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EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET

ETHICAL PRACTICE

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Conflict of Interest Policy
	ETH 2
	
	
	

	Nepotism Policy
	ETH 2
	
	
	

	Network Management Manual (for Networks only)
	ETH 2,5
	
	
	

	Utilization data to review referral and utilization patterns (for Networks only)
	ETH 2,5
	
	
	

	Policies and Procedures for all Fundraising Practices
	ETH 3
	
	
	

	Policy and procedures protecting reporters of suspected misconduct 
	ETH 4
	
	
	

	Statement and Procedures of Ethical Practices
	ETH 5
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Governing Body Manual
	ETH 1, 2
	
	
	

	Bylaws
	ETH 2
	
	
	

	Contracts/agreements
	ETH 2, 3
	
	
	

	Financial Statements/audits/reports
	ETH 2,3
	
	
	

	Network client files to review reasons for referrals to particular providers (for Networks only)
	ETH 2, 5
	
	
	

	Policy and procedures governing the confidentiality of donors
	ETH 3
	
	
	

	Annual Report
	ETH 3
	
	
	

	Quarterly review of risk, grievances, or legal actions within the past 4 years
	ETH 4
	
	
	

	Personnel Manual (protection of reporters of misconduct)
	ETH 4
	
	
	

	Grievance policy and procedures
	ETH 4
	
	
	

	As applicable, a written statement provided to persons served that clarify the relationship between the private practitioner and the organization, if applicable
	ETH 5
	
	
	

	Network client files to review reasons for referrals to particular providers (for Networks only)
	ETH 5
	
	
	

	Informed Consent Forms for Research activities
	ETH 6
	
	
	

	Organization’s mechanism to review research proposals
	ETH 6
	
	
	

	
	
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
FINANCIAL MANAGEMENT

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Internal Financial Control Procedures 
	FIN 2
	
	
	

	Table of organization (financial management personnel only)
	FIN 2
	
	
	

	Audit and management letter 
	FIN 6
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Governing Body minutes
	FIN 1, 2, 3, 4, 6
	
	
	

	Fiscal Summaries/Analyses
	FIN 1
	
	
	

	Written Certification by executive and financial officers (FIN 2.03)
	FIN 2
	
	
	

	Long-term or Strategic Plan
	FIN 3, 5
	
	
	

	Annual risk management review (RPM 2.01) 
	FIN 3
	
	
	

	Chart of Accounts
	FIN 5
	
	
	

	Relevant Financial Data
	FIN 5
	
	
	

	Monthly Analysis of financial performance (FIN 5.04)
	FIN 5
	
	
	

	Unit Cost Analysis (FIN 5.06)
	FIN 5
	
	
	

	Documents and Reports that demonstrate budget planning (FIN 5.02)
	FIN 5
	
	
	

	Review financial records, as necessary  (for Networks only)
	FIN 7
	
	
	

	
	
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
GOVERNANCE 

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Long-term or Strategic Plan
	GOV 6
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Governing Body Minutes Manual, as applicable
	GOV 5
	
	
	

	Governing Body and/or committee meeting minutes including record of policy decisions
	GOV 6
	
	
	

	Management letter from last two audits
	GOV 6
	
	
	

	Governing Body and/or committee meeting minutes including investment reviews
	GOV 7
	
	
	

	CEO Job Description
	GOV 8
	
	
	

	CEO Resume
	GOV 8
	
	
	

	
	
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
HUMAN RESOURCE MANAGEMENT
PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Copies of attorney, administrative agency, or court opinions that indicate the organization’s personnel practices comply with applicable laws and regulations.
	HR 1
	
	
	

	Discrimination prohibition policy
	HR 1
	
	
	

	Harassment  policy
	HR 1
	
	
	

	Recruitment and selection policies and procedures (HR 3.04)
	HR 3
	
	
	

	Policy and procedures regarding background checks
	HR 3
	
	
	

	Credentialing and verification procedures (for Networks only)
	HR 3
	
	
	

	Personnel grievance policy and procedures
	HR 4
	
	
	

	Aggregated personnel satisfaction and retention information
	HR 4
	
	
	

	Relevant policy and procedures (HR 5.03, HR 5.04, HR 5.05) 
	HR 5
	
	
	

