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Preface to the Report

The overall success of the FaDSS program is evaluated on an annual basis in two phases. The first phase, the Onsite Review, consists of measuring the degree to which FaDSS grantees are able to implement the FaDSS model with fidelity. The FaDSS Program Standards set forth the overall design of the FaDSS model and serve as the tool used to measure implementation fidelity. 

The second phase of program evaluation consists of a review of service and outcomes data collected throughout the year. Generally occurring after the close of each fiscal year, this phase involves an analysis of a variety of service data (outputs), including the number of families served, the average length of stay in services, access to treatment for a variety of barriers, wage earned at program exit, etc. 
 
The FaDSS program also measures families’ progress in a number of self-sufficiency and family functioning areas as a result of receiving services (outcomes). Progress in areas such as employment, housing, mental health, and parenting are measured by comparing pre- and post-service levels of stability in each of these areas. 

This onsite report, in conjunction with the service and outcomes data reported after the close of the fiscal year, provide a comprehensive picture of the success of each grantee’s FaDSS program; neither should be considered without the context lent by the other. The FaDSS Program Standards Summary and Guide, available on the FaDSS website, may provide further guidance in reading and interpreting the findings of this report. 




























	Pre-Enrollment (Standards 1-2)

	1.
	Services are available to help families maintain or strengthen child, individual, and family functioning. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check1]|_|Grantees have approved marketing plan and are implementing the plan.

	Reviewer Comments:

	

	2.
	Families that are referred to the program are engaged promptly and responsively to identify needs and direct the family to appropriate services.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check3]|_|Grantees will have a process that addresses all referrals to the FaDSS program. The process includes the following:
· [bookmark: Check4]|_|Discussion of how the agency receives referrals (i.e. are referrals received by the coordinator, or by specialists?).
· [bookmark: Check5]|_|Timelines for getting referrals to specialists (if referrals are received by someone other than specialists).
· [bookmark: Check6]|_|How the FaDSS Monthly FIP List and any other screening process is used.
· [bookmark: Check7]|_|Discusses expectations for timely enrollment of families.
· [bookmark: Check8]|_|Ensures equitable treatment of all referrals.
· [bookmark: Check9]|_|Gives priority to urgent needs.
· [bookmark: Check10]|_|Discusses approved waiting list policy.
· [bookmark: Check11]|_|Grantee referral process is followed. 
· |_|Grantees will have a waiting list protocol that addresses the following:
· |_|Describes the process for communicating with the family while on the waiting list.
· |_|All waitlisted families shall receive a letter notifying them of their waitlisted status.
· |_|Describe how ongoing communication occurs between the program and waitlisted families in the event that a family is waitlisted for an extended period of time.
· |_|Identifies who is responsible for communicating with the family and the referral source about the family’s waitlisted status.
· |_|Describes the process for removing families from the waitlist, including how family needs are prioritized. 
· [bookmark: Check14]|_|Families on waiting list and non-enrolled referrals are connected with or referred to appropriate resources if needed.  
· |_| FaDSS referral form is completed accurately and timely for all families that are referred to the program.
· [bookmark: Check15]|_| All pre-enrollment documentation is stored per grantee storage method.

	Reviewer Comments: Technical Assistance – FY 17.




	Enrolled (Standards 3-20)

	Initial Enrollment Activities

	3.
	Family information is collected and entered into the FaDSS data collection system in a thorough, accurate and timely manner. 

	|_|Meets Expectations         |_| Needs Improvement

	At Enrollment
· [bookmark: Check18]|_| All preliminary family information (Family Information at Enrollment and Family Member sections of the FaDSS data system) is coded correctly and entered into the system by the 10th of the following month of enrollment.
· |_| Within two months of program enrollment, the FaDSS Self-Sufficiency Matrix is completed in the correct manner on each required family member and entered into the data collection system.

Ongoing
· |_| All family information is kept up-to-date throughout enrollment. At minimum, data should be entered monthly by the 10th of the following month.

At Exit
· |_| All family exit information is coded correctly and entered into the system by the 10th of the following month of exit. 
· |_| Within ten days of the following month of exit, the FaDSS Self-Sufficiency Matrix is completed in the correct manner on each required family member and entered into the data collection system. 
 

	Reviewer Comments: Technical Assistance – FY 17

	

	4.
	All family files will contain the FaDSS Statement of Family Rights. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check19]|_|Specialist has noted in case note that family rights have been discussed.
· [bookmark: Check20]|_|FaDSS Statement of Family Rights is in the file signed by worker and family.  
· [bookmark: Check21]|_|FaDSS Statement of Family Rights is completed within 30 days of enrollment.

	Reviewer Comments:

	

	5.
	Family files will contain a current Family Investment Agreement (FIA).

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check22]|_|FIA is in the file or documentation that a request(s) has been made by the 10th of the following month of enrollment.  
· [bookmark: Check23]|_|FIA lists FaDSS as an activity or documentation that a request has been made to add FaDSS.

