
HEALTHCARE COMPANY in MA 
POLICIES AND PROCEDURES MANUAL 

DO N
OT C

OPY



 

 
 2 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

 
 
 

TABLE OF CONTENTS 
 
 

Table of Contents 
PART 1: INTRODUCTION ........................................................................................................ 10 

1.0 About the Manual ........................................................................................................... 10 

1.1 Purpose of the Manual ................................................................................................ 10 

1.2 Scope of Services ......................................................................................................... 10 

1.3 Mission Statement and Core Values ............................................................................ 10 

1.4 Our Values: .................................................................................................................. 11 

1.5 Compliance with Massachusetts DDS Regulations ...................................................... 11 

1.6 Confidentiality and Privacy Practices ........................................................................... 11 

2.0 Organizational Structure ................................................................................................. 11 

2.1 Overview of the Organization ...................................................................................... 11 

2.2 Governance and Organizational Leadership ................................................................ 11 

2.3 Staffing Structure and Roles ........................................................................................ 12 

2.4 Contact Information for Key Personnel........................................................................ 12 

2.5 Detailed Procedures .................................................................................................... 13 

3.0 Licensing and Regulatory Compliance ............................................................................. 13 

3.1 Massachusetts DDS Licensing Requirements ............................................................... 13 

3.2 Compliance with State and Federal Laws .................................................................... 13 

3.3 [COMPANY NAME]'s Commitment .............................................................................. 14 

3.4 Reporting and Documentation Standards ................................................................... 14 

3.5 Reporting to DDS ......................................................................................................... 15 

3.5.1 Policy Overview ................................................................................................ 15 

3.5.2 Scope ................................................................................................................. 15 

3.5.3 Policy Details ..................................................................................................... 15 

3.5.4 Procedures ........................................................................................................ 15 

3.5.5 Documentation .................................................................................................. 16 

3.5.6 Policy Review and Updates ............................................................................. 16 

3.6 Health and Safety Regulations ..................................................................................... 16 

DO N
OT C

OPY



 

 
 3 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

PART 2 ................................................................................................................................... 17 

4.0 Client Services ................................................................................................................. 17 

4.1 Policy Statement.......................................................................................................... 17 

4.2 Definitions ................................................................................................................... 17 

4.3 Specific Policies ........................................................................................................... 17 

4.3.1 Eligibility Criteria for DDS In-Home Services ................................................ 17 

4.4 Client Intake Process ................................................................................................... 18 

4.4.1 Scope ................................................................................................................. 18 

4.4.2 Detailed Procedures ......................................................................................... 18 

5.0 Assessment and Individual Service Planning ................................................................... 19 

5.1 Specific Policies ........................................................................................................... 19 

5.2 Detailed Procedures .................................................................................................... 19 

5.2.1 Assessment Process ........................................................................................ 19 

5.2.2 Individual Service Planning Process .............................................................. 19 

6.0 Description of In-Home Services Offered ........................................................................ 20 

6.1  Approach to Delivering In-Home Supports ................................................................. 20 

6.1.1 Specific Policies ................................................................................................ 20 

6.1.2 Detailed Procedures ..................................................................................... 21 

7.0 Client Rights .................................................................................................................... 22 

7.1 Definition ..................................................................................................................... 22 

7.2 Specific Policies ........................................................................................................... 22 

7.3 Detailed Procedures .................................................................................................... 22 

8.0 Client Responsibilities ..................................................................................................... 23 

8.1 Definition ..................................................................................................................... 23 

8.2 Specific Policies ........................................................................................................... 23 

8.3 Detailed Procedures .................................................................................................... 23 

PART 4 ................................................................................................................................... 24 

9.0 Community Inclusion and Participation Activities – Community Relationships ............... 24 

9.1 Definition: ............................................................................................................... 24 

9.2 Specific Policies: .......................................................................................................... 24 

9.4 Approach ..................................................................................................................... 24 

9.4.1 Developing Individualized Community Inclusion Plans: .............................. 24 

9.4.2 Ensuring Client Safety and Well-Being in the Community: ......................... 25 

9.4.3 Building and Maintaining Community Relationships: ................................... 25 

9.5 Detailed Procedures ................................................................................................ 25 

DO N
OT C

OPY



 

 
 4 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

PART 5 ................................................................................................................................... 26 

10.0 Staffing Policies ............................................................................................................. 26 

10.1 Policy Statement ........................................................................................................ 26 

10.2 Scope ......................................................................................................................... 26 

10.3 Definition ................................................................................................................... 26 

10.4 Recruitment and Hiring Practices .............................................................................. 26 

10.4.1 Specific Policies .............................................................................................. 26 

10.4.2 Detailed Procedures ....................................................................................... 27 

10.5 Staff Qualifications and Training Requirements ................................................. 27 

10.5.1 Specific Policies .............................................................................................. 27 

10.5.2 Detailed Procedures ....................................................................................... 27 

10.6 Background Check Procedures .................................................................................. 27 

11.0 Staff Orientation and Ongoing Professional Development ............................................ 29 

11.1 Policy Overview ......................................................................................................... 29 

11.2 Objectives .................................................................................................................. 29 

11.3 Procedures ................................................................................................................ 29 

11.3.1 Staff Orientation .............................................................................................. 29 

11.3.2 Ongoing Professional Development ............................................................. 30 

11.3.3 Record-Keeping and Compliance ................................................................. 30 

12.0 Staff Supervision and Evaluation ................................................................................... 30 

12.1 Policy Statement ........................................................................................................ 30 

12.2 Objectives .................................................................................................................. 30 

12.3 Procedures ................................................................................................................ 30 

12.3.1 Staff Supervision ............................................................................................. 30 

12.3.2 Staff Evaluation ............................................................................................... 31 

13.0 The Employee Conduct and Ethical Standards .............................................................. 31 

13.1 Specific Policies ......................................................................................................... 32 

13.2 Detailed Procedures .................................................................................................. 32 

PART 6: Emergency, Health, and Safety ................................................................................. 33 

14.0 Emergency Preparedness and Response Plan ............................................................... 33 

14.1 Objective ................................................................................................................... 33 

14.2 Policy Statement ........................................................................................................ 33 

14.3 Scope ......................................................................................................................... 34 

14.4 Definition ................................................................................................................... 34 

14.5 Specific Policies ......................................................................................................... 34 

DO N
OT C

OPY



 

 
 5 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

14.6 Detailed Procedures .................................................................................................. 34 

14.6.1 Immediate Response Actions ....................................................................... 34 

14.6.2 Notification of Emergency Services and Internal Communication ........... 35 

14.6.3 Post-Emergency Evaluation and Recovery ................................................ 35 

14.6.4 Continuous Improvement and Training ........................................................ 36 

15.0 Medication Administration Policies ............................................................................... 36 

15.1 Objective ................................................................................................................... 36 

15.2 Policy Statement ........................................................................................................ 36 

15.3 Scope ......................................................................................................................... 36 

15.4 Definition ................................................................................................................... 36 

15.5 Specific Policies ......................................................................................................... 36 

15.6 Detailed Procedures for Medication Administration ................................................. 37 

16.0 Infection Control ........................................................................................................... 39 

16.1 Objective ................................................................................................................... 39 

16.2 Policy Statement ........................................................................................................ 39 

16.3 Scope ......................................................................................................................... 39 

16.4 Definition ................................................................................................................... 39 

16.5 Specific Policies ......................................................................................................... 39 

16.6 Detailed Procedures for Infection Control ................................................................. 40 

15.6.1 Hand Hygiene Protocol .................................................................................. 40 

15.6.3 Environmental Cleaning and Disinfection ........ Error! Bookmark not defined. 

15.6.4 Safe Injection Practices and Management of Sharps ... Error! Bookmark not 
defined. 

15.6.6 Staff Health Monitoring and Vaccinations ........ Error! Bookmark not defined. 

15.6.7 Infection Outbreak Management ...................... Error! Bookmark not defined. 

15.6.8 Continuous Education and Training ................. Error! Bookmark not defined. 

17.0 Reporting and Managing Incidents and Accidents ............ Error! Bookmark not defined. 

17.1 Objective ....................................................................... Error! Bookmark not defined. 

17.2 Policy Statement ............................................................ Error! Bookmark not defined. 

17.3 Scope ............................................................................. Error! Bookmark not defined. 

17.4 Definition ....................................................................... Error! Bookmark not defined. 

17.5 Specific Policies ............................................................. Error! Bookmark not defined. 

17.6 Detailed Procedures for Reporting and Managing Incidents and Accidents ......... Error! 
Bookmark not defined. 

17.6.1 Immediate Action and Safety Measures .......... Error! Bookmark not defined. 

17.6.2 Reporting Process .............................................. Error! Bookmark not defined. 

DO N
OT C

OPY



 

 
 6 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

17.6.3 Investigation and Analysis ................................. Error! Bookmark not defined. 

17.6.4 Documentation and Record Keeping ............... Error! Bookmark not defined. 

17.6.5 Follow-up and Resolution .................................. Error! Bookmark not defined. 

17.6.6 Review and Continuous Improvement ............. Error! Bookmark not defined. 

18.0 Environmental Safety Checks and Maintenance ................ Error! Bookmark not defined. 

18.1 Objective ....................................................................... Error! Bookmark not defined. 

18.2 Policy Statement ............................................................ Error! Bookmark not defined. 

18.3 Scope ............................................................................. Error! Bookmark not defined. 

18.4 Definition ....................................................................... Error! Bookmark not defined. 

18.5 Specific Policies ............................................................. Error! Bookmark not defined. 

18.6 Detailed Procedures ...................................................... Error! Bookmark not defined. 

PART 7: Quality Assurance ......................................................... Error! Bookmark not defined. 

19.0: Monitoring and Evaluation of Services ............................. Error! Bookmark not defined. 

19.1 Objective ....................................................................... Error! Bookmark not defined. 

19.2 Policy Statement ............................................................ Error! Bookmark not defined. 

19.3 Scope ............................................................................. Error! Bookmark not defined. 

19.4 Definition ....................................................................... Error! Bookmark not defined. 

19.5 Specific Policies ............................................................. Error! Bookmark not defined. 

Quality Management System (QMS) ..................................... Error! Bookmark not defined. 

19.5.1 Comprehensive Framework .............................. Error! Bookmark not defined. 

19.5.2 Standardization and Documentation ................ Error! Bookmark not defined. 

19.5.3 Continuous Quality Improvement (CQI) .......... Error! Bookmark not defined. 

19.5.4 Stakeholder Engagement .................................. Error! Bookmark not defined. 

Client Satisfaction Surveys ..................................................... Error! Bookmark not defined. 

