).

Male: Female. The nunbder of males and females served among total
individuals served.

Total Clients. Total number of individuals served by the agency.

Individuals with Autism Served (Tot.Aut). (Note: This category and

all below are sub-sets of the category immediately above, "Total
Clients".)
Individuals with Cerebral Palsy Served (Tot. CP). Number of

individuals with cerebral palsy served by the agency.

Individuals with Mental Retardation Served (Mild MR/Moderate MR:
Severe MR/Profound MR).

Individuals with Partial Mobility (Mobile). Individuals served who
are non-ambulatory, but nevertheless able to move with the assistance of a
wheel-chair, walker, etc.




ACMRDD Accreditation Page A-29

Individuals Who Are Non-ambulatory (Non-Mobile). Individuals served
who are completely non-ambulatory, and who can cnly move around with the

assistance of others.

Individuals with Seizure Disorder, Controlled Through Medication
(Seiz.Control). Individuals with seizure disorder under control of
medicatiomn.

Individuals with Seizure Disorder, Not Controlled (Seiz.Non-Con.).

Individuals with Hearing Problem (Hearing). Number of individuals
served who have a hearing problem, but who are not considered deaf.

Individuals Served Who Are Deaf.

Individuals Served Who Have Vision Impairment (Vis. Imp.)}. Number of
individuals served who have some form of vision impairment, but who are

not blind.

Individuals Served Who Are Blind.

QOther. Individuals served with some other form of physical or
emotional disebility, not determined.

PROPORTION OF INDIVIDUALS SERVED BY AGE AND FUNCTIONAL CHARACTERISTICS

All data items related to client characteristics are also represented
in the five tables of Appendix #4 as mean and median percentages of the
total clients served. The "mean percentages" in the tables represent the
averages of the percentages for all of the agencies, and the "median
percentages" are the mid-points of percentages for all facilities in the

category.

Various Tables in the main body of this Report utilized a tkird
measure of proportion of client characteristics. There, the proportions
of individuals served by age, level of retardation and other disabilities
were calculated on the basis of the total residents served by all
faczilities. This yields the same result as basing the percentages on the
average (mean) facility within a given group.
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APPENDIX #5

ENUMERATICN OF CRITICAL STANDARDS

a.) Large Residential Agencies......Page A-35
b.) Small Residential Agencies......Page A-38
c.) Non-Residential Agencies........Page A-41

In this Appendix, Critical Standards are enumerated for the three
major categories of agencie$ <currently surveyed by ACMRDD. The first
category consisted of 60 Jarge Public Residential agencies and 14 Large
Private Residential agencies. The second category was the 28 Small
Private Residential agencies. There were no Small Public Residential
agencies surveyed in 1983-84. The third major category consisted of 10
Public and 74 Private Non-Residential agencies.

For each of the three major categories, all Category A standards with
which 40% of either accredited or non-accredited agencies were found to be
in 1less than full compliance were listed. The first column indicates the
ACMRDD standard number, followed by a column indicating the percentage of
accredited agencies which were non-compliant with each standard. The
third column presents the percentage of non-compliance for non-accredited
agencies, and the fourth column indicates, for all agencies i» the major
category (e.g. large resilential) the percentage of currently surveyed
agencies which were found to be in less than full compliance.

The final column provides a brief summary of the content of each
standard on the critical standard enumeration. The reader is cautionad
not to interpret the stardard’s content based on this summary alon:, but
rather to refer #o the ACMRDD Standards for (e full meaning >f the
staudard.
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APPENDIX # 5

CRITICAL AC MRDD "A" STANDARDS @ 40% CRITERION
FOR 74 LARGE RESIDENTIAL AGENCIES
AX NAXTOT S
STANDARD # (56) (18) (74)

:-----:--::-----------n---------n::-z----a----:n::z:x:u:uz:::::===========-x==-x======n=====::======

INDIVIDUAL PROGRAM PLANNING & IMPLEMENTATION (N=62)

1.1.3 48x 78X  55% I.D. team identified for each individual

1.1.2 23% 78% 36% I.D. team properly constituted

1.1.2.1 29% 56x  35% I.D. team works with professionals

1.2.7.2 18%  44%  24% I.D. team identifies developmental strengths

1.2.8.5 55% 61%  S7% Assessment includes visual screening

1.2.8.6 29% 50  34% Assessment includes auditory scrzening

1.2.9.2 73% B83x 76% Assessment includes visual & auditory acuity

1.2.12.3 16X 56X  26% Individual receives annua! assessment

1.3.1 55% 89X  64% Individual has progras plan

1.3.2 93% 100% 95% Program plan geveloped by 1.D. team

1.3.2.1.1 36% 44%  38% Program plan developed with participation of individual
1.3.3 88x 100x 91% Program plan states objectives

1.3.3.1 54% 94% 64% Prograa plan's objectives reflect individual's needs
1.3.3.2.1 68% 78% 70% Program plan's objectives are stated separately
1.3.3.2.2 29% 61x% 36% Program plan objectives assigned completion dates
1.3.3.2.3 66% B83% 70% Program plan objectives in behavioral teras

1.3.3.2.4 14  56%  24% Plan objectives sequenced with appropriate progression
1.3.3.2.5 21x 61x  31% Program plan's objectives are assigned priorities

1.3.7 70% 100% 77% 1.D. team reviews program plan monthly

1.3.7.1 77% 89% B80% Individual's response recorded by 1.D. team monthly
1.3.7.3 36% 94% 50% I.D. team reviews program plan when problem: occur
1.3.8.1 50% 67%  54% Program plan review assesses individual's response
1.3.8.2 36x 50x  39% Progias plan review modifies the individual's activities
1.3.8.3 7% 61% 20% Program pian review determines services needed

1.4.1.4 5%  44%  15% Services provided for sensorimotor deficits

1.4.1.5.3 34% 56% 39% Mechanical supports integral part of program plan
1.4.1.5.3.4 45x% 72x%  51% Plan with support gives reason, situations, and time used
1.4.1.8 13x 50x 22% Incontinent individuals are bathed after soiling
1.4.1.10.2 32% 61%  39% Height and wt. records are kept until maximum growth age
1.4.1.19.2 73% 83% 76% Individual medication record includes current profile
1.4.3.1 14% 56% 24x% Training in self-help developed by I.D. team

1.4.3.2.2 11%  67%  24% Training program specifies methods to be used
1.4.3.2.3 29% 56% 28% Training program specifie3 the training schedule
1.4.3.2.5 39% 94x  53% Training program specifies assessment data

1.4.4.3.1 63X 100% 72% Agency determines work interests

1.4.4.3.2 59x 100% 69% Agency measures individual's work abilities

1.4.4.3.3 59% 100% 69% Agency measures individual's task performance
1.4.4.3.5 43% 83%x 53% Agency assesses attitude for employment

1.4.4.4 70% 100%x 77% Agency utilizes work evaluation for employment program
1.4.4.4.2 21%x 56  30% Individual work performance records are organized
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ACMRDD Accreditation Page A-36

1.4.6.8 32%  94%  47% Plan to modify behavior teaches appropriate behavior
1.4.6.2.1.5 9% 44% 18% Plan to modify behavior specifies data to be collected
1.4.6.8.2 43% 67% 49% Less restrict. documented if restraint, Rx, behav. mod used
1.4.6.9.1 30% 72% 41% Restraint used only as part of plan developed by I.D.
1.4.6.9.1.1.3 9% 44%  18% Plan using restraint specifies schedule for use of method
1.4.6.9.1.1.4 11%  44%  19% Plan using restraint states person responsible for program
1.4.6.9.1.1.5 11% 50% 20% Plan using restraint states data collected to show progress
1.4.6.9.1.2.1 36% 67%  43% Plan using restraint approved by behav. manage. committee
1.4.6.9.1.2.2 34% 87% 42% Plan using restraint approved by human rights coamittee
1.4.6.9.1.3 27% 56% 34X Individual's record shows uses of restraint with reason
1.4.6.9.2.1.1 9% 50% 19% Standing or PRN orders tor restraint are not used
1.4.6.10.1 54% 83% 61% If drugs for behavior mgt., only as integral to Plan
1.4.6.10.1.1 43% 72%  50% If drugs for behav. mgt., M.D. time-span, and data collect.
1.4.6.10.1.2 7i% 83% 74% Plan documents weighing of potential harmful effects
1.4.6.10.1.4.1 71% a3% 74% Behavior mgt. committee reviews each drug plan
1.4.6.10.1.4.2 71% 83% 4% Human rights committee reviews each drug plan

1.4.6.11.2 41%  22% 6% Plan that ugses time-out devices has consent of indiv., fam.
1.5.2.1 91% 100% 3% Individual's program coordinator attends to needs

1.5.2.2 54% B89% 2% Individual's program coordinator obtains services needed
1.6.5.1 41%  72%  49% Individual's record is legible

1.6.5.2 50% 83% 58% Individual's record i{s dated

1.6.5.3 39% 67% 46% Individual's record entries authenticated by signature

ALTERNATIVE LIVING ARRANGEMENTS (N=26)

2.1.¢6 50% 61x  53% Living arrangements used give access to services & act.
2.1.7 96% B83% 93% Living arrangements used are integrated within community
2.1.10.3.5 54% B89% 62% Resident provided with appropriate furniture

2.1.11 34x% 78%  45% "Rhythm of life” in accordance with noram

2.1.11.2 48% 56%  50% Resident has access to to quiet, private area

2.1.11.9 23% 56% 31% Residents encouraged to have personal possessions
2.1.11.9.1 3% 94%  78% Regidents have individual toilet articles

2.1.13 11%  50% 20% Recident has allowance of clean, seasonable clothing
2.1.13.1 16x% 50% 24% Residents have and wear their own clothing

2.1.13.4 45% 56% 47% Storage space provided for resident

2.1.17.1.2 25% 50% 31% Residents bathe or are bathed with regard to privacy
2.5.1.1.1 59% 89X  66% Living unit comp. arranged to assure develop. of relationships
2.5.1.1.4 70% 87% 69% Different ages, levels, & needs not housed together
2.5.1.3.4 88% 94%  89% Interior design of unit simulates arrangements of a home
2.5.1.3.7 63% 61x% 62% Purnishings are safe, appropriate, comfortable, & homelike
2.5.1.3.9 34x 50x%  38% Toilet areas & facilities equipped to facilitate training
2.5.1.3.10.1 86% 94% 88% Tollets, showers, baths approximate normal configurations
2.5.1.3.10.2 36% 50% 39% Tollets, showers, & bathtubs provide for privacy

2.5.2.1.1 %  56% 19% Staff train residents in daily living activities

2.5.2.3 23% 44x  28% Person assigned to give a program of care, training, rec.
2.5.2.4.1 41% 22% 38% Staff participates with I.D. team in regard to progam plan
2.5.2.4.3 9%  44% 18% Effective channels of communication among programs & serv.
2.5.2.5 13% 87% 26% Act. schedule for resident avtilable to staff & used daily
2.5.2.5.1 23% 67%  34% Act. schedules don't permit 'dead time' of over one hour
2.5.2.5.2 29% 50% 34% Act. schedules allow for indiv. or group free activities
2.5.2.8 59% 50% 57% Title applied to living-unit staff is appropriate
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ACHIEVING & PROTECTING RIGHTS (li=4)

3.1.4 63% 100% 72 Disabled person's rights not limited without due process
3.1.12 27%  50% 32 Individual's record is confidential

3.1.13 41% 61% 46 Record has appropriate authorizations and consents
3.1.18.1 23% 56% 31 Undignified displays or exhibitions of individuals avoided

INDIVIDUAL PROGRAM SUPPORT (N=1::)

4.1.1.1 100% 89% 971 Agency accepts and implements principle of normalization
-’ 4.1.1.2 36% 78% 462 Agency uses least restrictive alternatives

4.1.6.1 43% 81% 47% Outside contracts stipulate same quality as in standards

4.6.1 34% 78% 45% All individuals receive professional service needzd

4.6.2 30% 72% 43« Services operated by agency equals quality provided to a}l

4.7.1.1 54% 83% 61a Agency has sufficient staff

4.10.4.2.2 25% 78%  38% Record documents sex, height, wt,, hair & eye color, photo

4,10.4.4 16% 30% 24% Record includes AAMD diagnosis

4.11.1 20% 56% 28% Agency at least annually evaluates goala and objectives

4.11.3 45% 78% 53% Effect measured based on individuals' plan objectives

4.12.2.2 32% 50x 36% Toilet tissue accessible at each toilet

4.12.4 89% 83x 88% Dining areas provide pleasant and normalizing environment

SAFETY & SANITATION (N=2)

5.3.3 29%  50%  34% Quarterly evacuation drills each shift

5.5.1 25% 56% 32% Agency's premises are sanitary and free of offensive odors

RESEARCH & RESEARCH UTILIZATION (N=0)

THE AGENCY IN THE SERVICE DELIVERY SYSTEM (N=0)
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INDIVIDUAL PROGRAM PLANNING & IMPLEMENTATION (N=59)

CRITICAL AC MRDD "A" STANDARDS e 40% CRITERION
FOR 28 SMALL RESIDENTIAL AGENCIES
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29%
47%
8%
41%
35%
4%
2%
59%
35%
18%
29%
29%
12%
82x

6%
88x
41%
41%
41%
65%
18%
85%
71%
29%
35%

53%
18%

6%
59%
71%
12%

29%
29%
63%
71%
71%
24x
71%
41%

9ix
45%
55%
55%
45%
73%
82x
82x
82%
82%
55%
91%x
64%
64%
73%
H5%
o5%
91%
43%
100%
100%
92%
84x%x
73%
48%x
100%
91%
73%
73%
45%
73%
45%
73%
100%
100%
73%
45%
55%
73%
100%
91%x
82%
82x
91%
27%

S7%
21%
29%
29%
36%
S7%
86%
S7%
54%
46%
29%
71%
46%
36%
46%
39%
29%
88x
21%
93%
64%
S7%
S0%
68%
29%
78%
79%
46%
S0%
21%
61%
29%
32%
75%
82x
36%
21%x
39%
46%
79%
79%
75%
46%
79%
36%
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I.D. team identifies developmental needs

Assesswent
Assessment
Assessment
Assescment
Asseasment
Assessment
Assessaent
Assesament
Agsessment
Individual

includes
includes
includes
includes
includes
includes
includes
includes

completed within 30 days of enrollment

receives

dental evaluation
medication history
nutritional status

visual screening

auditory screening

speech & language screening
social assessment

visual & auditory acuity

annual assesement

Health asgessments regularly; at least annual
Individual has program plan

Program plan developed within 30 days of enrollment

Program plan developed by I.D. team

Program plan developed with participation of individual

Program plan states pbjectives

Program plan's objectives reflect individual's needs

Program plen's objectives are stated separately

Program plan objectives assigned completion dates

Program plan objectives in behavioral terns

Program plan's objectives are assigned priorities

I.D. team reviews program plan monthly

Individual's response recorded by [.D. team monthly
1.D. team reviews program plan when problems occur
Prograa plan review assesses individual's response
Preventive health surveys to detect communicable diseases

Modified diets are prescribed by I.D. team
Individual's weight recorded quarterly

Agency has policy on drug administration routine

Prescription drug orders reviewed by date

Individual medication record profiles med response

Agency policies on detection of injuries, abuse

Posted telephone number of poison control center
Training program specifies the training schedule

Training program specifies assessment data
Agency determines work interests

Agency measures
Agency measures
Agency assesses
Agency utilizes

Individual

individual's work abilities
individual's task performance
attitude for employment

work evaluation for employnment program
work performance records are organized

team properly constituted
team works with professionals
- team identifies developmental strengths

