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QUALITY ASSURANCE STANDARDS 

MONITORING TOOL 2010

DEFINITIONS

AFTERCARE is defined as a term denoting the continuing treatment, physical maintenance and social support of formerly hospitalized or institutional clients during an extended convalescence or social transitions back to the community.
ASSESSMENT The process of determining the nature causes, progression and prognosis of a program and the personalities and situations involved therein:  the social work function of acquiring an understanding of a problem, what causes it and what can be done to minimize or resolve it.
CASE MANAGEMENT QUALIFICATION

· Bachelor’s degree in social services or

· Bachelor’s degree plus two years of experience in social services or

· High School diploma/GED with minimum of two years of human service experience

· Must receive two years of close supervision once they are hired by an agency.

Supervision Requirements

· Must receive ongoing training including case management issues and communication skills

· Should be supervised by an MSSW or a Bachelor’s degree with three years of case management experience; case management training/education could offset experience; agencies could possibly collaborate with another shelter, university or their board to provide this type of supervision.

EXAMPLES OF WORK INCLUDED, BUT NOT REQUIRED ACTIVITIES

· Assessment of client

· Established case plan including short and long term goals and housing plan

· Monitor and audit case plan on a regular basis

· Connect with client with outside resources necessary

· Crisis Intervention as needed

· Ongoing face to face client visits and follow-up as determined by case plan

· Community meeting

GENERAL EXPECTATIONS OF CASE MANAGEMENT

· Comprehensive assessment of the client
· More frequent contact with initial engagement in case management
· Frequency of contacts should be documented (progress notes)
· Document case plan progress
CLIENT
Customer, person living in a shelter.
COMPLIANCE Any agency/shelter that satisfies all QAS requirements will be considered “In Compliance” and receive a certificate indicating that status.  If, following the Preliminary and Final report, a shelter/agency does not satisfy all QAS requirements, that shelter/agency will be considered “in Non-Compliance.”  If, because of affiliate policies, a shelter/agency cannot achieve full compliance, they will be given certification of “Limited Compliance” that notes the exception(s) and why full compliance was not achieved.
CONFIDENTIALLY A principle of ethics where by the agency, its staff and its volunteers may not disclose information about the client without the client’s consent.  This information may include the identification of the client, content of overt verbalization, professional opinions about the client, material from records, etc.  Clients’ records must be kept in secure and locked cabinets and computer records must be secure and assessable only by designated staff.  In some jurisdictions, in very specific circumstances, social workers and other professionals may be compelled by law to reveal to designated authorities some information that would be relevant to legal judgment.
DOCUMENTATION The written supportive evidence that substantiates an event or action taken on behalf of a client that has occurred in the agency.
DUAL DIAGNOSIS Individuals experience psychiatric conditions complicated by alcohol and/or chemical abuse/dependency.
FOLLOW UP A process by which designated agency staff and the client develop a plan and staff subsequently acts to maintain contact with that client in order to monitor and assist his/her progress.
HOMELESS HUD defines as a person who is:
· Sleeping in places not meant for human habitation, such as care parks, sidewalks and abandoned buildings

· Sleeping in emergency shelters

· Living in transitional or supportive housing for homeless persons but whom originally came from streets or emergency shelters.  This includes persons who ordinarily sleep in one of the above places but are spending a short time (30 consecutive days or less) in a hospital or institution

· Being evicted within the week from a private dwelling unit and no subsequent residence has been identified and lacks the resources and support network needed to obtain access to housing

· Being discharged within the week from an institution in which they have been residents for more than 30 consecutive days and no subsequent residences have been identified and they lack the resources and support network needed to obtain access to housing 

OUTREACH The activities of social workers and other professionals to bring services and information about the availability of services to the client.   The training and expertise of persons brought in must be appropriate for the program.
PEER EDUCATION/SUPPORT

· Must have completed a structured recovery program and have sponsor’s recommendation

· Must have home group recommendation

· Must have 6 months of sobriety and completed 12 steps recovery program

SUPERVISION REQUIREMENTS

· Must be supervised by the staff recovery manager or similar position

· Must receive ongoing training including recovery and mental health issues and communication skills

· Must have appropriate ethics and boundary issues addressed and monitored
· EXAMPLES OF WORK INCLUDED, BUT NOT REQUIRED ACTIVITIES
· Comprehensive assessment of client

· Assist with recovery classes

· Assign and check homework

· Monitor step progress

· Monitor meeting participation

· Attend case review for recovery clients

· Community/peer accountability meeting

PROGRAM DIRECTOR An individual responsible for the management and supervision of a particular service activity and whose training and expertise is appropriate to the program.
RECORD KEEPING The process of putting in writing and keeping on file relevant information concerning administration services and individual clients.
RECOVERY/PEER EDUCATOR SUPERVISOR

· Must complete training recovery education

· If in recovery, a minimum of five years of sobriety

· Clinical experience or access to immediate clinical service

Supervision required:

· Should be supervised by an MSSW or a Bachelor’s degree with three years of substance abuse education
· Must receive ongoing training including recovery and mental health issues, case management and communication skills
· Must have appropriate ethics and boundary issues addressed and monitored
 Examples of work included, but not required activities:

· Keep abreast of current resources

· Supervise Peer Educators

· Identify/select possible Peer Educators

· Assign Clients’ chores

· Review Peer Educators’ caseloads

· Attend and present at case reviews

· Be responsible for daily classes to be conducted

· Community/peer accountability meetings

REFERRAL The process of directing a client to an agency, resources or professional known to be able to provide a needed service.  This process should include knowing what the available resources are; knowing what the client’s need are; facilitating the client’s opportunity to partake of the service and following up to be certain the contact was fulfilled.
SCREENING Determining eligibility and appropriateness of services for clients by reviewing available information
SOCIAL WORKER A person graduated of a School of Social Work with a bachelor’s or master’s degree that uses their professional knowledge and skills to provide social services to clients.
SUPPORT SERVICES Services provided by existing agencies to facilitate the accomplishment of case management goals.
APPROVED STANDARDS FOR HEALTH CARE
 Communicable Infectious Disease
1. All residents and employees who have direct contact with clients will be required to have an annual TB test.