19.5.5 Tailored and Accessible Surveys ...................... Error! Bookmark not defined. 

19.5.6 Multi-Dimensional Feedback ............................. Error! Bookmark not defined. 

19.5.7 Feedback Analysis and Transparency ............. Error! Bookmark not defined. 

19.5.8 Client Involvement in Quality Improvement .... Error! Bookmark not defined. 

19.6 Detailed Procedures for Quality Management System (QMS) ...... Error! Bookmark not 
defined. 

19.7 Detailed Procedures for Client Satisfaction Surveys ...... Error! Bookmark not defined. 

20.0 Record Keeping and Documentation Standards ................ Error! Bookmark not defined. 

20.1 Objective ....................................................................... Error! Bookmark not defined. 

20.2 Policy Statement ............................................................ Error! Bookmark not defined. 

20.3 Scope ............................................................................. Error! Bookmark not defined. 

20.4. Definition ...................................................................... Error! Bookmark not defined. 

DO N
OT C

OPY



 

 
 7 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

20.5 Specific Policies ............................................................. Error! Bookmark not defined. 

20.6 Detailed Procedures ...................................................... Error! Bookmark not defined. 

20.6.1 Creating Records ................................................ Error! Bookmark not defined. 

20.6.2 Maintaining Records .......................................... Error! Bookmark not defined. 

20.6.3 Protecting Confidentiality ................................... Error! Bookmark not defined. 

20.6.4 Auditing for Compliance ..................................... Error! Bookmark not defined. 

20.6.5 Handling Record Discrepancies ....................... Error! Bookmark not defined. 

20.6.6 Disposal and Archiving ...................................... Error! Bookmark not defined. 

21.0 Compliance Audits and Reviews ........................................ Error! Bookmark not defined. 

21.1 Objective ....................................................................... Error! Bookmark not defined. 

21.2 Policy Statement ............................................................ Error! Bookmark not defined. 

21.3 Scope ............................................................................. Error! Bookmark not defined. 

21.4 Definition ....................................................................... Error! Bookmark not defined. 

21.5 Specific Policies ............................................................. Error! Bookmark not defined. 

21.6 Detailed Procedures for Compliance Audits and Reviews .......... Error! Bookmark not 
defined. 

21.6.1 Pre-Audit Preparation ........................................ Error! Bookmark not defined. 

21.6.2 On-site Audit Activities ................................... Error! Bookmark not defined. 

21.6.3 Post-Audit Activities ........................................ Error! Bookmark not defined. 

22.0: Financial Management ..................................................... Error! Bookmark not defined. 

21.1 Objective ....................................................................... Error! Bookmark not defined. 

21.2 Policy Statement ............................................................ Error! Bookmark not defined. 

21.3 Scope ............................................................................. Error! Bookmark not defined. 

21.4 Definition ....................................................................... Error! Bookmark not defined. 

21.5 Billing and Payment Procedures for DDS Services ......... Error! Bookmark not defined. 

21.6 Financial Record Keeping and Reporting ....................... Error! Bookmark not defined. 

21.7 Budget Planning and Management ............................... Error! Bookmark not defined. 

21.8 Funding Sources and Reimbursement Policies .............. Error! Bookmark not defined. 

23.0: Confidentiality and Privacy ............................................... Error! Bookmark not defined. 

23.1 Objective ...................................................................... Error! Bookmark not defined. 

23.2 Policy Statement ......................................................... Error! Bookmark not defined. 

22.3 Scope ........................................................................... Error! Bookmark not defined. 

22.4 Definition ...................................................................... Error! Bookmark not defined. 

22.5 Specific Policies ............................................................. Error! Bookmark not defined. 

22.6 Detailed Procedures ...................................................... Error! Bookmark not defined. 

23.0 Policies and Procedures for Specific Services .................... Error! Bookmark not defined. 

DO N
OT C

OPY



 

 
 8 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

23.1 Objective ....................................................................... Error! Bookmark not defined. 

23.2 Policy Statement ............................................................ Error! Bookmark not defined. 

23.3 Scope ............................................................................. Error! Bookmark not defined. 

23.4 Definition ....................................................................... Error! Bookmark not defined. 

23.5 Specific Policies ............................................................. Error! Bookmark not defined. 

23.6 Detailed Procedures ...................................................... Error! Bookmark not defined. 

24.0 Grievance and Appeals Process ......................................... Error! Bookmark not defined. 

24.1 Objective ....................................................................... Error! Bookmark not defined. 

24.2 Policy Statement ............................................................ Error! Bookmark not defined. 

24.3 Scope ............................................................................. Error! Bookmark not defined. 

24.4 Definition ....................................................................... Error! Bookmark not defined. 

24.5 Specific Policies ............................................................. Error! Bookmark not defined. 

24.6 Detailed Procedures ...................................................... Error! Bookmark not defined. 

24.6.1 Procedures for Filing a Grievance .................... Error! Bookmark not defined. 

24.6.2 Investigation and Resolution Process .............. Error! Bookmark not defined. 

24.6.3 Right to Appeal and External Review Options Error! Bookmark not defined. 

24.6.4 Quality Improvement .......................................... Error! Bookmark not defined. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO N
OT C

OPY



 

 
 9 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HEALTHCARE COMPANY in MA 
POLICIES AND PROCEDURES MANUAL 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DO N
OT C

OPY



 

 
 10 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

PART 1: INTRODUCTION 

1.0 About the Manual 
This manual delineates the policies and procedures governing the operations of [COMPANY 
NAME], a Massachusetts-based healthcare organization dedicated to providing exceptional 
care and support services to individuals with life challenges. It is crafted to ensure compliance 
with state government requirements and align with industry best practices, thereby 
guaranteeing the delivery of high-quality healthcare services. 

1.1 Purpose of the Manual 
The purpose of this manual is to offer a comprehensive guide to the policies and procedures 
that underpin the operation of [COMPANY NAME]. It serves as a reference tool for staff, 
ensuring consistency, efficiency, and compliance with legal and ethical standards in the 
delivery of healthcare services. 

1.2 Scope of Services 
[COMPANY NAME] offers a comprehensive range of home healthcare services tailored to 
meet the diverse needs of individuals facing health challenges, including disability, chronic 
illnesses, and rehabilitation requirements. Our services are tailored to promote resilience, 
rehabilitation, and self-determination, easing the burden on individuals and their families. 
These include but are not limited to nursing care, personal care assistance, encompassing 
capacity building, rehabilitation services, and support for daily living activities.  

1.3 Mission Statement and Core Values 
1.3.1 Mission: [COMPANY NAME] Mission Statement 

[COMPANY NAME] is committed to doing everything to satisfy individual needs through 
capacity building. As human services providers, we strive to be the best provider, employer, 
and partner of choice. Our highly trained and skilled members of staff provide exceptional and 
compassionate care that aims at promoting resilience, rehabilitation, and self-determination 
among those we serve. Our services go a long way to ease the burden of disability, sickness, 
and disease to individuals and families in the comfort of their homes. 

BMS’s provides individualized services and support to each person that we serve whether at 
home or in various facilities. We respect each person’s dignity, cultural values, and 
uniqueness and promote equality, cultural diversity, and opportunity within a safe, caring home 
and community environment. We strive to see each individual achieve his or her goals in the 
context of meeting their obligations in a community setting. By skillfully performing our daily 
duties and holding ourselves to the highest personal and professional integrity standards, we 
rate ourselves better. 

1.3.2 Vision: [COMPANY NAME] Vision Statement 

1.3.3 Experience: At [COMPANY NAME], our experience is defined by our commitment to 
excellence, the depth of our healthcare knowledge, and our understanding of the needs of 
those we serve. Our team recognizes and values the unique principles and practices of all our 
professional disciples discipline of its employees: recovery coaches, Direct support personnel 
(DSP), CNAs, LPNs, RNs, NPs, and behavior specialists. [COMPANY NAME] holds 
employees with these specialized roles to ethics, boundaries, and job responsibilities of the 
professional standards of licensure or certification body. 
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1.4 Our Values: 
i. Excellence in Healthcare: We are dedicated to providing outstanding healthcare 

focusing on the individual’s health needs and reaching out to all individuals with 
different illnesses or disabilities. 

ii. Realization of Potential: We help people realize their full potential and be valued. To 
be the most successful and important healthcare provider. 

iii. Supportive Environment: We create a supportive environment that encourages 

personal and professional growth for our clients and staff. 

Licensure and Certification: [COMPANY NAME] maintains all necessary licensures and 
certifications required by the Massachusetts Department of Public Health to provide 
healthcare staffing services. 

1.5 Compliance with Massachusetts DDS Regulations 
[COMPANY NAME], deeply embedded in the heart of Massachusetts, pledges unwavering 
compliance with the state's Department of Developmental Services (DDS) regulations. Our 
operations are meticulously designed to align with the DDS's mandates, particularly those 
pertaining to home and community-based services waivers. This commitment not only 
demonstrates our adherence to legal and ethical standards but also reflects our dedication to 
delivering services that empower individuals with developmental disabilities. By integrating the 
DDS's comprehensive guidelines into our daily practices, we aim to foster an environment of 
excellence, safety, and respect for the rights and dignity of those we serve. 

1.6 Confidentiality and Privacy Practices 
At [COMPANY NAME], the sanctity of confidentiality and privacy stands as a pillar of our 
operational ethos. Rooted in the principles of the Health Insurance Portability and 
Accountability Act (HIPAA) and complemented by Massachusetts’ stringent privacy laws, our 
policies are meticulously crafted to safeguard the personal and health information of our 
clients. Every member of our team, from healthcare professionals to administrative staff, is 
rigorously trained in privacy practices, ensuring that all interactions and records are handled 
with the utmost discretion. Our commitment to confidentiality extends beyond compliance, 
embodying our respect for the individuals and families who entrust us with their care. 

2.0 Organizational Structure  
2.1 Overview of the Organization 
[COMPANY NAME], based in Massachusetts, operates as a healthcare staffing agency with 
a mission to bridge the gap between demand for high-quality healthcare professionals and 
supply. The organization specializes in sourcing, vetting, and placing top-tier healthcare 
personnel in various settings, including hospitals, clinics, and private practices, to ensure 
optimal patient care and operational efficiency. By leveraging a robust network and a rigorous 
selection process, [COMPANY NAME] ensures that healthcare facilities are staffed with 
competent professionals ready to meet the dynamic needs of the healthcare sector. 

2.2 Governance and Organizational Leadership 
At the helm of [COMPANY NAME] is a strategic leadership team, headed by the CEO, 
Therese D Chapajaong, whose visionary leadership steers the organization toward its 
mission. The governance structure is built on transparency, accountability, and strategic 
foresight, with roles and responsibilities clearly delineated to support the organization's goals. 
The CEO, along with the CFO/COO, Abila P Benazea, formulates strategies for business 
growth, oversees financial management, and ensures operational excellence. Leadership 
involves direct engagement with both clients and potential candidates to foster strong 
relationships and ensure alignment with industry standards and client expectations. 
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2.3 Staffing Structure and Roles 
 

 
1. CEO (Agency Director): Therese D. Chapajaong leads the strategic direction of 

[COMPANY NAME], focusing on contract negotiations, client relations, and overseeing 
daily operations to ensure seamless functioning. The CEO is the linchpin in 
maintaining high standards of service delivery, fostering growth, and driving the 
organization's vision forward. 
 

2. CFO/COO: Abila P. Benazea plays a critical role in financial oversight, ensuring the 
organization's financial health through meticulous account management, invoicing, 
and financial planning. Additionally, the CFO/COO oversees training programs and 
recruitment, ensuring the team is well-equipped to meet the demands of the healthcare 
staffing industry. 
 

3. Office Manager: Central to the operational efficiency of [COMPANY NAME], the 
Office Manager oversees recruitment, ensuring that new hires meet the stringent 
criteria set by the organization and regulatory standards. The Office Manager also 
manages employee records and liaises with the Department of Developmental 
Services (DDS) to submit invoicing through the Enterprise Invoice Management 
System (EMI), ensuring timely and accurate compensation for services rendered. 
 

4. Schedulers: This team ensures that all staffing assignments are adequately covered, 
matching healthcare professionals with client needs effectively. Schedulers play a 
crucial role in the operational aspect of staffing, reviewing timesheets for accuracy and 
completeness before submission to the payroll department. 
 

5. Payroll Department: Responsible for the financial compensation of employees, the 
Payroll Department meticulously processes timesheets received from Schedulers, 
ensuring accurate and timely payment to healthcare professionals. This department is 
also tasked with maintaining bookkeeping records, a critical component of the 
organization's financial health. 
 

