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ALZENLY INPORY L TION

1. How many years has your agency been in business? {4 ]

2. List licenses. Home and Community Basod Services |

3. List other certifications/credentials. [N/A ]
4. Ts your agency accredited QYes or ®No

S. If your agencey is aceredited, by whom? [N/A ]
6. Has your agency had an cxternal audit/survey? ®Yes or ONo

7. If your agency had an externsl audit/survey was it voluntary? OYes or ©No
8. If your agency has had an external audit/survey, were there any

deficiencies? ®@Yes or ONo

9. If there were any deficiencies, were they resolved? ®Yes or ONo
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10. Does your agency provide dircet care services? @ Yes or ONo
11, Ifyes, select all that apply and identify the number of persons supported in each

[“ISupported Independent Living i
[Findividunl and Family Support

[CJin-home Respite[ |
[CICenter-based Respite[ |

CISupported Employment[ |
Clpay Program[_____|
CITransportation[ |

[“lOther: (specify services)[(T-27 _and EPSDT- 8 |
12. If your agency provides Supported Employment Services, how many persons supported are
compctitively employed? [N/A |
13. What is the average rate of pay for the persons supported that arc working competitively? (Sclect
onc of the following) |select One v
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14, How many people are employed by your agency? (Select one of the following)

51 + v
15. What types of professionals are employed by your agency? (Select all that apply)

[OPrsychologist [JBehavior Specialist

[“IRegistered Nurse [“]Licensed Social Worker

[“]Other (Specify) [CNA |

16. What Is the average rate of pay far the direct care professionals working for your agency for
Individual and Family Support (IFS) day services? (Select one of the following)

$7.25-$8.25 ¥
17, What is the average rate ol pay for the direct care professionals working for you agency for IFS
night services? (Select one of the following)

[$7.25-$8.25 >
18. Does your agency reimburse staff for milcage when they are providing transportation to persons
supported in their own vehicle? OYes or @No

19. If your agency reimburscs for milcape, how much do they reimhurse?

In/a

20, If your agency provides direct care services, what is your annual direct support professional
turnover rate?

5% ]
21. What are the common reasons for agency turnover?
DSW turnover rate is commly due to the rate of pald, no annual raises givan and program cuts.

22. How many hours of {ratning per year are provided to your direct support professionals?
[18 hours orientation, 16hr medication, 16hr addtional, 40 superviors.

23. What training topics are provided to your direct support professionals?

IPAA/Conlidantially, Cliants Rights, Abuse and Neglect, Incident Reporting and Proper Documentation, Service
ogs/Progress notes, Infectlon Control, Emorgoncy Procedures, CPR/First Aide, Medication Training, Full
revnmucm. Haw to help somaonal whu ugos a Wh?-ﬂlchnlr Cumpaman Homamakar Rulas and Responalbillttea

24, l-lnw man} hnurs of training are provided to ymlr prnfcssmnnlstal‘l?
{40 hours

25. What training topics are provided to your professional staff?
rIPPNConﬁdomially. Cliants Rights, Abuse and Neglant, CIR reporting, Emargency Procodures, CPRIFirst Alde,
n

faction Control and Bloodborne Pathogens, Person Centerd Planning, Emergency Procedures
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26. Docs your agency have a written polley regarding expectations of employee’s behavior when
providing services? ®Yes or ONo

27. 1f yes, how can persons interested in your agency access this information?
Our policios rogarding our expoctations for our workers ara listed in the employcos’ handbaok and there Is also a
bolicles and procedues book In the main office.

INDIVIDU AL S SERVED
28. Identify the total number of persons served by your agency? 157 I
29. Does your agency scrve children? ®Ves or ONe

30. Does your agency serve persons that require support with medication administration and/or non-

complex tasks? @Yes or ONo

31. Docs your agency scrve persons with more intense behavioral support needs, such as aggression,

pica, sclf-injurious behaviors, cte.? @ Yes or ONo

32. Does your agency serve persons with more intense medical support nceds, such as medical vents,

tubc feeding, etc.? @Yes or ONo

33. Doces your agency specialize in services for specific populations (Autism, Prader-Willi, etc.)?
QOVYes or ®No  If Yes, spccify specialties.

l . I

QUALITY ASSURANCE
34. Is your agency’s Quality Assurance Plan available for current persons supported and potential
persons interested in your agency to review? ®@VYes or ONo

35. If yes, how can persons that are interested aceess this information?
Our agency qualtly assurance plan is available upon requost.

36. How dacs your agency assess individual and/or their families satisfaction with the services

provided?
Our agency assasd Individual ond/or thair families satisfaction by using a monlhly servey, telephone contact and
unannounce home visits.

37. How often docs your agency assess an individual and/or their family’s satisfaction? (Select one of
the following)

Nonlhly e
38. What is your agency’s process for recciving individual complaints?

hen a complainl comes to the office it is givan our immediate attention and turn over lo a supervisor who will
inveatigate the complaint with ell porsons involved. If CIR are nogded or if protective services need to bo involve
thay will be done and contactad. Grmvanoe froms are in clm!as home books and is axplamad in detales at |n take
4 |
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39. How arc complaints resolved?

hen a complaint comes to lhe office, it ia turn over to a suparvisor who will invesligale the complaint with all
rsons involved. If CIR are needod or if protective services need to be involve they will be done and contactod.

40. Does your agency report overall individual satisfaction? ®Yes or ONo

41. Who Is overall satisfaction reported to?
Overall Satisfaction is reporied lo the following on 8 manthly basos to tho Suparvisor and Directors and quartedy
1o the QE Team,

42, How oftcn is overall satisfaction reported? (Sclect onc of the following)

onthly -

Service providers should submit this form electronically to the Office for Cltlzens with Developmental
Disabllitics, attention Christy Johnson a1 christy.johnson@la.gov.
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