ADAPT

POLICIES AND PROCEDURE MANUAL

I. ADMINISTRATIVE - GENERAL 

The policies of ADAPT include those contained in this Administrative Policies document, as well as the Personnel Policies, policies required by state law, state regulations, and our contract agencies, and specific program handbooks (Community Inclusion Handbook, Employment Resources Worker Information Sheets, and House Rules.) The policies in the specific program handbooks are only applicable to the specific program or home.  These other documents are located following these Administrative Policies in the Operations Manual.

Policy on Leadership

The Board of Directors, with the Executive Director, has the responsibility of providing effective leadership for ADAPT in pursuing its mission, through planning, fiscal direction, and policy oversight.  The Board generally operates as a committee of the whole but as the need arises, may, appoint special committees.
Board Education - Reimbursement
Since an informed and aware Board of Directors is essential to the efficient operation of ADAPT. The program of Board education shall exist.  New board members shall receive orientation, to include the purpose, history, programs, statistics, and current activities of the organization.  Ongoing board education will include but not be limited to verbal reports by staff members concerning their responsibilities and duties, reports by the Executive Director concerning various phases of intake, financial reports, staff training, etc.  Scheduled agency visits by Board and community members will be encouraged. Board members shall be encouraged to attend conferences and seminars as they relate to their involvement with ADAPT. Any expenses incurred with regard to those activities, including mileage, shall be reimbursed
Board Member Code of Ethics

All persons including board members, employees, persons receiving services, stakeholders, and the community at large should be treated with dignity and respect. Board members should constantly be aware that they act as role models for the staff and consumers, and that their conduct is a reflection of ADAPT. Their honesty and integrity must be of the highest level. Board members are expected to adhere to the same standards of conduct as employees in the following areas, as specified in the Personnel Policies:  Anti-harassment Policy, Criminal Convictions and Criminal Charges Policy, Gifts, Gratuities, and Loans Policy, Confidentiality, and Building and Equipment Use Policy. 

Conflict of Interest - Any time a potential conflict of interest exists between a Board Member and ADAPT it shall be the responsibility of that Board member to disclose that conflict prior to any Board action.  The Board of Directors will then decide if that member should be limited or excluded from participating in discussions or voting on the issue in question.

Alleged violations of codes of ethical conduct by staff will be handled as described in the Personnel Policies. When the allegations relate to the treatment of persons served, the procedures of the Office of Recipient Rights will be followed, as described in the Rights Policies. A special committee of the board or the relevant outside authority will handle allegations of unethical conduct by board members, where applicable. Substantiated violations may result in dismissal from the board or other action commensurate with the violation. Strict confidentiality shall be maintained during any investigation, and for all records of the allegation and investigation.

Safety Committee
The Executive Director shall appoint a Safety Committee which shall be responsible for monitoring the Health and Safety Program at all ADAPT locations.  The Executive Director shall designate a Chairperson who shall be responsible for scheduling and conducting meeting, drills, and in-services.  The responsibilities of the Safety Committee shall include:

1.
Conducting and Reporting on all Drills and Evacuations

2.
Quarterly meetings that include inspection of facility and report

3.
Annual Review and Report of Safety Policies and Procedures

4.
Review and Report on Accident and Incident Reports

5.
Safety In-Service Training for Staff

Minutes of each meeting should be kept which describe the discussion of the committee.  Discussions should revolve around fire drill procedures, vehicle condition, building safety, machine safety, etc.  All aspects of the program as they relate to safety should be discussed. The committee shall also regularly review accident and incident reports and at least yearly shall review emergency procedures and policies.  Included in the minutes should be recommendations relating to any problems or concerns which were discussed.  The minutes should be signed by the committee chair person and forwarded to the Executive Director.  The director will review the minutes, indicate what action will be taken on the recommendations, and also sign the minutes.  The original will be filed and a copy will be returned to the committee chair person.

Board Rotation

The Board of Directors recognizes the importance of bringing fresh board members to the organization.  The board shall encourage the addition of new members but also recognizes the importance of long-term dedication and commitment by board members.  The board has determined that a small (6-10) board is most effective for our agency, so large turnover of board members is not always possible.

Code of Ethics - Financial Planning and Management

ADAPT is committed to fiscal stability and integrity.  The financial practices of ADAPT shall be in accordance with legal requirements and sound business practice.  Services shall be provided in a manner, which considers cost effectiveness, and avoids unnecessary duplication of services within the agency, and with other community service providers.