2.4 Contact Information for Key Personnel 
 

(add contact information of Key Personnel) 
 

CEO/co-owner
CFO/co-owner

Office 
Manager

Supervisor -
RN 

Supervisor 
LPN 

Schedulers 

COO
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2.5 Detailed Procedures 
[COMPANY NAME]’s organizational structure is designed to optimize efficiency and 
accountability at every level, ensuring that each role contributes to the organization's success 
and adherence to state government requirements and industry standards. 
 

i. Contract Negotiations and Client Relations: Led by the CEO, this process involves 
strategic discussions and agreements with healthcare facilities, focusing on 
understanding their staffing needs and how [COMPANY NAME] can meet those needs 
with precision and reliability. 
 

ii. Recruitment and Training: Overseen by the CFO/COO and the Office Manager, this 
crucial process involves identifying, vetting, and training prospective candidates to 
ensure they meet the high standards required by both [COMPANY NAME] and its 
clients. This includes comprehensive background checks, verification of qualifications, 
and ongoing professional development to keep abreast of industry standards. 
 

iii. Staffing and Scheduling: The Schedulers play a critical role in matching the right 
healthcare professional with the right client, taking into consideration the specific 
needs of the healthcare facility and the qualifications and availability of the healthcare 
professional. This process ensures that healthcare facilities are staffed with personnel 
capable of providing high-quality care. 
 

iv. Financial Management and Payroll: The CFO/COO, in collaboration with the Payroll 
Department, ensures that all financial transactions are handled with the utmost 
integrity and accuracy. This includes processing payroll for healthcare professionals, 
invoicing clients, and maintaining comprehensive financial records to ensure 
transparency and compliance with financial regulations. 
 

3.0 Licensing and Regulatory Compliance 
3.1 Massachusetts DDS Licensing Requirements 
[COMPANY NAME] is committed to complying with Massachusetts Department of 
Developmental Services (DDS) licensing requirements and regulations which are vital for 
providing quality, secure, efficient services to people with intellectual disabilities and 
developmental delays. These standards are not only enforced by law but also by our moral 
obligation towards ensuring we make healthy communities where individuals live. 

3.2 Compliance with State and Federal Laws 
A comprehensive framework of guidelines set out by DDS keeps [COMPANY NAME] license 
active; this entails detailed processes for licensure/certification that meet or surpass state 
regulatory standards put in place. Such policies address various aspects of our operations 
including but not limited to health, safety, and quality processes. 

The DDS regulations are encapsulated in the DDS 115 CMR: Standards and Services, which 
outlines the scope, authority, administration, records, standards to promote dignity, eligibility, 
individual support planning and appeals, licensure and certification of providers, 
investigations, and reporting responsibilities, incident reporting, and more. 

In addition to DDS licensing requirements, [COMPANY NAME] pledges to: 

1. Health Insurance Portability and Accountability Act (HIPAA): Adhere strictly to 
HIPAA regulations, protecting patient privacy/confidentiality of health information. 

2. Americans with Disabilities Act (ADA): Ensure compliance with ADA standards, 
promoting accessibility and non-discrimination in service delivery. 
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3. Medicaid Compliance: Comply with all Medicaid program requirements, ensuring that 
services provided to eligible individuals are in full compliance with state and federal 
guidelines. 

4. Workforce Compliance: Ensure all staff members meet state and federal 
employment laws, including background checks, licensure, and continuing education 
requirements. 

5. Emergency Preparedness and Response: Develop and maintain emergency 
preparedness plans consistent with state and federal guidelines to ensure the safety 
of individuals under our care. 

These regulations are designed to protect individuals served by programs from exploitation 
and ensure they receive the highest level of care possible. 

Moreover, provider licensing reports demonstrate the DDS's commitment to transparency and 
continuous improvement. These reports offer insights into the performance of service 
providers, including follow-up actions and targeted reviews, ensuring that standards are not 
just met but consistently exceeded. 

3.3 [COMPANY NAME]’s Commitment 
At [COMPANY NAME], we are committed to: 

1. Rigorously following the licensure and certification procedures as detailed by the 
Massachusetts Department of Developmental Services. 

2. Ensuring our staff is well-informed and trained on the DDS regulations and standards. 
3. Regularly reviewing our policies and procedures to ensure they align with the DDS 115 

CMR standards and services. 
4. Engaging in continuous improvement efforts based on feedback from DDS provider 

licensing reports. 
5. Upholding the highest ethical standards in care delivery, making sure that the rights, 

dignity, and choices of individuals are respected and protected by adhering to the 
guidelines set by state and federal laws. 

6. Maintaining accurate and timely documentation and reporting as required by DDS, 
ensuring transparency and accountability in all operations. 
 

Our dedication to compliance and excellence in service delivery is unwavering. We 
acknowledge that following these guidelines is crucial for providing high quality care and 
support to our clients. 
 

3.4 Reporting and Documentation Standards 
[COMPANY NAME], in accordance with the state’s legislative requirements, sets out 
comprehensive rules on reporting and documentation. The main aim of these regulations is to 
achieve transparency, accountability, and adherence to both federal and state rules. These 
standards are integral to our operational integrity and are designed to facilitate the monitoring 
and evaluation of service delivery, patient care outcomes, and regulatory compliance. 

1. Record Keeping: We maintain detailed records for each client, including 
assessments, care plans, service delivery records, and outcomes. These records are 
kept secure and confidential, in compliance with HIPAA regulations and 
Massachusetts privacy laws. 

2. Incident Reporting: In the event of any incident that impacts the health and safety of 
our clients or staff, we follow a structured reporting process that aligns with DDS 
guidelines. This includes immediate notification of relevant state agencies, a detailed 
investigation, and the implementation of corrective actions to prevent recurrence. 

3. Regulatory Filings: [COMPANY NAME] ensures timely submission of all required 
reports and filings to state and federal agencies. This includes compliance reports, 
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licensure renewals, and any other documentation required to maintain operational and 
professional standards. 
 

3.5 Reporting to DDS 
3.5.1 Policy Overview 
[COMPANY NAME] is committed to maintaining a transparent, accountable, and mutually 
beneficial relationship with the Massachusetts Department of Developmental Services (DDS). 
This policy outlines the procedures for systematic and timely reporting to DDS in accordance 
with state regulations and standards. The intent is to ensure compliance, foster quality 
improvement, and promote the safety and well-being of the individuals served. 
 
3.5.2 Scope 
These policies apply to all employees of [COMPANY NAME], encompassing administrative 
staff, direct support professionals, managers, and executives, ensuring a consistent approach 
to DDS reporting requirements. 
 
3.5.3 Policy Details 

1. Timeliness and Accuracy in Reporting: All reports to DDS must be submitted within 
the timelines specified by DDS regulations or as directed in specific contractual 
agreements. Reports must accurately reflect the services provided, outcomes 
achieved, and any incidents or challenges encountered. 

2. Incident Reporting: In alignment with DDS guidelines, [COMPANY NAME] has 
established a rigorous protocol for reporting incidents. This encompasses any event 
that deviates from standard care procedures or affects the safety and well-being of 
individuals served. Staff are trained to recognize such events, document pertinent 
details, and report them to designated supervisors immediately. Supervisors are 
responsible for evaluating the situation and ensuring that the report is submitted to 
DDS within 24 hours or as per the urgency of the incident. 

3. Quality Assurance and Improvement Reports: [COMPANY NAME] engages in 
continuous monitoring of service quality and outcomes. This involves regular 
assessments, feedback collection from service recipients and their families, and 
internal audits. Findings from these activities are compiled into comprehensive reports, 
and submitted to DDS semi-annually or as agreed upon. These reports highlight areas 
of excellence, potential for improvement, and action plans for addressing any identified 
issues. 

4. Financial and Operational Reporting: Financial and operational reports are 
submitted to DDS in accordance with state requirements and contractual obligations. 
This includes, but is not limited to, financial statements, budget forecasts, and changes 
in operational capacity or staffing. The CFO/COO, in collaboration with the finance 
department, ensures the accuracy and timeliness of these submissions. 

5. Compliance with DDS Regulations: All reporting procedures adhere strictly to DDS 
regulations and guidelines. This includes compliance with the Health Insurance 
Portability and Accountability Act (HIPAA) for the protection of personal health 
information and adherence to state laws regarding confidentiality and consent. 
 

3.5.4 Procedures 
1. Reporting Schedule and Content 

a. Routine Reporting: [COMPANY NAME] shall submit routine reports covering service 
provision, client progress, incident reporting, and compliance with DDS standards. 
These reports are due quarterly and must include data on outcomes, service quality, 
and client satisfaction. 

b. Incident Reporting: All incidents as defined by DDS regulations must be reported 
within 24 hours of occurrence. This includes, but is not limited to, accidents, injuries, 
allegations of abuse, or any event posing a risk to the safety and well-being of clients. 

DO N
OT C

OPY

jomjom

jomjom

jomjom

jomjom

jomjom

jomjom

jomjom



 

 
 16 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

c. Financial and Operational Reporting: Annual reports detailing financial health, 
operational changes, and strategic developments must be submitted to DDS. This 
includes audits, budgetary reports, and any significant changes in organizational 
structure or service delivery models. 
 

2. Reporting Mechanism 
a. Electronic Submissions: Wherever possible, reports should be submitted through 

DDS's designated electronic systems to ensure the efficiency and security of 
information. Training on these systems will be provided to all relevant staff members. 

b. Paper Submissions: In cases where electronic submission is not feasible, reports 
must be submitted in paper form, using the templates and formats prescribed by DDS. 
These should be mailed to the designated DDS office. 
 

3. Responsibilities 
a. CEO and CFO/COO: Are responsible for overseeing the reporting process, ensuring 

that financial and operational reports are accurate and submitted on time. 
b. Office Manager: Coordinates the preparation and submission of routine service 

provision and client progress reports. 
c. Schedulers and Direct Care Staff: Responsible for documenting and reporting 

incidents immediately to the Office Manager or designated supervisor. 
d. Payroll Department: Assists in compiling financial data for reporting purposes. 

 
4. Training 

a. All staff responsible for submitting these reports will be trained on DDS reporting 
requirements, electronic report system use, and the importance of timely and accurate 
report processes. 
 

5. Monitoring and Compliance 
a. Internal Audits: Regular audits will be conducted to ensure compliance with DDS 

reporting requirements. Findings from these audits will be used to improve reporting 
practices. 

b. Feedback from DDS: Feedback received from DDS on submitted reports will be 
reviewed and incorporated into future reports to ensure continuous improvement in 
reporting quality and compliance. 
 

6. Confidentiality and Security 
a. HIPAA regulations are enforced upon all DDS submissions along with any other law 

that governs the client’s confidentiality, security, or privacy. 
 

3.5.5 Documentation 
All reports filed together with proof of submission to DDS and any suggestions given will be 
kept by [COMPANY NAME] for no less than 7 years for audit purposes and compliance 
checking. 
 
3.5.6 Policy Review and Updates 
This policy shall be reviewed annually by [COMPANY NAME]’s management team to ensure 
it complies with current requirements set out by DDS as well as incorporating best practices 
in terms of reporting techniques; such revisions shall also involve communication to staff 
members throughout the organization. 
 

3.6 Health and Safety Regulations 
We greatly value the health and safety of our patients as well as our employees working for 
them. In compliance with Massachusetts Department of Public Health guidelines, [COMPANY 
NAME] has instituted a robust framework of health and safety protocols, including: 
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1. Infection Control: We follow strict infection control policies such as personal 
protective equipment (PPEs) usage, regular facility cleaning or equipment sanitization 
or following Centers for Disease Control and Prevention (CDC) procedures aimed at 
avoiding infectious disease transmissions.         