· All new residents have 7 days to get a TB test; if a resident does not have a TB test by the 7th day, he/she will not be allowed to continue staying at the shelter.

· Employees who work directly with clients must receive a TB test within one week of employment; failure to do so will result in the employee not being able to work until he/she has received a TB test.

2. Any resident or employee suspected of having a communicable disease will be referred to the appropriate medical authority for testing.

3. Clients or potential clients with a communicable disease will not be denied access to services as long as they agree to:

A.  Comply with their program’s policies and rules

B.  Sign an Obtain/Release Information form allowing necessary persons access to medical information regarding the illness

C.  Comply with prescribed medical treatment and precautions advised by medical personnel

4. Appropriate arrangements will be made, where possible, for clients requiring limited access to others due to a communicable condition.  Examples:  a child with chicken pox or a client with contagious TB.

5. Clients whose medical condition deteriorates so as to require medical supervision will be referred to other, more appropriate, agencies for care.

6. Clients with HIV/AIDS will receive the same opportunities for service as other clients.  Information on HIV/AIDS status is not routinely required of clients.  Confidentiality shall be maintained.  Universal precautions are to be observed at all times.

7. Employees who have direct contact with clients will be provided with communicable disease education.

* TB Tests are given at: 

Phoenix Health Center – 568-6972

and
  
The Healing Place for Men – 585-4848
Quality Assurance Standards Monitoring Tool Procedures 
1.  A brief agency overview not to exceed three pages is required with the Monitoring Tool.  The Mission Statement usually is enough.
2.  Respond to each item by checking yes or no.  Each question requires an answer.

3.  If the item is not applicable then indicate N/A in the space marked yes.  

4.  If the item is marked yes, then the appropriate documentation to support that response is required at the time of the site visit or may be included in the completed monitoring tool before submitting it to the Coalition.  Put the reference page and document title in the accompanying block.  For example, one might note beside the requirement for an organizational chart that it can be located on page 4 of the personnel manual.

5. If the answer is no, please explain.

6. Please submit one copy of the completed Monitoring Tool. 

 


Please do not hesitate to call with any question or concerns.


Thank you for your participation, 


Becki Winchel


QAS & Community Education Coordinator


The Coalition for the Homeless


1115 South 4th Street, 3rd Floor


Louisville, KY  40203-3103


589-0190 x13



589-4187 Fax
Shelter Operations Interventions

A. Management and Administrative Issues 

B. Quality of Life/Human Dignity Issues 

C. Building and Security Issues 

D. Regulations and Compliance Issues 

E. Medical Issues 

F. Transportation
G. Shelter Operations Interventions

Shelter Operations Interventions

A. Management and Administrative

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.0 Management and Board Policy: Service Provider shall have a Board of Directors made up of community volunteers.  (The Coalition encourages the inclusion of persons who have used homeless services.)
	Service Provider submits a listing of the Agency’s Board of Directors and completes a categorical summary form* provided with this monitoring tool.

	
	
	

	Subcategory: 2.0 Operational Issues:

a. Service Provider shall have a written policy for procedures of admission and intake. 

 b. Each shift shall have a person available with a working knowledge of admissions and intake polices and procedures.
	Service Provider has written intake policies and procedures that are posted conspicuously or given to the client; if the policy is given to the client, a client-signed copy of the policy is filed in the client’s file.

Designated agency staff reviews the policies and procedures annually.  The employee is orientated before working a shift alone or within the first month of employment.  The employee signs a form acknowledging the orientation; it is placed in the employee’s file.
	
	
	

	Subcategory: 2.1 Operational Issues Confidentiality:  All client data must be kept confidential.
	Service Provider trains its staff and volunteers on confidentiality at time of orientation and before working with clients; staff and volunteers sign off on having received the training, and documentation of the training is filed in the employee or volunteer’s file.  Training shall include the following:

· Electronic methods of data collection, storage, and sharing,

· Traditional filing methods,

· Group settings,

· Person-to-person exchanges, and

Exceptions when confidentiality must be breached, such as “duty to warn.”
	
	
	


* Please fill out enclosed form pertaining to gender, race and age of board members

Shelter Operations Interventions:

A. Management and Administrative

	Standards
	Measure of Success
	Yew
	No
	Comments

	Subcategory: 2.2 Operational Issues Information Management: Service Provider shall have procedures to collect client demographic data as required by Coalition; this procedure includes use of designated database and/or other modes of data transfer.  Service Provider shall be required to participate in HMIS and enter data in a timely manner.  Data shall be updated every 30 days.
	Service Provider has written procedure for data collection in compliance with Coalition requirements.

Service Provider transfers data to The Coalition within designated time and format.

Service Provider has entered required data in HMIS and will keep data updated every 30 days.
	
	
	

	Subcategory: 3.0 Fiscal Management -Client Financial Management Accountability: 

Service Provider shall keep records of accountability for money management and payee programs, resident’s funds, and/or valuables held.
	If a Service Provider offers this service,

Service Provider has a written policy regarding this service posted conspicuously or given to the client; if the policy is given to the client, a client-signed copy of the policy is placed in the client’s file.

Agency Board of Directors reviews the policy every three years.  
	
	
	

	Subcategory: 3.1 Fiscal Management- Procurement Policy:  Service Provider shall have a written procurement policy. 
	Service Provider has a written procurement policy.

(How are needed supplies requested & ordered?)

Agency Board of Directors reviews the policy every three years.
	
	
	

	Subcategory: 3.2 Fiscal Management -Financial Practices and Budget Approval:

Service Provider shall have process to monitor activities consistent with sound and generally accepted financial practices; budget shall have Board approval and monitoring.
	Service Provider adheres to a budget approved by its Board of Directors.