Cash Management Policy

It shall be the policy of ADAPT to authorize the Executive Director, with Board approval, to manage the funds of the Agency.  The Executive Director shall ensure that sufficient working capital be kept on hand at all times.  Investment funds shall only be placed on deposit with institutions, which are approved by the Board of Directors.  Planning for expenditures shall be based on the Agency budget, which is to be approved, and amended as necessary, by the Board of Directors.  The daily handling of receipts and disbursements shall incorporate a system of checks and balances.  ADAPT shall commission an annual audit by a Certified Public Accountant.  This audit shall address and make recommendations concerning ADAPT cash management policies and procedures.  These recommendations shall be submitted to The Board on an annual Basis.

In cases where ADAPT is responsible for consumer funds, separate ledgers will be maintained for each consumer, double signatures will be required for all funds dispersed, and accounting staff will perform tasks.  When ADAPT functions as official payee for consumers, the procedures above will be followed as well as any Probate Court guidelines and/or regulations.

Risk Management Plan
It is vital to ADAPT that adequate planning, fiscal reserves, and insurance coverage’s be in place to ensure the viability of financial solvency of the company.  It is the responsibility of the Executive Director to develop, monitor, and ensure that there are appropriate cash reserves and that insurance coverage’s are appropriately maintained.  This also includes regular assessments and reviews of coverage and maintaining loss control practices and procedures. Assessment shall include annual meeting with insurance provider.  Loss control procedures shall include but not be limited to, reviews by insuring companies, fire department inspection, workman’s compensation training and ensuring that all subcontractors have appropriate coverage.  Insurance coverage shall provide for protection of assets, potential defenses in the case of lawsuits, staff protection, directors and officers coverage, bonds, malpractice, and product and service coverage.

 Reports shall be made to the Board of Directors detailing insurance coverage’s and cash balances.  An annual audit, conducted by a CPA shall be required and the report, including management letter (if any) shall be presented to the full Board.  

Technology Policy/Plan
Employees are not permitted to use ADAPT owned technology for anything other than work related use.  New technology shall not be installed into any ADAPT computer without prior approval from the Executive Director.

System Controls and Procedures

Licensing - ADAPT will observe the terms of all copyrights, software licenses, and agreements.  Unauthorized software will not be allowed.

Backup - The business manager of ADAPT is responsible for developing and ensuring that network backup procedures are developed and followed.  This system shall include off site storage and a rotation system of backing up data.  Individual workstations that maintain their data on the file server shall back up their data on a regular basis.

Virus Protection - until further notice, AVG virus protection shall be used on ADAPT computers.  Updates should be scheduled daily to ensure the maximum protection.  Windows updates shall be utilized on a regular basis to ensure the most current operating system is present.  Anti-spy ware shall also be used.  Physical Protection - anti-surge protectors shall be used on all computers; battery backup systems shall be in place for accounting workstations.  Employee Terminations - the business manager is responsible for removing access for terminated employees who have had access to the file server.  Password protections shall also be used on individual workstations.  Ownership - all information contained on ADAPT computers shall be the property of ADAPT.  Non-employees, except authorized computer repair personnel, are prohibited from utilizing ADAPT computer equipment.

ADAPT uses computers and software for the management of consumer data and fiscal records.  It is vital that these systems be protected, backed-up, and maintained.  The Executive Director is responsible for maintaining an arrangement with a certified computer service company and for the purchasing of all software (including Virus Protection) and hardware for the company.  The Executive Director may delegate specific duties to others, but the ultimate responsibility rests with that position.

Confidentiality of all data is a high priority and all staff should take appropriate steps to protect the information to which they have access.  This may include:

* Locking office doors when leaving

* Establishing password protection other than the general file server access password

* Awareness of what is left on computer screens when others are in your office

* Ensuring confidentiality of emails

Staff members are also instructed that the personal use of email and the Internet on company time is not permitted and may be grounds for corrective action.  Internet sites, other than those used for business purposes, should not be visited. All staff members are specifically prohibited from downloading programs and/or adding unauthorized software without the permission of the Executive Director.  This policy shall be reviewed annually if changes are necessary.

Purchasing Policies

It is the Responsibility of the Executive Director to administer the purchasing system for ADAPT.  Only the Executive Director can incur debt in the name of the Board.   It shall be the policy of ADAPT to purchase locally, provided goods of equal quality and competitive prices are available from local suppliers.  The Executive Director shall be responsible for establishing, monitoring, and maintaining purchasing policies and practices that result in an effective and efficient operation.  Safeguards shall be established to ensure accountability and the proper management of ADAPT’s funds.  ADAPT may consider available services, quality, and delivery in determining successful bidder.  ADAPT reserves the right to reject any and all bids.  

Donations

Any donation, contribution, gift or bequest made to ADAPT shall be turned over to the Executive Director.  The Executive Director shall issue, or cause to be issued, a receipt to the person and/or organization making the donation. 