2. Environmental Safety: Our facilities and home-based service environments are 
regularly assessed for safety hazards, and we implement corrective measures to 
ensure a safe and secure environment for our clients and staff. 

3. Emergency Preparedness: [COMPANY NAME] has developed comprehensive 
emergency response plans, ensuring preparedness for natural disasters, pandemics, 
or other emergencies. These plans are regularly reviewed and updated to address 
evolving risks and ensure continuity of care. 

4. Staff Training and Competency: All staff undergo rigorous training in health and 
safety protocols, including emergency response, infection control, and the safe 
administration of care. Ongoing education and competency assessments ensure that 
our team remains equipped to deliver high-quality care in a safe and effective manner. 

5. Adherence to OSHA Standards: To ensure that we have a safe working environment 
for our employees and clients, we always adhere to the Occupational Safety And 
Health Administration (OSHA) guidelines. 

 
 

PART 2 
4.0 Client Services 
4.1 Policy Statement 
[COMPANY NAME] is committed to providing high-quality, person-centered services to 
individuals with intellectual and developmental disabilities in Massachusetts. Our services are 
designed to support our clients in living fulfilling lives within their communities, in alignment 
with the Department of Developmental Services (DDS) standards and regulations. This policy 
outlines the eligibility criteria for DDS In-Home Services and the process for client intake, 
ensuring that all procedures are conducted fairly, ethically, and in a manner that respects the 
rights and dignity of each individual seeking services. 
 

4.2 Definitions 
i. Eligibility Criteria: Specific standards set by DDS that individuals must meet to qualify 

for In-Home Services. 
ii. Assessment and Individual Service Planning refers to a systematic approach 

designed to identify the unique needs, preferences, and goals of each client. This 
process involves collecting and analyzing information through various assessments to 
develop a comprehensive, individualized service plan that outlines the specific in-home 
services to be provided. 

iii. Approach to Delivering In-Home Supports encapsulates the methodologies, 
principles, and strategies [COMPANY NAME] employs to ensure the delivery of high-
quality, person-centered in-home services. This approach is grounded in respect for 
individual choice, dignity, and the fostering of an environment conducive to growth and 
self-determination. 

 

4.3 Specific Policies 
4.3.1 Eligibility Criteria for DDS In-Home Services 
To be eligible for DDS In-Home Services through [COMPANY NAME], individuals must: 

a. Be a resident of Massachusetts. 
b. Have a confirmed diagnosis of an intellectual or developmental disability as defined by 

DDS. 
c. Require support to perform daily living activities and participate in community life. 
d. Be at risk of institutionalization without in-home support. 
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4.4 Client Intake Process 
The intake process for [COMPANY NAME] is designed to be comprehensive, person-
centered, and responsive to the needs of individuals and their families. The process includes: 

a. Initial Contact: Staff will gather basic information and provide an overview of available 
services. 

b. Pre-Intake Assessment: Conduct a preliminary assessment to determine potential 
eligibility for DDS In-Home Services. 

c. Formal Application: Assist individuals/families in completing necessary DDS 
application forms and collecting required documentation. 

d. Eligibility Determination: Coordinate with DDS to confirm eligibility based on their 
criteria. 

e. Service Planning: Develop a personalized service plan in collaboration with the client, 
their family, and DDS. 
 

4.4.1 Scope 
This policy applies to all [COMPANY NAME] staff involved in the client intake process, 
including case managers, intake coordinators, and other administrative personnel. It covers 
the procedures from initial contact through eligibility determination, intake, and service 
planning for individuals seeking DDS In-Home Services. 
 
4.4.2 Detailed Procedures 
1. Initial Contact 
Upon initial contact, the intake coordinator will: 

a. Record the individual's basic information. 
b. Explain [COMPANY NAME]’s services and the general eligibility criteria for DDS In-

Home Services. 
c. Schedule a pre-intake assessment meeting. 

 
2. Pre-Intake Assessment 
The intake coordinator conducts a pre-intake assessment to: 

a. Gather detailed information about the individual's disability, needs, and living situation. 
b. Discuss the individual's goals and preferences. 
c. Determine the likelihood of meeting DDS eligibility criteria. 

 
3. Formal Application 
The intake coordinator assists the individual/family in: 

a. Completing the DDS application forms. 
b. Collecting necessary documentation, such as medical records and proof of residency. 
c. Submitting the application to DDS for eligibility determination. 

 
4. Eligibility Determination 

Once DDS confirms eligibility, [COMPANY NAME] will: 
a. Notify the individual/family of the decision. 
b. Discuss the next steps in the service planning process. 

 
5. Service Planning 

i. A case manager will be assigned to develop a personalized service plan, involving: 
a. An in-depth assessment of the individual's support needs. 
b. Identification of specific In-Home Services that will be provided. 
c. Coordination with DDS to ensure the plan meets all regulatory requirements and 

aligns with the individual's goals. 
 

ii. The service plan is reviewed and approved by: 
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a. The individual/family, ensuring their needs and preferences are fully represented. 
b. [COMPANY NAME] management, to confirm alignment with DDS standards and 

availability of resources. 
c. DDS, as required for funding and compliance purposes. 

 
iii. Implementation of the service plan, with ongoing monitoring and adjustments as 

needed to ensure the individual's needs are being met effectively. 

 

5.0 Assessment and Individual Service Planning 
5.1 Specific Policies 

1. Policy on Assessment: Every client entering [COMPANY NAME] services will 
undergo a thorough initial assessment. This assessment will cover areas including, but 
not limited to, physical health, mental health, daily living skills, social and emotional 
needs, and preferences. 

2. Policy on Individual Service Planning: Following the assessment, a detailed 
Individual Service Plan (ISP) will be developed collaboratively by the client (and their 
family, where applicable), the case manager, and any involved healthcare 
professionals. This plan will specify the in-home services to be provided, goals, and 
mechanisms for monitoring and revising the plan as needed. 
 

5.2 Detailed Procedures 
5.2.1 Assessment Process 

1. Initial Contact and Referral Review: Upon receiving a referral, the intake coordinator 
will conduct a preliminary review to gather basic information about the client and 
schedule an initial assessment meeting. 
 

2. Comprehensive Assessment: 
a. A multidisciplinary team, including a case manager, nurse, and, if necessary, a 

behavioral specialist, will perform a comprehensive assessment at the client's 
home. 

b. The team will use standardized assessment tools alongside observational data 
to understand the client's needs fully. 

c. The assessment will cover areas such as medical history, daily living skills, 
cognitive and emotional status, social supports, and personal goals. 
 

3. Information Integration and Analysis: 
a. The assessment team will integrate and analyze the collected information to 

identify the client's needs, strengths, and preferences. 
b. This analysis will involve discussions with the client and their family to ensure 

accuracy and completeness. 
 

5.2.2 Individual Service Planning Process 
1. Service Plan Development Meeting: 

a. Following the assessment, a service plan development meeting will be 
scheduled involving the client, their family (as applicable), and the assessment 
team. 

b. The case manager will facilitate the meeting, aiming to develop a person-
centered ISP that aligns with the client's goals and preferences. 
 

2. Drafting the ISP: 
a. The ISP will detail the specific in-home services to be provided, including 

personal care, health services, daily living support, and any specialized 
services required. 
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b. Goals will be SMART (Specific, Measurable, Achievable, Relevant, Time-
bound) to ensure clarity and effectiveness. 

c. The plan will also include a schedule for service delivery, specifying the 
frequency and duration of each service. 
 

3. Review and Approval: 
a. The draft ISP will be reviewed by the client and their family for feedback and 

approval. 
b. Necessary revisions will be made to address any concerns or changes 

requested by the client. 
 

4. Implementation and Monitoring: 
a. Upon approval, the ISP will be implemented by the assigned in-home support 

staff. 
b. The case manager will monitor the delivery of services and the client's progress 

towards their goals, with regular check-ins and formal reviews scheduled at 
least every six months or as needed based on significant changes in the client's 
condition or needs. 
 

5. ISP Revisions: 
a. The ISP is a living document and will be revised as needed to reflect changes 

in the client's needs, preferences, or circumstances. 
b. Any proposed changes to the ISP will be discussed with the client and their 

family before implementation to ensure ongoing alignment with the client's 
goals. 
 

6.0 Description of In-Home Services Offered 
[COMPANY NAME] is dedicated to providing high-quality, person-centered in-home services 
to our clients, recognizing the diversity of needs among individuals with intellectual and 
developmental disabilities in Massachusetts. Our services are designed to support clients in 
achieving their highest level of independence and quality of life within the comfort of their 
homes and community. The range of in-home services offered includes, but is not limited to: 

i. Personal Care Assistance: Assistance with activities of daily living (ADLs), such as 
bathing, dressing, eating, and mobility. 

ii. Healthcare Services: Nursing care, medication management, and coordination with 
healthcare providers. 

iii. Behavioral Support: Individualized strategies to support clients in managing 
challenging behaviors and developing positive behavior skills. 

iv. Life Skills Training: Teaching practical skills like cooking, cleaning, budgeting, and 
shopping to promote independence. 

v. Community Integration: Facilitating participation in community activities, social 
gatherings, and volunteering opportunities. 

vi. Respite Care: Providing temporary relief for primary caregivers with flexible 
scheduling to meet family needs. 

vii. Therapeutic Services: Access to physical, occupational, and speech therapy as 
required. 

6.1  Approach to Delivering In-Home Supports 
6.1.1 Specific Policies 

1. Individualized Service Plans (ISPs): All services begin with the development of an 
ISP, crafted in close collaboration with clients, their families, and multidisciplinary 
teams. This plan outlines the client's goals, preferences, and the specific in-home 
supports required to achieve these objectives. 
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2. Qualified Staff Recruitment and Training: We employ a rigorous hiring process to 
ensure all staff are highly qualified and receive continuous training in best practices for 
in-home care, person-centered planning, and emergency response. 

3. Regular Monitoring and Evaluation: Services and client progress are regularly 
monitored and evaluated to ensure ISPs remain aligned with client needs and 
outcomes. Adjustments are made as needed in consultation with the client and their 
support team. 
 

6.1.2 Detailed Procedures 
1. Engagement and Assessment 

a. Initial engagement begins with a comprehensive assessment conducted by a 
multidisciplinary team, including needs assessment, home safety evaluation, and 
a review of medical and behavioral support requirements. 

b. A dedicated case manager is assigned to each client, serving as the primary 
contact point for coordinating services, addressing concerns, and facilitating 
communication among all parties involved. 
 

2. Service Plan Development 
a. The case manager, in collaboration with the client and their family, develops an ISP 

that outlines the goals, types of services to be provided, frequency, and duration of 
in-home support. 

b. ISPs are developed with flexibility, allowing for adjustments as clients' needs 
evolve. 
 

3. Implementation of Services 
a. Services are initiated as per the ISP, with staff assignments made based on client 

needs and staff competencies. 
b. In-home supports are delivered with respect for client dignity, promoting 

independence while ensuring safety and well-being. 
c. Staff are trained to use adaptive equipment and technology that assist in the 

delivery of services and enhance client independence. 
 

4. Continuous Monitoring and Quality Assurance 
a. The case manager conducts regular home visits and reviews to ensure service 

quality and client satisfaction. 
b. Clients and families are encouraged to provide feedback through regular surveys 

and meetings, ensuring their voices are integral in the ongoing evaluation and 
adjustment of services. 
 

5. Staff Training and Development 
a. Staff receive ongoing training in areas such as CPR/First Aid, infection control, 

privacy laws, and specific training tailored to the unique needs of the clients they 
serve. 

b. Professional development opportunities are provided to staff, ensuring they remain 
at the forefront of industry standards and practices. 
 