	Reviewer Comments:

	

	6.
	Family files will contain a current release of information when legally required.

	|_|Meets Expectations         |_| Needs Improvement

	FaDSS has a memorandum of understanding with PROMISE JOBS and the income maintenance workers at the Department of Human Services so no release needed. If your agency has a policy/procedure regarding exchanging of information within agency programs no release is needed. Grantee will have policy in place to inform family. 
· [bookmark: Check24]|_|The file contains the appropriate, valid releases. 
· |_|To be considered valid, the release must provide written authorization for one party to exchange information with a second party. Written authorization must be obtained on individual basis.
· [bookmark: Check25]|_|Release forms contain the following elements:
· [bookmark: Check26]|_|The signature of the person whose information will be released, or the parent, or legal guardian of the person who is unable to provide authorization;
· [bookmark: Check27]|_|The specific information to be released;
· [bookmark: Check28]|_|The purpose for which the information is to be used, except how disclosure is mandated by the law or the person is receiving services under court supervision or directive;
· [bookmark: Check29]|_|The date the release takes effect;
· [bookmark: Check30]|_|The date the release expires, not to exceed 90 days from when authorization is given for a one-time release of information, and not to exceed one year, or as the law requires when a contracted or cooperating service provider requires the release of information for ongoing service provision;
· [bookmark: Check31]|_|The name of the person within the organization who is providing the confidential information; and
· [bookmark: Check32]|_|A statement that the person or family may withdraw their authorization at any time.                                                                                                                
· [bookmark: Check33]|_|The organization provides a copy of the signed release to the person or family authorizing the disclosure of confidential information and places a copy in the case record.        
· [bookmark: Check34]|_|For grantee internal exchange of information, the family has been informed that information may be exchanged to enhance service provision.
· [bookmark: Check35]|_|FaDSS programs participating in a coordinated intake or collaborative service provision process will have a formal agreement. The agreement will include detailed information about release of information forms. Programs participating may have prospective participants sign a single release of information form that identifies all participating programs.
· [bookmark: Check36]|_|Release of information for coordinated intake will not be valid for more than 90 days. This type of release of information will be for the limited purpose of placement and enrollment in a program/service via a coordinated intake process.  
· [bookmark: Check37]|_|Release of information for collaborative service provision is more ongoing in nature and the agreement will specify the length the release is valid; however, the release will not be valid for more than one year.  
· [bookmark: Check38]|_|All other elements of the release that are stated in this standard must be followed. The participant must be informed they are signing a release with all participating entities.  

	Reviewer Comments:

	

	Ongoing Service Provision

	7.
	Families will be actively engaged in the FaDSS program through transition (until the family has been off of FIP for six months).

	|_|Meets Expectations         |_| Needs Improvement

	Program Summary
· [bookmark: Check39]|_|1st home visit - contact note includes a summary explanation of the design of the program and the length of time in the program.  (6 months after they end FIP).

Timeline for Program Completion
· [bookmark: Check40]|_|1st home visit - contact note includes tentative timelines for successful completion. Case notes discuss how the length of time in the program was formulated.                                                                                                                                
· [bookmark: Check41]|_|Ongoing case notes continue to discuss timelines for completion and are adjusted as needed. 

Aftercare
· [bookmark: Check42]|_|Families not able to complete the program as designed will have been linked with appropriate services as needed.
· [bookmark: Check43]|_|If needed specialist has explored suitable resources, contacted service providers and has done follow up regarding the after care plan when possible with proper releases.
· [bookmark: Check44]|_|When exit date is known, an aftercare plan will be noted in the case note. Case notes discuss goals that need to be completed, services that are needed or desired are identified and steps for both the specialist and family member are specified to obtain them.

Exit Requirements
· [bookmark: Check45]|_|Families are exited from the program no later than the end of the sixth month of transition.

	Reviewer Comments:

	

	8.
	Families will receive a minimum of two home or quality visits and one significant contact per month for the first three months.

	|_|Meets Expectations         |_| Needs Improvement

	Families that enroll by the 10th of the month will be held to the standard of 2 home visits and 1 significant contact. Families that enroll after the 10th of the month will receive 1 home visit and 2 significant contacts during the 1st month of enrollment.
· [bookmark: Check46]|_|Families receive two home or quality visits for the first three months of enrollment.
· |_|A rationale for the use of quality visits is provided in the case notes, if applicable.
· |_|Specialists complete a minimum of one significant contact with families. 
· [bookmark: Check47]|_|If a family receives less than two home or quality visits and one significant contact, the standard may still be met if sufficient attempts have been made to re-engage the family. This can include drop by visits, phone calls or letters to reschedule.  


	Reviewer Comments:

	

	9.
	During the third month of enrollment, all family files will be staffed to determine the level of service intensity beginning in the fourth month. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check48]|_|Specialists will staff each family with their supervisor during a one-on-one meeting during the third month to determine the level of intensity beginning in the fourth month.
· |_|Service intensity shall include no less than three contacts per month, one of which must be a home visit. 
· Service intensity of one home visit requires two significant contacts.
· Service intensity of two home visits requires one significant contact. 
· Service intensity of three home visits requires no additional significant contacts. 
· [bookmark: Check49]|_|The level service intensity must be documented in family file.
· [bookmark: Check50]|_|Documentation will demonstrate that determination of service intensity is tied to the unique needs and situation of each family. 