Special Donations Fund Policies and Procedures

Background: These policies and procedures were adopted by the Board of Directors of ADAPT to provide for the administration and use of funds donated to ADAPT. The Executive Director of ADAPT is responsible for ensuring that these guidelines are followed. 

Procedures: All donations, gifts, bequests, or endowments received by ADAPT shall be placed in a specially designated account. These funds shall be kept separate from ADAPT’s general funds and all interest earned shall be deposited back into the fund. The funds in this account may only be used for projects described below and may only be withdrawn with the approval of the Executive Director. The Board of Directors must approve any changes in these procedures.

Funds may be used for: Building projects, special purchases, program enhancements, and new program startups.

ADAPT is a non-profit corporation. Donations are tax deductible.

Marketing Practices

ADAPT shall proactively market its services in a manner which is fiscally and morally responsible, which enables potential consumers to become a part of ADAPT services, and which promote the organization locally and in the larger arena of human services. Exploitation of consumers, including the use of individual consumer information without consent, is unacceptable.

Fee Splitting

ADAPT shall not engage in fee splitting with either agencies or individuals for the purpose of obtaining client referrals.

Policies on Human Resources

Because the quality of the staff of ADAPT is the organization’s most important asset, ADAPT will endeavor to recruit, train, and retain individuals who are committed to meeting the needs of persons with disabilities, and who have skills which assist in achieving ADAPT’s mission.  This includes a commitment to secure staff with suitable qualifications, experience, and education, to enable them to carry out their responsibilities, as set forth in their job descriptions.  The organization seeks to provide needed support, supervision, training, and opportunities for professional growth to enable them to reach their performance objectives.

All employees will receive upon, or prior to their employment, a copy of the Board approved Personnel Policy.  Each employee will be given an opportunity to thoroughly read the document prior to the acceptance of employment.  The Personnel Policy shall be subjected to periodic review.
Research Projects

ADAPT will adhere to ethical guidelines for research projects that the agency may become involved in.  Consumers have the right to informed consent and the right to refuse to participate in any research projects.

Conflict of Interest  
In an effort to avoid potential conflicts of interest, it shall be the policy of ADAPT to prohibit staff from becoming payee, guardian, or foster home operators to the clients served by ADAPT.  The Executive Director may allow exceptions.

Reference/Credentials Check

Adapt shall make a reasonable effort to secure employment references on new hires.  Positions that require a degree shall have their education and work credentials verified.  Volunteers/Consultants shall furnish a personal and/or employment reference.  If current staff knows a volunteer, consultant or new hire, that information may be substituted for a written reference.  The appropriate supervisor shall review all references.  ADAPT will comply with all AFC, state and federal requirements concerning criminal and reference checks.

Board Members/Management Medicare Exclusion Monitoring

ADAPT shall ensure that Board members and management staff are not excluded from participating in Federal Health Care Programs.  All Board members and any management staff who have the authority to bind ADAPT into an agreement are to have their names checked monthly against the Office of Inspector General (OIG) List of Excluded Individuals/Entities (LEIE).  The website for these checks is: http://exclusions.oig.hhs.gov/.  ADAPT will identify individuals by Legal Name, date of birth, and position held at the agency.  Documentation resulting from monthly checks shall be maintained and forwarded to the PIHP as required.  Any convictions (felony or misdemeanor) or license revocation or suspension  of an individual with control interest in ADAPT shall be immediately disclosed to the PIHP and/or CSSN.
Policy for Volunteers/Student Interns/Consultants
ADAPT may utilize volunteers, consultants and/or student interns as additional help in program settings.  All volunteers/interns/consultants shall complete an orientation session with their supervisor prior to client contact.  This orientation shall be documented and will cover a specific listing of safety procedures, confidentiality, policies, and information that is important for the safety of clients and volunteers/interns/consultants alike.  Each volunteer, consultant or intern will be assigned to a specific supervisor who will be responsible for work assignments and for ensuring that the volunteer, consultant, or intern is performing in an acceptable manner.   ADAPT will comply with all AFC, state and federal requirements concerning criminal and reference checks.

Accessibility Policy

It shall be the policy of ADAPT to maximize accessibility for persons with disabilities, within the organization and the community. All ADAPT leadership will work to remove architectural, environmental, attitudinal, financial, employment, communication, and transportation barriers.  ADAPT will provide architecturally accessible facilities which ensures that all consumers may receive the full range of services offered. All of ADAPT’s services shall be available to qualified persons with disabilities.  ADAPT’s accessibility plan and review criteria is available, and is to be reviewed annually by the Board.  An external review of accessibility will be conducted periodically.

