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Policies and Procedures Review Checklist

Required for Vendors

Updated: September 2011
	Vendor Agency Name:
	     


Please submit the following documentation to the appropriate AAA 1-B Manager by the requested due date.  See Section C: General Standards for vendors for more details regarding the policy requirements.  Submit only policies requested on the checklist.  Policies over and above this check list should not be submitted and will cause a delay in processing because they will be returned and only requested policies should be resubmitted.  Key: Out-of-Home Respite (OHR); Unlicensed Assisted Living (UAL); Residential Services (RS)
I. PARTICIPANT RECORDS 

1.   
a.
 FORMCHECKBOX 

Written procedures to protect confidential participant information (paper and electronic).

   
b.
 FORMCHECKBOX 

Written procedures indicating how:

1.
 FORMCHECKBOX 

Participants being served by the bid agreement are identified
2.
 FORMCHECKBOX 
 Files are maintained
3.
 FORMCHECKBOX 
 Records are retained (for 6 years)
4.
 FORMCHECKBOX 
 Personal items are checked in/checked out (OHR only).
5.
 FORMCHECKBOX 
 Medications are checked in/checked out (OHR only).
Comments:      
2.
Written documentation that indicates the AAA 1-B participant/worker log sheet contains the following (see policy for exceptions):
   
a.
 FORMCHECKBOX 

Identification that the participant is being served through the AAA 1-B bid
   
b.
 FORMCHECKBOX 

Date of service

   
c.
 FORMCHECKBOX 

Time in/Time out/Total hours worked (Not Applicable for RS)
   
d.
 FORMCHECKBOX 

A summary or log of services and tasks performed
   
e.
 FORMCHECKBOX 

The participant’s signature
   
f.

 FORMCHECKBOX 

The worker’s signature
   
g.
 FORMCHECKBOX 

Progress notes (worker’s observation)

   
h.
 FORMCHECKBOX 

Other:      

i.     FORMCHECKBOX 

Telephony documentation policy, as appropriate
Comments:      
II. SOLICITATION

1.

Written policy on worker solicitation which states workers may not:

   
a.
 FORMCHECKBOX 

Solicit or accept contributions or gifts from AAA 1-B participants

   
b.
 FORMCHECKBOX 

Offer for sale any type of merchandise or service

   
c.
 FORMCHECKBOX 

Seek or encourage the acceptance of any belief or philosophy

Comments:      
III. REFERRAL AND COORDINATION PROCEDURES

REPORTING ABUSE, NEGLECT, EXPLOITATION, AND AT RISK PARTICIPANTS

1.
The vendor has a written corporate policy for:

   
a.
 FORMCHECKBOX 

Monitoring and reporting suspected abuse, neglect, and exploitation of AAA 1-B participants.

   
b.
 FORMCHECKBOX 

Making the necessary referrals to Adult Protective Services (APS) at 800-347-5297.

   
c.
 FORMCHECKBOX 

For informing the Community Support Services (CSS) staff when a referral has been made.


Comments:      
2.
The vendor’s corporate policy as mentioned above will also include notifying CSS care managers of other at-risk situations such as:

   
a.
 FORMCHECKBOX 

Structural damage

   
b.
 FORMCHECKBOX 

Unsanitary environment

   
c.
 FORMCHECKBOX 

Noncompliance with medical care

   
d.
 FORMCHECKBOX 

Absence of scheduled services (placing the participant in a vulnerable state by compromising his/her health and welfare)