	Reviewer Comments:

	

	10.
	Any change in the level of service intensity addressed in the staffing of the family must be documented in the family file. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check51]|_|Any change in the level of service intensity will be documented in the family file. 
· [bookmark: Check52]|_|Changes to service intensity will be determined through staffing with the supervisor.
· [bookmark: Check53]|_|Staffing may occur during a group or one-on-one meeting.

	Reviewer Comments:

	

	11.
	After the first three months of enrollment, families will receive the number of visits identified through staffing with the supervisor. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check54]|_|Families receive monthly home or quality visits and significant contacts as identified through staffing with the supervisor.
· |_|A rationale for the use of quality visits is provided in the case notes, if applicable.
· [bookmark: Check55]|_|If a family receives less than the identified number of home or quality visits or significant contacts, the standard may still be met if sufficient attempts have been made to re-engage the family.                                    

	Reviewer Comments:

	

	12.
	All home or quality visits, other contacts, attempts to contact and collateral contacts made with the family or on behalf of the family will be accurately and thoroughly documented in the family file.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check59]|_|All contact with a family with or on behalf of a family must be documented in the family file. Contacts may include, but are not limited to the following: phone calls, letters, emails, text messages, home visits, quality visits, face-to-face contacts, collateral contacts (with other service providers), and attempted contacts of any kind.
· [bookmark: Check60]|_|Case notes/contact logs provide an accurate description of the home visit, including all issues (past and present) that were discussed, strategies/interventions that were developed, family members present, how services were delivered, and actions taken.
· [bookmark: Check61]|_|Case notes/contact log are specific, factual, relevant and legible. Opinions and judgments of the worker are supported by factual evidence.
· [bookmark: Check62]|_|Contact notes for the first home visit and ongoing visits will discuss family strengths/resources; services needed from FaDSS, what needs to be accomplished and tentative timelines for successful completion of the FaDSS program are discussed or negotiated.                                                                                                                                      
· [bookmark: Check63]|_|Throughout services, case notes address the family’s continuing needs for formal supports.                                                                                                                                       
· [bookmark: Check64]|_|Case notes/contact logs are kept up-to-date from intake through exit and are signed, dated, and filed by the 10th of the following month of services being provided. Grantees that have an official electronic signature may use that for their signature. All other grantees must use their actual signature, including first and last name. Contact logs must be signed monthly, at the minimum.

	Reviewer Comments:

	

	13.
	Specialists will collaborate with other programs that the family is involved with to share case planning strategies. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check66]|_|An initial contact is made with other programs that the family is involved with, including referrals initiated by FaDSS, to share case planning strategies. 
· [bookmark: Check67]|_|Contacts address roles and responsibilities of each party to eliminate the potential for duplication of services. 
· [bookmark: Check68]|_|If a partnership is established, communication with other programs will be ongoing, including notification of when a family exits the FaDSS program.

	Reviewer Comments:

	

	14.
	Efforts are made to include all family members in home visits.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check69]|_|33% of home or quality visits include interactions between the specialist and at least one additional family member, other than the head of the household, as noted in the contact record.  
· [bookmark: Check70]|_|Documentation reflects efforts made or actual involvement with others during the home visit. Efforts may include scheduling visits at varying times when others may be present in the home, as documented in case notes.
· |_|Specialists engage parents and children (when age appropriate) in discussions/activities regarding the child’s well-being.


	Reviewer Comments:

	

	15.
	Family issues are discussed, strategies developed and appropriate action taken.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check71]|_|Case notes demonstrate that the needs/barriers of the family are identified through formal or informal assessment and screening; strategies are discussed with the family to address the identified needs/barriers.  
· |_|Strategies to address identified needs and barriers may include the following: further assessment/screening; formal and informal referrals; follow-up discussions with the family; goal-setting; case staffing, including service intensity; advocacy with other systems/providers, etc. 
· [bookmark: Check72]|_|Families are connected to or provided with information to access appropriate services. Appropriate services may address areas such as health, mental health, housing, income, education, employment, food/nutrition, parenting, child development, safety, and support network(s).
· [bookmark: Check73]|_|Critical referrals are addressed and followed up on in a timely manner. (Critical issues may include eviction notice, energy shut off, child abuse, etc.).  
· [bookmark: Check74]|_|Multiple referrals are prioritized.

	Reviewer Comments:

	

	16.
	Assessment and screening tool(s) will be completed for all enrolled families. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check88]|_|The grantee’s assessment and screening plan meets the minimum requirements set forth in “Selected Assessment and Screening Tools,” Appendix A.
· |_|The assessment and screening plan is implemented as outlined in the most recent, approved grant application.
· |_|Approaches to formal and informal assessment and screening are tied to family needs as documented in the contact record.
· [bookmark: Check91]|_|Completion and review of assessment and screening tools are noted in the contact note.
· |_|Results of screening and assessment are communicated to the family.
· |_|Efforts to obtain completed assessment and screening tools from a third party are documented in the contact record, if applicable.
· |_|Declined assessments and screenings are documented in the contact record. 
· [bookmark: Check92]|_|Assessment and screening tools are signed and dated by the FDS.


	Reviewer Comments: Technical Assistance – FY 17

	
	

	17.
	Family files contain written goals that have been developed, modified or reviewed at every home or quality visit.

	|_|Meets Expectations         |_| Needs Improvement

	· |_|Files contain written goals that are developed, modified or reviewed at every home visit.
· |_|The statewide goal setting form is completed accurately and thoroughly. 
· |_|Goals are agreed upon by the family and are measureable.  