Accommodation/Staff Recruitment
ADAPT will make every effort to employ staff persons and recruit Board members who have disabilities.  All architectural barriers that would prevent such participation shall be removed. Reasonable accommodations shall be made which enable persons with disabilities to serve as staff, volunteers, or Board members.  The Board and the Executive Director shall also make every effort to obtain capable staff persons and board members who have disabilities and promote a positive and functional image of people with disabilities throughout the community.

Community Relations
ADAPT will seek to establish and maintain a close and positive relationship with community agencies.  ADAPT shall allow and encourage staff to become involved in community efforts to improve the lifestyle of persons with disabilities.  ADAPT will promote, and help other community organizations in promoting integrated opportunities for community participation for persons with disabilities.  The necessity for accurate and complete client information deems such a relationship exists. If ADAPT is to provide quality services all available information regarding clients must be obtained.  This relationship shall be maintained through personal contact with agencies and, where appropriate, a sharing of information.  Case forms and informational forms for securing information are available at ADAPT.

Public Requests for Information 

Public requests for information are directed to the Executive Director, the County Coordinator of DD or DD/MI Services, or their designee. Requests may come by phone, in-person visits to the office, in writing, or by e-mail. Questions about programs and services are answered; confidential information is never given out without a specific signed release. Written materials, which are typically given in response to requests, include program descriptions, brochures, newsletters, and program handbooks. The public is also directed to the ADAPT web site.

Tours are available on request for people who have a reasonable need or interest in seeing the programs, such as people who are interested in receiving services, their friends and families, other stakeholders, people who work in the field, students, interns, and so on. Group tours need to be scheduled in advance. 

Input from Persons Served
See Community Living Handbook
Client Appeals

See Community Living Handbook
Grievance and Appeals (Service Denial/Changes/Termination)

Consumers of Adapt services, as well as those who apply for Adapt services, have the right to appeal any decision to deny, change or end services.  If a consumer/applicant disagrees with a decision regarding services, the first step is to discuss it with the County Director of DD/MI Services.  If the consumer/applicant is not satisfied with the result of this discussion, a verbal or written request may be submitted to the County Director appealing the decision.  When such an appeal request is received, the County Director must inform the Executive Director within three (3) working days.  The Executive Director will then arrange for an appeal hearing between the Executive Director and the consumer/applicant within three (3) working days.  The decision of the Executive Director is final and will be issued in writing to the consumer within five (5) working days.

Consumers are also entitled to present their complaints to a Recipient Rights Officer who can be contacted through their local Community Mental Health Agency. 

Working with the Criminal Justice System

Adapt will work with consumers with criminal records who are eligible and appropriate for services.  Adapt, along with the designated Community Mental Health (CMH) worker, will work with guardians, the courts, probation officers, etc., to ensure the consumer is meeting his or her obligation to the legal system and is safely receiving services in the community.  Examples of working with the legal system may include court-mandated participation in an Adapt program, assisting consumers in attending appointments, ensuring transportation for drug-testing, etc.  Adapt will maintain a detailed history of the consumers criminal history, as appropriate to the needs of the consumer, peers, and the program.  Adapt personnel will follow all reporting requirements, such as probation violations.  Information regarding the consumer’s criminal history will be shared with necessary Adapt personnel to the extent it is necessary to keep the consumer, peers, and community members safe.

Policy on Legal Requirements

The operational practices of ADAPT shall be in accordance with applicable legal requirements and regulations.  This includes legal requirements for doing business in the state of Michigan as a non-profit corporation, and specific applicable requirements of state ad federal agencies, which are too numerous to list!  Specific policies in relation to a number of these requirements are included in applicable sections of the policy and procedures manual.  ADAPT retains an attorney for advice on legal requirements

Equal Opportunity Employer
See Personnel Policies

Anti-Harassment Policy

See Personnel Policies

Record Keeping
All current client records shall be kept in a safe and inaccessible manner for a minimum of five (5) years after termination. When a person leaves the program, the record is returned to the keeper of the record. All administrative records shall be kept indefinitely. 
Outcomes Management Policy and Procedures

Purpose

ADAPT’s Program Outcome Management Information System is designed to assist the Board, management and staff in measuring the results of our services to our consumers.  Through the efforts of management and staff, each program seeks positive movement towards ADAPT’s primary goal of “assisting persons with disabilities to develop and utilize vocational skills and to make progress toward independent living.”

