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Policy 1: Purpose, Operational Framework, and Compliance Manual 
 

I. Purpose of the Manual 

The Policies and Procedures Manual serves as the cornerstone of [AGENCY NAME]’s commitment 
to delivering high-quality services, ensuring operational efficiency, and maintaining compliance with 
legal and regulatory standards. Its purpose is comprehensive, addressing key organizational needs to 
align daily practices with overarching goals. 

1. Operational Clarity and Standardization 
o [AGENCY NAME] relies on the manual as a singular, centralized resource for all 

policies, procedures, and guidelines governing the organization’s operations. This 
document eliminates ambiguity by offering a clearly defined set of standards 
applicable to all staff, regardless of their role or tenure. 

o The manual provides step-by-step processes and detailed instructions that guide 
employees in executing their responsibilities with precision. These outlined 
expectations foster a uniform approach to service delivery, ensuring that every team 
member adheres to the same high standards. 

o By serving as a definitive guide, the manual reduces the risk of errors caused by 
misinterpretations of procedures or inconsistent practices. This consistency enhances 
overall service quality and reflects the organization's dedication to providing 
dependable and professional care. 

2. Regulatory Compliance 
o The Policies and Procedures Manual acts as a regulatory compass, ensuring that all 

organizational operations align with state, federal, and industry-specific requirements. 
[AGENCY NAME] is guided by the directives of the Division of Developmental 
Disabilities (DDD), Medicaid guidelines, HIPAA, and other applicable laws. 

o This manual is not a static document. It evolves annually to reflect updates in 
legislation, new service delivery models, and best practices, ensuring that the 
organization remains ahead of regulatory changes. 

o In addition to compliance, the manual serves as a proactive resource, guiding staff 
through complex regulatory environments and offering clear protocols for adhering to 
legal mandates. 

3. Quality Assurance 
o [AGENCY NAME] integrates the manual into its quality improvement initiatives by 

using it to establish measurable benchmarks for staff performance, client satisfaction, 
and operational success. 

o By providing detailed documentation processes, the manual supports audits, reviews, 
and investigations, ensuring transparency and accountability. These processes 
empower leadership to identify inefficiencies, address non-compliance, and 
continuously improve service delivery. 

o Through comprehensive documentation and monitoring, the manual enhances the 
organization’s ability to deliver person-centered services that align with its mission 
and values. 
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II. Operational Framework 

The operational framework of [AGENCY NAME] integrates the manual as an essential tool for 
ensuring alignment with the organization’s mission, values, and service delivery goals. It acts as a 
blueprint for translating organizational aspirations into actionable steps. 

1. Core Values and Mission Alignment 
o The manual reflects the organization’s mission of fostering independence, dignity, 

and quality of life for individuals with developmental disabilities. Every policy within 
the manual is built upon this foundation, emphasizing respect for individual autonomy 
and the delivery of person-centered care. 

o By aligning all operational practices with the organization’s values, the manual 
ensures that dignity, respect, and equity are woven into every interaction between 
staff and clients. 

2. Operational Hierarchy 
o To promote clarity and accountability, the manual defines the roles, responsibilities, 

and reporting structures across the organization. It provides a clear hierarchy, 
ensuring that employees understand their lines of authority and the processes for 
escalating issues or concerns. 

o The integration of conflict resolution protocols and incident management procedures 
ensures a seamless approach to handling challenges, fostering a culture of 
transparency and collaboration. 

3. Resource Allocation 
o The manual outlines processes for the strategic allocation of resources, including 

staffing, training, and equipment. It ensures that resources are distributed in a 
manner that maximizes efficiency and supports the organization’s compliance goals. 

o By emphasizing proper resource allocation, the manual empowers staff to deliver 
high-quality services without unnecessary delays or disruptions. 

4. Continuous Improvement 
o A dynamic feedback system embedded within the manual ensures that it remains 

responsive to the evolving needs of the organization. Regular reviews, stakeholder 
engagement, and analysis of service outcomes inform updates to the manual, 
ensuring it continues to meet organizational and regulatory demands. 

o This commitment to improvement fosters an adaptive culture that prioritizes client 
outcomes and operational excellence. 

 
III. Compliance Manual Overview 

The compliance section of the manual ensures that all operational practices align with the legal, 
regulatory, and ethical standards governing [AGENCY NAME]. It serves as a protective mechanism, 
safeguarding the organization against risks associated with non-compliance. 

1. Adherence to Regulations 
o The compliance framework outlined in the manual reflects guidance from key 

regulatory bodies, including HIPAA, Medicaid, and the Division of Developmental 
Disabilities (DDD). It serves as a comprehensive resource, guiding staff through the 
complexities of legal compliance. 

o By detailing specific regulatory requirements and corresponding organizational 
policies, the manual equips staff to navigate compliance challenges confidently and 
competently. 

2. Consistency in Implementation 
o The manual establishes a standardized approach to implementing policies across all 

operational domains. This consistency promotes fairness and transparency, ensuring 
that all staff follow the same protocols regardless of their role or service area. 

o Uniform implementation reduces variability in service delivery, enhancing client 
satisfaction and minimizing the risk of errors or misinterpretations of policies. 
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3. Audit and Review Processes 
o Internal controls outlined in the manual facilitate routine audits and compliance 

checks. These processes ensure that all operations are monitored for adherence to 
policies, minimizing risks associated with non-compliance. 

o The manual includes detailed instructions for documenting and addressing audit 
findings, promoting accountability and continuous improvement. 

