November 5, 2025

Christopher Allabaugh

CEO

The Masonic Home for Children at Oxford, Inc.
600 College Street

Oxford, NC 27565

Dear Christopher Allabaugh:

It is our great pleasure to inform you The Masonic Home for Children at Oxford, Inc. has
achieved COA Accreditation through October 31, 2029. Let me again say how significant
this achievement is! It represents the fulfillment of countless hours of hard work and the
dedication of many people—most notably your staff and board members. Please extend my
congratulations to them.

This formal notification includes a list of programs and services for which The Masonic
Home for Children at Oxford, Inc. is accredited, as well as your Final Accreditation Report
(FAR).

This report is an important and incredibly valuable document. It contains observations and
recommendations from your peer reviewers based on the self-study and site visit. In
essence, the FAR provides a unigue view of your organization through the eyes of highly
experienced professionals. In it you will find a copy of the full accreditation ratings for all
Purpose, Core, and Practice standards, identifying the Fundamental Practice standards. It
may also contain any noted organizational strengths and opportunities.

We recommend sharing relevant excerpts from the report with the staff who are directly
responsible for the findings. Make sure to explain that the report is intended to be
constructive, and that the goal is to provide specific examples of how they can make your
organization even stronger and better.

The areas for which you did not demonstrate implementation should be addressed through
your PQI process. Even though they did not require correction to achieve accreditation, they



will be made a part of your file and reviewed during your next accreditation cycle.
Remember, COA accreditation is not an end in and of itself. Rather, it is a process by which
your organization can continue to strive for and achieve new levels of excellence.

Please access our promotional toolkit for recommendations, sample copy, and image assets
to use in announcing your accreditation and leveraging the achievement.

Finally, let me say that your relationship with Social Current does not end with this letter.
Ours is a partnership, and | encourage you to share your ideas and concerns with me.
Additionally, please feel free to contact Tobi Murch, senior director of accreditation
operations, either by email at tmurch@social-current.org or by telephone at 212-797-1410.
Together, we can help all children, individuals, and families reach their full potential.

We are proud to be associated with you and your colleagues. We wish you the very best in
your continuing service to persons in your community. That is the power of accreditation.

Sincerely,

Jody Levison-Johnson
President and CEO

Attachment


https://www.social-current.org/impact-areas/coa-accreditation/promote-your-accreditation/
mailto:tmurch@social-current.org

The Masonic Home for Children at Oxford, Inc.

Organization ID: 2599
Private Standards

Expiration date: October 31, 2029

The accreditation of The Masonic Home for Children at Oxford, Inc. includes the following services and

associated programs:

The Masonic Home for Children at
Oxford, Inc. (Residential Group
Care)

Group Living Services (GLS)

The Masonic Home for Children at
Oxford, Inc. (Independent Living
Program - ILP)

Youth Independent Living Services
(YIL)

The Masonic Home for Children at
Oxford, Inc. (Community Support
Center)

Coaching, Support, and Education
(CSE)




Organizational Strengths

The Masonic Home for Children at Oxford, Inc.
Organization ID# 2599

Administrative and Management Standards

Financial Management (FIN), Governance (GOV) or Administration &
Management (AM) (for Public State Systems), Human Resources (HR), Performance and
Quality Improvement (PQI), Risk Prevention and Management (RPM)

FIN

GOV

HR

PQI

RPM

There is a culture of accountability. The organization has focused on strong internal
controls to ensure responsible financial management. The organization has a strong
vision and plan to adapt through responsible and creative investing for the long-term.
The organization upholds accurate financial reporting, regulatory compliance, and
operational efficiency.

The organization has a highly engaged, knowledgeable, and committed Board of
Directors, as well as an Executive Team. Both are focused on the strategic direction
and financial stability of the organization. Both teams have a wealth of longevity with
the organization and are committed to furthering the organization's mission. There are
strong processes and policies in place to ensure the Board of Directors is informed of
the inner workings of the organization.

The Human Resources team spends time focusing on the retention of employees, as
well as staff satisfaction. The HR team has implemented changes based on feedback
received from staff members, which is impressive. They also take the time to explain if
they cannot implement a suggested change and what they may be able to do instead.
There is time spent to ensure that there is a flexible schedule when available,
supportive supervision, and mental health resources available to staff members. The
personnel records are complete and well-organized.