The programs that are included in this Outcome Management Information System are as follows:

	Community Living Services
Residential Services 

Outlook Clubhouse (Branch)

Employment Resources (Branch)

Sheltered Employment
	

	
	


Evaluation Objectives

We assess the programs in three areas:

1. Consumer Satisfaction.

2. Program effectiveness (Quality of Life measures)

3. Program efficiency (Quality of Service measures)

The evaluation objectives include a description of the measurement process, specific outcome indicators and target levels for the programs. Evaluation objectives for the upcoming year are prepared, based on previous year performance, in November of each year.

In addition to the Evaluation System objectives, each program also has a program goal, admission criteria, and an outline of services, which that program provides.

External Evaluation Data

ADAPT participates in the CARF accreditation process.  CARF recommendations and other review results are incorporated into the Outcomes reporting process and the Quality Improvement Plan, when such plans are required or will be beneficial to agency consumers.

Consumer Satisfaction Survey

A consumer satisfaction survey is conducted annually. In August, surveys are mailed to guardians and homes of 50% of consumers, with a postage-paid return envelope. A 50% sample of consumers is interviewed by someone who is not a direct provider of service in September of each year. Data is collected, compiled, and analyzed, and comments and suggestions for improvement are summarized and distributed to Board, administration, and staff in late October.
Strategic Plan

Each Fall/Winter ADAPT’ Strategic Plan will be reviewed and if necessary revised.  The Strategic Plan shall be developed through the efforts of staff and Board members and lay out a blueprint of future goals and objectives for the agency.  The results of the strategic plan shall be conveyed to supervisory staff and agencies on an annual basis.  The annual surveys and evaluation data will be utilized in development and revisions to the Strategic Plan.

Management Report

Administration will prepare a Management Report in November each year on the results of the Program Evaluation Objectives, Consumer Satisfaction Survey, and External Evaluation Data.  It will report, by program, on program effectiveness (Quality of Life measures), program efficiency (Quality of Service measures) and consumer satisfaction.  Copies of the report will be provided to board members, program supervisors, and contracting agencies.  The Report will be discussed at the board meeting, administrative and program staff meetings.

Quality Improvement Plan

Quality Improvement goals, objectives, and strategies are developed in consultation with administration, program supervisors, and stakeholders (consumers, CMH staff, and family members) in November.  The Quality Improvement Plan is developed immediately following the completion of the Outcomes Report, in order to demonstrate the agency’s strategy for utilizing the information collected from the Outcomes Report. 

Uses of Information

The board and administration are able to use the information generated to set policy, facilitate long-range and short-range planning, determine whether programs are effective, need to be continued, improved, or discontinued, identify needs which may call for new programming or revised programming techniques, revision of admission/discharge/program transfer requirements, for allocating resources to the various programs, and for community marketing efforts.

Each program will use the system to set program performance goals; determine whether program goals are met, exceeded, or below acceptable levels; improve program performance; facilitate follow-up; and monitor and document corrective actions taken.

Review of System

The Program Evaluation System is reviewed and updated annually.  Administration meets with the Board and Program supervisors to review the system and set program goals for the coming year.  Each Program Supervisor discusses the goals for their program with their staff for their input and recommendations.  The evaluation system document is drafted based on the information gathered.  The following factors are considered in the review process:

· Data generated from the system, including the management report.

· Information from consumer satisfaction survey

· Desired outcomes for program services.

· Increasing Quality of Life benefits (effectiveness) for persons served.

· Increasing Quality of Services (efficiency) to persons served.

· Increasing Consumer Satisfaction.

· Cost containment.

· Improving or simplifying the methods of measurement.

· Characteristics of persons served.

II. ADMINISTRATIVE

Case Coordination Duties

The Social Worker or Director of DD/MI Services shall be responsible for case coordination duties.  These include but are not limited to implementation of Service Plans, monitoring of the Service Plan, scheduling of intra and/or inter-agency conferences, reassessment and revision of Service Plans and post termination Service Plan.  The coordinator may assign specific responsibilities and/or duties to staff aides.

Snow Days / Inclement Weather

Administration and Community Inclusion staff – unless notified staff are to report to work. Staff should check with their supervisor prior to reporting to work. If staff is unable to report, they may either use personal time or take lost time with no disciplinary action to be taken.

Contract Bidding Policy

All contracts bid on by ADAPT shall be in compliance with wage and hour policies.  This includes accurate time studies based upon similar industrial and/or prevailing wage rates, appropriate charges for overhead, and an agency refusal to accept struck work. In most cases time studies performed by ADAPT shall form the basis for client payment.  Production records on each client shall be maintained and every effort made to increase client productivity and earnings.  On long-term contracts, prices shall be reviewed at least annually to ensure that they remain accurate.

Public Inspection Policy

It shall be the policy of ADAPT to encourage visits and inspections by the public.  Large groups should schedule appointments with the Director of DD Services.  Financial information concerning the operation of ADAPT shall also be available based upon the discretion of the Executive Director.