Board of Directors reviews the budget at least quarterly
	
	
	

	Subcategory: 3.3 Fiscal Management -Financial Reporting Practices:  Service Provider shall have a policy of submitting quarterly reports, including income and expenses, to its Board and other funding sources, as required. 
	Service Provider submits financial reports for previous four quarters at time of QAS monitoring.
	
	
	

	Subcategory:  4.0 Personnel Organizational Chart:  Service Providers shall have an Organizational Chart that delineates job titles, positions, and lines of responsibility for staff and volunteers.
	Service Provider submits current chart to The Coalition QAS team at the time of the QAS review.
	
	
	


Shelter Operations Interventions:

A. Management and Administrative

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 4.1 Personnel -Job Descriptions:  Service Provider shall have job descriptions, including qualifications and responsibilities, for both staff and volunteers performing in a staff position.
	Service Provider presents a written job description to each employee and volunteer performing in a staff position, at time of employment; a copy of the job description is placed in the employee or volunteer’s file.

Service Provider submits copies of all job descriptions to The Coalition QAS team at the time of the site visit.
	
	
	

	Subcategory: 4.2 Personnel -Case Managers:

Service Provider shall follow QAS definition* for filling case manager position(s); shall have a schedule or plan for any resident who wishes, or is required to have case management services, to have time with his/her case manager.
* See Appendix for definition.
	Service Provider includes documentation of the employee’s qualifications in employee’s personnel file.

Service Provider has a written policy stating the agency’s expectation for frequency of case-management meetings.

Service Provider includes in the client’s service plan the frequency of case-management meetings expected for the client.


	
	
	

	Subcategory- 4.3 Personnel-Trained Staff:

Service Provider shall have a policy for employee training, according to QAS recommendations.  

*See Appendix for Training
	Service Provider documents completed training in staff training binder.  (We will need to view one staff file during site visit).

	
	
	Service Providers at this time are still required to have a staff person on each shift certified in CPR, First Aid and Universal Precautions. 

	Subcategory: 4.4 Personnel - Volunteers:

Service Provider shall have procedures for selecting and training of all volunteers; shall provide job descriptions and assignment-specific training to all volunteers filling a staff position.

(Pre-training is recommended for volunteers in food handling and health-related areas.)
	Service Provider has a written copy of policy and procedures for selecting and training of volunteers.

Service Provider keeps job descriptions on file.
Service Provider submits relevant policies and job descriptions at time of site visit.
	
	
	


Shelter Operations Interventions:

A. Management and Administrative

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 4.5 Personnel - First Aid and CPR:  Service Provider shall have a written First Aid and CPR policy. 

Emergency Shelter Providers shall have

· At least one person trained in First Aid and CPR on duty on each shift,

· Certification must be up to date,

· Certification must be on file.
	Service Provider has policy reviewed and approved by its Board of Directors.

Service Provider keeps relevant work schedules on file for at least one year.

Service Provider makes available CPR and First Aid training certifications for QAS team at time of site visit.

	
	
	

	Subcategory: 5.0 Other issues-Policy/Mission Statement:  Service Provider shall have a Mission Statement and a description for each program.
	Service Provider has a written Mission Statement that is approved by the agency Board of Directors every three years.

Service Provider submits a copy of Mission Statement to QAS team at time of site visit

Service Provider has its Board of Directors approve written program description(s) every three years.

Service Provider submits a copy of program descriptions to QAS team at time of site visit.
	
	
	

	Subcategory: 5.1 Other issues-Program Accountability:  Service Provider shall have written goals and objectives for each program and a means for monitoring, measuring, and evaluating program success.


	Service Provider submits to the Coalition the written goals and objectives for each program at time of QAS 

Site visit.

Service Provider submits to the Coalition the written plan for monitoring and measuring the success of each program at time of QAS site visit.

Service Provider designates person(s) responsible for data collection and analysis relevant to program evaluation.

Service Provider conducts annual program evaluations and implements appropriate adjustments.

Service Provider submits program evaluation results annually to its Board of Directors for review.

Service Provider submits program evaluation results to the Coalition at time of QAS site visit.
	
	
	


Shelter Operations Interventions:

A. Management and Administrative
	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 5.2 Other Issues- Attendance List:  Service Provider shall have a procedure for collecting daily attendance list (including name, age, sex, race, and client ID number).
	Service Provider submits copy of procedures and makes available attendance lists to the Coalition at time of QAS site visit.
	
	
	

	Subcategory: 5.3 Other Issues- Shift Log: 

Service Provider shall keep a daily log for each shift with notes of any exceptional situations to be communicated to next shift.

The log shall contain name of person responsible for collecting and recording of data.
	Service Provider maintains shift logs for one year.

Service Provider makes shift logs available for QAS team.
	
	
	

	Subcategory: 5.4 Other Issues-Independent Annual Audit:  Service Provider shall have independent annual audit and/or management letter.
	Service Provider submits copy of audit at time of QAS site visit.
	
	
	

	Subcategory: 5.5 Other issues-Lease: (relevant to type of agency):  Service Provider shall have each resident sign a lease and shall review the provisions of lease with resident.
	Service Provider keeps signed copy of lease in client file (if applicable).
Service Provider keeps a client-signed statement in file that indicates client has reviewed lease with Provider and understands the provisions of the lease.
	
	
	

	Subcategory: 6.0 Legal -Non-profit Status:

Service Provider shall have proper credentials showing agency’s status as a legal entity according to Ch.1702 of Revised Code.
	Service Provider submits a copy of proper non-profit credentials at time of QAS site visit.
	
	
	


Shelter Operations Interventions:

B. Quality of Life/Human Dignity Issues

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory:  1.0 Food Service-Food Handling:  Service Provider shall post procedures for maintaining sanitary conditions; including the receiving of food donations and food storage.
	Service Provider has its community kitchen inspected annually by the Board of Health and receives an acceptable rating.

Service Provider posts the Board of Health certificate in conspicuous location.

Service Provider posts the following guidelines in community and common kitchens: 

     º Proper refrigeration temperature,

     º Proper cooking temperatures,

     º Appropriate food storage information,

     º Sanitization procedures for utensils and people.