There is data-informed decision making. The organization leverages its PQI system to
monitor performance targets, program goals, and client outcomes. This ensures
decisions are guided by accurate, timely information. There is strong, passionate
leadership in the PQI role. The organization actively involves staff across all
departments, people served, and key stakeholders in the PQI process to foster shared
ownership of quality improvement. The organization sustains a comprehensive PQI
framework aligned with its mission, enhancing program quality, staff satisfaction, and
positive outcomes for those served.

The organization takes a proactive organization-wide approach to risk management to
ensure that people feel safe and services are provided in spaces that are free from



risks. The organization has hired a Resource Officer. The risk management plan is
comprehensive and reviewed consistently. Policies and procedures are in place to
ensure that there is clear guidance on how to handle critical events, emergency
preparedness, and compliance with federal and state child welfare regulations.
Leadership works actively to mitigate risks and adapt prevention measures in real
time.

Service Delivery Administration Standards

Administrative and Service Environment (ASE), Behavior Support and Management (BSM),
Client Rights (CR), Training and Supervision (TS)

ASE

CR

PRG

TS

The organization ensures the facilities and services are accessible to all individuals
while prioritizing respect, inclusion, and personal dignity, which shows its commitment
to accessibility. It has a safe and trauma-informed environment. The organization
maintains physical and psychological safety through trauma-informed practices,
fostering trust and well-being for clients and staff. The organization upholds strong
facility maintenance, safety procedures, and emergency response plans that enhance
productivity and ensure uninterrupted, high-quality service delivery.

The organization has commitment to dignity and respect. The organization upholds
practices that honor each client’s personal dignity, ensuring respectful and ethical
service delivery at all levels. The organization maintains rigorous safeguards for client
information, promoting trust and compliance with legal and ethical standards. The
organization fosters open communication and collaborative relationships with clients,
supporting their rights and reinforcing professional ethics.

The organization is strong in its ability to ensure the security, accuracy, and
accessibility of case records. The organization ensures the highest standards of client
confidentiality. Policies are in place to ensure that record access is limited and records
are clear, timely, and in line with state, federal, and COA requirements. The secure
EHR has role based permissions with encrypted data storage and regular audits to
ensure records are maintained appropriately. There are strong medication controls and
administration procedures in place to include secure storage, inventory tracking, and
double-verification for administration and disposal. Medication logs are updated in real
time and regularly reviewed to prevent errors and ensure safety for those in care.

The organization takes training and supervision seriously. The organization works hard
to foster a learning culture to equip staff with the knowledge, skills, and support
necessary to deliver quality, trauma-informed services to their clients. Onboarding
ensures that new employees understand the policies and procedures, as well as their
role within the organization. The length of onboarding and orientation is based on the
comfort level of staff doing their jobs. Ongoing training is embedded in the
organization's culture through mandatory annual training, as well as training as
needed. Staff feel that their supervisor is available and active in their development.
Supervision is provided on a consistent basis.

Service Standards



CSE

GLS

YIL

The Community Support Center is a beautiful cottage that is decorated nicely and
welcoming. The staff working in the center is engaging, friendly, knowledgeable, and
full of ideas to expand services in the future. This center is a true asset to the
organization and its clients, but also to the community as a whole. They are meeting a
true community need.

The organization has trauma-informed, person-centered care. The organization
provides group living environments that prioritize safety, healing, and individualized
support, rooted in trauma-informed practices. The organization promotes community
connection and inclusion by offering care and rehabilitation services within supportive,
community-based group settings. The organization delivers structured, high-quality
treatment and supervision tailored to residents’ short- and long-term needs, enhancing
stability and positive outcomes.

These services are a true strength of the organization. They have greatly improved
their ability to provide a continuum of care by having these services for their youth. The
staff are engaging, energetic, passionate, and truly proud of their work and the
program. The structured support provided to the young people is unmatched. The
organization is giving young adults a leg up by teaching them how to be independent
and take care of themselves once they are out of care. The services are truly
impressive.



The Masonic Homefor Children at Oxford, Inc.
Org #2599

AREAS FOR OPPORTUNITIES

The following ratings have not been fully implemented and we ask that you address them
through your PQI process. Even though these standards did not require correction in order to
achieve accreditation, they will be made a part of your file and reviewed during your next
accreditation cycle. We request that you begin demonstrating implementation on all of the below
standards before your next accreditation cycle.