Comments:      
IV. EMERGENCY RESPONSE/ACCIDENT AND INCIDENT REPORTS

1.
Written procedures to make arrangements for the availability of services in weather-related or other participant emergencies.  Minimally, the written procedures shall include:

a.
 FORMCHECKBOX 

Notifying the AAA 1-B if services are not available due to weather related or other emergencies by calling 1-800-852-7795
   
b.
 FORMCHECKBOX 

Contacting participants regarding scheduling/rescheduling or cancellation

   
c.
 FORMCHECKBOX 

Verifying participant’s health and safety status in the event services cannot be delivered

   
d.
 FORMCHECKBOX 

Verifying if the AAA 1-B emergency plan should be activated

   
e.
 FORMCHECKBOX 

Informing police or 911 if participant is in jeopardy

   
 f.
 FORMCHECKBOX 

Instructing workers to report any change in participant’s condition or environment, or other emergency to their supervisor promptly

        g.    FORMCHECKBOX 
 Identifying the process used by workers to contact their supervisor

   
h.
 FORMCHECKBOX 

Instructing supervisors to contact the AAA 1-B Care Manager to report any change in participant’s condition

   
i.
 FORMCHECKBOX 

Instructing/training workers on how to document and report accidents that occur to their supervisor and AAA 1-B Care Manager which includes a description, date, and time of the incident

   
j
 FORMCHECKBOX 

Instructing workers to remain with the participant in the event of an emergency until assistance arrives, and to not transport the participant in the worker’s personal vehicle.
Comments:      
2.

Emergency Disaster Plan (Residential Services- AFCs/HFA only)




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

IV. PERSONNEL

1.

Submit the following:

   
a.
 FORMCHECKBOX 

An organizational chart to identify the lines of authority

   
b.
 FORMCHECKBOX 

Written I-9 policy
   
c.
 FORMCHECKBOX 

Written policy for documenting and verifying at least two references

   
d.
 FORMCHECKBOX 

Written policy for conducting criminal background checks for all employees and volunteers who enter participant homes or perform personal care services

   
e.
 FORMCHECKBOX 

Written policy for drug testing

   
f.
 FORMCHECKBOX 

Menu planning policy (OHR, UAL, RS)
   
g.
 FORMCHECKBOX 

Sample menu rotation (OHR, UAL, RS)
   
h.
 FORMCHECKBOX 

Copy of recent County Health Department inspection report (OHR)
   
i.
 FORMCHECKBOX 

Current food service license (OHR, UAL, RS)
   
j.
 FORMCHECKBOX 

Food service manager certification (OHR, UAL, RS)
   
k.
 FORMCHECKBOX 

Fire safety inspection report (OHR, UAL, RS)
   
l.
 FORMCHECKBOX 

Documentation of compliance with other applicable local, state, and federal food and/or nutrition standards
Comments:      
V.

ORIENTATION

1.

Provide evidence of a documented orientation, which includes:

   
a.
 FORMCHECKBOX 

Review of service delivery techniques

   
b.
 FORMCHECKBOX 

Observation of new staff performing service activities

   
c.
 FORMCHECKBOX 

Reporting requirements

   
d.
 FORMCHECKBOX 
 Working with disabled individuals

   
e.
 FORMCHECKBOX 

Introduction to AAA 1-B program, MI Choice, and OSA

   
f.
 FORMCHECKBOX 

Overview of the aging network

   
g.
 FORMCHECKBOX 

Overview of the aging process

   
h.
 FORMCHECKBOX 

Code of conduct protocols and ethics

   
i.
 FORMCHECKBOX 

Emergency procedures and protocols

   
j.
 FORMCHECKBOX 

(OHR, UAL, RS only) training provided for assistance with Activities of Daily Living (ADLs) (i.e. personal care, showers, meals, feeding, and ambulation)

   
k.
 FORMCHECKBOX 

(OHR, UAL, RS) Training provided for Safety and Body Mechanics

   
l.
 FORMCHECKBOX 

(OHR, UAL, RS only) training provided for Medication Management

Comments:      
VI.