	Reviewer Comments:

	

	18.
	Goals reflect the family issues and demonstrate progress toward achievement.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check83]|_|Goals are driven by the family’s unique strengths and barriers and are developed with the full participation of the family.
· [bookmark: Check84]|_|Families’ backgrounds, experiences, skills, race, culture, ethnicity, language, religion and socioeconomic status have been taken into consideration when developing goals.
· [bookmark: Check85]|_|File contains goals that deal with both economic issues and family stability issues.  
· [bookmark: Check86]|_|Goals are based on and relate to completed assessments and are supportive of the FIA goals.
· [bookmark: Check87]|_|Goals do not conflict with other family plans.

	Reviewer Comments:

	

	19. 
	Family files will contain monthly PROMISE JOBS updates for families receiving FIP.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check96]|_|File contains all the required PROMISE JOBS Updates.
· [bookmark: Check97]|_|The monthly PROMISE JOBS Updates include relevant family information. 
· [bookmark: Check98]|_|Reports are completed accurately and do not conflict with contact notes.
· [bookmark: Check99]|_|Updates are not completed for families in six month transition.

	Reviewer Comments:

	

	20.
	Specialists will make every effort to attend Family Investment Agreement (FIA) appointments.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check100]|_|Specialists attend FIA appointments or document the reason why they were not able to attend.
· [bookmark: Check101]|_|If not going to be present at FIA appointment, the specialist assists the family in preparing for the FIA appointment.
· [bookmark: Check102]|_|If not present at the meeting, the specialist follows up with the family and the PROMISE JOBS worker after the appointment.

	Reviewer Comments:

	







	Supervision, Training, and Qualifications (Standards 21-29)

	21.
	Specialists will be observed on a minimum of two home visits per year by their supervisor.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check103]|_|All FaDSS staff with 50% FTE or greater devoted to direct service provision shall be observed on a minimum of two home visits per year by their supervisor. 
· [bookmark: Check104]|_|All FaDSS staff with 49% FTE or less devoted to direct service provision shall be observed on a minimum of one home visit per year by their supervisor. 
· |_|The supervisor maintains completed observation forms.
· [bookmark: Check105]|_|Supervisor observes the discussion of family plan and progress towards goals/outcomes for the family.

	Reviewer Comments:

	

	22.
	Supervisors will address each specialist’s entire caseload during a monthly one-on-one meeting.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check106]|_|Supervisor addresses the entire caseload of each specialist at a regular one-on-one meeting.  
· [bookmark: Check107]|_|Staffing covers: 
· [bookmark: Check108]|_|Service intensity (ongoing and/or third month)
· [bookmark: Check109]|_|Plan for the family is addressed.
· [bookmark: Check110]|_|Progress toward goals and outcomes are assessed.


	Reviewer Comments:

	

	23.
	Supervisors will have a minimum of two contacts with each specialist per month.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check111]|_|Supervisor has two contacts with each specialist per month.


	Reviewer Comments:

	

	24.
	All files must be reviewed during the third month of enrollment and at exit.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check112]|_|File reviews will be conducted during the third month of enrollment and at exit to assure that files contain all required documentation.
· [bookmark: Check113]|_|File review can be any combination of supervisor review or peer review.
· [bookmark: Check114]|_|All file reviews must be verified by the supervisor.
· [bookmark: Check115]|_|Third month file review must by documented by the supervisor in the family file no later than the end of the third month of service.
· |_|Exit file reviews must be documented by the supervisor no later than the end of the month following the completion of exit paperwork. For example: a file exited anytime in April will have the exit paperwork completed no later than the 10th of May. The exit file review must be completed by the end of the following month, which would be the last day in June.   


	Reviewer Comments:

	

	25.
	 FaDSS staff are trained to fulfill their job responsibilities.

	|_|Meets Expectations         |_| Needs Improvement

	Orientation (minimum expectations)
· [bookmark: Check116]|_|New personnel (all staff on grid) are oriented within the first three months of hire to:
· [bookmark: Check117]|_|The organization’s mission, philosophy, goals, and services
· [bookmark: Check118]|_|The cultural and socioeconomic characteristics of the service population
· [bookmark: Check119]|_|The organization’s place within its community
· [bookmark: Check120]|_|The organization’s personnel manual
· [bookmark: Check121]|_|Lines of accountability and authority within the organization