Standard Code Rating Peer Team Report




FINAL RATINGS

Private Standards

The Masonic Home for Children at Oxford, Inc.
Org #:2599

Standard Code Rating

FIN
FIN 1
FIN 2
FIN 3
FIN 3.01
FIN 3.02
FIN 4
FIN 4.01
FIN 4.02
FIN 4.03
FIN 5
FIN 6
FIN 6.01
FIN 6.02
FIN 6.03
FIN 6.04
FIN 7
FIN 7.01
FIN 7.02
GOV
GOV 1
GOV 2
GOV 2.01
GOV 2.02
GOV 2.03
GOV 2.04
GOV 3
GOV 3.01
GOV 3.02
GOV 3.03
GOV 3.04
GOV 3.05

I I O S

Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 1



Standard Code Rating

GOV 4
GOV 4.01
GOV 4.02
GOV 4.03
GOV 4.04
GOV 4.05
GOV 5
GOV 5.01
GOV 5.02
GOV 5.03
GOV 5.04
GOV 5.05
GOV 6
GOV 6.01
GOV 6.02
GOV 7
GOV 7.01
GOV 7.02
GOV 7.03
GOV 7.04
GOV 8
HR

HR 1
HR 2

HR 2.01
HR 2.02
HR 2.03
HR 2.04
HR 3

HR 3.01
HR 3.02
HR 3.03
HR 3.04
HR 3.05
HR 4

HR 4.01
HR 4.02
HR 4.03
HR 5

HR 5.01
HR 5.02
HR 6

HR 6.01
HR 6.02
HR 7

HR 7.01
HR 7.02
HR 7.03
HR 7.04
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 2



Standard Code Rating

HR 7.05
HR 7.06
PQI
PQI 1
PQI 1.01
PQI 1.02
PQI 1.03
PQI 1.04
PQI 2
PQI 2.01
PQI 2.02
PQI 3
PQI 3.01
PQI 3.02
PQI 3.03
PQI 3.04
PQI 4
PQI 4.01
PQI 4.02
PQI 4.03
PQI 5
PQI 5.01
PQI 5.02
PQI 5.03
PQI 5.04
RPM
RPM 1
RPM 2
RPM 2.01
RPM 2.02
RPM 3
RPM 3.01
RPM 3.02
RPM 4
RPM 4.01
RPM 4.02
RPM 4.03
RPM 5
RPM 5.01
RPM 5.02
RPM 5.03
RPM 5.04
RPM 5.05
RPM 6
RPM 6.01
RPM 6.02
RPM 6.03
RPM 7
RPM 7.01
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 3



Standard Code Rating

RPM 7.02
RPM 7.03
ASE

ASE 1
ASE 2
ASE 2.01
ASE 2.02
ASE 2.03
ASE 2.04
ASE 2.05
ASE 2.06
ASE 3
ASE 3.01
ASE 3.02
ASE 3.03
ASE 3.04
ASE 4
ASE 4.01
ASE 4.02
ASE 4.03
ASE 5
ASE 5.01
ASE 5.02
ASE 6
ASE 6.01
ASE 6.02
ASE 6.03
ASE 6.04
ASE 6.05
BSM
BSM 1
BSM 1.01
BSM 1.02
BSM 1.03
BSM 1.04
BSM 2
BSM 2.01
BSM 2.02
BSM 2.03
BSM 3
BSM 4
BSM 4.01
BSM 4.02
BSM 4.03
BSM 4.04
BSM 4.05
BSM 4.06
BSM 4.07
BSM 4.08
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 4



Standard Code Rating

BSM 5
BSM 5.01
BSM 5.02
BSM 5.03
BSM 5.04
CR

CR1
CR1.01
CR 1.02
CR 1.03
CR 1.04
CR 1.05
CR 1.06
CR 1.07
CR2

CR 2.01
CR 2.02
CR 2.03
CR 2.04
CR3
CR3.01
CR 3.02
CR 3.03
PRG
PRG 1
PRG 1.01
PRG 1.02
PRG 1.03
PRG 1.04
PRG 1.05
PRG 1.06
PRG 1.07
PRG 2
PRG 2.01
PRG 2.02
PRG 2.03
PRG 3
PRG 3.01
PRG 3.02
PRG 3.03
PRG 3.04
PRG 3.05
PRG 3.06
PRG 3.07
PRG 3.08
PRG 4
PRG 4.01
PRG 4.02
PRG 4.03
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 5