Page A-38
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1.4.6.1.1 24x  64%  39% Behavior managerent policies maximize growth/development
1.4.6.1.4 24% B2X%  46% Individual participates in behavior.agt. policies
1.4.6.8 41x  91x  61% Plan to modify behavior teaches appropriate behavior
1.4.6.8.1.5 6% 45%  21x% Plan to modify behavinr specifies data to be collected
1.4.6.8.2 24x 64 39% Less restrict. documented if restraint, Rx, behav. mod used
1.4.6.10.1 53% 100% 71% If drugs for behavior mgt.. only as integral to Plan
1.4.6.10.1.1 41% 100% 64x If Rx for behavior mgt., M.D. time-span, and data colliect.
1.4.6.10.1.2 35% 100x 61% Plan decuments weighing of potential harmful effects
1.4.6.10.1.4.2 41X 100x  64% Behavior mgt:. committee reviews each drug plan
1.4.6.10.1.4.2 35% 100% 61% Human rights committee reviews each drug plan
1.5.2.1 100% 100% 100% Individual's program coordinator attends to needs
1.5.2.2 71x%  100% 82% Individual's program coordinator obtains services needed
1.6.5.2 66% 91%x 39% Individual's record is dated
1.6.5.3 59% 73%  64% Individual's record entries authenticated by signature
' ALTERNATIVE LIVING ARRANGEMENTS (N=1)
2.5.2.5 i18x 55%  32% Act. schedule for resident available to staff & used daily
ACHIEVING & PROTECTING RIGHTS (N=7)
3.1.2.1 0%  45% 16% Individuals & families have written summary of rights
3.1.4 35X 100% 61% Disabled person's rights not limited without due process
3.1.10 6% 73%  32% Policy protecting individuals from work exploitation
3.1.12 53% 64x 57% Individual's record is confidential
3.1.13 41%  55% 46% Record has appropriate authorizations and consents
3.2.1.1 0% 45% 18% Agency provides citizenship training program
3.3.2.2 12% 45%  25% I.D. addresses guardian. needs, especially at majority
INDIVIDUAL PROGRAM SUPPORT (N=19)

4.1.1.1 65x 82% 71% Agency accepts and implecaents principle of normalization
4.1.6.1 47%  45%  46% Outside contracts stipulate same quality as in standards

] 4.3.11 24% 04x  39% Medical eval within one week of residential admission
4.6.1 29% 55%  39% All individuals receive professional service needed
4.8.1.6 6%  55%  25% Staff training program in the interdisciplinary approach
4.6.1.9 0% 45% 8% Staff training program in adsinietering first aid
4.6.2.1 0% 48% 18% Contact staff are trained in finding signs of illpess
4.8.2.2 0x  45% 18% Contact staff are trained in skills required for health
4.6.2.4 6x 45% 21% Only instructed work with seiz. disorder, phys. handicap
4.8.3 6 73  32% Employee's record shows completion of t¢raining
4.10.1.13 53% 64% 57% Agency has implemented continuing management audit
4.10.3.5 6X 64x  29% Policy assures employ. with diseases put in low-risk areas
4.10.4.2.2 35% 73% 50% Record documents sex., height, wt., hair & eye color, photo
4.10.4.2.86 12x  45x  25% Record documents legal competency status
4.10.4.2.7 18x  55%  32% Record documents lanaguage(s) spoken/understood at home
4.10.4.4 47%  64%  84% Record includes AAMD diagnosis
4.10.4.5 24x  45%  32% Understandable legend for symbols and abbreviations
4.11.1 71%  73%  71% Agency at least annually evaluates goals and objectives
4.11.3 68% 100% 79% Frt 2ct measured based on objectives in individusls' plans

1 140
ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

ACMRDD Accreditation

Page A-40

SAPETY & SANITATION (Ne4)

5.1 6%
5.3 ox
5.3.1.1 6%
5.3.1.3 6%
5.3.1.5 [¢2.4
5.3.1.6 0%
5.3.3 q1%
5.3.3.5 7%
5.4.1 6%
5.5.5 47%
§.6.3 12%

45%

55%
45%
55%
64%
45%
91%
55%
55%
45%
SH%

21x
21%
21%
25%
25%
16%
61%
S50%
25%
46%
29%

Requirements of Life Szfety Code are met in all buildings
Agency has written staff organization plan and procedures
Procedures for emcrgencies include assignment of personnel
Plan for methods of fire containment

Plan for locaticn of fire-fighting equip.

Procedures for emergencies include evacuation routes
Quarterly evacuation drills each shift

Written, filed report assessing each evacuation drill
Safety program by multidisciplinary safety committee
Buildings free of insects, rodents and vermin

Poisons. internal & external drugs are stored separately

RESEARCH & RESEARCH UTILIZATION (N=0)

THE AGENCY IN THE SERVICE DELIVERY SYSTEM (N=0)
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CRITICAL AC MRDD "A" STANDARDS @ 40% CRITERION
FOR 84 PRIMARILY NON-RESIDENTIAL AGENCIES
AX NAS TOT %
STANDARD ¢ (58) (26) (e4)

R NN N I N kN NN R I I N I R NN N IO RS ERCERAK R T RS ECAXCEArCSERCEsToSERE

INDIVIDUAL PROGRAM PLANNING & IMPLEMENTATION (N=72)

1.1.1 22% 62%  35% I.D. team identified for each individual

1.1.2 40% 85% 54% I.D. team properly constituted

1.1.2.1 21 42x%  27% I.D. team works with professionals

1.2.2.1 19%  65%  33% Agency refers individual to other agencies

1.2.6.7 9%  42% 19% Assessment inciudes adaptive behav. or ind. living skills
1.2.7.2 14% 62%  20% I.D. team identifies developmental strengths

1.2.7.3 iéx 54%  27% 1.D. team jdentifies developmental needs

1.2.7.4 17% 508 27% Identifies needs whether available or not

1.2.8.2 22% Blx  40% Assessment includes dental evaluation

1.2.8.3 64X 65% 64% Assessment includes medication history

1.2.8.4 76% 92% 81% Assessment includes nutritional status

1.2.8.5 45% 88%  58% Assessment includes visual screening

1.2.8.6 45% 8%  57% Assessment includes auditory screening

1.2.8.6.1 19%  42%  26% Assessment comprehensive audio. assessment when indicated
1.2.8.7 } 33% 77% 46% Assessment includes sgcech & language screening

1.2.8.8 14%  58x  27% Assessment includes socfal assessment

1.2.9.2 59% 88%x 68% Asgessment includes visual & auditory acuity

1.2.11 36% 85% S51x% Assessment completed within 30 days of enrollment
1.2.12.3 14 62x  29% Individual receives annual assessment

1.2.12.4 55% 88x  65% Health assessments regularly; at least annual

1.3.1 36% 73%  48% Individual has program plan

1.3.1.1 19% 58%  31x Program plan developed within 30 days of enrollment
1.3.2 95x 100x  96x% Program plan developed by [.D. teanm

1.3.3 91% 96%  93% Program plan states objectives

1.3.3.1 66x 96% 75% Program plan's objectives reflect individusi's needs
1.3.3.2.1 55% 92% 67% Program plan's objectives are stated separately
1.3.3.2.2 36x% 65%  45% Program plan objectives assigned completion dates
1.3.3.2.3 72% 88% 77% Prograr plan objectives in behavioral terms

1.3.3.2.5 24% 54x  33% Program plan's objectives are assigned priorities

1.3.7 72% 100% B81X% 1.D. team reviews program plan monthly

1.3.7.1 78% 88% 81% Individual's response recorded by I.D. team monthly
1.3.7.3 34%  65%  44x 1.D. team reviews program plan when problems occur
1.3.6.1 43x%  62%  49% Prograe plan review assesses individual's response
1.3.8.2 16% 486x 25% Program plan review modifies the individual's activities
1.4.0.1 10% 42% 20% Contiuum of education. training, & retraining meets needs
1.4.1.1 12%  42% 2% Agency has written procedures for health care

1.4.1.4 14% 42% 23% Services provided for treatment of sensorimotor deficits
1.4.1.7.2.1 50x 92%  63% Modified diets are prescribed by 1.D. team

1.4.1.10 38% 88%  54% Individual's weight recorded guarterly

1.4.1.10.3 14x  34x  26% Agency shows efforts to help indiv. in keeping normal wts.
1.4.1.11.3 7% 58% 23% Agency has policy on drug administration routine
1.4.1.14 66X 65% 65% Prescription drug orders reviewed by date

1.4.1.19.2 86x 100%  90% Individual medication record profiles med response
1.4.1.20 14% 54% 26% Agency policies on detection of injuries, abuse
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1.4.3.1 12 56%  26% Training in self-help developed by 1.D. team
1,4.3.2.2 26X 50x a5% Tralning program specifies methods to be used
1.4.3.2.3 31x  69%  43% Trzining program specifies the training schedule
1.4.3.2.3 47x  92%  61% Training program specifies assessment data
1.4.4.2 5% 425 17% Agency has program of orientation to work & employment
1.4.4.3.1 40X 66%  55% Agency determines work interests
1.4,4.3.2 46X 66x 61% Agency measures individual's work abilities
1.4.4.3.3 47%x  66x  60% Agency measures individual's task performance
1.4.4.3.5 26x 73x  42% Agency assesses attitude for employment
1.4.4.4 46% 61%x  56% Agency utilizes work evaluation for employkent program
1.4.4.4.1 10x  42%  20% Agency's work evaluation is standardized
1.4.4.4.2 26% 61x%  44% Individual work performance records are organized
1.4.4.6.2 34X 48%  36% Training jincludes developing skills to identified jobs
1.4.6.1.4 24x 56  35% Individual participates in behavior mgt. policies
1.4.6.6 9%  46x 20% Policy defines staff & monitoring for behavior mod. prog.
1.4.6.6 40% 92%  56% Plan tc nodify behavior teaches appropriate behavior
1.4.6.6.1.5 16x  42x  24% Plan to ®odify behavior specifies data to be collected
1.4.6.6.2 36 65%  45% Less restrict. documented if restraint, Rx, behav. mod used
1.4.6.10.1 7ix 100% 60% If arugs for behavior mgt., only as integral to Plan
1.4.8.10.1.1 76x 100% 63% If 'x for behavior mgt., M.D. time-span, and data collect.
1.4.6.10.1.2 72% 100X @i% Plan documents weighing of potential hermful effects
1.4.86.10.1.4.1 72% 100% 61% Behavior mgt. committee reviews each drug plan
1.4.6.10.1.4.2 74x 100%  82% Human rights committee reviews each drug plan
1.5.2.1 93% 100% 95% Individual's program coordinztor attends to needs
1.5.2.2 62% 100% T4% Individual's program coordinator obtains services needed
1.6.5.1 31x  46% 36% Individual's record is legible
1.6.5.2 67% 96x  76% Individual's record is dated
1.6.5.3 55% 68% 65% Individual's record entries authenticated by signature
ALTERNATIVE LIVING ARRANGEMENTS (N«0)
ACHIEVING & PROTECTING RIGHTS (N=7)
3.1.4 72% 100% 61% Disabled person's rights not limited without due process
3.1.7 3%  42x  15% AgencyY has human right's committee
3.1.10 3% 42%  15% Policy protecting individuals from work exploitation
3.1.12 47%  61%  57% Individual's record is confidential
3.1.13 45% 62x  S50% Record has appropriate authorizations and consents
3.2.1.1 5% 54x 20% Agency provides citizenship training progranm
3.3.2.2 26 6%%  39% I.D. addresses guardianship needs, especially at ma jority
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INDIVIDUAL PROGRAM SUPPGRT (N=24)

4.1.1.1 62% B81x 68% Agency accepts and implements principle of normalization
4.1.6.1 38% 42%  39% Outside contracts stipulate same quality as in standards
4.3.13.1 21X 46  29% Discharge includes brief summary of findings & progress
4.6.1 31%  54x  38% All individuals receive professional service needed
4.6.2 17 4€% 26% Services operated by agency equals quality provided to all
4.6.3 3%  50% 18% Effective arrangements with other agencies, practiticners
4.7.1.1 22%  54%  32% Agency has sufficient staff
4.8.1 3% 50%x 18% Agency provides staff training program
4.8.3 14 77%  33% Employee's record shows completion of training
4.10.1.9.2 7% 50% 20% Standing committees meet regularly
4.10.1.13 28% 77%  43% Agency hos implemented continuing management audit
4.10.3.12.1 2% 50x 17% Agency conducts exit interviews
4.10.4.2.1 14X 54%  26% Record shows name, entry date, birth, marital, & s.s. #
4.10.4.2.2 33% 77%  46% Record documents sex, height, wt., hair & eye color. photo
4.10.4.2.4 5% 50% 19% Record documents parental birth, marital information
4.10.4.2.5 5%  46% i8% Record documents reason for entry, referral
4.10.4.2.86 7% 46% 19% Record documents legal cozpetency status
4.10.4.2.7 14% 54% 26% Record documents lanaguage(s) spoken/understood at home
4.10.4.2.12 3% 50% 18% Record documents age at onset of disability
4.10.4.2.15 5%  42%  17% Record documents allergies
4.10.4.4 48x 88 61% Record includes AAMD disgnosis :
4.10.4.5 2% 54x 18% Underatandable legend for symbols and sbbreviation
4.11.1 31% B81x  46% Agency at least annuaily evaluates goals and objectives
4.11.3 38 92x  55% Effect measured based on objectives in individuals' plans

SAFETY & SANITATION (N=8)
5.3 7% 4ex 19% Agency has written staff organization plan and procedures
5.3.1.3 14X 50%  25% Plan for methods of fire containment
5.3.1.5 7% 50x 20% Plan for location of fire-fighting equip.
5.3.3 26x 62%  37% Quarterly evacuation drills each shift
5.3.3.5 34x 62% 43% Written, filed report assessing each evacuation drill
5.4.5 17%  50x  27% Buildings free of insects, rodents and vermin

RESEARCH & RESEARCH UTILIZATION (N=0)

THE AGENCY IN THE SERVICE DELIVERY SYSTEM (N=0)
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APPENDIX #6

RANKING OF CRITICAL STANDARDS FOR ALL AGENCIES

Appendix #6 provides a ranking of Category A standards in terms of the
percentage of all 186 currently surveyed agencies which were found to be

in 1less than full compliance. This includes all Category A standards
except the 162 with which no agency was found to be in less than full
compliance (see Appendix #8). Following the ranking from highest to
lcwest  percentage of these "over-all” critical standards, the
corresponding percentages for each of the five types of agencies are
indicated. For example, it is possible to identify a particular standard

which was ecritvical for 1large private residential agencies, and then to
determine corresponding percentages for each of the other four types of
agencies.
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Index Number X Deficient in Large Large Saall
(Order in AC MRDD Code All Agencies Public Private Private Private Public
Standerds) Number Residen. Residen. Residen. Non-Res Ron-Res
287 1.8.2.1 95% 93% 93% 100% 95% 100%
37 1.3.2 24% 93% 100% 86% 96% 100%
62 1.3.3 92% 86% 100% 93% 92% 100%
130 1.4.1.19.2 8§3% 70% 100% 82% 91% 90%
73 1.3.7.1 80% 7% 93% 79% 81% 80%
496 4.1.1.1 80% 97% 100% 71% 86x 80%
72 1.3.7 79% 7% 79% 79% 78% 100%
2951 1.4.6.10.1.4.1 78% 73% 79% 84% 82% 70%
252 1.4.6.10.1.4.2 78% 75% T1% 81% £4x% 70%
250 1.4.8.10.1.2 73% 72% gex 81x 82%x 70%
400 3.1.4 T4% 70% 79% 81x 82% 70%
68 1.3.3.2.3 73% 87% 86% 86% 7% 80%
36 1.2.9.2 2% 7% 71% T1% 86x% 80%
248 1.4.8.10.1 71% sex 71% 7% 8lx% 70%
292 1.8.5.2 71% 53% 71% 89% 7% 70%
268 1.5.2.2 70% 65% 30% 82x% 73% 80%
83 1.3.3.1 89% 87% 50% 84% 76% 70%
173 1.4.4.4 08% - 80% 64% 79% 58% 60%
249 1.4.6.10.1.1 87x 47% 64% 84x% 86% 80%
84 1.3.3.2.1 7% 87% 88% 78 85% 80%
NT1 1.4.4.3.2 87x 70% 84% 79% 81x 60%
172 1.4.4.3.3 66x 72% 57% 73% S9% 80%
170 1.4.4.3.1 85% 72% T1% 79% 33% 70%
27 1.2.8.4 [1:33 15% 43% 88x 81x 80%
28 1.2.8.5 58% 58% 30% 37% 5T% 70%
293 1.6.5.3 56% . 42% 84% 84% 86x% 80%
744 4.11.3 568% 32% 57% 79% 53% 50%
158 1.4.3.2.5 55% S52% ST% 46% 61% 80%
222 1.4.6.6 53% 46% 43% 81x 39% 30%
54 1.3.1 53% 82% 71% 39% 40% 70%
76 1.3.8.1 51% 33% 57% 30% 46% 70%
123 1.4.1.14 30% 18% 43% 73% 89% 40%
z8 1.2.8.3 48% 20% 50% 57% 84% T70%
48 1.2.12.4 48% 30% 21% 46% 82% 90%
439 3.1.13 48% 43% 50% 48% 35% 10%
3 1.1.2 47% 36% 29% 37% 87% 30%
30 1.2.8.8 47% 30% 50% 54% 57% 80%
434 3.1.12 47% 30% 43% 57% 57% 60%
74 1.3.7.3 47% 46% 57% 46% 43x 50%
174 1.4.4.3.3 47% 83% 50% 46% 41% 50%
228 1.4.6.8.2 46% 47% 57% 39% 48% 50%
732 4.10.4.4 45% 17% 57% 54% 82% 50%
508 4.1.6.1 44x% 43% 84% 46% 36% 80%
7 4.10.4.2.2 44x% 33% 57% 50% 43% 70%
301 2.1.7 43% 97% . 79% 7 11% 10%
743 4.11.1 43% 25% 43% 71% 46% 50%
[} 1.3.3.2.2 425 33% 30% 50% 42% 70%
803 4.7.1.1 42% 87% 36% 25% 34x% 20%
2 1.1.1 41% 55% 57% 23% 31% 60%
107 1.4.1.7.2.1 41% 3% 368% 81x 84X 60%
374 2.5.1.3.10.1 41% 87% 93% 21x% ks 3 10%
560 4.8.1 41% 45% 43% 39% 39% 30%
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Index Number % Deficient in Large Large Small