Other Trainings
· [bookmark: Check122]|_|All personnel on the staffing grid are trained on the organization’s policies and procedures on confidentiality and disclosure of service recipient information and penalties for violation of these policies and procedures. The FaDSS program must follow Iowa Code Section 217.30. This includes duty to warn and reportable criminal behavior, including criminal, acquaintance, and statutory rape. This training will provided within one month of hire.
· [bookmark: Check123]|_|All FaDSS staff that provide direct services to families or those that supervise receive the following:
· [bookmark: Check124]|_|Notification that they are mandatory child abuse reporters and will be required to complete an approved mandatory child abuse reporter training within one month of hire.
· [bookmark: Check125]|_|Approved training on mandatory reporting and the identification of clinical indicators of suspected abuse and neglect. Training is completed within six months of hire and subsequently every five years. Certificates of completion are maintained in the personnel file.
· [bookmark: Check126]|_|Training on the FaDSS Code of Ethics within one month of hire; a signed copy of the Code of Ethics is maintained in personnel file. 
· [bookmark: Check127]|_|Training on the Difficulty of Service Scale and FaDSS Self-Sufficiency Matrix (provided by a DCAA-approved trainer) within one month of hire.
· [bookmark: Check128]|_|Training on the data collection system within three months of hire.
· [bookmark: Check130]|_|All FaDSS staff that provide direct services to families receive training on proper documentation techniques and the maintenance and security of case records within three months of hire. Training will include the following:
· [bookmark: Check131]|_|How family files are set up and what needs to be included
· [bookmark: Check132]|_|How to write case notes and other documentation
· [bookmark: Check133]|_|Training on assessment tools outlined in the grant application
· [bookmark: Check134]|_|Training on goal setting document
· [bookmark: Check135]|_|The legal rights of service recipients (FaDSS Family Rights Statement and/or other forms required by the agency)
· [bookmark: Check136]|_|All FaDSS staff providing direct family development services, staff who supervise them and those responsible for overall management of the FaDSS program must complete ten hours of training per year, as approved by their supervisor. Part time staff will have the hours prorated accordingly.
· [bookmark: Check137]|_|Personnel demonstrate competence in, or receive training on, the needs of special populations within the defined service population, including the need for normalizing experiences and social inclusion.            
                                                                      
Family Development Certification
· [bookmark: Check138]|_|All FaDSS staff providing direct family development services, staff who supervise them and those responsible for overall management of the FaDSS program will demonstrate competencies by successfully completing a FaDSS Council approved Family Development Certification (FDC) training within one year of hire as documented by a certificate of completion in personnel file. The FDC training, at the minimum, addresses the following:
· [bookmark: Check139]|_|The establishment of rapport and responsive behaviors with service recipients
· [bookmark: Check140]|_|The needs of individuals and families in crisis, including special service needs of victims of violence, abuse, or neglect and their family members
· [bookmark: Check141]|_|Basic health and medical needs of the service population
· [bookmark: Check142]|_|Procedures for working with English language learners and persons with communication impairments
· [bookmark: Check143]|_|Public assistance and government subsidies
· [bookmark: Check144]|_|Interventions that address cultural and socioeconomic factors in service delivery
· [bookmark: Check145]|_|The role cultural identity plays in motivating human behavior
· [bookmark: Check146]|_|Understanding bias or discrimination
· [bookmark: Check147]|_|Advocacy, including how to:
· [bookmark: Check148]|_|Access financial and other community resources
· [bookmark: Check149]|_|Identify the impact of the socioeconomic environment on the service population
· [bookmark: Check150]|_|Empower service recipients and their families to advocate on their own behalf

	Reviewer Comments:

	

	26.
	All grantees are required to have one staff trained by DCAA to provide training on the FaDSS Code of Ethics and Self-Sufficiency Matrix.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check151]|_|Certificate of completion for FaDSS Code of Ethics “train the trainer” in staff file. 
· [bookmark: Check152]|_|Certificate of completion for SSM “train the trainer” in staff file. 

	Reviewer Comments:

	

	27.
	Supervision of specialists must be provided by staff who meets the qualifications outlined in the DCAA contract.

	|_|Meets Expectations         |_| Needs Improvement

	Supervisors are qualified by: 
· [bookmark: Check153]|_|An advanced degree in health, education, or human service field; or
· [bookmark: Check154]|_|A bachelor’s degree in a health or human service field and two years of experience working with children and families
· [bookmark: Check155]|_|An associate’s degree in a health or human service field and four years of experience working with children and families
· [bookmark: Check156]|_|An official transcript or copy of the degree is in the personnel file.
· [bookmark: Check157]|_|Any supervisory staff hired prior to FY13 that does not meet the above qualifications will have an approved request for waiver or approved completed waiver on file at the Agency.  The Contractor will have all the waiver requirements met within three years of the waiver request.  The waiver must be in accordance with Agency waiver policy.     
 

	Reviewer Comments:

	

	28.
	All staff listed on the FaDSS staffing grid will have a state criminal background and child abuse records check completed. 

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check158]|_|All personnel records have documentation that checks records checks are completed prior to hire and repeated every two years.


	Reviewer Comments:

	

	29.
	Secure maintenance of family files.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check159]|_|FaDSS family files are kept in a locked storage cabinet.
· [bookmark: Check160]|_|Access to FaDSS family files is limited to authorized personnel of the FaDSS program.
· [bookmark: Check161]|_|The comprehensive, official family file is not brought into a family’s home. 

	Reviewer Comments:

	





	Organizational (Standards 30-44)

	30.
	Open and Transparent Operations
The organization operates in an open and transparent manner in accordance with applicable legal requirements and uses assets exclusively and effectively to serve the purpose for which it has been created.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check162]|_|The public has access to clear, timely, accurate information about the organization’s programs, activities, service recipients, and finances.
· [bookmark: Check163]|_|The organization promotes and maintains the education of the board and staff regarding ethical practice and sets expectations for operating in an open, transparent manner. 