	Table of Contents for Personnel Manual 
	HR 5
	
	
	

	Annual Network-wide Analysis report (HR 5.04)  (for Networks only) 
	HR 5
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Personnel Manual
	HR 1, 3, 4, 5, 6, 7
	
	
	

	Relevant meeting minutes 
	HR 1
	
	
	

	See nepotism policy
	HR 1
	
	
	

	Workforce analysis and documentation of actions of action taken
	HR 2
	
	
	

	Job Descriptions (CEO, CFO, Directors and sample of direct service personnel)
	HR 3, 7
	
	
	

	Personnel Records
	HR 3, 5, 6
	
	
	

	Relevant portion of governing body minutes (HR 3.04)
	HR 3
	
	
	

	Legal permissibility regarding the consideration of protected characteristics in recruitment and selection (HR 3.04)
	HR 3
	
	
	

	Policy and procedures describing the use of volunteers 
	HR 3
	
	
	

	Individual provider and contractor files (HR 3.06/07) (for Networks only)
	HR 3
	
	
	

	Records of actions to approve practitioners (HR 3.06/07) (for Networks only)
	HR 3
	
	
	

	Meeting minutes and/or schedules
	HR 4
	
	
	

	Methods/protocols employed by the organization to obtain personnel participation/input and for providing feedback to personnel about their recommendations/suggestions
	HR 4
	
	
	

	
	
	
	
	


	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Grievance reports
	HR 4
	
	
	

	Relevant minutes related to retention rates and improvement action, if necessary
	HR 4
	
	
	

	Recruitment Materials
	HR 5
	
	
	

	Analysis report (HR 5.04)
	HR 5
	
	
	

	EEO Plan
	HR 5
	
	
	

	Relevant meeting minutes
	HR 5
	
	
	

	Performance Review Process
	HR 6
	
	
	

	Contract policy and procedures
	HR 6
	
	
	

	Contracts
	HR 6
	
	
	

	Procedures regarding access to personnel records
	HR 7
	
	
	

	Review the managing entity's records for independent practitioners (for Networks only)
	HR 7 
	
	
	

	
	
	
	
	

	
	
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
NETWORK ADMINISTRATION

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Mission Statement
	NET 1
	
	
	

	Articles of Incorporation/Bylaws
	NET 1
	
	
	

	List of Governing Body and Advisory Body members and affiliations
	NET 1
	
	
	

	A narrative describing organizational structure, the scope of services, network partners/owners
	NET 1
	
	
	

	Narrative overview of how the network management entity ensures clear communication throughout the network 
	NET 2
	
	
	

	Narrative overview of service delivery system 
	NET 2
	
	
	

	List of network provider organizations and individual providers including the network services they provide 
	NET 2
	
	
	

	Grievance/complaint procedures for network service providers
	NET 2
	
	
	

	Long-term and annual plans 
	NET 3
	
	
	

	Planning procedures
	NET 3
	
	
	

	Network-level workforce analysis and documentation of actions taken
	NET 3
	
	
	

	Service coordination procedures 
	NET 4
	
	
	

	Admissions procedures/criteria
	NET 4
	
	
	

	Eligibility criteria
	NET 4
	
	
	

	Level of care procedures 
	NET 4
	
	
	

	Access procedures and guidelines 
	NET 5
	
	
	

	Triage and critical care criteria 
	NET 5 
	
	
	

	Screening procedures 
	NET 6
	
	
	

	A description of the scope of utilization management activities
	NET 7
	
	
	

	Utilization management procedures
	NET 7
	
	
	

	Network application procedures 
	NET 10
	
	
	

	Network application(s) 
	NET 10 
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Utilization management reports 
	NET 7
	
	
	

	Records of authorization decisions, including the application of the criteria to the decision 
	NET 7
	
	
	

	Records of utilization management reviews at provider locations 
	NET 7
	
	
	

	Evidence of the source of UM criteria 
	NET 7
	
	
	

	Records of on-site visits and reviews of the specific applications, including the reasons for approving or not approving applications 
	NET 10
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
PERFORMANCE AND QUALITY IMPROVEMENT

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Long-Term or Strategic Plan (See GOV 6.03)
	PQI 1
	
	
	