(0rder in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Number Residen. Residen. Residen. Non-Res Non-Res
41 1.2.11 39% 23% 21% 46% 485 70%
291 1.8.5.1 38% s0% 43% 25% 31% 70%
369 2.5.1.3.4 3% 20% 86% 14% 3% 10%
754 4.12.4 38% 87% 79% 21% 5% ox
™m0 8.3.3 39% 32% 43% 81% 39% 20%
177 1.4.4.4.2 37 33% 14% 36% 47N 20%
103 1.4.1.5.3.4 3% 53% 43% 11% 31% 40%
156 1.4.3.2.3 3% 27% 36% 30% 41% 60N
366 2.5.1.1.4 3sx 73% 50% 14% % 30%
775 5.2.3.5 35% 17% 36% 50% 45% 30%
215  1.4.6.1.4 34% 32% 21% 48% 32% 50%
484 3.3.2.2 34% 32% 36% 25% 45% ox
311 2.1.10.3.3 33% 83% 57% 14% 11% 40%
328 2.1.11.9.1 33% 78% 718 Lt 4% 10%
673 4.10.1.13 33% 12% 21% 57% 43% 40%
799 5.5.3 33% s 29% 48% 28% 20%
32 1.2.8.7 32x 8% 21% 46% 485 50%
68 1.3.3.2.5 32% 28% 43% 29% 31% 50%
299 2.1.6 31% 53% 50% 18% 16% 10%
4 1.1.2.1 30% 28% 64% 21% 28% 20%
113 1.4.1.10 0% ax (13 20% 54% 50%
77 1.3.8.2 29% 45% 14% 14% 26% 20%
45 1.2.12.3 28% 23% 38% 36% 27X 40%
178 1.4.4.6.2 26% 22% 14% 218 39 30%
99 1.4.1.8.3 28% 43% 21% = 20% 20%
566 4.8.2 28% 40% 43% ox 30% 0%
115 1.4.1.10.2 27% 40% 36% 14% 16% 60%
1885 1.4.3.2.2 27% 25% 21% 14% 31% 80%
3688 2.5.1.1.1 27% 87x% 64% 4% 1% ox
497 4.1.1.2 27% 47N 43% 21% 12% 20%
21 1.2.7.2 27% 22% 36% 20% 28% 30%
633 4.8.3 27% 20% Kt 3 32% 32% 40%
370 2.%.1.3.7 26% 2% 21% 4% bt 10%
22 1.2.7.3 26% 22% 20% . 29% 27% 30%
25 1.2.8.2 26% 3ax 14% 36% 38% 80%
a7 1.3.3.2.4 28N 25% 21% 21% 28% 20%
56 1.3.2.1.1 25% 43% 14% 21% 14% 20%
391 2.5.2.8 25% 83% 20% (1 3% 20%
722 4.10.4.2.7 25% 18% 29% 32% 22% 60%
55 1.3.1.1 24% 13% 21% 20% 3ix 30%
23 1.2.7.4 24x 17% 36% 21% 28% 20%
153 1.4.3.1 245 278 14% 14% 28% 30%
315 2.1.11.2 22% 57% 21% (1 5% ox
29 1.2.8.5.1 22% 18% ™ 4% 32% 30%
131 1.4.1.20 22% 3% 438 3ex 23% 50%
230 1.4.6.9.1 22% 42% 36% 4% 11% 10%
387 2.5.2.5 22% 25% 20% 32% 16% 0%
157 1.4.3.2.4 21% 23% 29% 18% 16% 40%
212 1.4.6.1.1 21% 8% 20% 30% 24% 10%
227 1.4.6.8.1.5 21% 15% 20% 21% 4N 20%
236 1.4.8.9.1.2.1 21% 43% 43% 4 8% (1
337 2.1.13.4 21% 57% ki 3 ox 3% 20%
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Standards) Number Residen. Residen. Residen. Non-Res Non-Res
747 4.12.1 21% 20% 38x 11% 24% 10%
9 1.2.2.1 20% 2% 21% 21% 31% 50%
3¢ 1.2.8.8 20% 8% 14% 29% 26% 40%
237 1.4.6.9.1.2.2 20% 425 43% 4% 8% ox
31 1.2.8.8.1 20% 13% 14% 18% 24% 40%
287 1.4.8.11.4 19% 37% 29% % 9% 10%
313 2.1.11 18% 48% 29% 4% 1% 10%
837 4.3.13.1 19% . 10% [12 21% 28% 30%
733 4.10.4.8 18% 13% 29% 32% 18% 20%
782 4.12.2.2 18% 43% ™ 14% % 0%
176 1.4.4.4.1 18% 18% 14% 18% 23% ox
238 1.4.8.9.1.3 19% 35% 29% % 9% 10%
378 2.5.1.38.10.2 18% 43% 21% 11% 3% 0%
384 2.8.2.4.1 19% 32% 87% 0% 9% 10%
438 3.3.1.1 19% 13% 14% isx 23% ox
479 3.2.3.1 19% 13% 43% 29% 15% 20%
197 1.4.4.14.2 18% 13% 14% 29% 19% 20%
204 1.6.6 18% 20% 21% 21% 14% 30%
634 4.10.1.9.4 18% 23% ox 11% 19% 30%
721 4.10.4.2.8 18% 10% 36% 25% 19% 20%
768 5.8.1.3 18% 3% 21% 23% 26% 20%
26 1.4.1.4 18% 13% 21% 11% 24% 10%
253 1.4.6.11.2 18% 38% 20% 4% 3% 10%
142 1.4.2.3 3 17x 10% 21% 18% 23% 10%
2286 1.4.8.8.1.4 . 17% 13% 21% 14% 168% 40%
332 4.3.11 17% 2% 14% 39% 23% 10%
718 4.10.4.2.1 17% 3% 21% 18% 24% 40%
748 4.11.8 178 28% 14% 14% 11% 10%
787 3.8.1 17% 40% 0% 11% 3% 10%
788 5.1 17% 27T 4% 21% ox 0x
767 5.3.1.8 1™ % 21% 23% 19% 30%
120 1.4.1.11.3 16% ox 14% 32% 23% 20%
224 1.4.6.68.1.2 1% 1T% 21% 18x 14% 20%
. 314 2.1.11.1 18% 43% ™ 4% 1% ox
749 4.12.1.2 16% 18% ™ 18% 16% 10%
199 1.4.4.14.4 10% 18% 21% 28% 12% 10%
254 1.4.6.11.1.2 16% 2% 43% 4% 4% 0%
373  2.5.1.3.9 16% 42% 21% ox ox 10%
480 3.2.3.3 16% ki 14% 13% 23% 10%
803 5.6.3 16% 3% 21% 29% 18% 20%
840 7.1.8.2 16% 17% 365 21% 11% ox
39 1.3.2.1.2 135% 10% ki 21% 16% 30%
95 1.4.1.8.3 13% 2% k¢ 1 21% 23% 30%
114 1.4.1.10.1 15% 17% 14% 4% 14% 50%
140 1.4.2.3.1 18% 8% 21% 11% 23% 0%
389 2.5.2.8.2 15% 37% 2i% 4% 3% 0%
4353 3.1.18.1 13% 33% 21% 4% 4% 10%
719 4.10.4.2.4 15% 12% 14% 11% 20% 10%
33 1.2.8.7.1 13% 10% k¢ 1 11% 19% 30%
8 1.3.8.3 185% 17% 0% 21% 13% 0%
118 1.4.1.10.3 13% 0% ™ 14% 28% 30%
283 1.4.6.11.1.1 13% 27% 36% 4% 4% 20%
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704 4.10.3.8 15% 8% 29% 29% 11x 20%
121 1.4.1.12 14% 3x 29% 4% 20% 10%
198 1.4.¢4.14.3 4% 13% 7% 28% 11% 20%
320 2.1.11.5.2 14% 22% ™ 14% 9% 10%
454 3.1.19 14% 13% 21x lax 12% 20%

18 1.2.8.7 13% 3% 28% 11% ©o19% 20%

38 1.2.10 13% Sx 21% 18x 18% 10%

91 1.4.1.1 13% 2% ™ 18% 22% 20%
189 1.4.4.2 i3% 18% 7= 4% 18% 1%
220 1.4.6.6 13% 3% 7% 18x 22% 10%
269 1.8.2.5 13% 12% ™ 14% 18% 0%
270 1.5.2.6 13% 12% 14% 14% 16x 433
378 2.8.2.1.1 13% 20% 14% 7= 12% &%
388 2.5.2.8.1 13% 37% 21% ox 0% 0%
427 3.1.10 13% 3% ™ 32x iex 10%
832 4¢.68.2.4 13% Sx 14% 21% 16x 20%
712 4.10.3.12.1 13% (¢ ] 14% 18% 18x 10%

88 1.4.0.1 13% 10% 0% 4% 23% (2.
162 1.4.3.4.8 13% 32% 7= 0% 4% 10%
181 1.4.4.6.¢ 13% X 7 18% 20% ox
327 2.1.11.9 13y 33% 21% 123 0% 10%
341 2.1.17.1.2 13% 3sx 21% 4% 0% ox
386 2.3.2.4.3 13% 20% ™ 4% 4% 0x
539 4.3.13.4¢ 13x 8x 14% 11% 14% 40%
626 4.8.1.8 13% i2x 21x 25% &% 1cx
662 4.10.1.9.2 13% k23 ™ 14% 22x 10%
762 S$.3 13% ox 14% 21x 19% 20%
139 1.¢4.2.3 12% 2% 14% 18% 18% 10%
182 1.4.4.6.5 12% 12% 7= 18% 12x% ox
223 1.4.6.8.1.1 12% 8% 14% 18y 12% 20%
382 2.8.2.- 2% 27% 36% 4% ox 10%
811 4.7.6.: 12% 0% 7% 29% 19% 0%
627 4.8.1.% 12% 17% 14% 18% 8% ox
708 4.10.3.7 12% 13% 7= 14% 11x 20%
77 8.4.1 12% 2% 21% 25% 15% 10%
151 1.4.2.7.6 12% 10% 21% 7= 12% 20%
308 2.1.10.2 12% 35% 7= 0% 0% 0%
362 4.8.1.1.2 : 12% 8% 7% 4% 20% [0
715 4.10.4.1 12% 8% 14% 14% 14% 10%
7% 4¢.12.2 12% 17% 0% 4% 18% ox
841 7.1.¢ 12% 3ax 3ex 25% % 10%

7% 1.3.8 11% 8% T% T 3% 20%

7% 1.3.8.4 lis 2 7= 1ix 18% [t}
110 1.4.1.8 lix 25% 7% 0% 5% 10%
241 1.4.6.9.2.1.1 11x 1™ 29% kT 4 5% 10%
421 3.1.8.8 11% 8x 7% 25% 11% 0%
S70 4.6.3 11% Sx k4 7= 20% 0%
720 4.10.4.2.5 11% .. 3% 7= 11% 19% 10%
808 S5.8.7 11% Sy 14% 14% 14% 20%
180 1.4.4.6.3 11x 13% 7% 11% 11x 0x
838 7.1.3 11% ox 21x 21% 15% 0%

4" 1.2.12.2 10% 15% 14% 7% 8x 0%
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Standards) Nugber Residen. Residen. Residen. Kon-Res XNon-Res
31 1.2.1% 10% 12% 0% 14% ax 20%
119 1.4.1.11.2 iCx 2% 7% 11% 18% 101
221 1.4.6.7.1 10% 12% 21% 0% 12% 0
242 1.4.6.9.2.2 10% 27% 14% 4% Ccx 0A
244 1.4.6.9.2.4 10% 28% 14% 0% ox 4]
274 1.6.1 10% 7% 21% 4% 12% 207
432 3.1.10.2.2 10% 8% 0% % 14% 20%
322 4.3.8.1 10% 3% 29% 18x 9% 10%
829 4.8.2.1 10% 2% 14% 18% 12% 20%
639 4.8.3 10% 2% 21% 21% 9% 20%
726 4.10.4.2.12 10% 0% 7% 11% 18% 20%
729 4.10.4.2.18 10% ox Kt 14% 16% 20%
738 4.12.6 10% 3% 0% 29% 12% 0%
33 1.2.6.% 10% 10% ™ kL 9% 20%
a9 1.3.4 10% 7% 14% 4% 12% 20%
142 1.4.2.8.2 10% 10% 14% 7% o 11% [+
178 1.4.4.83 - 10% 8% ™ 7% 12% 10%
272 1.5.3 10% k4 k{1 ™ 18% 0x
319 2.1.11.5.1 10% 28% 7% 4% 1% 0%
338 2.1.i3.1 10% 27% 14% 0% o% 0%
396 3.1.1.2 10% 7% 7% 18% 8% 20%
338 4.3.13.2 10% k¢ 0% 4% 14% 30%
561 4.4.1.1.1 10% 7% 0% 14% 14% (121
763 5.3.2.1 10% 3% ox 21% 14% [+2.9
764 2.3.1.2 10% 3x 0% 14% 18% 10%
127 1.4.2.17.1 9% oxN . 7% 14% 16% ox
133 1.4.1.21.; 9% 5% 0% 21% % 10%
144 1.4.2.3.4.2 % 8% 14% 1i% 11% 10%
164 1.4.3.4.7.1 % 22% 0% 0% 8% 0%
173 1.4.4.3.4 9% k{1 0x iex 12% 0x
186 1.4.4.14.1 9% X 14% 14% 14% ox
238 1.4.6.9.1.1 8 9% 23% 7% 0% 3% 0%
310 2.1.10.3.4 9% 22% 0% % 1% 0%
333 2.1.12.4.1 % 27% 0% 4% 0% 0%
334 2.1.13 % 23% 7% 0% 3% 0%
371 2.8.1.3.8 9% 10% 0% P 4% [ 4
398 3.1.2.1 % 2% ™ 18% 14% 0%
412 3.1.7 k2§ 0% 14% 7% 18% 0%
516 4.3.1.1 9% 0% 7% 11% 15% 20%
836 4.3.13 9% 3% i4% 18% 11% [+} 9
563 4.6.1.¢4 9% 12% 21% 1 9% 0x
6238 4.8.1.4 9% 2% 20% 14% 11% 0%
802 8.6.2 9% 3x 14% 11% 14% 424
8 1.2.1 9% 8% 14% 11% 11% ox
108 1.4.1.6.5.2 9% 3% 7% 11% 12% 10%
234 1.4.6.9.1.1.4 % 18% 21% 4% 1% ox
630 4.8.2.2 % 2% ke 18% 11% 10%
731 4.10.4.3 9% ke [0} § ki 12% 10%
748 4.12.1.1 8% 18% 14% 0% 4% 0%
766 5.3.1.4 9% 2% [} § 14% 18% 0%
108 1.4.1.6.5.1 8% 3% 7% 7% 11% 20%
126 1.4.1.4 8% 20% 7% 4% ox 10%
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187 1.4.4.10 8% 8% 0% k¢ 11%x ox
225 1.4.6.8.1.3 8% 3% 14% 14% = 10%
422 3.1.9 8x ox k¢ 14% 14% ox
5854 4¢.5.2.1 8x 2% 14% k¢ 14% ox
807 4.7.2 8% 23% ox 4% ox ox
621 4.8.1 8% ox ox ox 19% 10%
710 4.10.3.11.2 8% 13 21% 14x 11% ox
779 5.4.2 8% k¢ ox k¢ 11% 10%
117 1.4.1.11 8% ox = 18% 11% 0%
186 1.4.4.9 8x 15% 0% 4% 4% 10%
232 1.4.6.9.1.1.2 8% 20% k¢ 4% ox ox
233 1.4.8.9.1.1.3 8% 18% 14% 4% ox ox
286 1.5.1.° ax 12% k¢ 4% 7 ox
383 2.5.2.4 8% 2% 14% 7% 11% 10%
510 4.2.1 8% 2x k¢ k¢ 12% 10%
118 1.4.1.:31.1 ™ 2% k¢ 11% 9% 10%
184 1.4.4.8.2 ™= 12% ox ox k¢ 10%
231 1.4.86.9.1.1.1 k¢ 3 15% 14% 4% 1% ox
239 1.4.8.9.2 k¢ 2% 0% 18% 9% ox
381 2.5.2.2 k¢ 17% ST 4% 1% ox
437 3.1.12.3 k¢ ox 29% 11% k¢ 10%
524 4.3.8.2 = 3% 14% = 9% us
623 4.8.1.2 = ox 14x% 7% 9% 20%
724 4.10.4.2.10 k¢ ax 023 k4] 12% ox
727 4.10.4.2.13 = 3% = 4% = 40%
738 4.10.4.7 = 3% ox 4% 12% 10%
788 5.3.1.8 = 28 14% 18% ™ ox
769 5.3.2 7% 2% (12 3 7 14% ox
17 1.2.8.8 [} ox 0% 11% 11% 10%
58 1.3.1.2 8% 2x ox ™~ 8% 30%
125 1.4.1.18 8% ™ k¢ 4% 8% ox
128 1.4.1.18 6% 10% ™ % 4% ox
134 1.4.1.22 éx ox ox 14% 11% ox
183 1.4.4.8.1 ex 10% ox ox 8% 023
186 1.4.4.8.3 éx 8% ox 4% ™ 10%
218 1.4.8.2 8% k¢ ox k¢ 8% 023
280 1.8.1.8 8% % = k¢ 8% ox
410 3.1.8.1 e% 8% 3e6x ox 3% 0%
879 4.8.7.2 .23 ox 7% 14% 9% ox
593 4.8.15.1 8% 20% 0% ox ox (023
822 4.8.1.1 .33 2% 14% = k¢ 20%
828 4.8.1.9 6% F+ 3 k¢ 18% kL ox
644 4.9.4.1 6% ax 14% 11% 3% 10%
879 4.10.1.18 6% 12% 113 0% % 10%
718  4.10.4.2.3 6% 0% 7 k¢ 11% 10%
734 4.10.4.6 8% 3% 7% k¢ 8% 0%
7¢0 8.2 34 3 5% 7% . 11% k¢ 0%
852 7.3.3.1 6% ox k¢ 11% 93 10%
15 1.2.6.3 8% 2% 0% 4% 9% 20%
18 1.2.8.4 8% ox 0% 4% 12% 10%
18 1.2.8.8 8% ox 0% 7% 9% 20%
143 1.4.2.3.4.1 6% 8% 0% ki3 -3 3 0%
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Index Number % Deficient in Large Large Small
(Order in AC MRDD Code All Agencies Public Private Private Private Public
Standards) Number Residen. Residen. Residen. Non-Res Neon-Res