	Reviewer Comments:

	

	31.
	Conflict of Interest
The organization prevents the enrichment of insiders and other abuses through the adoption and enforcement of a conflict of interest policy consistent with state laws and regulations.

	|_|Meets Expectations         |_| Needs Improvement

	[bookmark: Check164]|_|A conflict of interest policy is tailored to the organization’s specific needs and characteristics, and:
· [bookmark: Check165]|_|Defines conflict of interest 
· [bookmark: Check166]|_|Identifies groups of individuals within the organization covered by the policy. 
· [bookmark: Check167]|_|Addresses transactions between board members and the organization. 
· [bookmark: Check168]|_|Addresses policy enforcement. 
· [bookmark: Check169]|_|Provides a framework for evaluating situations that may constitute a conflict.
· [bookmark: Check170]|_|Invests management with developing procedures that facilitate disclosure of information to prevent and manage potential and apparent conflicts of interest.


	Reviewer Comments:

	

	32.
	Protection of Reporters of Suspected Misconduct
The organization prohibits employment-related retaliation against employees, and others affiliated with the organization, who come forward with information about suspected misconduct or questionable practices, and provides an appropriate, confidential channel for reporting such information.

	|_|Meets Expectations         |_| Needs Improvement

	Procedures include:
· [bookmark: Check171]|_|Avoidance of baseless allegations
· [bookmark: Check172]|_|Maintenance of anonymity
· [bookmark: Check173]|_|Definitions of misconduct
· [bookmark: Check174]|_|Rights and responsibilities of reporters
· [bookmark: Check175]|_|Roles of supervisors, senior management and governing body officers or committees

	Reviewer Comments:

	

	33.
	Professional Conduct
The organization conducts business and delivers services in an honest, ethical, objective manner and is guided in making decisions by professional responsibility.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check176]|_|Personnel know and follow the code of ethics of their respective professions.  
· [bookmark: Check177]|_|The organization prohibits: 
· [bookmark: Check178]|_|making or accepting payment or other consideration in exchange for referrals 
· [bookmark: Check179]|_|steering, directing referrals to, or giving preference to clients easier or less costly to serve for the organization and practitioners within the organization 
· [bookmark: Check180]|_|steering or directing referrals to private practices in which personnel, consultants, or the immediate families of personnel and consultants are engaged 
· [bookmark: Check181]|_|The organization prohibits preferential treatment of organization members, community partners, members of the organization's governing body, advisory boards, personnel, or consultants applying for and receiving the organization’s services. 


	Reviewer Comments:

	

	34.
	Protection of Rights and Ethical Obligations
The organization protects the legal and ethical rights of all clients.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check182]|_|Clients receive a written summary of their rights and their responsibilities at initial contact, which includes: 
· [bookmark: Check183]|_|basic expectations for use of the organization’s services 
· [bookmark: Check184]|_|hours that services are available 
· [bookmark: Check185]|_|rules, expectations, and other factors that can result in discharge or termination of services 
· [bookmark: Check186]|_|a clear explanation of how to lodge complaints, grievances, or appeals 

· [bookmark: Check187]|_|The organization accommodates the written and oral communication needs of clients by:
· [bookmark: Check188]|_|communicating, in writing and orally, in the languages of the major population groups served
· [bookmark: Check189]|_|providing, or arranging for, bilingual personnel or translators or arranging for the use of communication technology, as needed
· [bookmark: Check190]|_|providing, or arranging for,  telephone amplification, sign language services, or other communication methods for deaf or hearing impaired persons 
· [bookmark: Check191]|_|providing, or arranging for, communication assistance for persons with special needs who have difficulty making their service needs known
· [bookmark: Check192]|_|considering the person's literacy level



	Reviewer Comments:

	

	35.
	Confidentiality and Privacy Protections
The organization protects the confidentiality of information about clients and assumes a protective role regarding the disclosure of confidential information.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check193]|_|The organization informs the client, prior to his or her disclosure of confidential or private information, about circumstances when the organization may be legally or ethically required to release such information
· [bookmark: Check194]|_|When the organization receives a request for confidential information about a client, or when the release of confidential information is necessary for the provision of services, prior to releasing such information, the organization: 
· [bookmark: Check195]|_|Determines if the request is valid; 
· [bookmark: Check196]|_|Obtains the client's informed, written authorization to release the information.
· [bookmark: Check197]|_|Obtains informed, written authorization from a parent or legal guardian, if the person is a minor or an adult who is incapable of providing authorization to release the information. 
· [bookmark: Check198]|_|The program has clear criteria or definitions through which to identify suspected cases of child abuse and neglect and procedures for reporting are followed.  