6. Emergency Preparedness and Response 
a. Emergency response plans are developed for each client, addressing potential 

health crises, natural disasters, and other emergencies. 
b. Staff are trained in emergency procedures, ensuring swift and coordinated 

response to any situation. 
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7.0 Client Rights 
7.1 Definition 
Client rights within [COMPANY NAME] encompass the fundamental entitlements awarded to 
each client receiving in-home support. These rights ensure clients are treated with dignity and 
respect, and receive high-quality care tailored to their individual needs. 

7.2 Specific Policies 
1. Right to Personal Privacy and Confidentiality: Clients, under the auspices of 

HIPAA, have a personal privacy entitlement and their personal information is held in 
confidence while they are under care. 

2. Right to Be Informed: Clients have the right to receive clear and comprehensive 
information about their care plan, including the types of services provided, the 
qualifications of their caregivers, and any changes in their service plan. 

3. Right to Participate in Care Planning: Clients have the right to be involved in the 
development and modification of their care plans, ensuring services align with their 
preferences, needs, and goals. 

4. Right to Dignity and Respect: Clients have the right to receive care that respects 
their dignity, cultural and personal values, and preferences. 

5. Right to Voice Grievances: Clients have the right to express concerns or grievances 
regarding their care without fear of retribution or service termination. 
 

7.3 Detailed Procedures 
1. Ensuring Privacy and Confidentiality 

a. Care coordinators are responsible for briefing clients and families about our privacy 
policies during the initial assessment and periodically thereafter. 

b. All staff sign confidentiality agreements and receive training on HIPAA regulations 
annually to safeguard client information. 
 

2. Informing Clients 
a. Upon initiation of services, the case manager provides clients and families with 

detailed documentation of the care plan, including services, schedules, and 
caregiver information, in accessible formats. 

b. Any changes to the care plan are communicated to the client by the case manager 
at least 48 hours in advance, except in emergencies. 
 

3. Participation in Care Planning 
a. The case manager conducts comprehensive assessments with the client and 

family to co-create a personalized care plan. 
b. Clients are invited to review and adjust their care plans during quarterly meetings 

with their care team or as needed based on changing needs. 
 

4. Dignity and Respect 
a. Caregivers receive training on cultural competency, sensitivity, and techniques for 

providing respectful care. 
b. Supervisors conduct monthly unannounced visits to ensure care is delivered with 

respect and dignity. 
 

5. Grievance Procedure 
a. [COMPANY NAME] provides clients with a Grievance Procedure Guide, including 

steps to file a complaint and contact information for the client advocate. 
b. The client advocate reviews grievances within 24 hours of receipt and works with 

the client, family, and care team to resolve issues promptly. 
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8.0 Client Responsibilities 
8.1 Definition 
Client responsibilities refer to the obligations clients have to facilitate a safe, respectful, and 
effective care environment. These responsibilities support the delivery of quality care and the 
well-being of both the client and their caregivers. 

8.2 Specific Policies 
1. Providing Accurate Information: Clients are responsible for providing complete and 

accurate health information and notifying the care team of changes in their condition. 
2. Participation in the Care Plan: Clients are expected to engage in the care planning 

process and adhere to the agreed-upon care plan to the best of their ability. 
3. Respect and Cooperation: Clients should treat caregivers and staff with respect and 

cooperate with their efforts to provide care. 
4. Communication: Clients are responsible for communicating their needs, preferences, 

and any dissatisfaction with their care promptly. 
5. Safety: Clients are responsible for maintaining a safe home environment for care 

delivery. 
 

8.3 Detailed Procedures 
1. Providing Accurate Information 

a. During initial assessments and subsequent care planning meetings, clients and 
families are reminded of the importance of accurate health information. The case 
manager documents all provided information and updates the care plan as 
necessary. 
 

6. Participation in the Care Plan 
a. Clients are encouraged to actively participate in care planning meetings scheduled 

by the case manager. Training on effective communication and self-advocacy is 
offered to clients to enhance their participation 
. 

7. Respect and Cooperation 
a. The Code of Conduct, provided to clients upon service initiation, outlines 

expectations for mutual respect and cooperation. Caregivers trained in conflict 
resolution address issues as they arise, fostering a positive care environment. 
 

8. Effective Communication 
a. [COMPANY NAME] implements a secure communication system allowing clients 

to easily share feedback or changes in their needs. Regular check-ins by the case 
manager facilitate open dialogue. 
 

9. Maintaining Safety 
a. A home safety evaluation is conducted before service commencement and 

annually thereafter. Clients are advised on necessary modifications to ensure a 
safe environment for both them and their caregivers. 
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PART 4 
9.0 Community Inclusion and Participation Activities – Community 
Relationships 
9.1 Definition: 

i. Community Inclusion and Participation Activities: These encompass a broad 
spectrum of initiatives designed to foster meaningful interactions between clients and 
the wider community. These activities aim to enrich clients' lives through engagement 
in social, recreational, and educational opportunities within their local environments. 
The objective is to encourage independence, enhance quality of life, and support the 
establishment and maintenance of community relationships. 
 

9.2 Specific Policies: 
1. Individualized Community Inclusion Plans: Each client will have a personalized 

community inclusion plan developed by their care team, tailored to their preferences, 
abilities, and goals related to community participation and relationship building. 

2. Collaboration with Community Partners: [COMPANY NAME] commits to fostering 
partnerships with local organizations, clubs, and services to offer a diverse array of 
community participation opportunities. It assigns dedicated staff to facilitate community 
engagements, accompany clients as needed, and foster a supportive environment for 
relationship development. 

3. Accessibility and Inclusivity: The Healthcare ensures that all clients have access to 
community resources, events, and activities that match their interests and abilities. 

4. Client Safety and Well-being: All staff must prioritize client safety and well-being 
during all community inclusion activities, including appropriate supervision and support 
as needed. They must also maintain a safe environment for all community activities 
and uphold the dignity and respect of clients at all times. 

5. Client Choice and Consent Policy: Clients have the right to choose the type of 
community activities they wish to participate in, based on their interests, strengths, and 
goals. 

6. Feedback and Continuous Improvement: Regularly solicit feedback from clients and 
community to improve the quality and range of community inclusion activities. 

7. Confidentiality Policy: Clients' personal information is protected during their 
participation in community activities, in line with privacy laws and organizational 
protocols. 

 

9.4 Approach 
9.4.1 Developing Individualized Community Inclusion Plans: 

• Step 1: Assessment and Goal Setting - A dedicated team, including a case manager, 
the client, and, when appropriate, family members or guardians, assesses the client's 
interests, strengths, and social goals. This step lays the groundwork for identifying 
suitable community activities. 

• Step 2: Community Resource Mapping - Case managers conduct a comprehensive 
mapping of local community resources and organizations that align with the client's 
interests and goals. 

• Step 3: Establishing Community Partnerships - [COMPANY NAME]’s Community 
Relations Officer initiates contact and establishes partnerships with identified 
community resources, negotiating opportunities for client participation and support. 

• Step 4: Plan Implementation - Clients are supported to engage in selected 
community activities, with arrangements made for transportation, accompaniment (if 
needed), and any necessary adjustments to ensure accessibility. 

DO N
OT C

OPY

jomjom

jomjom

jomjom

jomjom



 

 
 25 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

• Step 5: Monitoring and Adjustment - Case managers regularly review the client's 
engagement in community activities, gathering feedback from clients, families, and 
community partners to adjust plans and partnerships as needed. 
 

9.4.2 Ensuring Client Safety and Well-Being in the Community: 
1. Procedure for Safety Assessment: Prior to engaging with a new community partner 

or activity, a safety assessment is conducted. This includes evaluating the activity's 
environment, the partner organization's staff, and any potential risks. Adjustments or 
accommodations are arranged as needed. 

2. Emergency Preparedness and Response: Clients and accompanying staff are 
provided with training on emergency preparedness specific to community activities. 
This includes understanding emergency protocols, carrying emergency contact 
information, and recognizing signs of distress in clients. 

3. Feedback and Incident Reporting: Clients and staff are encouraged to report any 
concerns or incidents occurring during community activities. A designated staff 
member reviews these reports, taking necessary actions to address issues and 
prevent future occurrences. 
 

9.4.3 Building and Maintaining Community Relationships: 
1. Community Partner Onboarding: New community partners are provided with an 

orientation to [COMPANY NAME]’s mission, the needs and abilities of clients, and 
expectations for the partnership. This includes training on inclusivity, accessibility, and 
communication with individuals with varying abilities. 

2. Regular Partnership Reviews: [COMPANY NAME] conducts regular meetings with 
community partners to review the progress of the partnership, discuss any challenges, 
and plan future activities. These reviews ensure that partnerships remain aligned with 
client needs and organizational goals. 

3. Recognition and Appreciation: The organization recognizes and shows appreciation 
for community partners through public acknowledgments, awards, and events. This 
fosters a positive relationship and encourages ongoing support for inclusion activities. 
 

9.5 Detailed Procedures 
1. Initial Assessment and Planning: 

i. The Case Manager shall conduct an initial assessment of each client’s 
interests, preferences, and needs concerning community activities. 

ii. Develop an Individualized Community Participation Plan (ICPP) in 
collaboration with the client and, where applicable, their family or guardian. 

2. Identification of Activities: 
i. The Community Coordinator shall maintain an up-to-date list of community 

events, programs, and organizations open to client participation. 
ii. Assess the suitability of these activities for individual clients, considering their 

interests, accessibility needs, and the potential for positive social interaction. 
3. Preparation and Support: 

i. The Support Staff shall prepare clients for participation, providing information 
and support about what to expect, the benefits of participation, and addressing 
any concerns they may have. 

ii. Arrange necessary transportation and accompany clients to activities as 
required, ensuring their comfort and safety. 

4. Collaboration with Community Partners: 
i. The Community Relations Specialist shall forge partnerships with local entities 

to create inclusive opportunities for clients. 
ii. Coordinate with these entities to facilitate accommodations and support for 

clients’ active participation. 
5. Feedback and Evaluation: 
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i. After each activity, the Case Manager and Support Staff shall debrief with the 
client to gather feedback on their experience. 

ii. Evaluate the effectiveness of the Individualized Community Participation Plan 
(ICPP) regularly and make adjustments based on client feedback and evolving 
interests. 

6. Safety Protocols: 
i. Implement comprehensive safety protocols for all activities, including risk 

assessments, emergency procedures, and staff training in health and safety. 
ii. Ensure all activities comply with current health guidelines and regulations. 

7. Documentation and Reporting: 
i. The Case Manager shall document all aspects of community participation, 

including planning, implementation, client feedback, and evaluations in the 
client’s record. 

ii. Generate reports summarizing participation trends, benefits observed, and 
areas for improvement. 

8. Continuous Improvement: 
i. The Program Director shall review participation reports and feedback regularly 

to identify trends, successes, and areas for improvement. 
ii. Lead efforts to expand and enhance community inclusion and participation 

opportunities based on these insights. 

 

PART 5 
10.0 Staffing Policies 
10.1 Policy Statement 
[COMPANY NAME] commits to maintaining a highly qualified, competent, and diverse staff to 
provide exceptional care and support services to individuals with disabilities. Our staffing 
policies ensure compliance with Massachusetts state regulations, respect for the dignity and 
rights of the individuals we serve, and adherence to the principles of person-centered care. 

10.2 Scope 
This policy applies to all employees of [COMPANY NAME], including full-time, part-time, 
temporary, and contract staff involved in the provision of care and support services. 