4. Staff Accountability 
o By delineating individual and collective responsibilities, the manual fosters a culture 

of accountability. Staff are empowered to understand their roles within the 
compliance framework and are equipped with the tools and knowledge to meet these 
expectations. 

o Clear delineation of responsibilities ensures that no aspect of compliance is 
overlooked, promoting a proactive approach to risk management. 

 
Integration into Organizational Culture 

1. Accessibility and Training 
o The manual is designed to be accessible to all staff members, both digitally and in 

print. It serves as a daily resource, ensuring that employees have the information 
they need to perform their roles effectively. 

o Comprehensive training programs familiarize staff with the manual, ensuring 
consistent understanding and application of policies. 

2. Continuous Engagement 
o Leadership actively engages with staff to address questions, clarify policies, and 

gather feedback. This engagement ensures that the manual remains a living 
document, responsive to the needs of those it governs. 

3. Enhanced Service Delivery 
o By integrating the manual into all aspects of operations, [AGENCY NAME] ensures 

that service delivery is consistent, efficient, and aligned with the organization’s 
mission. This integration fosters trust among clients, families, and regulatory bodies, 
enhancing the organization’s reputation and impact. 
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Policy 002: Organizational Governance
 

Mission Statement, Philosophy, Values, and Goals 

 
Mission Statement 
[AGENCY NAME] exists to improve the quality of life for adults with developmental disabilities by 
providing compassionate, customized support that fosters stability, independence, and self-reliance. 
The organization is dedicated to helping individuals achieve their fullest potential through 
individualized plans that promote personal growth, community integration, and choice. 

The Mission Statement serves as the foundation for every decision, policy, and action taken by 
[AGENCY NAME]. It underscores the organization's commitment to empowering individuals and 
supporting their goals while ensuring compliance with regulatory standards and fostering a culture of 
dignity and respect. 

Philosophy 
[AGENCY NAME] embraces a person-centered philosophy that places the individual at the heart of all 
decisions. This approach prioritizes individual preferences, goals, and aspirations. The organization 
acknowledges that each person’s journey is unique and works collaboratively with clients, families, 
and other stakeholders to create tailored solutions that respect autonomy and personal values. 

Core Values 

1. Respect for Individuality: Every person is unique, and services are tailored to respect and 
enhance personal choices. 

2. Empowerment: Supporting individuals to take ownership of their lives and decisions. 
3. Integrity: Upholding the highest ethical standards in service delivery and operations. 
4. Inclusivity: Ensuring that all individuals have access to opportunities for community 

participation and meaningful engagement. 
5. Continuous Improvement: Regularly evaluating and refining processes to provide the 

highest quality of care. 

Goals 

1. Foster independence and self-reliance in adults with developmental disabilities. 
2. Promote community integration through tailored services and support. 
3. Provide high-quality, individualized care that meets the needs of each client. 
4. Establish and maintain a professional, ethical, and collaborative environment. 
5. Ensure compliance with all New Jersey Division of Developmental Disabilities (DDD) 

standards and guidelines. 

 
Provider Overview 
Organizational Background 
[AGENCY NAME] was established in 2022 to address the need for high-quality support services for 
adults with developmental disabilities in New Jersey. Operating from its headquarters in Toms River, 
the organization serves individuals aged 21 and older across Ocean and Monmouth Counties. 
[AGENCY NAME] focuses on community-based, individual, and behavioral support services tailored 
to meet each person’s needs. 

Populations Served 
The organization provides services to adults with developmental and intellectual disabilities. These 
individuals often require varying levels of support to navigate daily life, integrate into their 
communities, and achieve personal goals. [AGENCY NAME] prioritizes creating inclusive, 
empowering environments that promote dignity and independence. 
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Services Offered 
[AGENCY NAME] specializes in: 

1. Community-Based Supports: Assistance with integrating into community settings, 
developing social connections, and participating in meaningful activities. 

2. Individual Supports: Personal care assistance and skill-building to enhance daily living and 
functional independence. 

3. Behavioral Supports: Strategies and interventions to manage and reduce challenging 
behaviors while promoting positive development. 

Service Capacity 
The organization maintains a 1:1 staff-to-client ratio to ensure personalized attention and high-quality 
care. Capacity is determined by staffing levels, service demand, and regulatory compliance 
requirements. 

 
Business Classification and Structure 
Legal Structure 
[AGENCY NAME] operates as a for-profit Limited Liability Company (LLC). This structure allows the 
organization to balance operational flexibility with accountability to stakeholders, ensuring financial 
sustainability and high-quality service delivery. 

Conflict of Interest Management 

1. Disclosure and Prevention 
o The Executive Director ensures that all employees disclose potential conflicts of 

interest upon hiring and annually during performance reviews. 
o Employees are prohibited from engaging in dual relationships with clients or their 

families that extend beyond professional boundaries. 
2. Resolution Process 

o The Executive Director reviews reported conflicts of interest and implements 
solutions, such as reassigning staff or adjusting workflows, to prevent ethical 
breaches. 

Ethical Management of Operations 
The leadership team at [AGENCY NAME] prioritizes transparency, fairness, and ethical behavior in all 
operations. Decision-making processes are guided by the organization’s Mission Statement, values, 
and regulatory requirements. The Compliance Officer conducts regular reviews to ensure that ethical 
standards are upheld. 

 
Organizational Chart 
The organizational structure of [AGENCY NAME] is designed to clearly define roles, responsibilities, 
and reporting lines. This ensures effective communication, accountability, and collaboration across all 
levels of the organization. 

Table of Organization: 

Executive Leadership: 

• Executive Director (Name): Oversees all operations, ensures compliance with state 
regulations, and aligns organizational goals with service delivery. 