Service Provider has a place in kitchen to wash hands.

Service Provider designates a staff person to be responsible for posting proper kitchen procedures.

Service Provider designates appropriate staff person to provide relevant orientation to all kitchen personnel.
	
	
	

	Subcategory: 1.1 Food service-Kitchen:

Service Provider shall have properly equipped and maintained kitchen area and on-site personnel to monitor food-handling procedures.
	Service Provider has trained and certified personnel on-site at all meals in community kitchen.

Service Provider facilitates orientation of safe food- handling procedures to residents in facilities with common and/or private kitchens.
	
	
	

	Subcategory: 1.2 Food Services -USDA and FDA Recommendations:  Service Provider shall follow policies consistent with USDA and FDA recommendations and a plan to meet any special (medical) nutritional needs of residents.
	Service Provider maintains policies consistent with USDA and FDA guidelines.

Service Provider designates staff person to stay current with guidelines.

Service Provider has a formal plan and process to meet special dietary needs for residents.
	
	
	


Shelter Operations Interventions:

B. Quality of Life/Human Dignity Issues

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.3 Food Services-Staff Training:  Service Provider shall ensure that kitchen staff are properly trained and supervised. 

	Service Provider (Community Kitchen) has a Board of Health trained and certified kitchen supervisor.

Service Provider (Community Kitchen) has

· At least one person certified in the Food Service Managers course on duty during kitchen service operation,

· Up-to-date certifications,

· Certifications on file,

· Work schedules on file for at least one year.

Service Provider (Common Kitchen) has at least one staff person with Board of Health training and certification.

Service Provider: posts all service manager certifications in conspicuous location.
	
	
	

	Subcategory:  2.0 Housekeeping-

Housekeeping:  Service Provider shall have a reasonable plan including how, when, and what housekeeping is to be done by staff, volunteers, or residents.

Service Provider shall have a reasonable plan to keep supplies accessible to appropriate personnel, yet secure; quantities will be adequate; and a re-ordering process will be in place.
	Service Provider: Has a written housekeeping plan and makes it available during QAS site visit.
	
	
	

	Subcategory: 3.0 General Issues- House Rules:  Service Provider shall have written rules and regulations available (posted and given to each client) to all residents; changes shall be given to clients; a signed copy of “Client’s Rights and Responsibilities” shall be placed in client’s file.
	Service Provider posts in conspicuous locations both the rules and regulations and the “Client’s Rights and Responsibilities,” and/or gives copies to clients.

Service Provider when providing case management, reviews the rules and regulations and “Client’s Rights and Responsibilities” with client at beginning of case management.

Service Provider places signed copy of above in client file and gives one copy to client.

Service Provider posts in conspicuous location any changes in rules and regulations and/or gives copy of changes to client.
	
	
	


Shelter Operations Interventions:

B.  Quality of Life/Human Dignity Issues

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 3.1 General Issues-

Disciplinary and Grievance Policy:  Service Provider shall have written disciplinary and grievance procedures available (posted and/or given to each client) for all residents; each resident or head of family signs copy.
	Service Provider responds to all grievances within five working days.

Service Provider has grievance procedures that include the option of going to the Coalition once the Service Provider process has been exhausted.


	
	
	

	Subcategory: 3.2 General Issues- Client Suggestion:  Service Provider shall have anonymous process for residents to make suggestions (posted and/or given to each client) or complaints and to share concerns.
	Service Provider places suggestion boxes in conspicuous client locations.

Service Provider ensures that program managers read through suggestions on a weekly basis.

Service Provider posts appropriate responses in conspicuous client locations and/or discusses responses in residents’ meetings.
	
	
	

	Subcategory: 3.3 General Issues- Basic Needs:  Service Provider shall have a plan to meet the immediate needs (food, clothing, shelter, and safety) of all residents.
	Service Provider makes available to all clients, information (such as Louisville Street TIPS) regarding times and locations for food, clothing, shelter, and available physical and mental health services.

Service Provider, when providing case management, records information given to client in case file.
	
	
	

	Subcategory: 3.4 General Issues-

Sleeping:  Service Provider shall supply clean bed, mat, or crib with appropriate and clean linen for bed and bath.


	Service Provider (Emergency Shelter) utilizes mattresses that are vinyl covered whenever possible.

Service Provider (Transitional Shelter) has linens and laundry facilities for client use.

Service Provider maintains sufficient quantities of bed and bath linens for daily attendance.
	
	
	

	Subcategory:  3.5 General Issues – Bathrooms:  Service provider shall maintain clean and adequate bathrooms, with showers, wash basins, and toilets in working condition; water fixtures will have recommended hot-water temperatures; soap will be available; all areas will be well lit.
	Service Provider (with community bathrooms) maintains a bathroom maintenance log that includes keeping of adequate supplies, documentation of daily cleaning, and the names of the person(s) responsible.

Service Provider makes repairs to showers, washbasins and toilets in a timely manner.  Conditions involving health hazards must be attended to immediately.  If that is not possible they must document mitigating circumstances preventing immediate repairs.
	
	
	


Shelter Operations Interventions:

B.  Quality of Life/Human Dignity Issues
	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 3.6 General Issues- Laundry:

Service Provider shall accommodate client’s reasonable access to clean and adequate laundry facilities.  (It is expected that service providers will consider a client’s ability to pay for these services.)
	Service Provider has a written policy regarding access to laundry facilities and appropriate supplies for clients which could including the following:

On-site services, access to neighborhood facilities, voucher system, and client responsibilities.
	
	
	

	Subcategory: 3.7 General Issues-Storage:

Service Provider shall accommodate client’s reasonable access to secure storage facilities.
	Service Provider accommodates every overnight client with storage space while at the facility, which at a minimum should be the approximate size of a 5 gallon storage bin, laundry- basket size, to accommodate back pack.
	
	
	


Shelter Operations Interventions:

C.  Building and Security Issues

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.0 Building Issues Codes-

Boiler Inspection:  Service Provider shall follow industry- recommended procedures for annual inspection.
	Service Provider maintains current inspection form on file and makes available to QAS team at time of site visit.
	