	PQI plan
	PQI 2
	
	
	

	Short term/annual plan(s)
	PQI 2
	
	
	

	Job description of primary personnel assigned to PQI coordinating responsibilities (PQI 2.05)
	PQI 2
	
	
	

	A document or chart that describes PQI structure including committees, work groups, and member lists, as appropriate.
	PQI 2
	
	
	

	Description of what is being measured; including outcomes, outputs, indicators, and tools and instruments. 
	PQI 3
	
	
	

	Network performance measures (for Networks only)
	PQI 3 
	
	
	

	Sample reports of aggregated data
	PQI 4
	
	
	

	Stakeholder satisfaction survey instrument 
	PQI 4
	
	
	

	Pre-Commission Review Report (PCR)  (for organizations seeking re-accreditation only)
	PQI 4
	
	
	

	Final Accreditation Report (FAR)  (for organizations seeking re-accreditation only)
	PQI 4
	
	
	

	Maintenance of Accreditation (MOA) Reports for the three most recent years  (for organizations seeking re-accreditation only)
	PQI 4
	
	
	

	Annual performance score card, reports of gains made against goals, or other summary documents or reports provided to internal and external stakeholders
	PQI 5
	
	
	

	PQI Information provided to stakeholders
	PQI 6
	
	
	

	New personnel orientation materials  (PQI 6.02)
	PQI 6
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Governing Body minutes
	PQI 1
	
	
	

	Contracts with network service providers (for Networks only)
	PQI 2
	
	
	

	PQI committee minutes or other documentation of stakeholder involvement in choice of outcomes, indicators, etc. 
	PQI 3
	
	
	

	PQI committees/work groups minutes for analyzing PQI information 
	PQI 4
	
	
	

	Regulatory/licensing or other external review/reports (PQI 4.04)
	PQI 4
	
	
	

	Evidence of improvements made from the analysis and use of PQI data, e.g., revised procedures, training conducted, or implementation of an improvement plan 
	PQI 5
	
	
	

	Board Minutes
	PQI 5
	
	
	

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Documentation of PQI orientation received by  personnel
	PQI 6
	
	
	

	For subcontracted provider organizations and independent practitioners, provide manual or other document used to orient the staff members of provider organizations to network operations (for Networks only)
	PQI 6 
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
RISK PREVENTION AND MANAGEMENT
PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Procedures for conducting annual assessments of potential organizational risks
	RPM 2
	
	
	

	Procedures for quarterly review of incidents, accidents, and grievances 
	RPM 2
	
	
	

	Table of contents for personnel training in medication management
	RPM 3
	
	
	

	Medication management procedures/protocols
	RPM 3
	
	
	

	Record content and maintenance procedures  (for Networks only)
	RPM 7 
	
	
	

	Case Record Access policies and procedures
	RPM 8
	
	
	

	Contracting Procedures
	RPM 9
	
	
	

	List of contracts/service agreements, Memoranda of Understanding (MOU)
	RPM 9
	
	
	

	List of contracts/service agreements/memoranda of understanding (MOU) between the network and providers (for Networks only)
	RPM 9
	
	
	

	Contract Monitoring Procedures
	RPM 10
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Governing Body manual
	RPM 1
	
	
	

	Relevant licenses and legal regulation documents, as applicable to the organization
	RPM 1
	
	
	

	Reports from licensing/regulatory review, as applicable
	RPM 1
	
	
	

	Copies of relevant licenses and legal regulation documents, as applicable to the providers, at the office of the managing entity (for Networks only)
	RPM 1
	
	
	

	Reports from licensing/regulatory review, as applicable (for Networks only) 
	RPM 1
	
	
	

	Quarterly (RPM 2.02) and annual (RPM 2.01) Risk management reports, including analyses and improvement action plans, as applicable
	RPM 2
	
	
	

	Governing body and management meeting minutes where risk prevention and management activities are reviewed, improvement actions discussed, and implemented, as applicable
	RPM 2
	
	
	

	
	
	
	
	


	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	Policy outlining how the organization assumes the cost for legal assistance to personnel against whom claims are made (RPM 2.06)
	RPM 2
	
	
	

	Case Records
	RPM 3
	
	
	

	Medication logs
	RPM 3
	
	
	