• Chief Financial Officer (CFO) (Name): Manages financial operations, including budgeting, 
billing, and audits, and oversees fraud prevention initiatives. 

Operations Management: 
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• Program Director (Name): Manages day-to-day program operations, ensures compliance 
with service-specific regulations, and supervises direct service staff. 

• Quality Assurance Coordinator (Jillian Ciambrone): Conducts service audits, implements 
corrective actions, and monitors outcomes. 

Direct Support Services: 

• Direct Support Professionals (DSPs): Provide hands-on care and support to individuals, 
assist with daily living activities, and implement behavioral strategies as outlined in 
Individualized Service Plans (ISPs). 

Support Coordination: 

• Service Coordinators: Develop and manage ISPs in collaboration with clients and families, 
ensuring services are aligned with client goals and DDD requirements. 

Training and Compliance: 

• Training Coordinator: Oversees staff training programs, tracks certifications, and ensures 
compliance with mandatory training requirements. 

• Compliance Officer: Monitors adherence to state and federal regulations, investigates 
incidents, and coordinates external audits. 

 
Processes for Governance 
Strategic Planning 

1. Annual Goal Setting 
o The Executive Director leads an annual strategic planning session to identify 

organizational goals and align them with regulatory requirements and community 
needs. 

o Input from staff, clients, and families is incorporated to ensure goals reflect the needs 
of all stakeholders. 

2. Monitoring Progress 
o The Quality Assurance Coordinator tracks progress toward goals through quarterly 

reviews of service outcomes and staff performance metrics. 
3. Reporting and Adjustments 

o The Executive Director prepares an annual report summarizing achievements and 
areas for improvement, distributing it to stakeholders and regulatory bodies. 

Policy Development and Review 

1. Policies are developed collaboratively by the Executive Director and relevant managers to 
address emerging needs and regulatory changes. 

2. The Compliance Officer reviews all policies annually to ensure alignment with state and 
federal requirements. 

3. Updates are communicated to staff through training sessions and written memos. 

Quality Assurance 

1. The Quality Assurance Coordinator conducts regular audits of service delivery, staff 
performance, and client satisfaction. 

2. Findings are shared with the leadership team, and corrective actions are implemented 
promptly. 

3. Client satisfaction surveys are distributed annually, and feedback is used to refine services. 
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Policy 003: Applicant Education & Experience Policy 
 

 

 

 

 

 

 

 
I. PURPOSE 

The purpose of the applicant education and experience policy is to ensure that [AGENCY NAME] 
complies with the standards outlined in the Community Care and Supports Program (CCP) and 
Supports Program (SP) waiver manuals. These policies are implemented to verify that every staff 
member hired meets or exceeds the minimum education, experience, and credentialing standards 
necessary to deliver quality services to adults with developmental and intellectual disabilities. This 
policy ensures that individuals employed by [AGENCY NAME] possess the qualifications and skills 
required to promote the organization’s mission of enhancing the quality of life and independence of 
the individuals we serve. 

 
II. POLICY 

[AGENCY NAME] enforces strict adherence to educational and experience requirements for all 
positions within the organization. The hiring and staffing processes ensure that every employee is 
fully prepared to provide the highest level of care and service, in accordance with Division 
requirements. The organization systematically verifies the minimum qualifications necessary for each 
job role, such as education, professional experience, credentialing, and legal driving capabilities when 
applicable. 

[AGENCY NAME] performs these actions to ensure compliance: 

• Reviews and documents all candidate qualifications using standardized processes. 

• Verifies employee eligibility, including age, education, certifications, and references. 

• Confirms that all employees are proficient in reading and writing in English, as required for 
Medicaid documentation. 

• Develops and updates job descriptions to reflect the specific roles, responsibilities, and 
qualifications necessary for each position. 

• Maintains a thorough record of each step in the hiring process, including documentation of 
qualifications and training completion. 

Policy Highlights: 

• Employees must be at least 18 years of age or older. 

• Employees must provide documentation verifying educational achievements, including high 
school diplomas or equivalent certifications, and, where necessary, advanced degrees or 
professional certifications. 

• Employees must hold a valid New Jersey driver’s license if their position requires driving. 

• Employees must submit personal and professional references as part of the application 
process. 

• Employees are required to complete all specified trainings before delivering services. 

 
 

Applicant Education & Experience  

Policy Number: 003 

Section: Personnel Policies and Procedures  

Reference Source: CCP & SP Manuals Effective Date: TBD 

Revision Date: TBD 

DDD Review Completed/Compliance Date: 
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III. PROCEDURE 
The following procedures outline the detailed steps taken by [AGENCY NAME] to verify and ensure 
compliance with educational and experience requirements for each position. These procedures are 
meticulously implemented by designated personnel to maintain quality assurance and regulatory 
compliance. 

 
A. Hiring Process 
The hiring process for [AGENCY NAME] is managed collaboratively by the Human Resources (HR) 
Manager, the Training Coordinator, and the Program Directors. This process is designed to ensure 
that all candidates meet or exceed the minimum qualifications for their respective positions. 
 