145  1.4.2.3.4.3 8% 3% k¢ ™ 8% 0%
240 1.4.6.9.2.1 6% . 12% ™ 0% 3% 10%
288 1.6.4.1 6% 2% 0% ™ 11% 0%
300 2.1.6.1 6% ox 14% 11% 8% 0%
307 2.1.10.3.1 6% 13% k¢ 3 4% 1% [0
332 2.1.12.4 .29 17% ™~ 0% [0 [0
363 2.5.1.1.3 6% 18% 0% 0% ox 0x
[.{.5} 4.10.1.9.8 8x 0% 0% 4% 12% 10%
8768 4.10.1.13.3 6% 3% k¢ 3 T11% ™~ [0
781 5.4.4 6% Sx 0% 14% Sx 0%

10 1.2.3 X 2% 0% k¢ 3 9% 0%

12 1.2.85 L1 9 2% 0% 11% 8% 0%

¥} 1.2.9.3 8% 2% ™ 0% k¢ 3 30%

47 1.2.1 8% ™ ™~ [0 k¢ 3 [0

71 1.3.6 8% 2% 0% k¢ 3 9% 0%

97 1.4.1.8 8% % 0% [0 8% 10%
256 1.4.6.11.3 Sx ™~ 21% 4% % [0
287 1.6.4.2 8% ™ k¢ 3 k¢ 3 4% 0%
289 1.6.4.4 Sx 3% ki3 4 k¢ s 10%
290 1.6.4.8 L 2x 0% 11% 8% 0%
413 3.1.7.1 5% [0 ™ ™ 8% 10%
414 3.1.8 8% [0 Kt 14% ™= 0%
477 3.2.2.8 sx 2 0% 18% Sx 0%
498 4.1.2 8% x % 14% 4% 0%
827 4.3.9 3% 0% ™ ™ 9% 0%
388 4.5.2.3.1 8% 2% ™ 4% 8% 10%
578 4.6.7.1.7 SN 2x k£ 14% sx 0x
624 4.8.1.3 5% 8% ™~ [0 % 20%
634 4.8.6 5% [0 [0 4% 11% 10%

20 1.2.7.1 [} [0 k¢ 3 ™ 8% o%

2¢ 1.2.8.1 5% X 0x 4 ™ 20%

98 1.4.1.5.1 8% 3% = 4% k¢ 3 0%
132 1.4.1.21 8% 0% 14% k¢ 3 ™ 0%
279 1.6.1.8 sx 2x 145 4% sx 10%
344 2.1.19.1 8% 13% k¢ 3 ox [0 [0
385 2.5.2.4.2 sx 13% 0% [t 0% ox
392 2.5.2.9 Sx 13% 0x 4% 0% 0%
473 3.2.2.7.1 5% 5% 14% 4% 4% 0%
882 4.5.1.2 8% ox k¢ 3 k¢ 8% [0
880 4.6.7.2.1 8% ox 0% 11% 8% 0%
881 4.6.7.2.2 8% 3% k¢ 14% 3x 0%
810 4.7.8 8% 12 1 ™ 14% % 0%
693 4.10.2.6 8% 0% k¢ 3 k¢ 3 8% [0
698 4.10.2.7 % 2% 0% 4% 9% 0x

42 1.2.11.1 4% 2% [0 4% k¢ 3 10%

a0 1.3.2.1.3 4% 2% 0% 0% 8% 10%

68 1.4.0.4 4% 10% 0% 0% 3% 0%
104 1.4.1.6 4% 8% ™~ 0% 4% 10%
163 1.4.3.4.7 4% 12% [0 0% 1% 0%
217 1.4.6.3 4% 12% 0x 0% 1% [0
285 1.5.1 4% 0% ™~ 4% ™ 10%
282 1.6.2 & 2% 0% 4% T 10%
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283 1.8.3 4% 3% ox 4% ™~ 02 9
331 2.1.12.1 4% ™ 14% 4% 1% ox
394 3.1.1 4% 0% ™ ™ 5% 10%
502 4.1.2.5 4% 2% ™~ 4% ™ [0} ]
597 4.8.15.5 4% 13% ox ox 02 9 ox
812 4.7.6.2 4% ox ox 11% ™ [0} ]
847 4.10.1.1.2 4% 2% o% ™ ™= ox
687 4.10.2.3.3 4% 3% [+ ox 8x 02 9
891 4.10.2.5.2 4% 2% ™ ™ 5% ox
741 4.10.4.8.5 4% 02 9 02 9 4% 9% [0} ]
778 5.4 4% 02 9 [0} ] = 22 ox
800 5.6 4% 2% ox 4% ™ 10%
813 8.1 4% 02 9 ™ 11% 5% ox
] 1.1.2.2 4% 3% ™~ ox 4% 10%
6 1.1.3 4% 1,3 ™~ 4% k¢ ox
122 1.4.1.13 4% 2% ox ™ 5% ox
154 1.4.3.2.1 4% ™ ox 02 9 4% ox
198 1.4.4.14 4% ox ™ ™~ 5% ox
275 1.6.1.1 4% o% ox ox a% 10%
336 2.1.13.2 4% 12% 02 9 02 9 ox ox
521 4.3.5 4% ox ™ 4% 4% 20%
819 4.7.18.3 4% 3% ™ 4% 4% 02 9
6683 4.10.1.9.3 4% 2% ™ ox ™ ox
874 4.10.1.13.1 4% k2§ K g 4% 4% 02 9
707 4.10.3.7.2 4% k2 ™ ox 5% ox
713 4.10.3.12.2 4% 3% ox 11% 1% 10%
849 7.3.2.2 4% 0% ™ 11% 3% 10%
14 1.2.6.2 3% 2% o%x ox ™ 02 9
70 1.3.85 3% 5% ox ox 4% ox
200 1.4.4.15 3% 2% 0% ™ 4% ox
258 1.4.6.11.5 3% ™ ™ 02 9 1% ox
283 1.4.6.11.8 3% ™ 22§ 4% 1% ox
305 2.1.10.1 3% 5% ™ 4% 1% ox
318 2.1.11.4.1 3% 10% ox 02 9 [0} 1 ox
401 3.1.4.1 3% x ox 4% 4% ox
431 3.1.10.1.4 3% % 02 9 4% 4% ox
499 4.1.2.1 3% 3% 02 9 02 9 5% ox
540 4.3.14.1 3% ™ 14% 02 9 [0} 1 ox
541 4.3.14.2 3% ™ 02 9 4% 1% ox
580 4.6.7.4.4 3% 5% ™ 4% 1% ox
648 4.10.1.1.1 3% 02 9 ™ 4% 5% ox
869 4.10.1.32 3% ox ™ 4% 5% ox
723 4.10.4.2.8 3% 02 9 ™ 02 9 5% 10%
783 $.4.6 3% 2% [0} 1 4% 5% 0%
87 1.4.0.3 3% 5% ™ 02 9 1% i 9
101 1.4.1.5.3.2 3% 2% ™ ox 4% 0%
109 1.4.1.7.3 3% ™ 0% ox 1% ox
211 1.4.8.1 3% 2% ™ 02 9 4% ox
229 1.4.6.9 3% ™ ™ 02 9 ox 0%
278 1.8.1.4 3% 2% 0% 4% 3% 10%
298 1.8.7 3% ox ox 02 9 4% 20%
302 2.1.9 3% 3% ox 4% 3% ox
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Index Number % Deficient in Large Large Small
(Order in AC MRDD Code All Agencies Pubiic Private Private Private Public
Standards) Number Residen. Residen. Residen. Non-Res Non-Res
304 2.1.9.2 3% 5% ox 4% i% ox
388 2.5.1.3.1 3x 8% 0% [0 ox ('} §
397 3.1.1.3 3x [¢2.9 [0 14% 1% ¢}
411 3.1.6.2 3% ¢} 21% ¢} 3% [0 9
413 3.1.8.2 3% 2% [0 % 3% 10%
417 3.1.8.7.1 3% - 3% 14% ox 1% [+
423 3.1.9.1 3% 2% 7% [0 4% 0%
424 3.1.9.2 3% 3% [0 [0 4% ox
433 3.1.11 3% 3% [0 ox 4% [0
80e 4.7.1.2 3% 2% ox [+ 5% ox
818 4.7.18.2 3% 2% k¢ 1 [0 4% [0
631 4.8.2.3 ki 2% ke 3 4% 3% 0%
850 4.10.1.4 R 3% ox ™ 4% 4% o
836 4.10.1.8 3% 2% Kt 1 [0 4% ¢}
870 4.10.1.12.1 3% ox ox 1% 5% 0%
878 4.10.1.13.2 3% 2% ™ 4% 3% [0
772 8.3.3.2 3% [0 [0 ox 5% 10%
887 7.5.3 3% [0 [0 4% S% [+
13 1.2.8.1 . 2% [0 [0 ox 3% [0
49 1.2.14.2 2% 2% ox 0% 4% [0
83 1.3.8.5.4 2% 2% [0 0% 4% ox
94 1.4.1.3.2 2% ¢} [0 ¢} ax 20%
102 1.4.1.5.3.3 2% 5% [0 [0 1% [0
160 1.4.3.4.2 2% 5% ox 4% ox [0
213 1.4.6.1.2 2% 3% [0 4% 1% [0
247 1.4.6.10 2% 3% ki ox 1% [+
289 1.4.8.11.5.1 2% ki 1 [0 [0 0% [0
262 1.4.6.11.7 2% ™ [0 ¢} % [0
312 2.1.10.3.6 % 7% [0 ox % 12
328 2.1.11.7 2% 2% ki 4% 1% ox
349 2.1.17.1.1 2% ™ [0 [0 0% ox
419 3.1.8.7.3 2% Kt 1 ox [0 ox ox
428 3.1.9.3 2% 2% [0 4% 1% 10%
438 3.1.12.4 2% 2% 7% [0 3% [0
503 4.1.2.7 2% 0ox [0 [0 5% [+
507 4.1.6 2% [0 kL 1 4% 3% ox
528 4.3.7 2% ox ki § ™ 1% ¢}
543 4.4.1 2% [0 [0 0% 5% [+
547 4.4.8 2% [0 ki 3 . 4% [0
584 4.6.1.3 2% 5% ox ox 1% ¢}
643 4.9.4 2% ox ¢} 4% 3% 10%
677 4.10.1.14 2% [0 ki § 4% 1% 10%
692 4.10.2.5.3 2% [+ 21% ox [+ 10%
697 4.10.2.8 2% 0% ki § ki 1 1% 0x
774 3.3.3.4.2 2% 3% ox ™ ox [+
791 5.5.2.8 2% 2% [+ 4% 3% ¢}
838 7.5.2 2% ox ¢} 4% 4% ¢}
39 1.2.10.1.1 2% 3% 0% ¢} 1% ox
81 1.3.2.1.4 2% ¢} ox ox 4% ox
82 1.3.8.8.3 2% 2% 0% ox 3% ox
93 1.4.1.3.1 2% 0% ox ¢} 1% 20%
100 1.4.1.5.3.1 2% 0x 0% ox 4% . 0%
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(Order in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Number Residen. Residen. Residen. Non-kes Non-Res
398 3.1.1.1 1% 0% 0% 4% 1% 0%
402 3.1.4.2 1% 0% ™ 0% 1% %
403 3.1.4.3 1% 0% ™ ox 1% 0%
405 3.1.4.5 1% 0% ™ o 1% o
416 3.1.8.6.1 1% 2% 0% 4% [0 [0
428 3.1.10.1.1 1% 2% 0% 4% 0% 0%
441 3.1.14.1 1% [0 11 1 0% 1% 10%
445 3.1.15.1 1% 0% ki 3 [0 1% 0%
449 3.1.17 1% 2% ki 3 [0 0% 0%
495 4.1.1 1% 2% 0% 0% 1% 0%
501 4.1.2.4 1% 0% ™ [0 1% 0%
8504 4.1.2.8 1% 113 ox 0x 3% ox
829 4.3.9.2 1% [0 [0 [0 3% 0%
549 4.5.1.1.1 1% 2% 0% 0% 1% 0ox
858 4.5.2.7 1% [0 [0 [0 3x 0%
872 4.6.7.1.1 1% [0 cx 4 1% ox
896 4.6.18. 1% 3% b 3 [0 [0 0%
636 4.9.1 1% 0% 0% [0 3% ox
638 4.9.2 ix 2% [0 ox [0 10%
849 4.10.1.3 % 12 ™ 4% [0 0%
852 4.10.1.4.2 1% [0 [0 4 1% 0%
661 4.10.1.9.1 1% [0 ™ 0% 1% 0%
694 4.10.2.6.1 1% 0% 0% 4% 1% [0
701 4.10.3.2.1 1% o%x 0% 4 1% 0%
728 4.10.4.2.14¢ 1% or ox 4% 1% 0%
737 4.10.4.8 1% [0 0% 4% 1% 0%
738 4.10.4.8.1 1% [0 0% [0 3% 0%
761 5.2. 1% [0 0x 4 1% 0%
786 5.8 1% 12 [0 4% 1% 0%
798 5.5.2.10 1% 0ox [0 [0 3% 0%
807 5.8.5.3 1% 2% ™ 0% [0 0%
839 7.1.4 1% [0 14% 0% 0% 0%
884 7.4.1 1% 0ox ™ 4% [0 0%
40 1.2.10.1.2 1% 0% [0} 0% 1% 0%
80 1.2.14.3 1% 2% 0% [0 0% [0
52 1.2.16 1% [0 0% 0% 1% 0%
92 1.4.1.2 1% 0ox [0 0% 0% 10%
147 1.4.2.6 1% 0ox 0% 0% 1% 0%
190 1.4.4.12.2 1% [0 0% 0% 1% 0%
204 1.4.85.3 1% 2% 0% 0% 0% [0
271 1.8.2.8 1% 2% 0% 0ox 0% 0%
281 1.8.1.7 1% 0ox 0ox 0% 1% 0%
288 1.6.3.2 1% 0% 0% 0% 1% [0
303 2.1.9.1 1% 2% 0ox 0% 0ox 0%
308 2.1.10.3.2 1% 2% 0ox [0 0% 0%
321 2.1.11.6.1 1% 2% 0% 0% 0ox 0%
: 322 2.1.11.6.2 1% 2% 0ox 0% 0ox 0%
326 2.1.11.8 1% 2% 0ox 0% 0% 0%
329 2.1.11.10 1% 2% 0% 0ox 0% 0%
338 2.1.14 1% 2% 0ox 0% 0% 0%
339 2.1.16 1% ux 0% 0% 1% 0%
379 2.5.2.1.2 1% 2% ox 0% ox (113
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(Oorder in AC MRDO Code All Agencies Public Private private Private Publ ic