10.3 Definition 
i. Recruitment and Hiring: The process of attracting, selecting, and onboarding 

qualified candidates to fill job vacancies. 
ii. Staff Qualifications: The specific credentials, experience, and competencies required 

for staff to perform their roles effectively. 
iii. Training Requirements: The mandatory training programs that staff must complete 

to meet regulatory standards and maintain high-quality care. 
 

10.4 Recruitment and Hiring Practices 
10.4.1 Specific Policies 

1. Equal Opportunity Employment:  MPANY NAME]is an equal opportunity employer. 
We do not discriminate based on race, color, religion, sex, national origin, disability, or 
age in hiring or employment practices. 

2. Background Checks: Mandatory background checks, including CORI (Criminal 
Offender Record Information) and SORI (Sexual Offender Registry Information), must 
be conducted for all potential hires to ensure the safety and well-being of individuals 
in our care. 
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10.4.2 Detailed Procedures 
1. Job Posting and Advertisement: Vacancies are posted on multiple platforms, 

including our website, job boards, and relevant professional networks, to attract a 
diverse pool of candidates. The job description will clearly outline the qualifications, 
responsibilities, and how to apply. 

2. Application Screening: The HR department screens applications to shortlist 
candidates meeting the essential qualifications and experience. 

3. Interview Process: Shortlisted candidates undergo a structured interview process 
that assesses their competencies, alignment with [COMPANY NAME]’s values, and 
ability to meet the needs of individuals we serve. 

4. Reference and Background Checks: For candidates proceeding past the interview 
stage, thorough reference and background checks are conducted. 

5. Job Offer: Successful candidates receive a job offer contingent on the completion of 
required health screenings and verifications. 
 

10.5 Staff Qualifications and Training Requirements 
Supervision and Training 
10.5.1 Specific Policies 

1. Mandatory Training: All staff must complete mandatory training courses, including but 
not limited to CPR/First Aid, infection control, privacy laws (HIPAA), and person-
centered care practices, within the first 90 days of employment. 

2. Ongoing Professional Development: [COMPANY NAME] supports continuous 
learning and development through access to advanced training, workshops, and 
seminars relevant to the care of individuals with disabilities. 
 

10.5.2 Detailed Procedures 
1. Orientation: New hires undergo a comprehensive orientation program to familiarize 

themselves with [COMPANY NAME]’s policies, procedures, and the specific needs of 
the individuals they will serve. 

2. Competency Evaluation: After completing initial training, staff competency is 
evaluated through practical assessments and performance reviews to ensure 
readiness to provide care. 

3. Supervised Practice: New staff members are assigned a mentor and engage in 
supervised practice until they demonstrate the ability to meet care standards 
independently. 

4. Annual Training Review: Staff training needs are reviewed annually, with mandatory 
updates on critical skills and knowledge areas. Individual development plans are 
created to address any identified gaps. 
 

10.6 Background Check Procedures 
[COMPANY NAME] is committed to providing safe, high-quality care to all clients. This 
commitment necessitates a rigorous background check procedure for all prospective staff 
members, ensuring their suitability for working within a healthcare setting, particularly with 
vulnerable populations. 

1. Procedure Initiation: 
a. The hiring process begins with the submission of a detailed application form, which 

includes consent for [COMPANY NAME] to conduct comprehensive background 
checks. 

b. The Human Resources (HR) Department is responsible for initiating these checks 
once preliminary interviews indicate a candidate's potential suitability. 
 

2. Types of Background Checks: 
a. Criminal Record Check: Conducted through the Massachusetts Criminal 

Offender Record Information (CORI) system to identify any criminal history. 
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b. Sex Offender Registry Check: Ensuring candidates do not appear on state or 
national sex offender registries, especially for roles involving vulnerable 
populations. 

c. Fingerprint-based Background Check: For positions with direct client contact, 
providing a more comprehensive criminal history check. 

d. Healthcare Sanctions Check: Review of the Office of Inspector General (OIG) 
List of Excluded Individuals/Entities and the General Services Administration 
(GSA) list to identify any healthcare-related sanctions. 

e. Educational and Certification Verification: Authenticating educational 
credentials and licenses required for the position. 

f. Previous Employment Verification: Contacting former employers to verify 
employment history, performance, and reasons for departure. 

g. License Verification (if applicable): For roles requiring professional licensure, 
verification of current status and any disciplinary actions. 

h. Reference Checks: Speaking with professional references provided by the 
candidate to assess character, work ethic, and professional conduct. 

i. Driving Record Check: For positions requiring transportation of clients or use of 
company vehicles. 
 

3. Process Responsibility: 
a. The HR Department is tasked with overseeing and documenting each step of the 

background check process. 
b. The candidate must sign a consent form authorizing [COMPANY NAME] to conduct 

the background check. 
c. Specialist third-party services may be engaged for specific checks, under the 

guidance and supervision of the HR Department. 
d. Results are reviewed in the context of the position applied for, considering the 

relevance and severity of any findings. 
e. In cases where adverse findings are revealed, a committee including HR and 

departmental representation will assess the risk and make a hiring decision. 
f. All procedures will adhere to the Equal Employment Opportunity Commission 

(EEOC) guidelines and state laws ensuring non-discrimination. 
 

4. Decision Criteria: 
a. Decision-making regarding candidate suitability will take into account the nature, 

recency, and relevance of any findings in relation to the job role. 
b. A committee, including HR and departmental representatives, will review findings 

to make balanced hiring decisions. 
 

5. Candidate Notification: 
a. Candidates are informed of the background check process at the outset. 
b. In cases where adverse findings may affect hiring decisions, candidates will be 

given the opportunity to provide context or correction before a final decision is 
made. 
 

6. Confidentiality and Compliance: 
a. All information obtained is treated with the utmost confidentiality and in compliance 

with applicable laws and regulations, including the Health Insurance Portability and 
Accountability Act (HIPAA) and Massachusetts privacy laws. 

b. Documentation of checks and decisions is securely stored in accordance with state 
and federal record-keeping requirements. 
 

7. Appeal Process 
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a. Candidates who are denied employment based on background check findings 
have the right to an appeal, which involves a review of the decision and the 
opportunity to present additional information or clarifications. 
 

8. Ongoing Monitoring: 
a. [COMPANY NAME] commits to the continuous monitoring of staff credentials and 

certifications, ensuring ongoing compliance and suitability for employment. 
b. Regular re-screening at defined intervals or upon renewal of professional 

licenses/certifications ensures adherence to evolving regulatory and organizational 
standards. 
 

9. Policy Review and Update: 
a. This policy is reviewed annually by the HR Department, in collaboration with legal 

advisors, to ensure alignment with current laws, regulations, and best practices. 

 

11.0 Staff Orientation and Ongoing Professional Development 
11.1 Policy Overview 
[COMPANY NAME] commits to the highest standards of care through rigorous staff orientation 
and ongoing professional development. These efforts ensure all team members are proficient 
in delivering person-centered services, adhering to Massachusetts’ regulatory requirements, 
and embracing the ethos of continuous improvement in healthcare services. 

11.2 Objectives 
1. To orient new staff thoroughly to their roles, responsibilities, and the culture of 

[COMPANY NAME]. 
2. To ensure all staff remain current with the latest practices, regulations, and 

technologies in healthcare. 
3. To foster a culture of lifelong learning and professional growth among all staff 

members. 

11.3 Procedures 

11.3.1 Staff Orientation 
1. Initial Orientation: This is conducted within the first week of employment, covering: 

a. Introduction to [COMPANY NAME]’s mission, values, and services. 
b. Overview of Massachusetts’ healthcare regulations relevant to our services. 
c. Specific role and responsibilities training, including shadowing experienced 

staff. 
d. Safety and emergency procedures, including fire drills and evacuation plans. 
e. Introduction to the electronic health records system and confidentiality 

protocols. 
2. Compliance Training: There is a mandatory completion of training on HIPAA, 

infection control, patient rights, and workplace safety within the first 30 days of 
employment. 

3. Person-Centered Care Training: Staff is introduced to the principles of person-
centered care, including respect for patient autonomy, tailored healthcare planning, 
and the importance of empathy in care delivery. 

4. Cultural Competency: Training on providing respectful and effective care across 
diverse cultures and communities. 

5. Probationary Period Review: After three months, a formal review with the direct 
supervisor to assess progress, address any challenges, and set goals for further 
development. 
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11.3.2 Ongoing Professional Development 
1. Continuing Education: Staff are required to complete a minimum of 20 hours of 

continuing education annually, relevant to their roles. This may include webinars, 
workshops, conferences, or online courses, focusing on clinical competencies, 
healthcare innovations, regulatory updates, and leadership skills. 

2. In-Service Training Sessions: Monthly training sessions are conducted on various 
topics, including new healthcare technologies, best practices in patient care, regulatory 
updates, and health and safety protocols. 

3. Performance Evaluations: Annual performance evaluations are conducted to assess 
progress, provide feedback, and identify areas for growth. Development plans are 
created in collaboration with the staff member, outlining specific goals and actions for 
professional advancement. 

4. Leadership Development: Identified staff with leadership potential are provided with 
opportunities for advanced training, mentoring, and participation in leadership forums 
to prepare for future roles within the organization. 

5. Specialty Certifications: Support for staff pursuing specialty certifications relevant to 
their roles is provided, including financial assistance for exam fees and study materials. 

6. Professional Memberships: Staff are encouraged and financially supported to join 
professional organizations relevant to their field of work, to facilitate networking, 
professional development, and access to industry resources. 

7. Feedback and Innovation: Regular forums for staff are conducted to provide 
feedback on operational processes, suggest improvements, and share innovative 
ideas to enhance patient care and organizational efficiency. 
 

11.3.3 Record-Keeping and Compliance 
1. Documentation: Detailed records of all training and professional development 

activities are maintained in each staff member’s personnel file. 
2. Compliance Auditing: Regular audits are conducted to ensure compliance with state 

regulations and accreditation standards for staff training and competency. 
3. Feedback Mechanism: A feedback loop is established to allow staff to evaluate the 

effectiveness of training programs and suggest areas for improvement. 

 

12.0 Staff Supervision and Evaluation 
12.1 Policy Statement 
[COMPANY NAME] is committed to maintaining the highest standards of care and 
professionalism. To achieve this, we have established a robust system for supervising and 
evaluating our staff. This system is designed to support our staff's professional development, 
ensure compliance with regulatory requirements, and improve the quality of care provided to 
our clients. 
 

12.2 Objectives 
1. To provide clear expectations and regular feedback to staff regarding their 

performance. 
2. To identify areas for professional development and support staff in achieving their 

career goals. 
3. To ensure compliance with the standards set by Massachusetts state regulations and 

the specific requirements of [COMPANY NAME]. 
4. To enhance the quality of care provided to clients through continuous staff 

development and performance improvement. 
 

12.3 Procedures 

12.3.1 Staff Supervision 
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1. Assignment of Supervisors: Each staff member is assigned a direct supervisor who 
is responsible for providing regular supervision and support. Supervisors are selected 
based on their experience, leadership qualities, and expertise in the relevant area of 
care. 

2. Regular Supervision Meetings: Supervisors conduct regular, scheduled meetings 
with each staff member to discuss performance, address concerns, and provide 
guidance. These meetings occur at least monthly and are documented in the staff 
member's personnel file. 

3. On-the-Job Observation: Supervisors conduct periodic on-the-job observations to 
assess staff performance in real time. These observations are used to provide 
immediate feedback and are also documented for further discussion during 
supervision meetings. 

4. Support and Development: Supervisors identify training needs and professional 
development opportunities for each staff member based on observation, feedback, and 
the staff member's career aspirations. Plans are made to address these needs through 
internal training, external courses, or other professional development activities. 