1. Application Review 
o The HR Manager receives and reviews all submitted resumes and job applications 

through the company’s recruitment platform and email. 
o Applications are assessed for alignment with job requirements, including minimum 

education, experience, and credentialing. 
o Incomplete applications are flagged for follow-up, and the applicant is contacted to 

provide missing documentation. 
2. Reference Verification 

o The HR Manager conducts a thorough verification of at least two references provided 
by the applicant: one professional reference and one personal reference. 

o The HR Manager uses a standardized checklist to evaluate references, focusing on 
the applicant’s reliability, performance, and suitability for working with adults with 
developmental disabilities. 

o Notes from reference checks are documented and stored in the applicant’s file. 
3. Candidate Interviews 

o The Program Director interviews candidates in a structured format, focusing on their 
experience, commitment to the organization’s mission, and understanding of working 
with the target population. 

o Behavioral questions are included to assess problem-solving abilities and 
compatibility with the organizational culture. 

4. Qualification Verification 
o The HR Manager confirms all service-specific qualifications, such as CPR/First Aid 

certifications and other mandatory trainings required for behavioral support roles. 
o Applicants are required to provide original documentation of their educational 

achievements, which is scanned and securely stored in their employee file. 
5. Background Checks 

o Background checks are conducted for all prospective employees, including: 
▪ Criminal history records 
▪ Child Abuse Central Registry checks 
▪ Drug testing, when applicable 

o The HR Manager ensures that all background check results meet the organization’s 
standards before moving forward with the hiring process. 

6. Training Enrollment 
o The Training Coordinator enrolls newly hired employees in required training programs 

through the College of Direct Support and other approved platforms. 
o Employees are tracked for timely completion of mandatory training before starting 

their roles. 

 
B. Job Descriptions 
Job descriptions for all positions at [AGENCY NAME] are meticulously developed and maintained to 
ensure alignment with organizational and regulatory standards. These descriptions are reviewed 
annually and updated as necessary to reflect changing policies or service needs. 
 
Key Elements of Job Descriptions: 

1. Position Title 
Each job description begins with a clear title, such as “Direct Support Professional” or 
“Training Coordinator.” 
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2. Supervision Authority 
The description specifies whether the position includes supervisory responsibilities, including 
oversight of other staff or programs. 

3. Reporting Structure 
Job descriptions clarify reporting relationships, such as which supervisor or manager the 
position is accountable to. 

4. Specific Job Duties 
Responsibilities for each role are outlined in detail, including: 

o Providing direct care and support to clients. 
o Assisting with daily activities and skill development. 
o Completing required documentation for Medicaid billing. 

5. Specialized Training Requirements 
Certain positions, such as those involving behavioral supports, include mandatory 
certifications in crisis intervention and Positive Behavior Supports. 

6. Compliance with Inspections 
Employees are required to cooperate fully with Department of Human Services inspections, 
inquiries, and investigations. 

7. Educational and Credentialing Requirements 
The job description specifies minimum educational requirements, such as high school 
diplomas or advanced degrees, as well as credentialing mandates like CPR certification. 

8. Age and Language Proficiency 
Employees must be at least 18 years old and proficient in English for compliance with 
Medicaid documentation standards. 

 
C. Training and Credentialing 
To ensure that all employees are prepared to deliver high-quality services, [AGENCY NAME] 
implements a structured training program managed by the Training Coordinator. 

1. Training Programs 
Employees complete mandatory training within specified timeframes, including: 

o CPR and First Aid certification. 
o Mandatory courses through the College of Direct Support. 
o Specialized training for behavioral support roles. 

2. Documentation of Training 
o The Training Coordinator maintains a comprehensive log of completed trainings for 

each employee. 
o Certificates of completion are filed in employee records as proof of compliance. 

3. Ongoing Education 
o Employees participate in annual refresher trainings and additional courses as needed 

to stay current with best practices and regulatory changes. 

 
D. Recordkeeping 
[AGENCY NAME] ensures that all employee qualifications and compliance documents are securely 
stored and readily accessible for audits or reviews. 

1. Employment Files 
o The HR Manager maintains organized and secure files for each employee, 

containing: 
▪ Copies of diplomas and certifications. 
▪ Results of background checks. 
▪ Training logs and certificates. 

2. Annual Review 
o The Quality Assurance (QA) Coordinator conducts annual reviews of employee files 

to ensure that all documentation remains up-to-date. 
3. Audits 

o Records are reviewed during internal and external audits to verify compliance with 
regulatory requirements. 
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IV. REFERENCES 

• Community Care and Supports Program Manuals 

• Supports Program Waiver Manuals 

• College of Direct Support Training Guidelines 

• Medicaid Documentation Standards 
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Policy 004: Background Checks 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I. Purpose 
The purpose of this policy is to ensure [AGENCY NAME] complies fully with all Federal and State 
criminal background check requirements for employees who have direct contact with individuals 
served. Background checks protect the integrity of services, ensure safety, and align the organization 
with established legal and regulatory standards. 

 
II. Policy 
[AGENCY NAME] conducts comprehensive background checks for all potential employees who have 
direct contact with individuals served. This policy applies to full-time, part-time, temporary staff, 
contractors, consultants, interns, and seasonal employees. All employment offers are contingent upon 
the successful completion of all required checks to safeguard the clients and organization. 
 
A. Required Background Checks: 
Employment is contingent upon completion and clearance of the following: 

1. Criminal History Background Check (Fingerprinting) 
2. Central Registry of Offenders 
3. Child Abuse Record Information (CARI) 
4. Drug Testing (as applicable under Stephen Komninos’ Law) 
5. State of New Jersey Debarment List 
6. Federal Exclusions Database 
7. NJ Treasury Exclusions Database 
8. NJ Division of Consumer Affairs Licensure Database (as applicable) 
9. NJ Department of Health Licensure Database (as applicable) 
10. Driver Abstract (as applicable for driving-related roles) 

 
B. Compliance and Documentation: 
Background checks are initiated, reviewed, and documented within the timeframes mandated by 
applicable laws and guidelines. Megan Lametta, the Human Resources Manager, oversees this 
process and maintains all records. 