Standarda) Number Residen. Residen. Resideli. Non-Res Non-Res
404 3.1.4.4 1% ox 0% 0% 1% 0%
406 3.1.4.8 1% ox ox ox 1% 0ox
407 3.1.4.7 1% ox ox ox 1% %
418 3.1.8.7.2 1% cx ™ ox ox 0%
42¢ 3.1.8.7.4 1% 2% ox 0ox ox ox
4286 3.1.9.4 1% 114 ox o 9 1% 0%
429 3.1.10.1.2 1% 2% ox 0ox ox ox
430 3.1.10.1.3 1% X ox ox ox ox
440 3.1.14 1% ox ox ox 1% ox
442 3.1.14.1.1 1% 023 % 111 0% ox
444 3.1.18 1% ox ox ox 1% ox
447 3.1.15.3 1% 0% ™ ox ox ox
452 '3.1.18 1% '+ ox ox ox ox
4687 3.2.2.4.8 1% ox ox ox i%x ox
468 3.2.2.4.9 1% o ox ox 1% ox
489 3.2.2.4.10 3 ox 0% 0% 1% ox
476 3.2.2.7.2 1% ox ox ox 1% ox
300 4.1.2.3 1% X ox ox ox ox
306 4.1.3 1% s 7 ox ox ox
314 4.2.2.8 1% ox ox ox ix ox
330 4.3.9.3 1% ox ox ox 1% 0%
531 4.3.10 1% 2% ox ox ox (02 1
533 4.3.12 1% % ox [02 1% 0%
338 4.3.12.2 1% 02 ox 0% 1% ox
550 4.5.1.1.2 1% ox ox 4% 0x ox
558 4.83.2.2 1% ox ™ ox ox 111
387 4.5.2.3.2 1% 0x ox ox 1% ox
571 4.6.7 1% ox ox 4% ox ox
382 4.86.7.2.3 1% 0% ox o% 1% ox
383 4.6.7.2.3.1 1% ox% ox ox 1% 111
589 4.86.7.4.3 1% o ™ o ox 0%
802 4.8.15.14.1 1% 2% ox ox ox 0%
608 4.7.2.2 1% ox ox 4% ox ox
851 4.10.1.4.1 1% ox 0% 4% ox ox
654 4.10.1.6 1% ox ox ox 1% cx
838 4.10.1.8.1.1 1% ox ox o% 1% ox
8359 4.10.1.8.2.2 1% 2% ox ox ox ox
860 4.10.1.9 1% ox ox ox 1% ox
880 4.10.1.18.3 1% ox ox ox 1% ox
881 4.10.1.18.3.1 1% ox ox ox ix 0%
882 4.10.1.18.3.2 1% o% ox 0ox 1x ox
684 4.10.2.1 1% [¢2 § ™ ox 0% ox
888 4.10.2.2.1 1% ox% ox ox 1% 111
889 4.10.2.8 1% ox 0% 4% 0% o%
890 4.10.2.5.1 1% 0ox 0% 4% ox 0%
693 4.16.2.6.3 1% ox 111 4% ox 1} 3
702 4.10.3.3 1% 2% ox ox ox ox
703 4.10.3.4 i%x ox ox o 1% 111
708 €.10.3.7.1 1% ox ox ox 1% 0%
708 4.10.3.8 1% ox ™ ox 0% ox
711 4.10.3.11.4 1% o ™ ox ox ox
739 4.10.4.8.3 1% ox ox ox 1% ox
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(Oorder in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Number Residen. Residen. Residen. Non-Res Non-Res
751 4.12.2.1 1% 2% 021 0% ox ox
783 4.12.3 1% 2x ox 0% 0% 0%
171 5.3.3.1 1% ox 0% 4% ox ox
780 5.4.3 1% ‘0% ™ 0% 0% 0%
782 5.4.5 1% ox ox ox 1% 0%
788 5.4.8 1% ox ke 1 0% ox ox
788 5.5.2.1 1% 0ox ox ox 1% ox
792 5.8.2.7 1% 0% 0% ox 1% 0%
793 5.5.2.8 1% 2% ox ox ox ox
7968 5.5.2.10.1 1% ox ox 0% 1% 0%
806 5.6.8.2 1% ox ke ] ox o% ox
809 5.7 1% ox ox ox 1% ox
810 5.7.1 1% ox ox 4% ox 0%
817 8.3, 1% 2% ox ox ox ox
837 7.1.1 1% ox ke ] ox ox ox
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APPENDIX #7
RANKING OF CRITICAL STANDARDS IN ORDER OF

ACMRDD STANDARDS

Appendix #7 consists of exactly the same data on each Standard as was
presented in Appendix #6 above. However, the Standards in Appendix #7,
instead of being 1listed in descending order of difficulty for all 186
surveyed agencies, are presented in the order in which they appear in the
ACMRDD Standards. Therefore, it is possible to refer to that document and
determine, for each standard, the actual requirement.

159



ACMRDD Accreditation

O

ERIC

Aruitoxt provided by Eic:

Page A-57

APPENDIX # 7
Index Number X Deficient in Large Large Small
(Order in AC MRDD Code All Agencies Public Private Private Private Public
Standards) Number Regsiden. Residen. Residen. Non-Res Non-Res

2 1.1.1 41% 55% 57% 25% 31% 60%

3 1.1.2 47% 38%x 29% 57% 57% 30%

4 1.1.2.1 30% 28% 64% 21% - 28% 20%

5 1.1.2.2 4% 3% Kt 1 0% - 4% 10%

6 1.1.3 4% [0} 3 % 4% K 3 0%

8 1.2.1 9% 5% 14% 11% 11% 0x

9 1.2.2.1 20% 2% 21% 21% 31% 50%
10 1.2.3 5% 2% 0x Kt 1 9% 0%
12 1.2.5 5% 2% [0} 3 11% 8% 0x
13 1.2.6.1 2% 0% 0x 0x 5% 0%
14 1.2.6.2 3% 2% 0x 0% K 3 0%
15 1.2.6.3 6% 2% 0x 4% 9% 20%
16 1.2.6.4 6% 0% 0x 4% 12% 10%
17 1.2.6.5 6% 0% 0x 11% 11% 10%
18 1.2.6.8 6% 0% 0x 7% 9% 20%
19 1.2.6.% 13% 3% 29% 11% 19% 20%
20 1.2.7.1 5% 0x K 3 Kt 1 8% 039
21 1.2.7.2 27% 22% 36% 29% 28% 30%
22 1.2.7.3 26% 22% 29% 29% 27% 30%x
23 1.2.7.4 24% 17% 36% 21% 28% 20%
24 1.2.8.1 5% 2% 0x 4% 7% 20%
25 1.2.8.2 26% 3% 14% 36% 38% 60%
26 1.2.8.3 48% 20% 50% 57% 64% 70%
27 1.2.8.4 58%x 15% 43% 86% 81% 30%
28 1.2.8.5 58%x 58%x 50% 57% 57% Tu%
29 1.2.8.5. 22% 18% Kt 1 4% 32% 30%
30 1.2.8.6 47% 30% 50% 54% 57% 60%
31 1.2.8.6. 20% 13% 14% 18% 24% 40%
32 1.2.8.7 32% 8% 21% 46% 46% 50%x
33 1.2.8.7. 15% 10% i 1 11% 19% 30%
34 1.2.8.6 20% 8% 1¢° 29% 26% 40%
3as 1.2.8.9 10% 10% ) 7% 9% 20%
36 1.2.9.2 72% 77% 0 71% 66% 80%
37 1.2.9.3 5% 2% % [0} 3 7% 30%x
38 1.2.10 13% 5% 21% 18% 18% 10%
39 1.2.10.1.1 2% 3% 0% 0% 1% 0x
40 1.2.10.1.2 1X 0% 0% 0% 1% 0x
41 1.2.11 39% 23% 21% 46% 49% 70%
42 1.2.11.1 4% 2% 0% 4% i 1 10%
44 1.2.12.2 10% 15% 4% K 3 8% 0x
45 1.2.12.3 28% 23% 36% 36% 27% 40%
46 1.2.12.4 48% 30%x 21% 46% 62% 90x
47 1.2.13 5% ™ % [0} 3 7% 0x
49 1.2.14.2 2% 2% 0% s} 4 4% 0%
50 1.2.14.3 1% 2% 0% 0% 0% 0x
81 1.2.15 10% 12% [0} 1 14% 8% 20%
82 1.2.16 1% 0% [0} 3 0% 1% 0x
54 1.3.1 53% 62% 71% 39% 45% 70%
55 1.3.1.1 24% 13% 21% 29% 31% 30%
56 1.3.1.2 6% 2% 0% 7% 8% 30%
57 1.3.2 94% 93% 100% 86% 96% 100%
58 1.3.2.1. 25% 43% 14% 21% 14% 20%
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(order in AC MRDD Code All Agencies Public Private Private Pprivate Public
Standards) Number Residen. Residen. Residen. Non-Res Non-Res
59 1.3.2 15% 10% Kt 3 21% 16% 30%
60 1.3.2 4% 2% 0% 0% 8% 10%
61 1.3 2% 0% 0% 0% 4% 0x
62 1.3. 92% 88x 100% 93% 92% 100%
83 1.3. 69% 67% 50% 64% 76% 70%
84 1.3. 87% 87% 86% 57% 65% 80%
65 1.3. 42% 33% 50% 50% 42% 70%
66 1.3, 73% 87% 86% 68% 7% 80%
87 1.3 25% 25% 21% 21% 28% 20%
88 1.3. 32% 28% 43% 29% 31% 50%
89 1.3 10% = 14% 4% 12% 20%
70 1.3 3% 5% 0% 0% 4% 0%
71 1.3 5% 2% 0% K 3 9% [42
72 1.3 79% 77% 79% 9% 78% 100%
73 1.3. 80% 7% 93% 79% 81% 80%
74 1.3 47% 48% 57% 46% 43% 50%
75 1.3. 11% 8% kL % 15% 20%
76 1.3. 51% 53% 57% 50% 46% 70%
m 1.3. 29% 45% 14% 14% 26% 20%
78 1.3 15% 17% 0% 21% 15% 0%
79 1.3. 11% 8% K 3 11% 16% 0%
80 1.3. 1% 2% 0% 0x 1x 0%
81 1.3. 1% 0% 0% 0x 3% (42 1
82 1.3. 2% 2% 0% 0% 3% 0%
83 1.3. 2% 2% [42 0% 4% 0%
85 1.4. 13% 10% 0% 4% 23% 3 3
87 1.4. 3% 5% 7% 0% 1% 0x
88 1.4 4% 10% 0% (¢} 1 3% 0%
89 1.4 1% 0% 7% 0% 1% 0x
91 1.4. 13% 2% = 18% 2% 20%
92 1.4. 1% 0% 0% 0% 0% 10%
93 1.4. 2% 0% 0% 0% 1% 20%
94 1.4. 2% 0% 0% 0% 3% 20%
95 1.4. 15% 2% 7% 21% 23% 30%
96 1.4. 18% 13% 21% 11%x 24% 10%
97 1.4. 5% L1 0% 0% 8% 10%
98 1.4. 5% 3% 7% 4% ™= 0%
99 1.4. 28% 43% 21% KL 1 26% 20%
100 1.4 2% (42 1 0% 0% 4% 0%
101 1.4 3% 2% ™= 0% 4% [+} 4
102 1.4. 2% Sx 0% 0% bt 0%
103 1.4, 37% 53% 43% 11% 31% 40%
104 1.4. 4% L1 K 3 0% 4% 10%
165 1.4. 8% 3% Kt 1 Kt s 11% 20%
106 1.4. 9% 3% 7% 11% 12% 10%
107 1.4. 41% 3x 38% 61% 64% 60%
108 1.4. 1% 0% 0% 0% 3% 0x
109 1.4 3% 7% 0% 0% 1% 0%
110 1.4. 11% 25% 7% 0% 5% 10%
111 1.4. 2% 0% 0x 0% 4% 0%
113 1.4. 30% 3% 0% 29% 54% 50%
114 1.4. 15% 17% 14% 4% 14% 50%
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Index Number X Deficient in Large Large Small

(Order in AC MRDD Code All Agencies Public Private Private Private Public

Standards)  Number Residen. Residen. Residen. Non-Res Non-Res
115 1.4.1.10.2 27% 40% 36X 14% 16% 60%
116 1.4.1,10.3 15% ¢} 3 % 14% 26% . 30%
117 1.4.1.11 8% 0% 7% 18% 11% 0%
118 1.4.1.11.1 K 3 2% i 1 11% 9% 10%
119 1.4.1.11.2 10% 2% ™ 11% 18% 10%
120 1.4.1.11.3 16% 0x 14% 32%x 23% 20%
121 1.4.1.12 14% 3% 29% 14% 20% 10%
122 1.4.1.13 4X 2% 0% Kt 1 5% 0%
123 1.4.1.14 50% 18% 43% 75% 69% 40%
125 1.4.1.18 6% 7% % 4% 8% ¢} 4
126 1.4,1.17 8% 20% k$. 4% 0% 10%
127 1.4.1.17.1 9% 0x % 14% 16% (¢}
128 1.4.1.18 6% 10% ™ 7% 4% ¢} 3
129 1.4.1.19 1% ¢} 3 0% 0% 3% ¢} 4
130 1.4.1.19.2 83% 70% 100% 82% 91% 90%
131 1.4.1.20 22% 3% 43% 36% 23% 50%
132 1.4.1.21 5% 0% 14% 7% ™ 0x
133 1.4.1,21.1 9% 5% 0% 21% 9% 10%
134 1.4.1,22 6% 0% 0% 14% 11% 0x
136 1.4.2.1 1% 0x 0% 4% 1% 0%
137 1.4.2.2 1% 0% 1} 4 0% 3% 0%
138 1.4.2.2.1 2% 2% [0} 0% 3% 0%
139 1.4.2.3 12% 3% 14% 18% 18% 10%
140 1.4.2.3.1 15% 8% 21% 11% 23% 0%
141 1.4.2.3.2 10% 10% 14% 7% 11% 0%
142 1.4.2.3.3 17% 10% 21% 18% 23% 10%
143 1.4.2,3.4.1 6% 8% [0} 1 % 5% 0%
144 1.4.2.3.4.2 9% 5% 14ax 11% 11% 10%
145 1.4.2.3.4.3 6% 3% k£ K 3 8% ¢} 4
147 1.4.2.8 1% % ox 0% 1% 0%
151 1.4.2.7.8 12% 10x 215 % 12% 20%
153 1.4.3.1 24% 27% 165 14% 26% 30%
15¢ 1.4.3.2.1 4% 7% 0% 0% 4% ¢} 4
155 1.4.3.2.2 27% 25% 1% 14% 31% 60X
156 1.4.3.2.3 37% 27% 36% 39% 41% 60%
157 1.4.3.2.4 21%x 23% 0% 18% 16% 40%
158 1.4.3.2.5 58% 52% 3% 46% 61% 60%
159 1.4.3.4.1 1% 3% 0y 0% 0x 0%
160 1.4.3.4.2 2% 5% 0% 4% 0% 0%
;81 1.4.3.4.3 2X 5% 0% ¢} 4 0% 0%
1682 1.4.3.4.8 13% 32% % ¢} 4 4% 10%
163 1.4,.3.4.7 4% 12% 0% 0% 1% 0%
164 1.4.3.4.7.1 9% 22% 0% 0% 5% 0%
165 1.4.3.4.8 2% ¢} 4 o% 4% 3% ¢} 4
166 1.4.3.4.9 2% 3% % [41 3 0% 0%
168 1.4.4.1 1x 0% 0% 0% 3% 0%
169 1.4.4.2 13% 15% ™ 4% 1% 10%
170 1.4.4.3.1 65% 72% 71N 79% 53% 70%
171 1.4.4.3.2 87% 70% 84% 79% 61% 60%
172 1.4.4.3.3 66% 72% 5% 75% 59% 60%
173 1.4.4.3.4 9% 7% 4} 14% 12% 0%
174 1.4.4.3.5 47% 53%x 30% 46% 41% 50%
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Index Number X Deficient in Large Large Small