	
	

	Subcategory: 1.1 Building Issues Codes-

Elevator Inspection:  Service Provider shall follow industry- recommended procedures for annual inspections.
	Service Provider maintains current inspection form on file and makes available to QAS team at time of site visit.
	
	
	

	Subcategory:  2.0 Security and Safety

Fire Safety:  Service Provider shall follow industry-recommended procedures for annual inspections.
	Service Provider maintains logs indicating scheduled maintenance of fire extinguishers and occurrences of random fire drills.

Service Provider is inspected at a minimum, every two years by the Fire Department.

Service Provider obtains an inspection form of compliance from the Fire Marshal, keeps it on file, and presents to QAS monitoring team at time of site visit.
	
	
	


Shelter Operations Interventions:

C. Building and Security Issues
	Standards
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 2.1 Security and Safety Emergency Evacuation Plan:  Service Provider shall have a clearly marked and posted evacuation plan kept on file that includes chain of authority charts, medical plans, and periodic check of exit accessibility.  Service Provider shall have a procedure to account for staff and residents after evacuation.

Service Provider shall insure that staff is trained and current in plan procedures and any changes in plan and/or staff are addressed as they occur.  Service Provider shall have a plan for fire, tornado, snow, flood, and other general emergencies, with designated areas for staff and residents are clearly marked and noted on the plans.
	Service Provider obtains an approved plan of evacuation from the fire department bureau that is clearly marked, filed, and posted in populated areas. 

 Service Provider trains all staff on evacuation plan procedures at time of orientation.

Service Provider maintains documentation of training.
	
	
	

	Subcategory: 2.2 Security and Safety-

Weapons:  Service Provider shall have written and posted policy regarding weapons, which includes definitions of weapons, handling procedures, staff person(s) responsible for storage, and security of weapons.
	Service Provider has a written policy on file and makes it available to QAS team at time of site visit.

Service Provider shall have No Weapon sign posted on entrance door
	
	
	

	Subcategory:  2.3  Safety Equipment:

Service provider shall provide approved smoke detectors and a NOAA All Weather Radio.  Smoke detectors will be placed in all areas where clients may congregate.  The NOAA All Weather Radio will be placed in an area where staff will be present at all times.  If a shelter has no overnight staff, the radio shall be
 placed in an area where clients will hear it.
	Service Provider has smoke detectors placed in populated areas.
Service Providers has NOAA All Weather Radio on at all times and placed in an area where staff is present.  If no staff is present overnight, the radio will be placed in a client area.  The QAS Monitoring Team will view these items at the time of the site visit.
	
	
	

	Subcategory: 3.0 Building or General Security-Emergency Phones:

Service Provider shall have phones marked with “911” available to all staff and residents for emergency calls.
	Service Provider has phones for emergency use and makes them available for QAS team at time of site visit.  911 stickers must be prominently displayed on the phones.
	
	
	


Shelter Operations Interventions:

	 C. Building and Security Issues Standards
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 3.1. Building or General Security-Maintenance:

Service Provider shall have a plan for periodic check of equipment, fixtures, and furniture.  Service Provider shall maintain and properly store supplies and shall have process to order additional supplies as needed.  Service Provider shall have a plan for maintenance requests and procedures.
	Service Provider has a written policy on file and makes it available for QAS team at time of site visit.
	
	
	

	Subcategory: 3.2 Building or General Security-Ventilation:

Service Provider shall have timely inspection of ventilation/heating system of building(s) and a plan for maintenance.
	Service Provider Keeps proof of inspection on file and makes it available to QAS team at time of site visit.
	
	
	

	Subcategory: 3.3 Building or General Security-Lighting:

Service Provider shall maintain adequately lit facilities both inside and outside.
	Service Provider has a policy for regular maintenance on file.


	
	
	

	Subcategory: 3.4 Building or General Security-Private Meeting Space: 

Service Provider shall maintain consultation space that assures confidentiality in client/staff meetings.
	Service Provider makes the space available to QAS team at time of review.


	
	
	


Shelter Operations Interventions:

D. Regulation and Compliance Issues 

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 1.0 ADA Requirements-

Handicap Accessibility:

Service Provider shall have an organization plan that meets Americans with Disabilities Act (ADA) (exempt agencies are encouraged to provide and work toward more accessibility).
	Service Provider has a written plan on file and makes it available to QAS team at time of site visit.
	
	
	


Shelter Operations Interventions:

D. Regulation and Compliance Issues
	Subcategory: 2.0 Other Issues-Personnel Policies:

Service Provider shall hold all employees, volunteers, and board members, whether administrative or clinical, to an ethical standard
	Service Provider develops appropriate written standards that incorporate the following principles:

· Client centered service: as a member of ____ staff or board of directors, I will place the welfare of our clients and their families in matters affecting them above all other concerns.

· Non-discrimination: To this end, I will deliver kind and humane treatment to all in my care, regardless of race, creed, age, or sexual orientation.

· Do no harm: I will not deliberately do harm to a client, either physically or psychologically.  I will not verbally assault, ridicule, attempt to subjugate or endanger a client, nor will I allow other clients or staff to do so.

· Client-centered practice: I will urge changes in the lives of clients only in their behalf and in the interest of promoting removal from homelessness.  I will not otherwise press them to adopt beliefs and behaviors that reflect my value system or personal beliefs rather than their own.

· Responsibility as a worker: I will remain aware of my own skills and limitations.  Because clients and former clients may perceive me as an authority and hence overvalue my opinions, I will attempt never to counsel or advise them on matters not within my area of expertise.  I will be willing to recognize when it is in the best interest of my clients to release them.  I will seek assistance and advice.
· Non-exploitation:  I will not engage in any activity that could be construed as exploitation of clients for personal gain, be it sexual, financial or social.
· Enabling clients:  I will not attempt to use my authority over a client in a coercive manner to meet my own ends.  I will not promote dependence on me, but will provide client self-empowerment.
	