Struck Work

It shall be the policy of ADAPT neither to accept struck work nor to place clients into employment with business being struck.  Exceptions may be allowed only by the approval of the Board of Directors.  In Supported Employment sites, job coaches and ADAPT paid clients shall not remain at work sites which are being struck.  Exceptions to this rule shall be made only with the approval of the Board of Directors.

Quality Control

It shall be the responsibility of the shop supervisor to ensure that a quality control system is maintained for each subcontract.  Customer specifications and requirements shall be adhered to at all times.

Case Review Policy

All active program client files shall be reviewed annually by a reviewer.  The reviewer shall be appointed by the Executive Director and shall consist of staff that contributed to and utilize the records.  The function of the reviewer is to examine client files in order to insure that: 

a.
Required forms, correspondence, reports, and test are included. 

b. The files are up to date and properly arranged. 

c. That old materials are placed in an archive file.

d. That the information included meets the agency and CARF standards.

Residential files are reviewed annually prior to the Person Centered Planning meeting.

In addition the agency shall review agency policy and procedures concerning client files.  This review shall include an examination and analysis of record keeping requirements and case file policies.

The recommendations of these committee meetings shall be projected verbally and in writing to the Executive Director.  The Executive Director shall respond verbally to those recommendations,

Caseload Review Procedure

The professional staff of ADAPT shall review the caseload of ADAPT and transmit their findings and recommendations to the Board of Directors.  The review shall involve an analysis of the current caseload with regards to the purpose and capabilities of ADAPT.  The examination shall include client disabilities, living situations, work production, and learning needs as they relate to the original purposes of ADAPT.  The questions, is ADAPT the correct (or it’s intended) client group, and is the program effective, shall be addressed.

Client Program Quality Review

The following Quality Review mechanisms are in place:

Quarterly Treatment Monitoring.

An appropriate professional or their designee reviews each client goal.  This includes review of client progress, whether the appropriate services are being provided for an adequate duration, starting in a timely manner, and are producing the desired results, as specified in the Individual Plan of Service.  Deficiencies are communicated to the program supervisors and/or paraprofessionals who are implementing the program.  The professional monitor verifies that corrections have been made at the following month.  

Periodic Case Review.

The Case Manager reviews each client’s progress towards service goals, and recommends modifications in the individual programs as needed.  This includes deficiencies and corrective actions.

Annual External Audit.

The Michigan Department of Mental Health conducts an annual audit of a sampling of Medicaid client files.  The review provides a report with specific recommendations for action.  Administrative staff and program supervisors review these, and corrections are implemented.  Needed changes are incorporated into the treatment planning process.

Client Program Manager Designation

Client program managers are designated as follows:

   FOR CLIENTS IN PROGRAM:

                 PROGRAM MANAGER IS:


Community Living Services only 

              Community Living Supervisor

Community Living Services and SE


  Community Living Supervisor

Clubhouse only



              Clubhouse Supervisor

Clubhouse and SE


                          Clubhouse Supervisor

SE only




               SE Program Coordinator

III. CIP - SAFETY AND HEALTH

Medical Emergencies

If medical problem or injury is an emergency, the supervisor shall ensure that the client is transported to the hospital by local ambulance service.  If emergency first aid is required, staff shall administer whatever aid they are competent and trained to perform.  The home provider shall be notified as soon as possible.

In the event of a medical injury or illness the supervisor shall, if able notify the home provider and follow their instructions.  Client records containing phone numbers and client information are kept in filing cabinets in the reception area.  If the home provider is not available then staff shall administer whatever type of first aid/treatment they feel is called for and necessary.  The supervisor shall be responsible for notifying the home provider either in writing or by phone of what action was taken as soon as possible.

An accident/incident report shall be completed on all injuries which occur at ADAPT.  This report should be made out by the person witnessing accident/incident.  The supervisor is responsible for ensuring that this report is properly completed.  Medical First Aid training and CPR training shall be provided to the ADAPT staff.

Medical Emergency Response While In Transit.