(Order in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Number Residen. Residen. Residen. Non-Res Non-Res
175 1.4.4.4 69% 80% 64% 79% 58% 60%
176 1.4.4.4.1 19% 18% 14% 18% 23% 0%
177 1.4.4.4.2 37% 33% 14% 36% 47% 20%
178 1.4.4.5 10% 8% % % 12% 10%
179 1.4.4.6.2 28% 22% 14% 21% 39% 30%
130 1.4.4.6.3 11% 13% ™ 11% 11% 0%
M 1.4.4.6.4 13% 5% ™ 18% 20% 0%
182 1.4.4.6.5 12% 13% ™ 18% 12% 0%
183 1.4.4.8.1 6% 10% 0% 0% 8% 0%

- 184 1.4.4.8.2 ™ 12% 0% 0% ™ 10%

185 1.4.4.8.3 6% 8% (429 4% % 10%
186 1.4.4.9 8% 15% 0% 4% 4% 10%
187 1.4.4.10 8% 8% 0% % 11% 0%
190 1.4.4.12.2 1% 0% 0% 0% 1% 0%
191 1.4.4.12.3 1% 0% 0% 4% 1% 0ox
195 1.4.4.14 4% 0% ™ 7% 5% 0%
196 1.4.4.14.1 9% 2% 14% 14% 14% 0%
197 1.4.4.14.2 18% 13% 14% 29% 19% 20%
198 1.4.4.14.3 14% 13% ™ 25% 11% 20%
199 1.4.4.14.4 16% 15% 21% 25% 12% 10%
200 1.4.4.15 3% 2% 0% ™ 4% 0%
204 1.4.5.3 1% 2% 0% 0% 0% 0%
211 1.4.6.1 3% 2% ™ 0% 4% 0%
212 1.4.6.1 1 21% 8% 29% 39% 24% iox
213 1.4.6.1.2 2% 3% 0% 4% 1% 0%
214 1.4.6.1.3 1% % 0% 4% 1% 0%
215 1.4.6.1.4 34% 32% 21% 46% 32% 50%
216 1.4.6.2 6% ™ 0% ™ 8% 0%
217 1.4.6.3 4% 12% 0% 0% 1% 0%
220 1.4.6.6 13% 3% % 18% 22% 10%
221 1.4.¢.7.1 10% 12% 21% 0% 12% 0%
222 1.4.6.8 53% 48% 43% 61% 58% 30%
223 1.4.6.8.1.1 12% 8% 14% 18% 12% 20%
224 1.4.6.8.1.2 18% 17% 21% 18% 14% 20%
225 1.4.6.8.1.3 8% 5% 14% 14% ™ 10%
226 1.4.6.8.1.4 17% 15% 21% 14% 16% 40%
227 1.4.6.8.1.5 21% 15% 29% 21% 24% 20%
228 1.4.6.8.2 46% 47% 57% 39% 45% 50%
229 1.4.6.9 3% ™ ™ 0% 0% 0%
230 1.4.6.9.1 22% 42% 36% 4% 11% 10%
231 1.4.6.9.1.1.1 ™ 15% 14% 4% 1% 0%
232 1.4.6.9.1.1.2 8% 20% ™ 4% 0% 0%
233 1.4.6.9.1.1.3 8% 18% 14% 4% 0% 0%
234 1.4.6.9.1.1.4 9% 18% 21% 4% 1% 0%
235 1.4.6.9.1.1.8 % 23% ™ % 3% 0%
236 1.4.6.9.1.2.1 21% 43% 43% 4% 8% 0%
237 1.4.6.9.1.2.2 20% 42% 43% 4% 8% 0%
238 1.4.6.9.1.3 19% 35% 29% ™ 9% 10%
239 1.4.6.9.2 ™ 2% 0ox 18% 9% 0%
240 1.4.6.9.2.1 6% 12% K¢ 3 0x 3% 10%
241 1.4.6.9.2.1.1 11% 17% 29% 7% 5% 10%
242 1.4.6.9.2.2 10% 27% 14% 4% 0% 0%

.. v
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244 1.4.6.9.2.4 10% 26% 14% 0% 0x 0x
247 1.4.6.10 2% 3% % 0x 1% 0%
246 1.4.6.10.1 71% 56% 71% 71% 81% 70%
249 1.4.6.10.1.1 87%x 47% 64% 64% 8E% 60%
250 1.4.6.10.1.2 75% 72% 66X 61% 82% 70%
251 1.4.6.10.1.4.1 76% 73% 79% 64% 82% 70%
252 1.4.6.10.1.4.2 76% 75% 7% 61% 84% 70%
253 1.4.6.11.1.1 15% 27% 36x% 4% 4% 20%
254 1.4.6.11.1.2 16% 2% 43% 4% 4% 0%
255 1.4.6.11.2 16% 36% 29% 4% 5% 10%
256 1.4.6.11.3 5% 7% 21% 4% Ix 0x
257 1.4.6.11.4 19% 37% 29% ™ 9% 10%
288 1.4.6.11.8 3% 7% 7% o % 0%
259 1.4.6.11.5.1 2% 7% 0x % 0% [0} 4
261 1.4.6.11.6.1 2% 5% 0x 0% 324 &
262 1.4.6.11.7 2% 7% 0x 3 0% 0%
263 1.4.8.11.8 3% 7% 0x 4% poi4 0x
285 1.5.1 4% 0% 7% 4% % 10%
266 1.5.1.1 6% 12% 7% 4% % 0%
267 1.5.2.1 95% 293% 93% 100% onx 100%
268 1.5.2.2 70% 65% 50% 22X 72% 60%
289 1.5.2.5 13% 12% 7% 14% 8% 0%
270 1.5.2.6 13% 12% 14% 14% 16w o%x
271 1.5.2.8 1% 2% 0% 0% 1.9 1} §
272 1.5.3 10% 7% ™% % & 15% 0%
274 1.6.1 10% 7% 21% % 12% 20%
278 1.6.1.1 . 0% 0x 0x 8x 10%
276 1.6.1.2 1% 0x 0x 4% 1% 0%
277 1.6.1.3 2% 2% 0x 0x 3% 0x
278 1.6.1.4 3% 2% 0x 4% 3x 10%
279 1.6.1.5 5% 2% 14% 4% 5% 10%
260 1.6.1.6 6% 5% 7% 7% 8% 0x
261 1.8.1.7 1% 0% 0x 0x 1% [} 3
262 *.6.2 4% 2% 0% 4% TH 10%
263 1.6.3 4% o3 0% 4% % 0%
264 1.6.3.1.2 2% 3% 0x 0x 1% 0%
265 1.6.3.2 1% 0% 0x 0% 1% 0%
266 1.6.4.1 6% 2% 0x % 11% 0%
2687 1.6.4.2 5% 7% 7% % % 0%
266 1.6.4.5 2% 0x 0x 0% 3% 10%
269 1.6.4.4 5% 3% 7% 4% 7% 10%
290 1.6.4.5 5% 2% 0% 11% 8% 0%
291 1.6.5.1 39% 50% 43% 25% 31x 70%
292 1.6.5.2 71% 55% 71% 69% 77% 70%
293 1.6.5.3 56% 42% 64% 64% 66% 60%
294 1.6.8 16% 20% 21% 21% 14% 30%
295 1.6.7 3% 0% 0x 0x 4% 20%
299 2.1.6 31% A3% 50% 16% 16% 10%
300 2.1.6.1 6% (4 3 1% 11% 8% 0%
301 2.1.7 43% 97% 79% % 11% 10%
302 2.1.3 3% 3% 0% 4% 3% 0%
303 2.1.9.1 1% 2% 0% 0% 0% 7} 4
r .
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304 2.1.9.2 3x 5% 0x (11 1x 0%
3065 2.1.10.1 3% 5% % (11 1% 0x
308 2.1.10.2 12% 35% % 0% 0% 0x
307 2.1.10.3.1 6% 13% % (11 1% 0x
308 2.1.1¢0.3.2 1% x 0x 0% 0% 0x
309 2.1.10.3.3 1% 0x 0x k¢ 1 0% 0%
310 2.1,10.3.4 9% 22% [¢} 3 11% 1% [¢} 3
311 2.1.10.3.5 33% 683% 57% 14% 11% 40%
312 2.1.10.3.6 2% % (¢} 4 0% 0% 0ox
313 2.1.11 19% 48% 29% 4% 1% 10%
314 2.1.11.1 16% ASX % (11 1% 0%
315 2.1.11.2 22% 3% 21% 0x 5% 0x
317 2.1.11.4 1% 3% 0x 0% 0% 0%
318 2.1.11.4.1 3x 10% 0x 0x 0% 0%
31¢ 2.1,11.5.1 10% 25% % 4% 1% [¢} 3
320 2.1.11.5.2 14% 2% 7% 14% 9% 10%
321 2.1.11.6.1 1x 2% 0x 0x 0x 0x
322 2.1.11.6.2 1x 2% 0x 0x 0x 0%
323 2.1.11.6.3 1% 3x [¢} 3 0% 0% 0%
325 2.1.11.7 2% 2% % 11 1% 0x
3286 2.1.11.8 1x 2% 0x 0x ox ox
327 2.1.11.9 13% 33% 21% 0% ox 10%
328 2.1.11.9.1 33% 78% 71% ax 4% 10%
329 2.1,11.10 1x 2% [¢} 3 0x 0x 0x
331 2.1.12.1 (11 7% 14% (11 1x 0x
332 2.1.12.4 6% 17% ™ 0% 0% 0%
333 2.1.12.4.1 9% 27% 0% 4% 0% 0%
334 2.1.13 9% 23% % 0% 5% ox
335 2.1.13.1 10% 27% 14% 0x 0x 0%
336 2.1.13.2 4% 12% 0% 0% 0x 0%
337 2.1.13.4 21% 57% % 0x 3% 20%
338 2.1.14 1% 2% 0% 0% 0% 0x
339 2.1.16 1% 0% [¢} 3 0x 1% 0x
340 2.1.17.1.1 2% % 0% 0% 0x 0x
341 2.1.17.1.2 13% 33% 21% (11 0x ox
343 2.1.19 1x 3x 0% 0% 0x 0%
344 2.1.19.1 5% 13% 7% 0% ox 0%
364 2.5.1.1.1 27% 87% 64% 4% 1x 0%
365 2.5.1.1.3 6% 18% 02 0% 0x 0%
366 2.5.1.1.4 35% 73% 50% 14% 9% 30%
367 2.5.1.2 2% 2% 7% 0% 1x 0x
368 2.5.1.3.1 3x 8x 0x 0% 11 0%
369 2.5.1.3.4 39% 90% 86% 14% 3x 10%
370 2.5.1.3.7 26% 72% 21% 4% 1% 10%
371 2.5.1.3.8 9% 10% 0% 29% 4x 0x
373 2.5.1.3.9 16% 425 21% 0% 0% 10%
374 2.5.1.3.10.1 41% 87% 93% 21% = 10%
375 2.5.1.3.10.2 19% 435 ' 21% 11% 3x 10%
378 2.5.2.1.1 13% 20% 14% % 12% 0x
379 2.5.2.1.2 1x 2% 0% 0% 0% 0%
380 2.5.2.1.3 2% [02 14% [¢2.1 1x [+} 9
381 2.5.2.2 = 17% 7% (11 ix 0x