C. Notification and Appeals Process: 
[AGENCY NAME] provides all applicants and employees with information about any adverse findings 
and relevant appeal processes, as dictated by the reporting entity. 

 

 

Background Checks 

Policy Number: 004 

Section: Personnel Policies and Procedures 

Reference Source: 

N.J.S.A. 30:6D-63 et seq., Criminal Background Checks 

N.J.A.C. 10:44D, Central Registry of Offenders 

N.J.S.A. 30:6D-73 et seq, Child Abuse Record Information (CARI 

Checks) P.L.2017, c 238, Stephen Komninos’ Law 

Community Care Program and Supports Program Manuals; Appendix I 

Effective Date: TBD 

Revision Date: TBD 

DDD Review Completed/Compliance Date: TBD 
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III. Procedure 

 
A. Criminal History Background Check (Fingerprinting & Archive Requests) 
1. Initiation and Timeframe 

• Upon acceptance of a conditional offer, the HR Manager coordinates fingerprinting through 
the designated New Jersey-approved provider. The HR Manager notifies the candidate of the 
requirement and provides the necessary forms, guidance, and contact information for 
scheduling the fingerprinting appointment. 

• The candidate must complete the fingerprinting process within three business days of 
notification. Any delays must be communicated immediately to the HR Manager for 
rescheduling. 

• Once the fingerprinting process is complete, the results are sent directly to the Employee 
Control & Compliance Unit (ECCU). ECCU reviews the results and provides feedback to 
[AGENCY NAME] within ten business days of the fingerprinting date. 

2. Assessment of Findings 

• The HR Manager reviews the report provided by ECCU to identify any derogatory findings or 
disqualifying offenses as outlined by state regulations. 

• If the ECCU report identifies disqualifying information, the HR Manager informs the candidate 
of the findings in writing within 24 hours. The notification includes a summary of the findings 
and information about the appeals process, if applicable. 

• HR ensures compliance with ECCU directives. If the ECCU recommends immediate 
termination, the HR Manager follows the recommendation and removes the employee from 
any active duties. 

3. Documentation and Retention 

• The HR Manager maintains a secure digital and physical filing system for background check 
records, ensuring they are accessible for internal audits or regulatory review. Records are 
retained for a minimum of five years. 

• All files are reviewed annually to confirm compliance with retention schedules and data 
security standards. 

 
B. Central Registry of Offenders 
1. Initial Check Process 

• Before hire, each prospective employee completes the “Employee/Volunteer Consent for 
Employers to Check Form.” This form includes the employee’s signature, the date of consent, 
and a statement acknowledging the employer's right to access the Central Registry. 

• The HR Manager submits the signed form and conducts the registry check within 24 hours of 
receipt. This ensures no delays in identifying disqualifications that could affect service 
delivery. 

2. Ongoing Compliance 

• The HR Manager performs periodic checks on the Central Registry to verify ongoing 
compliance. A monthly schedule is followed to ensure timely updates on registry changes. 

• In the event of a new registry addition, HR immediately reviews the update and takes 
necessary actions, including notifying the staff member and removing them from active duties 
if required. 

3. Documentation 

• Signed consent forms and registry check results are stored securely in each employee’s 
personnel file. Access to these records is restricted to authorized personnel. 

• Documentation includes the date of each registry check and confirmation of compliance. 

 
C. Child Abuse Record Information (CARI) Checks 
1. Initial and Ongoing Checks 

• HR conducts initial CARI checks within ten days of the employee’s start date. Candidates 
may begin working under conditional approval, pending the outcome of the CARI check. 

• Results from the CARI system are reviewed immediately upon receipt to determine eligibility 
for continued employment. 
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2. Non-Compliance or Disqualifications 

• If an employee fails to comply with the CARI process or refuses to provide required 
information, the HR Manager issues a written notice outlining the issue and provides a 
deadline for compliance. Failure to meet the deadline results in immediate suspension. 

• Employees identified as ineligible based on CARI findings are notified in writing. HR 
documents the disqualification and coordinates a formal termination process. 

3. Record Retention 

• All CARI check results, including notifications and compliance logs, are stored in the 
employee’s personnel file. These records are retained for future audits and internal reviews. 

 
D. Drug Testing (Stephen Komninos’ Law) 
1. Testing Protocols 

• Pre-Employment Testing: Candidates provide a drug test result before their official hire 
date. The HR Manager arranges for testing through i3Screen and confirms the results within 
48 hours. 

• Random Testing: Quarterly random testing is conducted. The HR Manager coordinates with 
i3Screen to generate a randomized employee list for testing. Employees are notified of their 
selection and must complete testing within 24 hours. 

• For-Cause Testing: When an employee exhibits signs of impairment during work hours, the 
HR Manager initiates immediate “for-cause” testing. The employee is required to leave their 
worksite and complete testing within the designated timeframe. 

2. Positive Results Management 

• Employees with positive test results, excluding cannabis, are notified in writing and given the 
option to undergo a treatment referral or face termination. 

• The HR Manager works with the employee to develop a remediation plan, if applicable, and 
monitors compliance with treatment requirements. 

3. Documentation 

• Comprehensive records of drug testing schedules, results, and remediation plans are 
maintained by HR. Records are securely stored and audited quarterly to ensure compliance. 

 
E. State of New Jersey Debarment List Checks 
1. Initial and Ongoing Screening 

• HR checks all new hires against the NJ Debarment List using the official online database. 
This screening is conducted before the employee's start date. 