	Reviewer Comments:

	

	36.
	Grievance Procedures
The organization maintains a formal mechanism through which applicants, clients, and other stakeholders can express and resolve grievances, including denial of service.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check206]|_|The policy includes the following:  
· [bookmark: Check200]|_|Timely written notification of the resolution and an explanation of any further appeal, rights or recourse
· [bookmark: Check201]|_|At least one level of review that does not involve the person about whom the complaint has been made or the person who reached the decision under review
· [bookmark: Check202]|_|The right of the consumer or a family member to be heard by a panel or person delegated to review responsibility

	Reviewer Comments:

	

	37.
	Personnel Development and Training
The organization’s training and development program provides personnel with the information necessary to competently provide services.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check205]|_|The personnel training and development program:
· [bookmark: Check203]|_|Promotes cooperation among personnel
· [bookmark: Check204]|_|Includes an education and training program that provides opportunities for learning and skill enhancement
· [bookmark: Check207]|_|Encourages creativity and innovation in program development and service delivery
· [bookmark: Check209]|_|Promotes awareness of, and sensitivity to, cultural backgrounds and needs 
· [bookmark: Check208]|_|Rewards and acknowledges the contributions of personnel.
· [bookmark: Check210]|_|The personnel training and development programs reviewed annually and revised in accord with an assessment of the organization's training needs:
· [bookmark: Check211]|_|Outlines specific expectations regarding training required of personnel in different positions and categories
· [bookmark: Check212]|_|Has faculty/trainers who are qualified and well-prepared
· [bookmark: Check213]|_|Provides the opportunity for personnel to fulfill the continuing education requirements of their respective professions
· [bookmark: Check214]|_|Provides opportunities to support advancement within the organization and profession


	Reviewer Comments:

	

	38.
	Supervision
The organization has a system of supervision that promotes effective use of organizational resources and positive outcomes.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check215]|_|Supervisors have sufficient time to provide individual or group supervision as appropriate to individual needs or program type, and to conduct evaluation and training activities
· [bookmark: Check216]|_|When assigning supervisory responsibilities, the organization considers:
· [bookmark: Check217]|_|the qualifications of the worker and the supervisor
· [bookmark: Check218]|_|the complexity and intensity of services 
· [bookmark: Check219]|_|other organizational responsibilities
· [bookmark: Check220]|_|Supervisors are responsible for:
· [bookmark: Check221]|_|delegating and overseeing work assignments 
· [bookmark: Check222]|_|ensuring that service delivery is performed according to the organization's mission, policies and procedures, and service philosophy
· [bookmark: Check223]|_|providing case consultation and in-service training, as appropriate
· [bookmark: Check224]|_|identifying unmet training needs
· [bookmark: Check225]|_|conducting performance evaluations 
· [bookmark: Check226]|_|Supervisors of direct service personnel are competent to assess the needs of service recipients, the resources available to meet those needs, and the legal and policy requirements governing service delivery
· [bookmark: Check227]|_|Supervisors support and enhance staff’s ability to perform their jobs by teaching and modeling, as appropriate: 
· [bookmark: Check228]|_|technical knowledge and skills 
· [bookmark: Check229]|_|work management 
· [bookmark: Check230]|_|communication skills 
· [bookmark: Check231]|_|conflict management skills 
· [bookmark: Check232]|_|Supervisors are able to:
· [bookmark: Check233]|_|address interpersonal barriers and strengths in personnel
· [bookmark: Check234]|_|empower those receiving supervision                                                               
· [bookmark: Check235]|_|offer criticism in a constructive manner
· [bookmark: Check236]|_|understand employment and labor laws
· [bookmark: Check237]|_|Supervisors of direct service personnel assume the following administrative responsibilities, as appropriate:
· [bookmark: Check238]|_|tracking and monitoring the progress of the families and individuals receiving services. 
· [bookmark: Check239]|_|collecting and applying data to improve client outcomes.
· [bookmark: Check240]|_|meeting the organization's quality improvement and evaluation requirements
· [bookmark: Check241]|_|Supervisors who interview prospective employees receive training on both permissible and impermissible or unlawful categories of interview questions pursuant to applicable employment and labor laws



	Reviewer Comments:

	

	39.
	Leadership Endorsement of Quality and Performance Values
The organization’s leadership promotes a culture that values service quality and continual efforts by the full organization, its partners and contractors to achieve strong performance, program goals, and positive results for service recipients.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check242]|_|Agency has a  long-term plan, often called a strategic plan, that contains these elements: 
· [bookmark: Check243]|_|assigns responsibilities for implementation and coordination of activities
· [bookmark: Check244]|_|establishes a periodic review of essential management and service delivery processes
· [bookmark: Check245]|_|outlines methods and timeframes for monitoring and reporting activities
· [bookmark: Check246]|_|provides an assessment process, including timeline, to determine the usefulness of the plan
· [bookmark: Check247]|_|The assessment plan includes participation and oversight by the agency’s board of directors
· [bookmark: Check248]|_|Quality expectations are reflected in key documents including: 
· [bookmark: Check249]|_|budgets
· [bookmark: Check250]|_|policy and procedures manuals
· [bookmark: Check251]|_|new staff training material
· [bookmark: Check252]|_|communications to staff, family members, consumers, and volunteers
· [bookmark: Check253]|_|service provider contracts                                                                                 
· [bookmark: Check254]|_|Performance and outcomes expectations and achievements are reviewed by internal stakeholders, including management staff and the organization’s board of directors, on a regular basis and revised based on what is learned. 