]
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Standards) Number Residen. Residen. Residen. Non-Res Non-Res
382 2.5.2.3 12% 27% 38% 4% ox - 10%
383 2.5.2.4 8% 2% 14% % 11% 10%
384 2.5.2.4.1 19% 32% 57% 0x 9% 10%
385 2.5.2.4.2 5% 13% 0% 4% 0% 0%
386 2.5.2.4.3 13% 20% % 4% 14% 0%
387 2.5.2.5 22% 25% 29% 32% 16% 0x
388 2.5.2.5.1 13% 37% 21% ox 0% 0x
389 2.5.2.5.2 15% 37% 21% 4% 3% 0%
391 2.5.2.8 25% 63% 29% 0% 3% 20%
392 2.5.2.9 5% 13% 0x 4% 0% 0x
394 3.1.1 4% 0% % % 5% 10%
395 3.1.1.1 1% . 0% 0% 4% 1% 0%
396 3.1.1.2 10% 7% % 18% 8% 20%
397 3.1.1.3 3% 0x 0% 14% 1% 0x
398 3.1.2.1 9% 2% 7% 18% 14% 0%
399 3.1.3 2% 0% 0% 4% 3% 0x
400 3.1.4 74% 70% 79% 61% 82% 70%
401 3.1.4.1 3% 3z 0% 4% 4% 0%
402 3.1.4.2 1% 0% X 0x ix 0x
403 3.1.4.3 1% (43 ™ 0% 1% 0%
404 3.1.4.4 ‘ ix % % 0x 1x 0x
405 3.1.4.8 1% 0% T (53 1x 0%
406 3.1.4.8 1% 0% ok oy 1x 0x
407 3.1.4.7 i% 0% 2 0% 1% 0%
410 3.1.8.1 6% 8% 36% 0% 3% 0x
411 3.1.6.2 3% 0% 2% 0% 3% 0x
412 3.1.7 9% 0% 14% 7% 18% 0x
413 3.1.7.1 5% 0x ™ 7% 8% 10%
414 3.1.8 5% ox 7% 14% 7% 0x
415 3.1.8.2 3% ) 2% 0% 4% ax 10%
416 3.1.8.8.1 1% 2% 0% 4% 0N 0x
417 3.1.8.7.1 3% 3% 14% 0x 1% 0x
418 3.1.8.7.2 1% [e24 % 0x 0% 0x
419 3.1.8.7.3 2% 7~ (21 ox 0% 0x
420 3.1.8.7.4 1x 2% 029 0x 0% 0x
421 3.1.8.8 11% 8% % 25% 11% 0x
422 3.1.9 8% 0% % 14% 14% 0x
423 3.1.9.1 3% 2% % 0x 4% 0x
424 3.1.9.2 3% 3% 0x 0% 4% 0%
425 3.1.9.3 2% 2% 0% 4% 1% 10%
426 3.1.9.4 1% 0% 0x 0% 1% 0x
427 3.1.10 13% 3% 7% 32% 18% 10%
428 3.1.10.1.1 1% 2% 0x 4% 0% 0x
429 3.1.10.1.2 1% 2% 0% 0x 0x 0%
430 3.1.10.%.3 1% 2% % % 0x 0%
431 8.1.10.1.4 3% ax 0% a% 4% 0%
3 3.4.10.2.2 10% &% 0% ™ 14% 20%
433 3.1.11 3% 3% 0% o% 4% 0x
34 3.1.12 47% 30% 43% 57% 57% 60%
437 3.1.12.3 % 0% 29% 11% 7% 10%
438 3.1.12.4 2% 2% % 024 3% 0%
439 3.1.13 48% 45% 50% 48% 45% 10%
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Standards) Number Residen. Residen. Residen. Non-Res Non-Res
440 3.1.14 1% 0% 0% 0% 1x (¢} 4
441 3.1.14.1 1% (¢} 4 (¢} 4 0% 1% 10%
442 2.1.14.1.1 1% [¢} 3 7% [¢2.1 (¢} 4 (¢} 4
444 3.1.15% 1% 0% (¢} 4 0% 1% (¢} 4
445 3.1.15.1 1% [¢} 3 7% 0% 1x (¢} 4
447 3.1.15.3 Bt 3 (¢} 4 7% 0% 0% 0%
448 3.1.186 2% 0% 14% 4% 0ox (¢} 4
449 3.1.17 1% 2% 7% 0% (¢} 4 (¢} 4
452 3.1.18 1% 2% 0% 0% 0% 0%
453 3.1.18.1 15% 33% 21% 4% 4% 10%
454 3.1.19 14% 13% 21% 14% 12% 20%
458 3.2.1.1 19% 18% 14% 18% 23% (¢} 4
467 3.2.2.4.8 1% 0% 0% 0% 1x (¢} 4
488 3.2.2.4.9 1% 0% 0% (¢} 4 1% 0%
469 3.2.2.4.10 1% ox Cx (¢} 4 1% 0%
475 3.2.2.7.1 5% 5% 14% 4% 4% (¢} 4
476 3.2,2.7.2 1% 0% 0% (¢} 4 1% 0%
477 3.2.2.8 5% 2% (¢2. 1 18% 2.1 0%
479 3.2.3.1 19% 13% 43% 29% 5% 20%
480 3.2.3.3 16% K 3 14% 18% 23% 10%
484 3.2.2.2 34% 2% 36% 25% 48% [¢29
485 3.3.3 2% 3% 7% (¢} 4 0% (¢} 4
495 4.1.1 i% 2% 0% 0x 1% [¢ 3
496 4.1.1.1 30% 37% i00% 71% 66% 80%
497 4.1,1.2 2T% 478 43% 21%x 12% 20%
498 4.1.2 5% ax 7% 14% 4% (¢} 4
499 4.1.2.1 3% 3% a% 0% 5% (¢} 4
500 4.1.2.3 ix 2% ok (¢} 4 0% (¢} 9
501 4.1.2.4 1% 0% KA 4 0% 1x (¢} 4
502 4.1.2.5 4% 4. T% 4% 7% [¢ 3
504 4.1.2.7 2K (139 3% (¢} 4 5% 0%
504 4.1.2.8 A a% 235 0% 3% (¢} 9
505 4.1,.2.9.1 2% 0% % K 3 [¢ 3 0%
508 4.1.3 1% 0% % (¢} 4 (¢} 4 0%
507 4.1.8 2% 0% 7% 4% 3% 0%
508 4.1.6.1 44% 43% 64% 46% 36% 80%
510 4.2.1 8% 2% K 3 K 3 12% 10%
51¢ 4.2.2.5 1% (¢} 4 0% (¢} 4 1% 0%
516 4.3.1.1 2% (¢} 4 7% 11% 15% 20%
521 4.3.5 4% 0% 7% 4% 4% 20%
522 .°.5.1 10% 3% 29% 18% 9% 10%
524 4.3.6.2 7% 3% 14% 7% 2% 0%
525 4.3.7 2% 0% 7% 7% 1% 0x
528 4.3.8 2% 2% (¢} 4 0% 1% 10%
527 4.3.9 5% 0% 7% 7% 2% 0%
528 4.3.9.1 2% 0% (¢} 4 4% 3% (¢} 4
529 4.3.9.2 1% 0% [¢29 0% 3% 0%
530 4.3.9.3 1% (¢} 4 (¢} 4 0% 1% [¢} 3
531 4.3.10 1% 2% 0% 0% [¢ 3 [¢29
532 4.3.12 17% 2% 14% 39% 23% 10%
533 4.3.12 1% 0% 0% [¢ 3 1% 0%
535 4.3.12.2 1% [¢1.1 0% (¢} 4 1% 0%
L4
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(Order in AC MRDD Code All Agencies Public Private Private Private Puvlic
Standards) Numter Residen. Resider. Residen. Non-Res Non-Res

538 4.3.13 9% 3x 14% 18% 11% [¢2.4
537 4.3.13.1 19% 10% 0% 21% 26% 30%
538 4.3.13.2 10% 7% 0% 4% 14% 30%
539 4.3.13.4 13% 8x 14% 11% 14% 40%
540 4.3.14.1 3% % 14% 0% 0% [¢2.4
541 4.3.14.2 3% 7% 0% 4% 1x 0%
543 4.4.1 2% ox 0% 0% 5% 0%
547 4.4.8 2% [¢2.4 7% 0% 4% 0%
549 4.5.1.1.1 1% 2% 0% [¢2.4 1x [¢2.4
550 4.5.1.1.2 1x [¢2.4 [¢2.4 4% 0% [¢2.4
832 4.8.1.2 5% [¢2.4 7% 7% 8% [¢2.4
554 4.5.2.1 8% 2% 14% 7% 14% [¢2.4
555 4.5.2.2 % 0% 7% [¢2.4 [¢2.4 [¢2.4
556 4.5.2.3.1 5% 2% 7% 4% 8% 10%
557 4.5.2.3.2 1x ox [¢2.4 [¢2.4 1x [¢2.4
558 4.5.2.7 1% [¢2.4 0% 0% 3x 0%
560 4.6€.1 41% 45% 43% 39% 39% 30%
561 4.6.1.1.1 10% 7% 0% 14% 14% [¢2.4
562 4.6.1.1.2 12% 8x 7% 4% 20% 0%
564 4.6.1.3 2% 5% [¢2.4 0% 1% 0%
565 4.6.1.4 9% 12% 21% 0% 9% [¢2.4
566 4.8.2 28% 40% 43% 0% 30% [¢2.4
570 4.6.3 11% 5% 7% 7% 20% [¢2.4
571 4.8.7 1x [¢2.4 [¢2.4 4% 0% [¢2.4
572 4.6.7.1.1 1% 0% [¢2.4 4% 1% [¢2.4
578 4.6.7.1.7 5% 2% % 14% 5% [¢2.4
579 4.8.7.2 8% 0% 7% 14% 9% [¢2.4
580 4.68.7.2.1 5% o 0% 11% 8% [¢2.4
581 4.6.7.2.2 5% 3% 7% 14% 3% [¢2.4
582 4.6.7.2.3 1% [¢2.4 [¢2.4 0% 1x [¢2.4
583 4.6.7.2.3.1 1x 0% 0% [¢2.4 1x [¢2.4
585 4.6.7.2.5 2% 0% [¢2.4 7% 1% [¢2.4
589 4.6.7.4.3 1x [¢2.4 7% 0% 0% [¢2.4
390 4.6.7.4.4 3% 5% 7% 4% 1x [¢2.4
592 4.6.7.5 2% 2% [¢2.4 7% 0% [¢2.4
593 4.6.15.1 6% 20% [¢2.4 0% [¢2.4 [¢2.4
595 4.6.15.3 2% 5% 0% 0% 0% [¢2.4
596 4.6,15.4 1% 3x [¢2.4 0% [¢2.4 [¢2.4
597 4.6.15.8 4% 13% [¢2.4 [¢2.4 0% [¢2.4
602 4.6.15.14.1 1% 2% 0x [¢2.4 0% 0%
605 4.7.1.1 42% 87% 36% 25% 34% 20%
6808 4.7.1.2 3% 2% 0% 0% 5% 0%
807 4.7.2 6% 23% 0% 4% [¢2.4 o%
808 4.7.2.2 1% [¢2.4 0% 4% [¢2.4 0%
609 4.7.5 2 2% 0% 0% 1% 10%
810 4.7.8 5% oN 7% 14% 11 [¢2.4
811 4.7.6.1 12% [¢2.4 7% 29% 19% [¢2.4
612 4.7.6.2 4% 0% 0% 11% 7% 0%
8168 4.7.18.2 3% 2% 7% [¢2.4 4% [¢2.4
819 4.7.18.3 4% 3x 7% 4% 4% [¢2.4
621 4.8.1 8% 0% 0% [¢2.4 19% 10%
822 4.8.1.1 8% 2% 14% 7% 7% 20%
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Index Number X Deficient in Large Large Small

(Order 1in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Nusber Residen. Residen. Residen. Non-Res Non-Res
623 4.8.1.2 K 3 0% 14% 7% 9% 20%
624 4.8.1.3 5% 5% Kt 1 (¢} 4 5% 20%
625 4.8.1.4 9% 2% 29% 14% 11% 0%
626 4.8.1.6 13% 12% 21% 25% 8% 10%
627 4.8.1.7 12% 17% 14x 18% 8% 0x
628 4.8.1.9 6% 2% % 18% ™ 0%
629 4.8.2.1 10% 2% 14% 18% 12% 20%
630 4.8.2.2 9% 2% 7% 18% 11% 10%
631 4.8.2.3 3% 2% K 3 4% 3% 0%
632 4.8.2.4 13% 5% 14% 21% 16x 20%
633 4.8.3 27% 20% ™ 32%x 32% 40%
634 4.8.6 5% 0% ox 4% 11% 0%
636 4.,9.1 1% 0% 0% 0% 3% 029
638 4.9.2 1% 2% (¢} 4 0% 0% 10%
639 4.9.3 10% 2% 21% 21% 9% 20%
642 4.9.3.3 2% 0% (¢} 4 K 3 0% 10%
843 4.9.4 2% 0% 0% 4% 3% 10%
644 4.9.4.1 6% 3% 14% 11% 5% 10%
646 4.10.1.1.1 3% 0% 7% 4% 3% (¢} 4
647 4,10.1.1.2 4% 2% 0% ™ % (¢} 4
649 4.10.1.3 1% 0x ™ 4% ox 0%
650 4.10.1.4 3% 0% 7% 4% 4% (¢} 4
651 4.10.1.4.1 1% 0% 0% 4% 0% 0%
652 4.10.1.4.2 1% (¢} 4 0% 4% 1% 0%
654 4.10.1.6 1% 0% 0% 0x 1% (¢} 4
856 4.10.1.8 3% 2% Kt 1 (¢} 4 4% 0%
658 4.10.1.8.1.1 1% 0% 0x 0% 1% [£3.4
659 4.10.1.8.2.2 1x 2% 0% 0% 0% 0%
660 4.10.1.9 1% 0x 0% 0% 1% 0%
861 4.10.1.9.1 1% 0% % 0% 1x (¢} 4
662 4.10.1.9.2 13% 3% Kt 1 14% 22% 10%
663 4.10.1,9.3 4% 2% ™= 0% Kt 1 (¢} 4
664 4.10.1.9.4 18% 23% 0% 11% 19% 30%
665 4.10.1.9.5 6% 0% 02 4 4% 12% 10%
666 4.10.1.9.6 2% 0% 0x 0% 4% (¢} 4
669 4.10.1.12 3% 0% K 3 4% 5% 0%
670 4.10.1.12.1 3% (¢} 4 (¢} 4 4% 5% 0%
673 4.10.1.13 33% 12% 21% 57% 43% 40%
674 4.10.1.13.1 4% 3% T 43 4% 0%
6758 4.10.1.13.2 3% 2% 73 4% 31 0%
676 4.10.1.13.3 6% 3% % 11% Kt $ 0x
877 4.10.1.13 2% (¢} 4 Kt 1 4% i\ 10,
879 4.10.1.1¢ 8% 12% 0% 0% 5) 10%
630 4.10.1.3¢€.3 1% (¢} 4 0% (¢} 4 1% (¢} 4
681 4.10.1.15.5.1 1% 0% (¢} 4 0% bt § 2.1
682 £,10,1,36.3.2 1% 0% [4} 9 0% 1x 0%
684 ¢.10.2.1 1x 0% ™ [V 3 0% 0%
688 4.10.2.2.4 1% 0% 0% 0% ix 0%
687 4.10.2.3.3 4% x 0x 0% 8% 0%
688 4.16.2.3.5 2% 2% K 3 0% 1% 0%
688 4.:0.2.5 1% 0% 0x 4x 0x 0%
690 4.10.2.5.1 1% 0% 0% 4% 0x (¢) 1
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Index Number X Deficlent in Large Large Small