• Monthly checks are performed to identify any updates or new additions to the list. 
2. Action on Matches 

• Employees identified on the debarment list are suspended from duties immediately. The HR 
Manager investigates further and determines appropriate actions, including termination if 
necessary. 

3. Recordkeeping 

• All search results are logged with details of the date, time, and findings. Documentation is 
securely stored and reviewed annually for accuracy and completeness. 

 
F. Federal Exclusions Database Checks 
1. Screening Process 

• During the onboarding process, HR conducts initial screenings of prospective employees 
using the OIG Federal Exclusions Database. Monthly checks are also performed for all active 
staff. 

2. Termination Procedures 

• Employees identified on the exclusions list are informed in writing and removed from their 
roles immediately. The HR Manager ensures compliance with federal requirements by 
notifying relevant authorities as needed. 

3. Retention of Results 

• Search results are stored in compliance with federal documentation standards and are 
retained for a minimum of six years. 
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G. NJ Treasury Exclusions Database Checks 
1. Initial and Periodic Checks 

• The HR Manager screens employees against the NJ Treasury Exclusions Database during 
the hiring process. Checks are repeated monthly to maintain compliance. 

2. Compliance Actions 

• If an employee appears on the exclusions list, they are immediately suspended from their 
role. HR reviews the case and coordinates termination if necessary. 

3. Documentation 

• Detailed records of Treasury checks are maintained and made available for state audits. 

 
H. NJ Division of Consumer Affairs Licensure Database (As Applicable) 
1. Verification Steps 

• For roles requiring licensure, HR verifies credentials during onboarding using the NJ Division 
of Consumer Affairs database. Licensure status is also checked during periodic renewals. 

2. Non-Compliance Handling 

• Employees without valid licensure are temporarily removed from their duties. HR assists in 
resolving licensing issues and reinstates the employee upon compliance. 

3. Recordkeeping 

• Verification records, including license numbers and expiration dates, are stored in the 
personnel file. 

 
I. NJ Department of Health Database Checks (As Applicable) 
1. Screening Process 

• HR conducts database checks for applicable positions during the hiring process and monthly 
thereafter. The focus is on ensuring eligibility for roles requiring health-related credentials. 

2. Ineligibility Management 

• Employees identified on the database are suspended immediately. HR documents the 
findings and informs relevant stakeholders. 

3. Retention of Documentation 

• All records of NJ Department of Health checks are securely stored and retained for regulatory 
audits. 

 
J. Driver Abstract Checks (As Applicable) 
1. Initial and Periodic Checks 

• For roles requiring driving, HR obtains and reviews a driver abstract during onboarding. Semi-
annual checks are performed to monitor any changes in driving records. 

2. Disqualification Management 

• Employees with more than five motor vehicle points are reassigned to non-driving roles or 
terminated if driving is essential to their position. 

3. Retention of Records 

• Driver abstracts and related compliance documents are stored in the personnel file for a 
minimum of five years. 

 
References 

• N.J.S.A. 30:6D-63 et seq. 

• N.J.A.C. 10:44D 

• Stephen Komninos’ Law 

• Community Care Program and Supports Program Manuals 

• Medicaid Newsletter, Volume 26 Number 14, September 2016 

• ECCU Directive Guidelines 
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Policy 005: Staff Training & Professional Development 
 

 

 

 

 

 

 

 

 

 
I. Purpose 

The purpose of this policy is to ensure compliance with the mandatory staff training and professional 
development requirements outlined in the Community Care Program (CCP) and Supports Program 
(SP) manuals. This policy establishes a structured framework to equip staff with the knowledge, skills, 
and certifications necessary to deliver high-quality services while adhering to legal, regulatory, and 
organizational standards. 

 
II. Policy 

[AGENCY NAME] adheres to all service-specific training and professional development requirements 
outlined in Appendix E of the CCP and SP manuals. The organization implements a robust training 
program that ensures every employee achieves the competencies necessary to provide safe, 
effective, and person-centered services. 

A. [AGENCY NAME] ensures staff meet all required training before independently working with 
individuals served, including pre-service and ongoing training. 

B. Staff members complete all mandated competencies and demonstrate proficiency in their 
roles, with documentation maintained in their personnel files. 

C. For services requiring CPR and/or First Aid certification, [AGENCY NAME] selects training 
entities that comply with current Emergency Cardiovascular Care (ECC) guidelines. 

D. The organization uses the College of Direct Support (CDS), an online training and learner 
management system, to provide and monitor training. 

E. [AGENCY NAME] designates a minimum of two and a maximum of four CDS Administrators 
to manage training assignments and compliance tracking. These administrators complete 
mandatory training through The Boggs Center. 

 
III. Procedure 

 
A. College of Direct Support (CDS) 
1. Administrator Training and Compliance 

• [AGENCY NAME] ensures all CDS Administrators complete required training provided by The 
Boggs Center. Training includes the use of the CDS system, adhering to the CDS 
Administrator Manual, and implementing Division policies. 

• Administrators access instructional materials, including the Learner’s Manual, Agency Guide 
for Pre-Service Training, and NJ Career Path documentation, through The Boggs Center 
Workforce Development webpage. 

2. Technical Assistance 

Staff Training & Professional Development 

Policy Number: 005 

Section: Personnel Policies and Procedures 

Reference Source: Appendix E in CCP or 

SP Manual Effective Date: TBD 

Revision Date: TBD 

DDD Review Completed/Compliance Date: TBDC 
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• CDS Administrators seek technical assistance by contacting cdsta@rutgers.edu for issues 
related to system functionality or training compliance. This ensures seamless management of 
the training platform and adherence to regulatory requirements. 