	
	


Shelter Operations Interventions:

 D. Regulation and Compliance Issues 

	Subcategory:  2.0 Other Issues-Personnel Policies:

(continued)
	· Confidentiality:  I will not name or give information about a client, former client or family member except 

      to other staff as required by the recovery program or when specifically authorized by the client.

· As a professional:  I understand and agree to defend both the spirit and the letter of agency policy on client rights and the client’s Bill of Rights and to respect the rights and views of other professionals.
	
	
	

	Subcategory:  2.1 Regulation and Compliance-Child Care Facility Inspection:  Service Provider with childcare facilities shall maintain said facility in compliance with State Licensing regulations.
	Service Provider has had childcare facilities inspected and found in compliance with State licensing regulations.  Service Provider has documentation of compliance posted, kept on file, and available to the QAS team at the time of QAS review.
	
	
	

	Subcategory: 2.2. Regulations and Compliance

State Licensed Facilities:

Service Provider shall maintain said facility in compliance with the appropriate license and regulatory department.
	Service Provider has a letter of compliance on file and a copy of the license posted conspicuously.

Service Provider makes available relevant documentation to QAS team at the time of QAS review.
	
	
	


Shelter Operations Interventions:

E. Medical Emergencies
	Standards
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 1.0 Emergencies-Medical Emergency:

Service Provider shall have current written procedures for handling medical emergencies.
	Service Provider keeps written procedures on file.

Service Provider trains new staff in procedures at time of orientation.

Service Provider notifies staff within 24 hours of any changes in policy.
	
	
	

	Subcategory: 2.0 Infectious Disease Policies-Illness and Infectious Disease Policy/ Universal Precautions:

Service Provider shall have current written policy, procedures, and training where appropriate; must include Tuberculosis (TB) testing for clients and staff of congregate facilities; for staff of all facilities within timeline established by Coalition Health Care Committee.
	Service Provider keeps a copy of Coalition’s Health Care Committee approved standards on file at each facility.

Service Provider abides by above stated policies.

Service Provider maintains staff TB-test documentation separate from personnel file.

Service Provider maintains client TB-test documentation in client’s file.


	
	
	


Shelter Operations Interventions:

E. Medical Emergencies
	Standards
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 3.0 Medicine Policy Policies-Medicine Policy:

Service Provider shall have written policy and procedures covering prescription medicines and over-the-counter drugs.
	Service Provider clearly states in written policy that at no time may staff administer any medication unless the staff member is a licensed medical professional.

Service Provider trains staff on policy at time of orientation.
	
	
	

	Subcategory:  4.0 Emergencies or Health Related-First Aid and CPR:

Service Provider shall maintain adequate and available medical supplies.
	Service Provider obtains and maintains adequate first aid supplies.

Service Provider has at least one person trained in First Aid and CPR available on every shift.
	
	
	


Shelter Operations Interventions:
F. Transportation Issues:

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 1.0 Accessibility by Residents

Service Provider shall arrange reasonable access to transportation through either agency bus or van or accessibility to public transportation.


	Service Provider has a written policy regarding client transportation which could include the following:

· No provision of transportation,

· Access to public transportation through bus passes,

· Provider provided transportation, and

· Access to information regarding public transportation.

Service Provider makes available public transportation schedules to clients.
	
	
	

	Subcategory: 2.0 Procedures and Licensing-Transportation:

Service Provider shall have maintenance plan and log for all vans, buses, or other vehicles used for transporting clients.  Service Provider shall have appropriate insurance for vehicles, drivers, and passengers.

Service Provider shall insure that drivers have appropriate licensing.
	Service Provider keeps maintenance plan and log of all vehicles on file for length of vehicle ownership and makes it available to QAS team at time of review.  

Service Provider keeps copy of vehicle insurance on file and makes it available to QAS team at time of review.
	
	
	


Internal - Case Management Interventions

A. Personal Causes 
B. Structural and Economic 
C. Public Policy 

Internal - Case Management Intervention 

A. Personal Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory:  1.0 Lack of Adequate Case Management

Offer case management defined as follows:  activities that bring services, agencies, resources, and people together within a planned framework of action toward the achievement of established goals, including a plan to end client’s homelessness

     (Adapted from the Certified Alcohol Drug  Council (CADC) definition for case management)

Case-management services include the following activities and functions:

Invitation/Screening

· Engagement
· Process
· Eligibility
· Appropriateness
Intake/Assessment

· Forms/Documentation

· Basic Information/Demographics (CLAD)

· Procedures

Orientation of the client to program

· Nature/goals of the program

· Conduct rules/infractions-discipline/discharge

· Available service hours

· Costs to clients

· Client’s rights/responsibilities

· Provider’s rights/responsibilities

· Facilities/safety
	Service Provider has written policies regarding case-management services that include components found in the standard, a rationale for type of case management offered, and specifics about
· Eligibility criteria,

· Services offered and their relation to goals and objectives,

· Follow-up services as defined by the provider; and by client awareness of services within program and those accessible after leaving program;

· Service location (confidential site; therapeutically conducive site);

· Case-management timeline that includes:

1. Availability of case-management time-frame that includes the following:

· Frequency of case-management provision;

· Timeliness of assessment completion;

· Timeliness of case plan completion;

· Frequency of case plan review; and

· Duration of service.
(The above timelines should meet best practices standards)

2. Method of access to case management;
3. Active client/case manager ratio per program.  Able to achieve expectations with size of caseload.
4. Housing options included in case plan with documentation of type of housing obtained.
	
	
	


Internal - Case Management Intervention 

A. Personal Causes

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory:  Lack of Adequate Case Management

(Continued)

Strength-Based Assessment
· Procedures

· Identification and evaluations of “life domain” for strengths, barriers, weaknesses:

· Alcohol/drug use, children, client’s childhood history, domestic violence education, housing history, income and debt, legal issues, life skills such as communication skills, housekeeping, money management, personal care, mental health, physical health, social support  network, and transportation.