(order in AC MRDD Code All Agencies Public Private Private Private Public

Standards) Number Residen. Residen. Residen. Non-Res Non-Res
691 4.10.2.5.2 4% 2% % 7% 5% (¢} 4
692 4.10.2.5.3 2% 0% 21% [¢29 [¢29 10%
8893 4.10.2.8 5% 0% % Ed 8% 0%
694 4.10.2.6.1 1% 0x (¢} 4 4% 1% 0%
695 4.10.2.6.3 ix 0% 0% 4% (¢} 4 0%
696 4.10.2.7 5% 2% [¢} 3 4% 9% 0%
697 4.10.2.8 2% 0% 7% % b2 § 0%
701 4.10.3.2.1 1% 0% [¢ 3 4% 1% cx
702 4.10.3.3 1% 2% (¢} 4 0% (¢} 4 0%
703 4.10.3.4 1% [¢} 3 (¢} 4 (¢2 1 1x (¢} 4
704 4.10.3.5 15% 8% 29% 29% 11% 20%
705 4.10.3.7 12% 13% 7% 14% 11% 20%
708 4.10.3.7.1 1% [¢2 [¢29 ox 1% 0%
707 4.10.3.7.2 4% 3% 7% 0% 5% 0%
708 4.10.3.8 1% 0% 7% 0x (¢} 4 (¢} 4
710 4.10.3.11.2 8% (¢2 1 21% 14% 11% 0%
711 4.10.3.11.4 1% 0% 7% 0% (¢} 4 [¢ 3
712 4.10.3.12.1 13% 7% 14% 18% 18% 10%
713 4.10.3.12.2 4% 3% (¢} 4 11% 1x 10%
715 4.10.4.1 12% 8% 14% 14% 14% 10%
716 4.10.4.2.1 17% 3% 21% 18% 24% 40%
717 4.10.4.2.2 44% 33% 57% 50% 43x 70%
718 4.10.4.2.2 6% (¢} 4 7% 7% 11% 10x
719 4.10.4.2.4 15% 12x 14% 11% 20% 10%
720 4.10.4.2.5 11% 3% 7% 11% 19% 10%
721 4.10.4.2.6 18% 10% 36% 25% 1€% 20%
722 4.10.4.2.7 25% 18% 29% 32% 22% 30%
723 4.10.4.2.8 3% 0% 7% (¢} 4 5% 10%
724 4.10.4.2.10 7% 3% 0% 7% 12% [¢} 3
725 4.10.4.2.11 2% 0% 0% (¢} 4 4% 0%
726 4.10.4.2.12 10% 0% 7% 11% 16% 20%
727 4.10.4.2.13 % 3% 7% 4% % 40%
728 4.10.4.2.14 1% 0% 0% 4% 1% 0%
729 4.10.4.2.15 i0% 0% 7% 14% 18% 20%
730 4.10.4.2.18 2% 0% 0% 4% 3% 0%
731 4.10.4.3 9% 7% (¢} 4 % 12% 10%
732 4.10.4.4 45% 17% 57% 54% 62% 50%
733 4.10.4.5 19% 13% 29% 32% 18% 20%
734 1.10.4.6 6% 5% 7% % 3% [¢ 3
735 4.10.4.7 7% 3% (¢} 4 4% 12% 10%
737 4.10.4.8 1% 0% (¢} 4 4N 1% cxX
738 4.10.4.8.1 1% 0% 0% (¢2 1 3% 0N
739 4.10.4.8.3 1% (¢} 4 (¢} 4 0% 1% 0%
741 4.10.4.8.5 4% 0% 0% 4% 9y, 0%
743 4.11.1 43% 25% 43% 71% 4€% 50%
744 4.11.3 58% 52% 57% 79% 55% 50%
745 4.11.5 17% 28% 14% 14% 11% iox
747 4.12.1 21% 20% 36% 11% 24% 10%
748 4.12.1.1 9% 18% 14% (¢} 4 4% [¢ 3
749 4.12.1.2 16% 18% 7% 18% 16% 10%
750 4.12.2 12% 17% [¢29 [} 15% 0%
751 4.12.2.1 1% 2% 0% (¢} 4 (V2.1 (¢} 4
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Index Number X Deficient in Large Large Small
(Order in AC MRDD Code All Agencies Public Private Private Private Public
Standards) Number Residen. Residen. Residen. Non-Res Non-Res
752 4.12.2.2 19% 43% 7% 14% X 0%
733 4.12.3 1% 2% 0% 0% X 0%
754 4.12.4 39% 87% 79% 21% 5% 0%
755 4.12.6 10% 3% 0% 29% 12% 0%
759 5.1 17% 27% 14% 21% 2% on
760 5.2 6% 5% k¢S 11% % 0%
761 5.2.1 1% 0% 0% 4% 1% 0%
762 5.3 13% 0% 14% 21% 19% 20%
763 5.3.1.1 10% 3% (12,1 21% 14% 0%
764 5.3.1.2 10% 3% 0% 14% 15% 10%
765 5.3.1.3 16% 5% 21% 25% 26% 20%
766 5.3.1.4 9% 2% 0% 14% 15% 0%
767 5.3.1.5 17% k¢S 21 25% 19% 30%
766 5.3.1.6 % 2% 14% igx k4 1 0%
769 5.3.2 7% 2% ox 7% 14% 0%
770 5.3.3 39% 32%x 43% 61% 39% 20%
771 5.3.2.1 1% 0% 0% 4% ox [13.3
772 5.3.3.2 3% (12,1 0% 0% 5% 10%
713 5.3.3.4 2% 3% 0% 0% 1% 0%
774 5.3.3.4.2 2% 3% 0% K} 3 [+} 3 0%
715 5.3.3.5 35N 17% 36%x 50% 45% 30%
718 5.4 4% 0% 0% 7% 6% 0%
17 5.4.1 12% 2% 21% 2%% 15% 10%
776 5.4.1.1 2% 0% [0} 9 4% 3% 0%
779 5.4.2 8% 7% ox 7% 11% 10%
760 5:4.3 1%x 0% 7% 0% 0% 0%
761 5.4.4 6% 5% 0% 14% 5% 0%
762 5.4.5 1% 0% 0% 0% 1% 0%
763 5.4.6 3% 2% 0% 4% 5% 0%
765 5.4.6 1% 0% 7% 0% [12. 0%
766 5.5 1x (12,1 0% 4% 1% 0%
767 5.5.1 17% 40% 0% 11% 5% 10%
766 5.5.2.1 1% 0% 0% 0% 1% 0%
769 5.5.2.2 2% 0% 0% 0% 4% 0%
791 5.5.2.6 2% 2% 0% 4% 3% 12
792 5.5.2.7 1% 0% 0% 0% 1x 0%
793 5.5.2.6 1x 2% 0% oN 0% 0%
795 5.5.2.10 1% 0% 0% 0% 3% 0%
796 5.5.2.10.1 1% (12,1 0% 0% 1% 0%
796 5.5.4 2% 2% 0% 0% 3% ng
799 5.5.5 33% 37% 29% 46% 26% T
600 5.6 4% 2% 0% 4% % 1L
801 5.6.2 2% 2%, 0% (23 3% o%
602 3.8.2 9% 3% 14% 11% 14% 0%
803 5.6.3 16% 5% 21% 29% 16% 20%
804 5.6.4 2% 0% 0% 0% 4% 0%
806 5.6.5.2 1% 0% 7% 0% 0% 0%
607 5.6.5.3 1% 2% 7% 0% 0% 0%
606 5.6.7, 11% 5% 14% 14% 14% 20%
609 5.7 1% 0% 0% ¢} 4 1% 0%
610 5.7.1 1% 0% 0% ka3 0% 0%
611 5.6 2% 0% 0% oY 4% 0%
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Index Number % Deficient in Large Large Small
(Order in AC MRDD Code All Agencies Public Private Private Privste Public
Standards) Number Residen. Residen. Residen. Non-Res Aion-Res
813 6.1 4% 0x ™~ 11% 5% 0%
817 6.3.3 1% 2% 0x 0x % 0%
837 7.1.1 1% 0% % 0% o% 0x
838 7.1.3 11% 0% 21% 21% 15% 0x
839 7.1.4 1% 0x 14% 0x 0% 0x
840 7.1.5.2 16% 17% 36% 21% 11% 0x
841 7.1.8 12% 3% KER 25% 9x 10%
848 7.3.2.1 2% 0% ) 4% 1% 0x
849 7.3.2.2 4% 0% R 11% 3% 10%
8§50 7.3.2.3 2% 0% % 4% 1% [¢2.4
851 7.3.2.4 2X 0x ™% 4% 1% (121
852 7.3.3.1 8% (121 % 11% 9% 10%
854 7.4.1 1% 0x % 4% 0% 0x
856 7.5.2 2% 0% 0x 4% 4% [¢2.4
857 7.5.3 3% 0x 0% 4% 5% 0x
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APPENDTIX #8
162 STANDARDS WITH WHICH ALL AGENCIES WERE

ASSUMED TO BE IN COMPLIANCE

The following three pages enumerate the 162 Category A standards with
which none of the 186 agencies surveyed in 1983-84 appeared to be in less
than full compliance. Review of the summary statements for these
standards indicates that they are primarily requirements which are so
basic that, if an agency is providing that service component, it is
certain to be in compliance with that standard. In other instances,
particularly where several consecutive standards are included in the
Appendix, it probably indicates that thic was a program component which
was not offered by any of the agencies surveyed by ACMRDD in 1983-84.

A third possible reason for inclusion of standards on this Appendix is
that surveyors assumed agencies to be in full compliance, since there was
no evidence to the contrary. The reader, therefore, is cautioned not :o
infer that this is automatically a list of "dispensable” Standards. Most
or all may in fact be relevant to agencies offering service components not
available (not applicable) within the group of 186 agencies considered by
the Project--in other words, agencies which potentially could be surveyed
by ACMRDD.
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APPENDIX # 8

Number
Order in AC MRDD Code
Standard Number Deacription of Standard
11 1.2.4 Asgessaents are conducted in individual's residence
43 1.2.:12.1 Reagsessments provided at time of crisias
48 1.2.14.1 Individual. family and/or advocate invoived in assesament process
88 1.4.0.2 Agency has made effort to initia%e lifa-span programs
112 1.4.1.9 Individuals who cannot drink are given adequate fjuids
124 1.4.1.13 Nedications only used by individual to whom issued
146 1.4:2.3 Agency promotes generic community transportaticn services for DD individuals
148 1.4.2.7.2 Transportation system has current state inspection report
149 1.4.2.7.3 Transportation system has adequate inaurance
150 1.4.2.7.4 Agency transportation system not overloaded
188 1.4.4.11 Agency provides work-related follow-along
188 1.4.4.12.1 Agency familiarizes employers with agency's work training prograas
192 1.4.4.12.4 Agency helps workers adjust to specif!c work environments
1893 1.4.4.12.3 Agancy helps employer understand special needs of individual
194 1.4.4.12.8 Agency helps employer adapt work environment to s - a° needs
202 1.4.5.1 Agency initiates generic community recreation programs if not available
203 1.4.5.2 Agency informs its population of opportunities for recreation
208 1.4.5.4.3 Leisure time agencies give disabled participation with non-disabled
208 1.4.3.5.1 Racreation agencies develop both group and individual leisure skills
209 1.4.5.5.2 Recreation agencies develop social contact both sexes. all ages
218 1.4.6.4.2 Bshavior management does not deny nutritional diet
219 1.4.6.3 Individuals served do not discipline others, unless self-government policy
243 1.4.6.9.2.3 Restraints cause the least possible discomfort
245 1.4.6.9.2.3 Totally enclosed cribs considered to be restraints in agency policy
246 1.4.6.9.2.5.1 Totally enclosed cribs used only if written policy
260 1.4.6.11.8 Restraints as time-out used only in structured progras
287 2.1.2 Agency helps individuml and family find appropriate living arrangement
316 2.1.11.3.1 Multiply handicapped and nonambulatory have dsily activity and exercise
324 2.1.11.8.4 Residents' outgoing mail not read by staff. unless requested
330 2.1.12 Throe daily meals at regular times
342 2.1.18 Individual washcloths and towels sre used
3486 2.2.1.1.1 Homemaker agencies’' services available to disabled at home
347 2.2.1.1.2 Homenaker agencies' services available to disabled In their own homes
348 2.2.1.2 Homesaker agency has written plan to recruit, select. train staff
348 2.2.1.3 Homesakar agency staff teaches appropriate independent living skills
3351 2.3.1 Temp. Assist. Living agency has written plan for recruiting, training staff
852 2.4.1 S»~rogute family agency has written plan for selecting. evaluating homes
e 2.8.1.1 &2 evng ta family agency's homes appropriately licensed, approved
385 2.4.1.2 3 ey e family agency homes monftored at least quarterly
356 2.4.1.3 w0’ . wguie family agency homes evaluated at least annually
357 2.4.2 ‘urrogata fumily agency orients and trains surrogate families
338 2.4.3 furrogute family agency provided with ongoing training
39 2.4.3 Surrogute family agency family amintains appropriate records
360 2.4.8.1 Surrogate family agency monitors financial transactions to benefit individual
361 2.4.7 Surrogate family sgency contracts with each surrogate family
363 2.5.1.1 Grouping of prograsm and residence uiita meels needs of {ndividuals
372 2.3.1.3.8.2 Doors do not hava visfon panels unieas indiceted by program needs
3717 2.8.2.: Congregate living agency staff atterd to care and development of residents
390 2.5.2.7 Congregate living agency unit staff have appropriate supervisor
408 3.1.35 Legal competence detarsination separate froa residential care decision
409 3.1.3.1 Court orders obtained when necessary for detention. commitment
435 3.1.12.1 Individual's record secured against loss. destruction or unauthorized use
436 5.1.i2.2 Individual's record removed only when court order. subpoena or statute
443 3.1.14.1.2 Dietary practices of individual's faith observed if requested
446 3.1.15.2 Agency personnel permitted to talk with family about day-to-day activity
450 3.1.17.1.1 Close relatives permitted to visit at reasonable ti{me without notice
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Visitors to residences do not infringe on nr vacy
Except emergency. individual/family consent to transfer

Coroner or medical examiner notified of deaths. per state law

Personal advocacy agency identifies individualu who need advocates
Personal advocacy agency provides Individua/family with orientatjon
Personal advocacy agency recruits, selects. assesses advocates

Personal advocacy agency matches individual to right advocate

Personal advocacy agency orients and trains advocates

Personal advocacy agency assists advocates with legal, professional services
Personal advocacy agency evaluates each advocate quarterly

Personal adwocacy sgency advocates monitor individual's program plan
Agency advocate is known to individual's program coordinator

Personal advocate is known to individuasl's protective services wkr.
Agency collaborater with personal advocacy agency

Protective services provided for any in need

Agency assists individual, family. court in determining advocacy need
Agency collaborates with protective services agency

Plan for agency collaboration if protective services not available
Protective service agency is independent of direct service agency
Agency provides assessment of guardianship needs for the court

Agency assures no financial interest o? guardian in services provided
Agancy activities identiry individuals in need of services

Agency locates services needed by individuals

Agency activities aasist individuals to enter service delivery systew
Agency obtains, provides, coordinates entry intc service delivery system
Staff members rssponsible for entry interview readily accessible

Agency is point of referral and follow-up intc service delivery syatem
Agency obtains information to maka appropriate referrals

Agency plans pre-placement visits to alternative 1iving arrangement
Agency counsels individual, family when they request termination of services
‘ollow-along agency monitors progress, supvort services for long-~range gosl
Follow-along agency gives individual specific point of contact
Professionals participate on interdisciplinary teams

Professicnals adhere to ethics and standards of practice

Praofessional services saintain necessary records

Records from other service agencies forwarded with individual permission
Food and nutrition services responsibie for initiating food orders

Pood and nutrition services specify food purchases

Food and nutrition services responsible for storing and handling 7~od
Food and nutrition services responsible for food preparation

Food and nutrition services responsible for food serving

Menus adjusted for seasonal changes

Poods prepared to conserve nutritive value

Foods preparsd to enhance flavor

Foods prepared to enhance appearance

Food is served with appropriate utensils

Pharmacist receives original or direct copy of MD's drug order
Pharsacist establishes quality specifications for drug purchases
Pharsacist packages. labels, despenses all drugs

Pharsacist readies drugs which require dosage measurements

Pharmacy has approved fermulary system .

Agency's pharmacy has current pharmaceutical reference material

Nurse practitioner .ampletes ANA or equivalent forsal training program
Nurse as nurse practitioner has available, designated sedical preceptor
0.T. graduates hive Amsrican Occupational Therapy Ass%. or equivalent
P.T. graduates have Awerican Physical Therapy Assn or equivalent
Transportation system drivers have current, valid licenses

Volunteers provide appropriate direct/in-direct service

Volunteer participation open to both sexes, all races. creeds, ages
Volunteer participation complies with state laws, such as labor and insurance
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648 4.10.1.2 Agency documents source of operating authority

653 4.10.1.5 Agency's governing body as appropriately qualified chief executive officer

6355 4.10.1.6.3 Employeea know supervisors and emergency procedures

657 4.10.1.8.1 Agency has current tahle of organization

667 4.10.1.10 Various comaunications used to foster understanding among staff

668 4.10.1.11 Agency has copies of relevant laws. rules and regulations

671 4.10.1.12.2 Policy w»nurl consistent with agency's philosophy and objectives

672 4.10.1.12.6 Policy seanei Im compliance with applicahle laws and regulations

699 4.10.3.1 Adequate >uiwwel udministration for the size and function of agency

676 4.10.1.15 Agency's !.ad raising complies with local. state laws and ethical rwactices

700 4.10.3.2 Agency has statesent of personnel policies and practices

709 4.10.3.9 7gency has joh description for each staff =esbar

736 4.10.4.7.13 Data on individuals served reported to appropriate state. federal agenciea

740 4.10.4.8.4 Individuals' records retained as specified by agency or by state law

756 4.12.8.1 Daily clothing and linen needs are met without delay

787 4.12.8.2 Laundry services managed to minimize clothing loss and damsge

764 5.4.7 Adequate safety shields on moving parts of machinery

790 5.5.2.3 No person with comsunicahle disease works in food service

794 5.5.2.9 Food left over is discarded

797 5.5.3 Waste and garbage disposed of properly

805 5.6.5.1 Drug preparation areas properly secured

815 6.3 Research agencies have policy on research of staff, services or individuals

816 6.3. Agency staff consulted on research. based on their competence, interest

818 6.4. Staff mesber assigned as liaison for each project of outside investigator

819 6.6 Agency has interdisciplinary research teas that includes non-stuff members

820 6.6.2.2 Agency's interdisciplinary research committee reviews ethics of reasearch

821 6.6.2.3 Agency's research committee reviews research per Federal law

82. 6.7.1 Agency's human rights cosmittee assures protection of individuals

823 6.7.2 Research consent foras ohtained hy adequate and appropriate sethods

824 6.7.3 Research is not detrimental to individual welfare

825 6.8.1 Consent procedures explain procedures., and which are axperimental

826 6.8.2 Consent procedures describe attendant discomforts and risks

827 8.8.3 Consent procedures describe expected benefits

828 6.8.4 Consent procedures disclose appropriate alternative procedures

829 6.8.5 Consent procedures provide to answer any inquiries of procedures

830 6.8.6 Consent procedures have statement subject is free to withdraw

831 6.8.7 No written or oral agreesent to research waives any rights of suhject

832 6.8.8 Methods of ohtaining research consent reviewsed at least annually

833 6.9.1 Researchers adhere to professional ethics

834 6.9.2 Researchers ohtain consent from each suhject, or cam access consent record

835 6.10.1 Outside researchers must inform just like agency staff

843 7.2.1 Resource inforsation agency provides contact for agencies, professionajs

844 7.2.2 Data documentation agencies coordinate with others to avoid duplication

845 7.2.2.3 Data documentation agencies disseminate community ed and social action info.

846 17.2.2.4 Data documentation agencies provide planners feedback on service rejections
- 8356 17.5.4 Agency estahlishes relationships with other manpower training prograss
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