	 Documentation of medication management training provided to personnel
	RPM 3
	
	
	

	Current insurance policies
	RPM 4
	
	
	

	Minutes of meetings related to the organization’s annual review and approval of insurance coverage
	RPM 4
	
	
	

	Documentation that the organization provides a written description to personnel regarding its: insurance types, coverage amounts, and assumes legal assistance costs, as relevant
	RPM 4
	
	
	

	Documentation of insurance verification (for Networks only)
	RPM 4
	
	
	

	Information management procedures/guidelines
	RPM 5
	
	
	

	MIS case record procedures
	RPM 6
	
	
	

	HIPAA compliance policies and procedures, as applicable
	RPM 6
	
	
	

	Mock case record for each service section
	RPM 7
	
	
	

	Case records 
	RPM 7
	
	
	

	Case records (Note: If case records are maintained at provider locations, the network will arrange for ten sample case records for each service from contracted service providers)  (for Networks only)
	RPM 7
	
	
	

	Informed consent forms for disclosure of the information of persons served
	RPM 8
	
	
	

	Actual contracts/service agreements/Memorandum of Understanding (MOU)
	RPM 9
	
	
	

	Proof of accreditation, licensure, or certification for outside providers operating adventure-based activities
	RPM 9 
	
	
	

	Contracts
	RPM 10
	
	
	

	Contractor progress reports 
	PRM 10
	
	
	

	
	
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
ADMINISTRATIVE AND SERVICE ENVIRONMENT

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Smoking policies and/or procedures 
	ASE 1
	
	
	

	Maintenance Procedures
	ASE 4, 5
	
	
	

	Safety Procedures
	ASE 6
	
	
	

	Procedures regarding serving perpetrators
	ASE 6
	
	
	

	Emergency Response Plan
	ASE 7
	
	
	

	Emergency Preparedness Procedures
	ASE 7
	
	
	

	Emergency Response Plan re: coordinating among service provider organizations and individual providers (for Networks only)
	ASE 7
	
	
	

	CDC compliant procedures minimizing the risk of exposure to contagious or infectious disease
	ASE 8
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Copies of resources and educational materials on healthy living available to service recipients
	ASE 1
	
	
	

	Documentation of Legal compliance
	ASE 2
	
	
	

	Relevant licenses
	ASE 3
	
	
	

	Certificates of Occupancy and other documentation of compliance
	ASE 3
	
	
	

	At the managing entity, relevant licenses for managing entity and providers (for Networks only)
	ASE 3
	
	
	

	Maintenance inspection reports
	ASE 4
	
	
	

	Training documentation
	ASE 6
	
	
	

	Record of fire-drills held
	ASE 6
	
	
	

	Procedures for vehicle use, inspection, maintenance, and operation
	ASE 6
	
	
	

	Contracts, including safety expectations, with any outside providers
	ASE 6
	
	
	

	Emergency Response Preparedness training materials
	ASE 7
	
	
	


 EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
BEHAVIORAL SUPPORT AND MANAGEMENT

PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	BSM policy and procedures
	BSM 1, 5
	
	
	

	Incident Review Procedures
	BSM 1
	
	
	

	Aggregate of the most recent two quarterly reviews of incidents requiring restrictive behavior management interventions
	BSM 1
	
	
	

	BSM philosophy and procedures give to persons served and parents/legal guardians at admission
	BSM 2
	
	
	

	Parent/guardian notification protocol
	BSM 2
	
	
	

	Criteria used to assess potential need/risk regarding behavior management
	BSM 2
	
	
	

	Table of contents for personnel and foster parent BSM training
	BSM 3, 4
	
	
	

	Authorization procedures (may be included in BSM policies and procedures)
	BSM 5
	
	
	

	Debriefing protocol (may be included in BSM policies and procedures)
	BSM 6
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Documentation of clinical director notification of restrictive behavior management interventions
	BSM 1
	
	
	

	Any applicable laws or regulations
	BSM 1 
	
	
	

	Procedures that address prohibition of harassment and violence
	BSM 2
	
	
	

	List of personnel and foster parents required to receive competency based training and the dates training was received.
	BSM 3
	
	
	

	Training curriculum for personnel and foster parents that address:  recognizing and responding to behavior management issues and de-escalation.
	BSM 3
	