Goal Formation

Process includes

· Linking client and case manager, 

· Identification and ranking of barriers,

· Mutual agreement on immediate and long-term goals,

· Methods and resources, and

· Ongoing monitoring.

Counseling

Assistance that enables client to achieve objectives by:

· Exploring strengths, barriers, and ramifications;

· Examining attitudes and feelings;

· Considering alternative solutions; and by

· Making decisions.
	
	
	
	


Internal - Case Management Intervention 

A. Personal Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory:  Lack of Adequate Case Management

(Continued)

Crisis Intervention

· Trained professional services to respond to acute physical/emotional distress.

Client Education/Training

· Information given to client concerning “life domains” and available services and resources.
Referral

· Identification of client needs not met by agency
· Assistance to client for use of support system and community resources
· Coordination of services
· Advocacy
Reports and Record Keeping

· Chart results including assessment and plan, reports, progress and case notes, closure summaries, housing plans, and other client data.

Consultation

· Collaboration with counselors and other professionals for comprehensive high quality client care

Closure

· Mutual process of concluding the case management relationship.

Follow-up (future access to services)
	
	
	
	


Internal - Case Management Intervention 

B. Structural and Economic Causes
	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 1.0 Lack of Affordable Housing

Inform clients of affordable housing opportunities
	Service Provider posts or provides to clients up-to-date information regarding affordable housing

    • Information is updated every 6 months,

    •Date is posted on list,

    • The list includes the following:

· Housing resource name

· Address

· Phone

· Hours of Operation

· Eligibility criteria

· Access requirements and documents needed.
	
	
	

	Subcategory: 2.0 Lack of Employment Opportunities

Inform clients of community employment opportunities


	Service Provider has a written policy about the agency’s plan to address appropriate client employment opportunities, including: information about employment, and job programs, education and training programs in the community.

Coalition provides employment, education, and training information to service providers on an on-going basis through postings, “Just the Fax,” committee announcements, Website, etc.
	
	
	

	Subcategory: 3.0 Changes in needed workforce skills

Alert service providers to changing workforce trends
	Service Provider communicates to clients, through postings and handouts, information received from The Coalition. 
	
	
	

	Subcategory: 4.0 Discrimination-Eliminate discrimination, including that based on race, religion, age, gender, sexual orientation, familial status, disability, or national origin.

Prohibit required religious participation
	Service Provider practices non-discrimination policy as defined by standard; policy applies to employees and volunteers.

Service Provider does not make service provision contingent upon any religious participation.
	
	
	


Internal - Case Management Intervention 

B. Structural and Economic Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 5.0 Zoning Patterns that negatively affect affordable housing

Gather information from service providers regarding zoning policies and patterns that negatively affect affordable housing
	Service Provider gathers information on this topic from clients on an on-going basis and reports it to the Coalition when requested.


	
	
	

	Subcategory: 6.0 Lack of planning for Demographic change

Research demographic change in Greater Louisville area in order to keep service providers aware of potential shifts in population served.
	.Service Provider documents client demographic information and sends it to The Coalition on a monthly basis Coalition-approved method. 
	
	
	


Internal - Case Management Intervention

C. Public Policy

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.0 Reductions of Safety-Net program- Inform client regarding changes in policy issues affecting safety-net programs and assist clients in formulating alternative plans


	Case Manager provides resources to empower clients to respond to safety-net program changes and reflects such in client’s service plan.
Case Manager advises clients of changes in safety-net programs by postings, case management meetings, or resident meetings.
	
	
	

	Subcategory: 2.0 Reduction of Federally-Supported Housing-Inform and assist clients regarding changes in policy issues affecting federally-supported housing


	Case Manager advises clients of changes in federally- supported housing through case-management meetings, resident meetings, and/or postings. 
Case Manager provides to client, information regarding housing resources and records it in client’s service plan.
	
	
	

	Subcategory: 3.0 Insufficient Outreach Programs -Facilitate the collaboration of existing outreach programs in order to improve programs’ efficiency
	Shelter Provider reports to The Coalition its capacity percentage per program per month.
	
	
	


Internal - Case Management Intervention

C. Public Policy

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 4.0 Limited knowledge of resources by people experiencing homelessness-Inform clients of available community resources


	Service Provider reviews listing every 6 months and posts the date of review on the list.

(The community resource and support services* list includes, at a minimum, information on the following: alcohol and drug services, domestic-violence services, educational services, employment, financial assistance, health services, housing, legal services, mental-health services, youth services, other shelters, safety, 

transportation, food, and clothing.)

Service Provider informs clients of relevant resources through postings or case-management meetings.

*Support services should be part of the case-management referral process.
	
	
	

	Subcategory: 5.0 Discharges Policies– While working toward zero tolerance policy.  Shelter Provider shall accept no person discharged from another institution (mental-health institutions, incarcerating institutions, hospitals, nursing homes, foster care, rehab facilities, drug and alcohol facilities, etc.) without pre-approval and 24-hour prior notification from discharging institution
	Service Provider has a written policy regarding criteria for appropriate referrals from institutions and distributes said policy to all staff. 

Service Provider designates specific staff to pre-approve all referrals from institutions.

Service Provider documents all prior notifications and pre-approvals of appropriate referrals from institutions. 

Service Provider documents inappropriate referrals and, when possible, returns people inappropriately referred or discharged back to releasing institution.
	
	
	

	Subcategory: 6.0 Lack of voice in government and policy setting-Make available for clients opportunities to have a voice in public policies affecting them
	Service Provider shares information regarding community events on public policy issues. 

Service Provider performs annual client evaluations of programs and services.

Service Provider documents efforts to include clients in agency governance.

Service Provider makes available voter registration and voting opportunities and encourages client to participate.
	
	
	

	Subcategory: 7.0 Lack resources in Non-Urban Areas-Share information about regional, non-urban resources.
	Service Provider makes this information available to clients, as necessary.  
	