1. Pull off of or to the side of the road.

2. Remain Calm

3. Assess the situation

4. If appropriate transport recipient to hospital.

5. If necessary call 911 using the emergency phone provided.

6. Implement any necessary first aid procedures as trained (follow infection control guidelines). 

7. Provide the EMT with all relevant information, including the info we have written up and keep in the emergency bag.

8. If there is more than one staff, have a staff go with recipient in the ambulance.

9. As soon as it is practical contact Supervisor or other management personnel.

Behavioral Emergency Response While In Transit

1. Pull off of or to the side of the road.

2. Remain Calm

3. Assess the situation.

4. If necessary get others out of the vehicle.

5. Utilize skills obtained through training and experience to try and bring things under control.

6. If the situation is severe enough and people are being placed at risk, call 911 using the emergency phone provided.

7. As soon as practical contact Supervisor or other management personnel.

Hospital Accompaniment

When it becomes necessary for a consumer to go to the hospital from the CIP, supported employment, or clubhouse a staff person, if possible, from ADAPT will accompany them to the hospital. It is the responsibility of the program manager to make the decision on who goes to the hospital.  Staff will remain with the person until a guardian, case manager, or other responsible person can be with the person, or until that other responsible party takes over responsibility for the person.

Staff will take, if available, the emergency medical information sheet.  Staff will notify the guardian, the person’s home, the ADAPT program manager, and the case manager (or the case manager’s supervisor or Mental Health on-call worker if the case manager is not available.)

If it is necessary to transport someone to the hospital from a job or community site, and there are not enough staff present to safely supervise or transport the remaining consumers back to ADAPT, staff may secure ambulance transfer to the hospital, and arrange for someone (from ADAPT or another responsible person) to meet the consumer at the hospital.

Lab Work Follow-up Policy
Whenever routine lab work is ordered, if we have not been notified of the results within two weeks, the office of the Doctor that ordered the lab work should be contacted to get the results.

If the lab work is being ordered because of symptoms present that have caused concern, we should wait no longer than three days before contacting the Doctor’s office to find out the results and how we should proceed in addressing the concerns. 

Test of Emergency Plans

Tests of ADAPT’s emergency plans shall be held at least once every three months. Emergency evacuation drills to a safe location will be practiced at least once per year. At least one tornado drill shall be held and reported upon each year.  At least four Fire Drills will be held during the year.  All building occupants shall evacuate.

Upon completion of the emergency test, the safety committee chairperson shall write a written report detailing how the drill went.  This analysis shall include data and time of drill, actions, taken, difficulties encountered, etc., and shall be distributed to committee members and the Executive Director.  These reports shall be kept and periodically reviewed by the Safety Committee.


Emergency Evacuation Procedure

Each program will post, and follow emergency evacuation procedures. The emergency evacuation procedure will be used to evacuate all occupants of an ADAPT site to a designated safe location. In the event of an emergency evacuation, the supervisors or designated staff will contact the designated safe location and will advise them of the situation. 

Fire

During drills, evacuation will be to the designated meeting place for that location. In the event the mechanical alarm fails, there are manual air horns located at each fist aid kit. Do not re-enter the building until the all-clear signal has been given by a member of the safety committee. In the event of an actual fire, the staff shall lead the clients down the street to the designated safe location.

Bomb Scare

In the event of a bomb scare the staff will immediately evacuate all persons from the building. The person receiving the bomb scare phone call shall be responsible for notifying the supervisor of the threat. During evacuation, staff should keep an eye out for any foreign objects, and should report any findings to the administration. There should be no use of 2-way radios or cell phones. No one is to re-enter ADAPT until the police declare it safe. A written report detailing all elements of the bomb scare shall be submitted to the proper authorities.

Natural Gas Leak

1. No smoking or use of an open flame.

3. Do not turn any light switches on or off.
2. Do not use any telephone.


4. Do not ventilate the area (Do not open windows.)

Power Failure

As ADAPT operates only during the daylight hours, a power failure would not cause panic or endanger the safety of ADAPT’s clients.  If the power failure appeared to be long term, transportation home would be arranged.  The ADAPT buildings are equipped with emergency lighting in the event of power failure.

Tornado /Natural Disaster

ADAPT’s policy on tornadoes shall be as follows.  If a tornado watch is broadcast we shall continue normal operations, but constantly monitor the local radio station and visually the weather conditions.  If a tornado is spotted or if a tornado warning is broadcast then all clients and staff shall proceed to the designated location for tornado which are interior rooms away from glass.

ADAPT’s main building is constructed of cement block and offers a high degree of protection against tornadoes and other natural disasters. In the event of a natural disaster, clients would remain at ADAPT until safe transportation could be arranged.  Other sites may need to determine whether to evacuate to a designated safe location, based on the nature of the emergency and the risks involved.

IV. RESIDENTIAL - SAFETY AND HEALTH

Fire

In case of fire, all recipients will be evacuated from the home to a place of safety.  The fire department should then be called. Do not re-enter the home once everyone is out.  See House Rules and Specific Safety Procedures section for the home specific procedure.