3. Monitoring and Tracking 

• CDS Administrators assign, monitor, and verify employee training progress through the CDS 
platform. Completion data is updated in real-time and cross-referenced with personnel files to 
ensure compliance with mandatory timeframes. 

 
B. Provider-Developed Orientation for New Hires 
1. Orientation Process 

• New hires receive a comprehensive orientation within their first five days of employment. This 
session provides an overview of [AGENCY NAME]’s mission, values, services, and 
operational practices. 

• Orientation includes detailed explanations of the Individualized Service Plan (ISP) process, 
emphasizing the use of ISPs to develop individualized strategies and services for each client. 

• New hires receive training on documentation and record-keeping, including how to log daily 
activities, incident reports, and other essential records. 

2. Health and Safety Training 

• Orientation covers health and safety protocols, emergency procedures, and maltreatment 
prevention. Employees are trained on recognizing and addressing risks to ensure the well-
being of clients. 

• Megan Lametta, the HR Manager, oversees the delivery of orientation sessions and ensures 
all training materials meet Division standards. 

 
C. Staff Training and Professional Development 
1. Mandatory Training Requirements 

• [AGENCY NAME] ensures employees complete all mandatory training as outlined in 
Appendix E of the CCP and SP manuals. This includes: 

o Stephen Komninos’ Law Training 
o Danielle’s Law: DDD Life-Threatening Emergencies 
o Shifting Expectations Training 
o Maltreatment Prevention and Response Training 

• HR tracks the completion of these trainings and schedules periodic refresher courses to 
reinforce knowledge. 

2. Service-Specific Training Enhancements 

• Employees receive additional training tailored to specific services, such as behavioral 
supports or crisis intervention, to meet the unique needs of clients. 

• [AGENCY NAME] organizes workshops and hands-on training to deepen staff expertise and 
improve service delivery. 

3. Documentation and Verification 

• Training records, including certificates of completion and competency assessments, are 
stored in personnel files. HR conducts quarterly audits to ensure training records are accurate 
and up-to-date. 
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D. CPR and First Aid Training 
1. Selection of Training Entities 

• [AGENCY NAME] selects training providers certified under the latest ECC guidelines. 
Training entities provide documentation on official letterhead confirming compliance with ECC 
standards. 

• Training options are reviewed annually to ensure alignment with best practices and regulatory 
requirements. 

2. Competency Validation 

• All CPR and First Aid courses are conducted in person by certified instructors. Online 
certifications are not accepted. 

• Employees complete a hands-on skills test and a written competency assessment as part of 
their certification process. 

3. Re-Certification Process 

• Staff members re-certify every two years. Re-certification includes an in-person skills 
assessment and updates on new CPR and First Aid guidelines. 

• HR coordinates re-certification schedules to ensure no lapses in employee certifications. 

 
E. Monitoring and Continuous Improvement 
1. Quality Assurance Reviews 

• Jillian Ciambrone, the Quality Assurance Coordinator, conducts monthly audits of training 
records. These reviews identify gaps in compliance and opportunities for program 
enhancements. 

• Feedback from employees and trainers is incorporated into training materials to improve the 
effectiveness of sessions. 

2. Family and Client Feedback 

• [AGENCY NAME] distributes satisfaction surveys to families and clients biannually. Feedback 
is analyzed to assess the impact of staff training on service quality. 

3. Reporting and Documentation 

• HR submits training compliance reports to the Division quarterly. Reports include completion 
rates, re-certification updates, and corrective actions taken for non-compliance. 

 
IV. References 

• Community Care Program Manual, Appendix E 

• Supports Program Manual, Appendix E 

• Emergency Cardiovascular Care (ECC) Guidelines, American Heart Association 

• The Boggs Center Workforce Development Resources 
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New Employee Orientation Training Checklist - Template 
Employee Name: Job Title: Date of Hire: 

Required Trainings Trainer 

Initials 

Employee 

Initials 

Date 

Completed 

Pre Service Trainings 

Applicable Services: *Behavioral Supports *Career Planning *Comm. Based Supports *Comm. Inclusion Services 

*Day Habilitation *Prevocational Training * Respite * Supported Employment * Individual Supports *Support Brokerage 

Stephen Komninos’ Law Training    

DDD Life Threatening Emergencies (Danielle’s Law) See CDS log 

Provider Developed Orientation: Incident Reporting    

Trainings To Be Completed Within 90 Days of Hire 

Applicable Services: *Behavioral Supports *Career Planning *Comm. Based Supports *Comm. Inclusion Services 

*Day Habilitation *Prevocational Training * Respite * Supported Employment * Individual Supports *Support Brokerage 

DDD System Mandatory Training Bundle: Shifting Expectations- 

Changes in Perception, Life Experiences & Services 
See CDS log 

CDS Maltreatment Prevention and Response (5 CDS Lessons) 

Lesson 1: The Direct Support Professionals Role See CDS log 

Lesson 3: What is Abuse? See CDS log 

Lesson 4: What is Neglect? See CDS log 

Lesson 5: What is Exploitation? See CDS log 

Lesson 7: The Ethical Role of the DSP See CDS log 

Prevention of Abuse, Neglect and Exploitation Practicum    

Provider Developed Orientation 

Provider Overview    

Mission, philosophy, goals, services and practices    

Personnel policies    

Training in Health & Safety    

Understanding Service Plans and Individualizing Services    

Cultural Competence    

Individual Rights    

Working with Families    

Documentation and Record Keeping    

Trainings to Be Completed Within 90 Days of Hire and Before Working with Individuals. 