12.3.2 Staff Evaluation 

1. Annual Performance Reviews: Each staff member undergoes a comprehensive 
annual performance review conducted by their supervisor. This review assesses the 
staff member's achievements against their objectives, contribution to team goals, 
adherence to [COMPANY NAME]’s policies and values, and professional development 
progress. 

2. Objective Setting: At the start of each review period, staff members and their 
supervisors set clear, measurable objectives aligned with [COMPANY NAME]’s goals 
and the staff member's professional development plan. 

3. 360-Degree Feedback: As part of the evaluation process, feedback is gathered from 
colleagues, clients (where appropriate), and other relevant stakeholders. This 360-
degree feedback ensures a comprehensive view of the staff member's performance. 

4. Performance Improvement Plans: For staff members whose performance does not 
meet expected standards, supervisors develop a Performance Improvement Plan 
(PIP). This plan outlines specific areas for improvement, actions to be taken, resources 
provided for support, and timelines for review. 

5. Recognition and Reward: Exceptional performance is recognized and rewarded. 
Recognition comes in various forms, including public acknowledgment, professional 
development opportunities, and performance bonuses, where applicable. 

6. Documentation and Record Keeping: All aspects of the supervision and evaluation 
process are thoroughly documented. This documentation is kept in the staff member's 
personnel file and is treated with confidentiality. 

7. Compliance and Regulation: Supervisors ensure that all evaluations are conducted 
in line with Massachusetts state regulations and the specific policies of [COMPANY 
NAME]. This includes ensuring that staff are up-to-date with required certifications and 
training mandated by state and federal laws. 

8. Feedback and Appeals Process: Staff members are encouraged to provide feedback 
on the supervision and evaluation process. A formal appeals process is in place for 
staff members who wish to contest their evaluation findings. 

 

13.0 The Employee Conduct and Ethical Standards 
The employee Conduct and Ethical Standards are rooted in a commitment to fostering an 
environment of dignity, respect, and professional integrity. These standards reflect the 
organization’s dedication to excellence in healthcare delivery while ensuring a respectful and 
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safe work environment for all employees and clients. The following detailed procedures 
operationalize the core principles [COMPANY NAME] upholds, ensuring all employees 
embody these values in their daily work activities. 

13.1 Specific Policies 
1. Treat all persons served and employees with dignity, respect, courtesy, and fairness. 
2. Perform job duties daily to the best of one's ability, adhering to program rules. 
3. Uphold confidentiality, privacy, dignity, and basic human rights. 
4. Provide professional, effective, and efficient services. 
5. Immediately report incidents and emergencies to the Manager. 
6. Ensure all documentation is complete, truthful, and accurate. 
7. Report any jeopardizing actions to care to the manager and BMS. 
8. Fully cooperate in investigations of alleged inappropriate conduct. 
9. Avoid sexual, financial, or business relationships with persons served and fellow 

employees at work. 
10. Report suspected harm to persons served to the manager and also [COMPANY 

NAME]. 
11. Accurately document start and end times. 
12. Contact [COMPANY NAME] if relief staff is late, but ensure residents are never left 

unattended. 
13. Participate in all scheduled training with BMS or by the program. 

13.2 Detailed Procedures 

1. Upholding Dignity and Respect 
a. Every interaction with clients and colleagues must reflect the highest standards of 

respect and dignity. This includes active listening, avoiding prejudicial behavior, 
and treating all individuals' preferences and needs with utmost consideration. 
Training sessions on effective communication and diversity awareness are 
mandatory for all staff within their first month of employment and annually 
thereafter. 
 

2. Job Performance and Program Rules Adherence 
a. Employees are required to review their job descriptions and program rules during 

orientation. Supervisors will conduct quarterly reviews to discuss performance and 
adherence to rules. Any deviation must be addressed through a personalized 
improvement plan. 
 

3. Confidentiality and Human Rights 
a. Staff must complete confidentiality and privacy training upon hire and bi-annually. 

This includes understanding HIPAA guidelines and respecting individuals' rights at 
all times. Violations are reported to the compliance officer and result in disciplinary 
action. 
 

4. Professional Service Delivery 
a. To ensure services are delivered professionally, employees must engage in 

ongoing education and training specific to their roles, focusing on efficiency, 
effectiveness, and client satisfaction. Supervisors monitor service delivery through 
monthly reports and direct observation. 
 

5. Incident Reporting 
a. In the event of an incident, employees must immediately notify their manager or 

BMS, providing a detailed report. Training on incident reporting is provided during 
orientation and reviewed annually. 
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6. Documentation Integrity 
a. All written and oral documentation must be accurate and truthful. Regular audits 

are conducted to ensure compliance. Training on documentation standards is part 
of the orientation and ongoing professional development. 
 

7. Cooperation in Investigations 
a. Employees are obligated to participate honestly and fully in any investigations of 

misconduct. Refresher courses on the organization's policies and whistleblower 
protections are provided annually. 
 

8. Avoidance of Inappropriate Relationships 
a. Staff are prohibited from engaging in relationships that could conflict with their 

professional responsibilities. Annual training covers the ethical boundaries of 
professional relationships, with emphasis on the implications of violations. 
 

9. Reporting Harm 
a. Any suspicion of harm to clients must be reported to management and BMS without 

delay. Staff are trained on the signs of abuse and neglect and the proper channels 
for reporting during orientation and in annual refresher courses. 
 

10. Accurate Timekeeping 
a. Employees must accurately record their work hours. Timekeeping systems will be 

audited monthly by the finance department to ensure accuracy and prevent fraud. 
 

11. Response to Staffing Challenges 
a. In case of delayed relief staff, employees must contact BMS following a specific 

communication protocol while ensuring client safety. Training on emergency 
staffing protocols is provided upon hire and reviewed bi-annually. 
 

12. Mandatory Training Participation 
a. Participation in all scheduled training is compulsory. The HR department tracks 

training completion and non-compliance results in a review of the employee’s 
commitment to their role and responsibilities. 

 

PART 6: Emergency, Health, and Safety 

14.0 Emergency Preparedness and Response Plan 
14.1 Objective 
The primary goal of this plan is to ensure the safety and well-being of all clients, staff, and 
visitors at [COMPANY NAME] during emergencies. It aims to minimize risks, provide clear 
instructions, and ensure a coordinated response to various types of emergencies, thereby 
reducing the impact on operations and health outcomes. 

14.2 Policy Statement 
[COMPANY NAME] commits to maintaining a state of readiness for all types of emergencies, 
including natural disasters, medical emergencies, and other critical incidents. This 
commitment is rooted in a comprehensive approach involving preparation, response, 
recovery, and mitigation strategies, ensuring the safety of all individuals within our care and 
the continuity of essential services. 
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14.3 Scope 
This plan applies to all [COMPANY NAME] facilities, including outpatient clinics, administrative 
offices, and service delivery sites across Massachusetts. It encompasses all employees, 
clients, contractors, and visitors, ensuring a unified approach to emergency preparedness and 
response. 

14.4 Definition 
i. Emergency: This refers to any unforeseen situation or event that poses an immediate 

threat to the health and safety of individuals within [COMPANY NAME] facilities or 
significantly disrupts its operations. This includes, but is not limited to, natural 
disasters, fire, hazardous material incidents, medical epidemics, and security threats. 

14.5 Specific Policies 
1. Communication: A centralized communication system will be established to 

disseminate information rapidly to all stakeholders. This indirect approach ensures that 
everyone knows who to listen to and how and when information will be shared, without 
specifying names. 

2. Evacuation Procedures: Clear evacuation routes and assembly points are 
designated and regularly reviewed. This ensures that individuals know where to go 
and how to exit the building safely during an emergency, without needing explicit 
directions at the time of an incident. 

3. Training: Regular training sessions will be conducted for staff on handling various 
emergencies, including first aid, fire safety, and evacuation protocols. This prepares 
individuals for what actions they need to take and how to execute these actions 
effectively, ensuring readiness without constant supervision. 

4. Emergency Equipment: All facilities will be equipped with necessary emergency 
supplies such as first aid kits, fire extinguishers, and emergency lighting. 
Responsibilities for checking and maintaining this equipment are assigned to ensure 
that tools are always ready for use, indirectly specifying who is accountable without 
naming individuals. 

14.6 Detailed Procedures 

14.6.1 Immediate Response Actions 

1. Initial Assessment and Decision-Making: 
a. Upon recognizing an emergency situation, the nearest staff member(s) perform 

an initial assessment focusing on immediate risks to life and property. This 
stage determines the nature and severity of the emergency, dictating the 
subsequent steps. 

b. Decisions during this phase involve determining whether to initiate evacuation, 
shelter in place or apply first aid measures. Staff members use judgment based 
on training to make these determinations, ensuring swift action to protect all 
individuals in the facility. 
 

2. Activation of Emergency Protocols: 
a. Following the initial assessment, staff activate emergency protocols specific to 

the identified situation. These include sounding alarms where applicable and 
announcing a statement on the emergency through an intercom or any other 
pre-determined communication system. 

b. Staff members have predefined roles in emergency protocols, ensuring a 
coordinated response. For instance, a number of persons are assigned to help 
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those who may require assistance in movement while others secure sensitive 
areas and equipment. 
 

3. Evacuation or Sheltering Procedures: 
a. Evacuation routes and shelter locations are clearly marked and communicated 

to all individuals within [COMPANY NAME] facilities. These routes and 
locations are reviewed and practiced regularly to ensure familiarity. 

b. During an evacuation, staff members guide occupants to safety, accounting for 
all individuals at assembly points. If there is a need for sheltering in place, all 
doors and windows must be locked securely with people remaining calm within 
specified safe places. 
 

4. Communication with External Agencies: 
a. Designated staff members are responsible for contacting emergency services, 

and providing them with detailed information about the situation, including the 
location, type of emergency, and any immediate needs or concerns. 

b. Continuous communication is maintained with external agencies to receive 
updates and instructions, which are then relayed to all internal stakeholders. 
 

14.6.2 Notification of Emergency Services and Internal Communication 

1. Emergency Services Contact Protocol: 
a. A protocol outlines the step-by-step process for contacting emergency 

services, including 911. This includes identifying the caller's location, the nature 
of the emergency, and any specific assistance required. 

b. Contact information for local emergency services, including fire, police, and 
medical, is readily accessible at all key locations within the facility. 
 

2. Internal Notification System: 
a. An internal notification system, possibly including text alerts, emails, and 

intercom announcements, is activated to inform all staff and occupants of the 
situation and necessary actions. 

b. This system ensures timely dissemination of information, reducing panic and 
enabling a coordinated response. Staff members receive specific instructions 
based on their roles and responsibilities during emergencies. 
 

14.6.3 Post-Emergency Evaluation and Recovery 

1. Debriefing and Evaluation: 
a. Following any emergency, a structured debriefing session involves all 

participants in the response. This helps to assess the actions taken, decision-
making processes as well as the overall effectiveness of the response. 

b. Feedback from this session is used to identify areas for improvement, changes 
to protocols, and additional training needs. 
 

2. Recovery and Resumption of Operations: 
a. A recovery team consisting of personnel from different departments evaluates 

how operations or infrastructure are affected. This team repairs facilities, 
informs stakeholders when services are expected to return, and provides 
support networks to people affected by such losses. 

b. There is also psychological support provided including counseling for staff and 
clients in dealing with the aftermath of events. 