	
	

	Personnel Records
	BSM 3, 
	
	
	

	Documentation of BSM training.
	BSM 3, 4
	
	
	

	Training curriculum that addresses BSM 4.01
	BSM 4
	
	
	

	Incident Reports
	BSM 5
	
	
	

	Behavior Management Logs
	BSM 5, 6
	
	
	

	Behavior management/incident reporting form
	BSM 6
	
	
	

	Aggregated behavior management incident reviews for the two most recent quarters.
	BSM 6
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
CLIENT RIGHTS
PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Client rights policy and procedures
	CR 1
	
	
	

	Confidentiality policy and procedures
	CR 2
	
	
	

	Sample consent form
	CR 2
	
	
	

	Grievance policy or procedures for individuals and families served
	CR 3
	
	
	

	Procedures for use of interventions that limit movement, diminish sensory experience, limit personal freedom, or cause personal discomfort, as applicable. 
	CR 4
	
	
	

	Service planning procedures with the service planning and monitoring evidence of each applicable service section (CR 4.03, CR 4.04, and CR 4.05)
	CR 4
	
	
	

	Procedures for helping persons access assistive technology
	CR 4
	
	
	

	Procedures for providing or making referrals for family support services
	CR 4
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Rights and responsibilities document provided to individuals and families at initial contact
	CR 1
	
	
	

	Fee schedule for individuals and families served
	CR 1
	
	
	

	Policy for providing services to minors without the consent of the parent or legal guardian
	CR 1
	
	
	

	Consent forms in the case records
	CR 2
	
	
	

	Grievance report for the last two quarters
	CR 3
	
	
	

	Training curricula, educational material and/or other material provided to persons served regarding sexuality and relationships
	CR 4
	
	
	


EVIDENCE OF IMPLEMENTATION FOCUSED WORKSHEET
TRAINING AND SUPERVISION
PRE-SITE EVIDENCE OF IMPLEMENTATION/DOCUMENTATION FOR SUBMISSION WITH THE SELF-STUDY AND DOCUMENTS TO HAVE AVAILABLE ON-SITE DURING THE SITE VISIT.

	DOCUMENTATION/EVIDENCE
	STANDARD
	WE HAVE
	WE NEED
	WHO IS RESPONSIBLE

	PRE-SITE DOCUMENTATION REQUIRED FOR THE SELF-STUDY
	
	
	
	

	Table of contents of the organization’s orientation training curriculum
	TS 2
	
	
	

	Table of contents for training provided to all personnel regarding topics outlined in TS 2.02
	TS 2
	
	
	

	Organizational chart(s) for administrative offices that illustrates lines of supervision
	TS 3
	
	
	

	Criteria for assigning supervisory responsibilities
	TS 3
	
	
	

	Description of the network's training program (for Networks only)
	TS 4
	
	
	

	Tables of contents of orientation and training curricula (for Networks only)
	TS 4
	
	
	

	Annual training calendar and/or training schedules (for Networks only)
	TS 4
	
	
	

	Outline of required training and timeframes for completion (for Networks only)
	TS 4
	
	
	

	OTHER DOCUMENTS REQUIRED TO BE AVAILABLE ON-SITE DURING THE SITE VISIT
	
	
	
	

	Annual budget with line for training and personnel development
	TS 1
	
	
	

	Training requirements for different positions or job categories
	TS 1
	
	
	

	Annual training calendar and/or training schedules.
	TS 2
	
	
	

	Outline of required training and time frames for completion.
	TS 2
	
	
	

	Training files, database, or personnel files that demonstrate attendance at required trainings
	TS 2
	
	
	

	Training curricula
	TS 2
	
	
	

	Documentation of supervision or supervision logs.
	TS 3
	
	
	

	HR Policy and procedures regarding supervision.
	TS 3
	
	
	

	Supervisors’ role in development and assessment of personnel annual training plan.
	TS 3
	
	
	

	Job Descriptions of supervisors.
	TS 3
	
	
	

	Training files, database, or personnel files that demonstrate attendance at required trainings (for Networks only)
	TS 4
	
	
	

	Training curricula (for Networks only)
	TS 4
	
	
	

	Documentation of training
	TS 5
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