Bomb Threat

In the event of a bomb scare the staff will immediately evacuate all persons from the home, in the same manner as they would for a fire.  The portable phone should also be brought out of the home.  The residents should then be transported to the designated alternative housing location.  The police should be notified as soon as possible.  If unable to get/use the portable phone stop somewhere to call the police, proceed to destination, and then call the appropriate people as specified on the emergency call record.

Quality Assurance and Home Visits

Ensuring that the quality of ADAPT’s residential facilities is maintained involved a multi-tiered approach.  Home Supervisor’s assume primary responsibility for ensuring the quality care is provided 24 hours per day.  They are to initiate processes and procedures to make sure staff are attending to the needs and safety of the residents at all  times.  This should include spot visits at various times during the week as well as phone calls to the home.  ADAPT’s RN will make regular visits to the homes in addition to casemanager’s visits.  

ADAPT also has a Quality Assurance program that involves a minimum of two home supervisors who visit each home at least once per year to review postings, resident records, and general documentation.  The Quality Assurance program will be the responsibility of the Staff Development Coordinator who will schedule the inspections and develop review procedures.  

Home Visits will be scheduled by the Branch and St. Joseph Directors of DD/MI Services.  The Home Visits will consist of Home Supervisors and Administrative Staff visiting different homes during different shifts to provide direction and support to the staff in the homes. The Directors shall coordinate the visits to ensure a consistent pattern of shift and home visits per year.

Tornado or Severe Thunderstorm

In case of either a tornado or severe thunderstorm watch preparations for taking cover should begin. If either a tornado or severe thunderstorm warning is in effect take cover immediately. See House Rules and Specific Safety Procedures section for the home specific procedure.

Power Failure

During a power outage, contact the utility company for that home, to determine the anticipated duration of the power outage. Contact the Home Supervisor or other authority. Depending on temperature and anticipated duration a decision whether or not to evacuate will be made. See House Rules and Specific Safety Procedures section for home specific procedure.

Pet Policy

Pets are allowed in residential homes.  Determination as to whether or not to have a pet shall consider residents needs and desires as the sole criteria.  No pet that poses a danger to any resident shall be allowed.  If a pet is allowed all licenses and shots must be current.  Final determination as to whether a pet can be obtained shall rest with the County Director.  The Home Supervisor shall be responsible for ensuring the care of the pet.  Employees shall not bring their personal pets to work without specific approval from their supervisor.

Medical Emergency

In case of a medical emergency provide immediate first aid to the extent to which you are trained.  Call out for assistance.  Have the individual coming to assist call an ambulance.  If no assistance is available, once first aid has been provided call an ambulance.  Contact home supervisor and/or other authority that will make sure that we have adequate staff coverage and that the following people are notified: parent/guardian, case manager, executive director, FIA consultant and anyone else deemed appropriate.  If there is more than one staff in the home at the time, one staff should accompany the client.  Make certain that the client’s emergency medical information is taken to the emergency room with the staff accompanying the client.  Unusual incident reports will need to be written as soon as practical.

Behavioral Emergency

In the event of a behavioral emergency in which a high risk of personal injury or serious property damage is present, staff will intervene in as least restrictive manner necessary to remove said risk.  If necessary to intervene physically, staff will utilize the approved techniques they were taught to use during their initial required training.  Always seek assistance from other staff whenever possible.  If unable to gain sufficient control, phone for assistance from emergency call list or if necessary call the police.

Emergency Call Record

Each Home has a list of phone numbers to be called in case of an emergency.  This will include police, fire department, supervisor, client service manager, administrators, electricians, plumbers, maintenance man etc. See House Rules and Specific Safety Procedures section for home specific call record.

Alternate Housing

In the event of the need to utilize alternative housing, each home has specific alternative housing options. See Emergency Books, House Rules and Specific Safety Procedures section for home specific options.

Fire Alarm Failures

When fire alarm is not working, an alternate form of protection must be initiated.  The Fire Marshall’s office has recommended that we must:

A.
Perform visual inspections of the home interior (including furnace room) every 30 to 60 minutes until the system is operating, and document it in the log.

B.
Place a battery-operated smoke detector in the hall of the bedroom area and one in the living area (not kitchen).

Unauthorized Leave of Absence

Check the immediate area of the home and grounds.  Contact the home supervisor or other authority. See Emergency Books, House Rules and Specific Safety Procedures section for home specific procedure.

Keys

Staff should have the appropriate keys on their person at all times while on duty. Keys should be transferred to the oncoming staff or put in the designated area, at the shift change.  Never leave keys unattended in the ignition of the van, unless warming the van during winter and then only if all residents remain in the house. Do not leave keys dangling in the locks.  Med keys must be returned immediately if taken home by mistake. All other keys must be returned within twenty-four hours if taken home by mistake.
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