DO N
OT C

OPY

jomjom

jomjom

jomjom

jomjom



 

 
 36 

 HEALTHCARE COMPANY in MA 
 

 |     POLICIES AND PROCEDURES MANUAL 

14.6.4 Continuous Improvement and Training 

1. Regular Training and Drills: 
a. Comprehensive training programs are developed based on the emergency 

preparedness plan. These programs cover a range of scenarios and equip staff 
with the knowledge and skills to respond effectively. 

b. Regular drills simulate emergency situations, providing practical experience 
and highlighting areas for improvement in the organization's emergency 
response. 
 

2. Review and Update of Emergency Plans: 
a. The emergency preparedness and response plan is reviewed annually or 

following any significant incident or change in operations or regulations. This 
ensures the plan remains relevant and effective. 

b. Updates to the plan are communicated to all staff, and additional training 
sessions are conducted as necessary to familiarize staff with any new 
procedures. 

 
 

15.0 Medication Administration Policies 
15.1 Objective 
To ensure the safe, effective, and timely administration of medications to patients under the 
care of [COMPANY NAME], thereby maximizing therapeutic outcomes and minimizing 
potential risks associated with medication administration. 
 

15.2 Policy Statement 
[COMPANY NAME] is committed to upholding the highest standards in medication 
management and administration. This involves ensuring that all medications are administered 
based on the five rights: the right patient, the right medication, the right dose, the right route, 
and the right time. The organization is dedicated to compliance with all relevant state 
guidelines and regulations, particularly those set forth by the Massachusetts Department of 
Developmental Services and other governing bodies. 
 

15.3 Scope 
This policy applies to all healthcare professionals within [COMPANY NAME] who are 
authorized to administer medications, including but not limited to nurses, physicians, and 
qualified healthcare aides. It encompasses all forms of medications, routes of administration, 
and patient settings within the organization. 
 

15.4 Definition 
Medication Administration: The process by which a healthcare provider gives medication to a 
patient. This process includes, but is not limited to, verifying the correct medication and 
dosage, preparing the medication for administration, providing the medication to the correct 
patient, monitoring for and documenting effects, and educating the patient about the 
medication. 
 

15.5 Specific Policies 
1. Authorization: Medication shall only be administered under the express direction of a 

licensed healthcare practitioner authorized to prescribe medications within the state of 
Massachusetts. 
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2. Consent: Prior to administration, informed consent must be obtained from the client 
or their legal guardian, documenting understanding and agreement to the medication 
plan. 

3. Verification Before Administration: Prior to medication administration, the 
healthcare professional must verify the medication order against the patient's medical 
record, confirming the five rights which include: 
a. Right Patient: Confirming the identity of the patient receiving the medication. This 

typically involves checking the patient's name, date of birth, and sometimes an 
identification number against what's on their medical bracelet and the medication 
order. 

b. Right Medication: Ensuring that the medication being administered matches the 
medication that was ordered by the healthcare provider. This includes checking 
the medication name and form (e.g., tablet, injection). 

c. Right Dose: Verifying that the dosage of the medication to be administered 
matches the dosage ordered by the healthcare provider. This involves checking 
the concentration and amount of the medication. 

d. Right Route: Confirming that the method of administration ordered by the 
healthcare provider is being followed, whether it's oral, intravenous, intramuscular, 
subcutaneous, topical, or another route. 

e. Right Time: Ensuring the medication is administered at the correct time, according 
to the schedule prescribed by the healthcare provider. This includes considering 
specific times of day and intervals between doses. 

4. Medication Preparation: Medications must be prepared in a clean, safe environment 
using the appropriate techniques and equipment to ensure accuracy and maintain 
sterility when required. 

5. Administration and Monitoring: Medications are administered following the 
prescribed route and method. Patients are closely monitored for therapeutic effects as 
well as potential adverse reactions, with all observations documented in the patient's 
medical record. 

6. Training: Staff responsible for medication administration must complete state-
approved training programs, demonstrating proficiency in medication management, 
safety protocols, and emergency response related to medication errors or adverse 
reactions. 

7. Documentation: Accurate records of medication orders, administration times, doses, 
and observations post-administration must be maintained in the client's health record, 
adhering to confidentiality and information security policies. 

8. Storage and Handling: Medications must be stored securely and appropriately, 
according to manufacturer guidelines and regulatory requirements, to maintain 
potency and reduce the risk of contamination or misuse. 

9. Disposal: Unused or expired medications must be disposed of in accordance with 
state environmental and health regulations, ensuring no harm to individuals or the 
environment. 

10. Education: Patients and, when applicable, their caregivers are educated about the 
medication's purpose, expected effects, potential side effects, and any special 
instructions for use or storage. 
 

15.6 Detailed Procedures for Medication Administration 
1. Prescription Receipt and Verification Process: 

a. Upon receiving a medication order, the designated pharmacist or qualified nurse 
reviews the prescription for completeness, accuracy, and clarity. This review process 
includes verifying the patient's name, date of birth, medication name, dosage, route of 
administration, frequency, and prescriber's signature. 

b. Potential drug interactions, allergies, and contraindications are meticulously checked 
against the patient's medical history stored in [COMPANY NAME]’s secure electronic 
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health record system. This step is critical for ensuring patient safety and preventing 
adverse drug events. 

c. Any discrepancies, uncertainties, or concerns identified during verification are 
promptly addressed by contacting the prescribing healthcare provider. This 
communication is documented, detailing the inquiry and the prescriber's response, to 
maintain a comprehensive audit trail. 
 

2. Medication Preparation and Dispensing: 
a. Preparation of medication is conducted in a controlled, sterile environment, adhering 

to strict hygiene and safety standards. This includes the use of personal protective 
equipment (PPE) to prevent contamination and ensure the integrity of the medication. 

b. Medications requiring compounding or special handling are prepared by specially 
trained staff, following precise protocols that ensure the correct formulation and 
strength. 

c. Each medication is labeled with the patient's name, medication name, dosage, route, 
time of administration, and expiration date. The preparation process is systematically 
double-checked by a second qualified healthcare professional to minimize the risk of 
errors. 
 

3. Informed Consent and Patient Education: 
a. Prior to the first administration of the medication, the healthcare provider engages in a 

detailed conversation with the patient or their legal guardian. This dialogue covers the 
medication's purpose, expected benefits, potential side effects, and any dietary or 
activity restrictions associated with its use. 

b. The patient's questions are encouraged and addressed comprehensively to ensure 
understanding and comfort with the treatment plan. 

c. Written informed consent is obtained, documenting the patient's or guardian's 
agreement to proceed with the prescribed medication regimen. This document is 
securely stored in the patient's health record. 
 

4. Administration and Post-Administration Monitoring: 
a. Medications are administered at the prescribed times by staff who have verified the 

patient's identity, ensuring the "right patient, right medication, right dose, right route, 
and right time" principles are strictly followed. 

b. The environment during administration is optimized to minimize distractions, allowing 
the healthcare provider to focus fully on the task. 

c. Following administration, the patient is closely monitored for any immediate adverse 
reactions or side effects. Vital signs and patient-reported outcomes are documented, 
providing valuable data for ongoing care planning. 
 

5. Comprehensive Documentation: 
a. Detailed records of each medication administration event are meticulously 

documented in the patient's electronic health record. This documentation includes the 
date and time of administration, the dose, the route, any observations made during 
and after administration, and the name of the administering healthcare professional. 

b. Regular audits of medication administration records are conducted to ensure accuracy, 
completeness, and adherence to prescribed treatment plans. These audits also serve 
as an educational tool, highlighting areas for improvement in medication management 
practices. 
 

6. Secure Medication Storage and Disposal: 
a. Medications are stored in accordance with their specific storage requirements (e.g., 

refrigeration, protection from light) to maintain their efficacy and safety. Secure, limited-
access medication storage areas prevent unauthorized access and potential misuse. 
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b. Expired or no longer needed medications are disposed of in a safe and 
environmentally responsible manner, using designated medication disposal services. 
This process prevents the potential for medication errors and reduces the risk of 
environmental harm. 
 

7. Continuous Quality Improvement: 
a. [COMPANY NAME] is committed to continuous improvement in medication 

administration practices. Feedback from patients, family members, healthcare 
providers, and regulatory inspections are analyzed to identify areas for enhancement. 

b. Staff training programs are regularly updated to reflect the latest evidence-based 
practices, technological advancements, and regulatory requirements. These training 
sessions reinforce the importance of safety, accuracy, and patient-centered care in the 
medication administration process. 
 

8. Emergency Preparedness: 
a. Procedures are in place for managing medication-related emergencies, such as 

allergic reactions or drug overdoses. These protocols include immediate response 
actions, notification of emergency services, and rapid access to emergency medication 
and equipment. 

b. Staff are trained in recognizing signs of medication-related emergencies and 
implementing the appropriate response measures to ensure patient safety and well-
being. 

 
 

16.0 Infection Control 
16.1 Objective 
The primary aim of these procedures is to minimize the risk of infection within all [COMPANY 
NAME]  facilities, ensuring a safe environment for clients, employees, and visitors. This 
involves a comprehensive strategy encompassing prevention, identification, and management 
of infection risks. 
 

16.2 Policy Statement 
[COMPANY NAME] is committed to implementing robust infection control practices that meet 
and surpass the Massachusetts state healthcare regulations. Through diligent adherence to 
these procedures, the organization aims to prevent the spread of infections within its facilities. 
 

16.3 Scope 
This policy applies to all facets of [COMPANY NAME]’s operations, including but not limited 
to, patient care, facility cleanliness, staff hygiene, and medical procedures. All employees, 
contractors, and visitors are expected to comply with these guidelines. 
 

16.4 Definition 
i. Infection control: Policies and procedures used to minimize the risk of spreading 

infections, especially in hospitals and healthcare facilities. This includes measures 
designed to protect both healthcare workers and patients from infectious diseases. 
 

16.5 Specific Policies 
1. Hand Hygiene: Regular and thorough hand washing with soap and water or alcohol-

based hand sanitizers is mandated for all staff, especially before and after patient 
contact, handling of medical waste, and the performance of medical procedures. 
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2. Personal Protective Equipment (PPE): Appropriate use of PPE, such as gloves, 
masks, and gowns, is required for staff engaging in direct patient care or handling 
bodily fluids and medical waste. This ensures a barrier against infections. 

3. Environmental Cleaning: Regular cleaning and disinfection of surfaces, especially 
those frequently touched, are carried out to reduce the risk of pathogen transmission. 
This includes patient care areas, medical equipment, and communal spaces. 

4. Waste Management: Proper disposal of medical waste and sharps in designated 
containers to prevent injury and reduce the risk of infection spread. 
 

16.6 Detailed Procedures for Infection Control 

15.6.1 Hand Hygiene Protocol 

1. Objective: To reduce the transmission of microbial infections through hands, 
recognized as a primary route for infection spread. 

2. Procedure: 
a. Staff, patients, and visitors are required to clean their hands upon entering and 

exiting any facility area, before and after any direct contact with patients, and 
after contact with potentially contaminated surfaces or equipment, and after the 
removal of personal protective equipment (PPE). 

b. Handwashing stations, equipped with antimicrobial soap, water, disposable 
towels, and alcohol-based hand sanitizers, are readily accessible throughout 
the facility. 

c. Educational materials demonstrating proper handwashing techniques are 
prominently displayed beside each handwashing station and in restrooms. 

d. Compliance with hand hygiene protocols is regularly monitored, with feedback 
provided to staff to promote adherence. 

 
 

 

 
 
Note to Readers: 
 
Thank you for exploring this sample of our work. To maintain the brevity of our 
online showcase, we have provided only a selection from this piece. 
 
Feel free to contact us at info@thewrite-direction.com for more samples and 
for a deep dive of our portfolio. We are more than happy to provide extended 
samples upon request. 
 
Thank you, 
The Write Direction Team 
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