MEDICATION POLICIES/PROCEDURES (where applicable)
     If providing medication management, administration, reminders or assistance with  

     medications submit:

   
a.
 FORMCHECKBOX 

Policy

   
b.
 FORMCHECKBOX 

Procedure

   
c.
 FORMCHECKBOX 

Training/testing documentation
   
d.
 FORMCHECKBOX 

Demonstration of safe practice documentation documentation
Comments:      
VII.
IN-SERVICE TRAINING

1.
Provide evidence (written policy and two (2) year schedule) that documents that direct care staff have received at least two in-service trainings per year, which covers topics that may include:

   
a.
 FORMCHECKBOX 

Safety

   
b.
 FORMCHECKBOX 

Sanitation

   
c.
 FORMCHECKBOX 

Emergency procedures

   
d.
 FORMCHECKBOX 

Body mechanics

   
e.
 FORMCHECKBOX 

Universal precautions

   
f.
 FORMCHECKBOX 

Household management


g.  
 FORMCHECKBOX 

Advanced Directives and Do Not Resuscitate (DNR)

   
h.
 FORMCHECKBOX 

Additional training

Comments:      
2.
Provide the AAA 1-B with the documentation used to monitor and log employee attendance at training sessions verifying that it contains:

   
a.
 FORMCHECKBOX 

Training date

   
b.
 FORMCHECKBOX 

Training topic

   
c.
 FORMCHECKBOX 

Attendance

Comments:      
VIII.
SUPERVISORY VISITS

1.
Provide a sample of the form used for conducting supervisory visits which contains:

   
a.
 FORMCHECKBOX 

Date of supervision

   
b.
 FORMCHECKBOX 

Place of supervision

   
c.
 FORMCHECKBOX 

Name of participant

   
d.
 FORMCHECKBOX 

Name of worker

   
e.
 FORMCHECKBOX 

Skills/tasks observed

   
f.
 FORMCHECKBOX 

Level of competence

   
g.
 FORMCHECKBOX 

Signature of supervisor

Comments:      
2.
Provide evidence the staff providing AAA 1-B participants with In-Home Services and/or Personal Care (ADHS/OHR/RS) will receive two in-home or “on-the-job” supervisory visits each year by:

   
a.
 FORMCHECKBOX 

Providing a copy of the supervisor’s qualifications. (Nurse or other licensed professional; RN required for personal care supervision).
    
b. 
 FORMCHECKBOX 

Providing a copy of the written policy and procedure for completing the   supervisory visits.

Comments:      
IX.

VOLUNTEERS 

1.

If volunteers are used, submit:

   
a.
 FORMCHECKBOX 

Written procedures for recruiting

   
b.
 FORMCHECKBOX 

Job descriptions

   
c.
 FORMCHECKBOX 

Written procedures for orientation

   
d.
 FORMCHECKBOX 

Written procedures for trainings that volunteers will receive

   
e.
 FORMCHECKBOX 

Written procedures for the type of supervision that volunteers will receive

   
f.
 FORMCHECKBOX 

Written procedures for yearly evaluations

Comments:      
X.

RESPONSIBILITIES

1.
Written policy that instructs workers on minimum activities as part of attempting to provide service that includes:

   
a.
 FORMCHECKBOX 

Ringing doorbell

   
b.
 FORMCHECKBOX 

Knocking very loudly several times

   
c.
 FORMCHECKBOX 

Attempting to reach the participant by telephone

   
d.
 FORMCHECKBOX 

Other (call emergency contact, AAA 1-B Care Manager)

Comments:      
XI.

CLIENT SATISFACTION/COMPLAINT RESOLUTION/QUALITY ASSURANCE

1.     a.
 FORMCHECKBOX 

Written procedure to ensure AAA 1-B participants are able to express personal opinions and/or complaints regarding services

   
b.
 FORMCHECKBOX 

Written complaint resolution procedure that includes notification of Care Manager (CSS staff)

   
c.
 FORMCHECKBOX 

Provide samples of quality assurance 

Comments:      
XII.
OTHER REQUIRED POLICIES/DOCUMENTS

1.     a.
 FORMCHECKBOX 

Worker Safety

   
b.
 FORMCHECKBOX 

Risk Management

   
c.
 FORMCHECKBOX 

Agency Code of Ethics

Comments:      
Note: Minimum Service Standards are available on the AAA 1-B website, www.aaa1b.com, for review.
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