	
	


Organizational and Community Interventions

A. Personal Causes 
B. Structural and Economic Causes 
C.  Public Policy

Organizational and Community Interventions 

A. Personal Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.0 Lack of Education 

· Children

· Youth

· Adults

Ensure that educational opportunities, at a minimum, meet Federal regulations and are accessible by homeless adults and children and those at risk of homelessness
	Service Provider collects and submits data, participates in Coalition’s process, and carries out recommendations of the process.
	
	
	

	Subcategory: 2.0 Mental Illness/Physical Disabilities

· Children

· Youth/Runaway

· Adults

· Elderly

Collaborate in creating a community strategy  to address development and accessibility of mental-health and physical-disabilities services for homeless individuals and those at risk of homelessness
	Service Provider collects and submits data, participates in Coalition’s process, and carries out recommendations of the process.
	
	
	

	Subcategory: 3.0 Chemical Dependency

· Children

· Youth/runaway

· Adults

· Elderly

Create a community strategy to address chemical-dependency services for individuals experiencing homelessness or at risk of homelessness
	Service Provider collects and submits data, participates in Coalition’s process, and carries out recommendations of the process.
	
	
	

	Subcategory: 4.0 Family/Domestic Violence

· Children

· Youth

· Adults/Women

· Elderly

Create a community strategy to address domestic-violence issues among those experiencing homelessness or at risk of homelessness.
	Service Provider collects and submits data, participates in Coalition’s process, and carries out recommendations of the process.
	
	
	


Organizational and Community Interventions 

A. Personal Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory:  5.0 Runaways

Create a community strategy to address the issues of homeless youth and runaways.
	Service Provider collects and submits data, participates in Coalition’s process, and carries out recommendations of the process.
	
	
	


Organizational and Community Interventions

B. Structural and Economic Causes

	Standards:
	Measure of  Success
	Yes
	No
	Comments

	Subcategory: 1.0 Lack of Opportunities-

Acquaint business and government leaders with the urgent need for employment opportunities for people experiencing homelessness so that the latter can become self-sufficient.
	Service Provider collects and submits data on employability of people experiencing homelessness and assists in the employment process of these individuals.
	
	
	

	Subcategory:  2.0 Changes in needed Workforce skills-Acquaint and update government, business, and community leaders concerning workforce skills for which people experiencing homelessness need general and special training based on changing workforce requirements; cross-job training
	 Services Provider supplies data regarding current workforce skills of those experiencing homelessness or at risk of homelessness.
	
	
	

	Subcategory: 3.0 Discrimination -Create a community strategy to monitor and assess the effects of discrimination in all forms that lead to and perpetuate homelessness.
	Service Provider collects data to identify the key reasons for discrimination that those experiencing homelessness encounter.
	
	
	

	Subcategory: 4.0 Zoning patterns that negatively affect affordable housing-

a. Create a community strategy to identify   zoning and code issues that affect homelessness

b. Educate appropriate stakeholders about zoning and code issues that contribute to homelessness
	Service provider identifies zoning/code issues and trends that affect homelessness and reports them to the Coalition at monthly service provider meeting.


	
	
	

	Subcategory: 5.0 Lack of Planning for demographic changes-Keep abreast of demographic changes that may alter the nature of homelessness
	Service Provider reports to the Coalition the effects that the predicted demographic change will have on their agencies and their clients and reports to the Coalition the assessment of these changes.
	
	
	


Organizational and Community Interventions 

C. Public Policy Causes 

	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 1.0 Reduction of safety-net programs (for example: TANF, food stamps. Etc.)-Participates in community networks that address issues related to safety-net/entitlement programs.
	Service Provider collects data and informs the Coalition of trend and effectiveness of services and safety- net issues.
	
	
	

	Subcategory: 2.0 Reduction of federally supported housing (Section 8, govt. housing developments, etc.)-Create a community strategy to address the lack of affordable housing, including financially supported housing for people who are experiencing homelessness or are at risk of homelessness. 
	Service Provider collects necessary data and advocates supporting The Coalition’s influence on affordable housing for people who are experiencing or at risk of homelessness.  
	
	
	

	Subcategory: 3.0 Insufficient Outreach Programs and limited knowledge of resources for people experiencing homelessness-Increase awareness in the Louisville Metro community of available outreach programs and resources, and identify plans for filing gaps for people who are experiencing homelessness or are a risk of homelessness.
	Service Provider submits necessary data to The Coalition on the level of knowledge residents have about outreach programs. 
	
	
	

	Subcategory: 4.0 Discharges Policies-Take a leadership role in educating institutions (mental institutions, prisons, foster care, hospitals, etc.) about contributions to the hospital and solutions of homelessness.
	Service Providers submit data requested by The Coalition related to institution release.
	
	
	

	Subcategory: 5.0 Lack of voice in government and policy setting-Increase share of voice in government of people who were formerly homeless, are experiencing homelessness or are at risk of homelessness, and advocate for those experiencing (in order to effect change in government policies).
	Service Providers creates the opportunity for and encourages all residents to register and exercise their right to vote.
	
	
	


Organizational and Community Interventions 

C. Public Policy Causes
	Standards:
	Measure of Success
	Yes
	No
	Comments

	Subcategory: 6.0 Lack of Resources in non-urban areas-Raise the awareness of the lack of services in regional non-urban areas that consequently affect the growing population of those experiencing homelessness in the Louisville Metro area.
	Service Providers collects appropriate data regarding areas outside the Louisville area, from which shelter residents come and documents their reasons for coming.
	
	
	

	Subcategory: 7.0 Wage Structure-Collaborate with organizations that protect and promote the concept of a “living wage   structure” and “prevailing wage laws” for Louisville Metro.
	Service Provider submits data related to level of income and source of income of shelter clients.
	
	
	

	Subcategory:  8.0 Lack of Service Provider

Involvement – Actively involve service providers in the activities of the Coalition for the Homeless
	Service Provider participates in Continuum of Care process with appropriate representative and maintains at least a 75% attendance rate.

Service Provider participates in the committee structure of the Coalition by having appropriate representative attend at least one committee on a regular basis.
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