Standard Code Rating

PRG 4.04
PRG 4.05
PRG 5
PRG 5.01
PRG 5.02
PRG 5.03
PRG 5.04
PRG 5.05
PRG 5.06
PRG 6
PRG 6.01
PRG 6.02
TS

TS 1

TS 1.01
1S 1.02
TS 1.03
TS 2

TS 2.01
TS 2.02
TS 2.03
TS 2.04
TS 2.05
TS 2.06
TS 2.07
TS 2.08
TS 3

TS 3.01
TS 3.02
TS 3.03
TS 3.04
CSE
CSE 1
CSE 1.01
CSE 1.02
CSE 2
CSE 2.01
CSE 2.02
CSE 2.03
CSE 2.04
CSE 2.05
CSE 2.06
CSE 2.07
CSE 2.08
CSE 3
CSE 3.01
CSE 3.02
CSE 3.03
CSE 3.04
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 6



Standard Code Rating

CSE 4
CSE 4.01
CSE 4.02
CSE 4.03
CSE 4.04
CSES5
CSE 5.01
CSE 5.02
CSE 5.03
CSE 6
CSE 6.01
CSE 6.02
CSE 6.03
CSE 7
CSE 7.01
CSE 7.02
CSE 7.03
GLS
GLS 1
GLS 1.01
GLS 1.02
GLS 2
GLS 2.01
GLS 2.02
GLS 2.03
GLS 2.04 1
GLS 2.05
GLS 2.06
GLS 2.07
GLS 2.08
GLS 2.09
GLS 2.10
GLS 2.11
GLS 3
GLS 3.01
GLS 3.02
GLS 3.03
GLS 4
GLS 4.01
GLS 4.02
GLS 4.03
GLS 4.04
GLS 4.05
GLS 4.06
GLS 5
GLS 5.01
GLS 5.02
GLS 5.03
GLS 5.04
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
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Standard Code Rating

GLS 6
GLS 6.01
GLS 6.02
GLS 6.03
GLS 6.04
GLS 7
GLS 7.01
GLS 7.02
GLS 7.03
GLS 7.04
GLS 7.05
GLS 7.06
GLS 8
GLS 8.01
GLS 8.02
GLS 8.03
GLS 9
GLS 9.01
GLS 9.02
GLS 9.03
GLS 9.04
GLS 9.05
GLS 10
GLS 10.01
GLS 10.02
GLS 10.03
GLS 10.04
GLS 11
GLS 11.01
GLS 11.02
GLS 11.03
GLS 11.04
GLS 11.05
GLS 11.06
GLS 11.07
GLS 12
GLS 12.01
GLS 12.02
GLS 12.03
GLS 12.04
GLS 12.05
GLS 12.06
GLS 12.07
GLS 13
GLS 13.01
GLS 13.02
GLS 13.03
GLS 14 1
GLS 14.01 1
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
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Standard Code Rating

GLS 14.02 1
GLS 14.03
GLS 14.04
GLS 14.05
GLS 14.06
GLS 14.07
GLS 15
GLS 15.01
GLS 15.02
GLS 15.03
GLS 15.04
GLS 16
GLS 16.01
GLS 16.02
GLS 16.03
GLS 16.04
GLS 17
GLS 17.01
GLS 17.02
GLS 17.03
GLS 18
GLS 18.01
GLS 18.02
GLS 18.03
GLS 18.04
GLS 18.05
GLS 18.06
GLS 18.07
GLS 18.08
GLS 19
GLS 19.01
GLS 19.02
GLS 19.03
GLS 19.04
GLS 19.05
YIL

YIL 1

YIL 1.01
YIL 1.02
YIL 2

YIL 2.01
YIL 2.02
YIL 2.03
YIL 2.04
YIL 2.05
YIL 2.06
YIL 3

YIL 3.01
YIL 3.02

N
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
Page 9



Standard Code Rating

YIL 3.03
YIL 3.04
YIL 3.05
YIL 3.06
YIL 3.07
YIL 3.08
YIL 4

YIL 4.01
YIL 4.02
YIL 4.03
YIL 5

YIL 5.01
YIL 5.02
YIL 5.03
YIL 6

YIL 6.01
YIL 6.02
YIL 6.03
YIL 6.04
YIL 6.05
YIL 6.06
YIL 6.07
YIL 7

YIL 7.01
YIL 7.02
YIL 7.03
YIL 7.04
YIL 7.05
YIL 7.06
YIL 7.07
YIL 7.08
YIL 7.09
YIL 8

YIL 8.01
YIL 8.02
YIL 8.03
YIL 8.04
YIL 8.05
YIL 8.06
YIL 9

YIL 9.01
YIL 9.02
YIL 9.03
YIL 9.04
YIL 9.05
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
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Ratings: 1 = Full Implementation; 2 = Substantial Implementation; 3 = Partial Implementation; 4 = Unsatisfactory Implementation; 5 or B - NA
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