	Reviewer Comments:

	

	40.
	Access to Case Records
Service recipients or designated legal representatives can access their case records, consistent with legal requirements.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check255]|_|The organization maintains policies and procedures that address access to confidential case records meets legal requirements, and is limited to:
· [bookmark: Check256]|_|the service recipient (current or former) or, as appropriate, a parent or legal guardian
· [bookmark: Check257]|_|personnel authorized to access specific information on a “need-to-know” basis 
· [bookmark: Check258]|_|auditors, contractors, and licensing or accrediting personnel consistent with the organization’s confidentiality policy 
· [bookmark: Check259]|_|Reviews of case records by service recipients are:
· [bookmark: Check260]|_|conducted in the presence of professional personnel on the organization’s premises
· [bookmark: Check261]|_|carried out in a manner that protects the confidentiality of family members and others whose information may be contained in the record


	Reviewer Comments:

	

	41.
	Human Resources
A stable, qualified workforce contributes effectively and efficiently to consumer satisfaction and positive service delivery results.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check262]|_|Job descriptions and selection criteria: 
· [bookmark: Check263]|_|state the qualifications, job expectations, essential functions, and responsibilities for each position or group of like positions.
· [bookmark: Check264]|_|include sensitivity to the service population’s cultural and socioeconomic characteristics.
· [bookmark: Check265]|_|are reviewed and updated regularly.
· [bookmark: Check266]|_|Recruitment and selection procedures include: 
· [bookmark: Check267]|_|notifying personnel of available positions.
· [bookmark: Check268]|_|verifying references and credentials of personnel and independent contractors.
· [bookmark: Check269]|_|providing applicants with a written job description. 
· [bookmark: Check270]|_|using standard interview questions that comply with employment and labor laws. 
· [bookmark: Check271]|_|Screening procedures 
· [bookmark: Check272]|_|For new employees, contractors, and direct service volunteers include appropriate, legally permissible, and mandated reviews of state criminal history records and civil child abuse and neglect registries to determine the appropriateness of hiring prospective personnel who will provide direct services to children and families. 
· [bookmark: Check273]|_|All personnel receive, and confirm in writing, receipt of an up-to-date employee policies and procedures manual that articulates current:
· [bookmark: Check274]|_|conditions of employment
· [bookmark: Check275]|_|benefits
· [bookmark: Check277]|_|rights and responsibilities of employees  
· [bookmark: Check276]|_|other important employment-related information
· [bookmark: Check278]|_|The organization analyzes employment patterns, and when the cultural characteristics of personnel do not generally reflect those of its defined service population, the organization implements a plan that:  
· [bookmark: Check279]|_|establishes goals for recruitment employment, and promotion; and 
· [bookmark: Check280]|_|includes timetables for correction. 
· [bookmark: Check281]|_|Every full-time and part-time employee receives a written annual performance evaluation conducted by the person to whom he or she reports. 
                                                                                                                   

	Reviewer Comments:

	

	42.
	Fiscal Management
The organization’s financial accountability and viability are achieved through the application of sound financial management practices that accord with legal and regulatory requirements.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check282]|_|The budget planning process and monitoring includes participation of management, the governing body, and other relevant organization participants. 
· [bookmark: Check283]|_|Upon request the organization provides an annual report of fiscal, statistical, and service data that includes summary information regarding its financial position.  
· [bookmark: Check284]|_|The organization undergoes an audit of its financial statements within 120 days of the end of the fiscal year by an independent, certified public accountant approved by the governing body. 


	Reviewer Comments:

	

	43.
	Governance
The organization’s governing body is sufficiently active, capable, and diverse to guide, plan, and support the achievement of the organization’s mission and goals.

	|_|Meets Expectations         |_| Needs Improvement

	· [bookmark: Check285]|_|The organization has board members that have completed board training.
· [bookmark: Check286]|_|Board Members understand their roles and responsibility as a board member.
· [bookmark: Check287]|_|Board Members reflect the population within the area the organization serves.
· [bookmark: Check289]|_|Agency has and follows by-laws.
· [bookmark: Check288]|_|The organization conducts board meetings as directed in the by-laws and keeps minutes.

	Reviewer Comments:

	

	[bookmark: _GoBack]44.
	Research Protections


	|_|Meets Expectations         |_| Needs Improvement

	[bookmark: Check290]|_|The organization has a policy in place for conducting research involving families that includes:
· [bookmark: Check291]|_|Establishes a mechanism to review research proposals  involving families, which 
· [bookmark: Check292]|_|Examines the ethics of the proposal
· [bookmark: Check293]|_|Approves the proposal
· [bookmark: Check294]|_|Monitors the ongoing research activities
· [bookmark: Check295]|_|Reports to governing board
· [bookmark: Check296]|_|Establishes the right of individuals to refuse to participate without penalty and guarantees participants’ confidentiality. 
· [bookmark: Check297]|_|The identity and privacy of participants is safeguarded in all phases of research conducted by, or with the cooperation of, the organization.
· Research participants, or a parent or legal guardian, sign a consent form that includes:
· [bookmark: Check298]|_|a statement that he or she voluntarily agrees to participate
· [bookmark: Check299]|_|a statement that the organization will continue to provide services whether he or she agrees to participate 
· [bookmark: Check300]|_|an explanation of the nature and purpose of the research
· [bookmark: Check301]|_|a clear description of possible risks or discomfort                                        
· [bookmark: Check302]|_|a guarantee of confidentiality 



	Reviewer Comments:
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