Applicable Services: * Comm. Based Supports  *Comm. Inclusion Services * Day Habilitation * Prevocational Training 

* Respite * Individual Supports 

Specialized Staff Training: Including but not limited to: 

✓ Special diets 

✓ Assistive devices 

✓ Seizure management 

   

Required Trainings Trainer 

Initials 

Employee 

Initials 

Date 

Completed 
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Trainings To Be Completed Within 90 Days of Hire and as needed 

Applicable Services: ☒ Career Planning ☒ Supported Employment 

Employment Specialist Foundations: Basic Knowledge & Skills 

OR Alternate training preapproved by DDD 

   

Trainings To Be Completed Prior to Assuming Responsibility of an Individual and every 2 years 

Applicable Services: * Comm. Based Supports  *Comm. Inclusion Services * Day Habilitation * Prevocational Training 

* Respite * Individual Supports *Support Brokerage 

CPR Certification    

Standard First Aid Certification    

Trainings To Be Completed Prior to Administering Medication 

Applicable Services: * Comm. Based Supports  *Comm. Inclusion Services * Day Habilitation * Prevocational Training 

* Respite * Individual Supports *Support Brokerage 

Introduction See CDS log 

Overview of Direct Support Roles See CDS log 

Medication Basics See CDS log 

Working with Medications See CDS log 

Administration of Medications & Treatment See CDS log 

Follow-up, Communication and Documentation of Medications See CDS log 

Medication Practicum (on-site competency assessment after 

completing medication training above) 

   

Trainings To Be Completed Prior to Implementing Behavior Supports 

Applicable Services: *Comm. Based Supports  *Comm. Inclusion Services * Day Habilitation * Prevocational Training 

* Respite * Individual Supports 

Positive Supports Overview OR alternate training approved by 

DDD 

   

Applied Positive Behavior Supports (credentialed staff advanced 

training) OR alternate training approved by DDD 

   

Professional Development Hours 

Applicable Services: *Behavioral Supports *Career Planning *Comm. Based Supports * Comm. Inclusion Services 

* Day Habilitation * Prevocational Training * Respite * Support Coordination * Supported Employment * Individual Supports 

Full-time – 12 hours annually    

Part- time – 6 hours annually    
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Section 4: Admission, Suspension & 

Discharge Policies and Procedures 
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Policy 006: Admission 
 
 
 
 
 
 
 
 
 
 

 
I. Purpose 

The purpose of [AGENCY NAME]’s admission policy is to ensure the organization maintains a clear, 
consistent, and compliant framework for the admission of individuals into its services. This policy 
outlines the steps, documentation, and criteria required for admission, aligning with the Division of 
Developmental Disabilities (DDD) standards. It also defines the organization’s approach to pre-
screening, communication of decisions, and appeals while addressing conditions that cannot be 
supported due to specific limitations or service scope. 

 
II. Policy 

[AGENCY NAME] is committed to providing a transparent and inclusive admission process, ensuring 
every prospective individual and their support team are fully informed and supported throughout the 
process. The organization ensures adherence to all DDD requirements and maintains comprehensive 
documentation for each admission. 

A. Referral Process 
The organization accepts referrals from support coordination agencies or DDD intake offices. 
Referrals are reviewed promptly to determine compatibility with the organization’s services. 

B. Documentation Requirements 
The required documentation includes but is not limited to: 

• Updated Individualized Service Plan (ISP). 

• Proof of Medicaid eligibility and linkage with DDD. 

• Diagnosis confirming developmental or intellectual disabilities. 

• Proof of age (21 or older). 

• Any additional documents relevant to individual care needs. 

C. Exclusion Criteria 
[AGENCY NAME] identifies conditions or circumstances that fall outside its service scope. These 
include: 

• Medical needs or behavioral support requirements that exceed the organization’s trained 
capacity. 

• Safety risks that cannot be mitigated within the provided service environment. 

D. Admission Process Overview 
The admission process includes the following steps: 

• Pre-screening. 

• Intake interview. 

Admission 

Policy Number: 006 

Section: Admission, Suspension & Discharge 

Reference Source: Community Care Program and Supports 

Program Manuals Effective Date: TBD 

Revision Date: TBD 

DDD Review Completed/Compliance Date: TBD 
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• Meet and greet. 

• Pre-placement activities. 

• Communication of decisions. 

• Appeals process (as applicable). 

E. Informed Choices and Individual Rights 
The organization ensures prospective individuals receive sufficient information to make informed 
decisions regarding service options. Marketing materials, program delivery plans, and rights policies 
are shared and explained in detail. 

 
III. Procedure 

 
A. Pre-Admission Screening Procedure Steps 
1. Initial Contact and Information Gathering 

• When a potential participant, their Support Coordinator (SC), or family initiates contact with 
[AGENCY NAME], the Program Director, Megan Lametta, handles this interaction directly to 
ensure a personalized and comprehensive approach. 

• During this contact, Megan listens attentively to the needs and preferences of the individual 
and gathers detailed information, including: 

o Acuity Level: This helps determine the intensity of care and support required. 
o Tier Level: Information on funding levels to understand service eligibility and 

capacity. 
o Desired Service Hours: Specific times and durations of service provision. 
o Location Preferences: Geographic locations for services, ensuring accessibility and 

convenience. 

• Megan ensures this interaction provides clarity to the family or SC about the services offered, 
potential timelines, and any immediate barriers to service delivery. If services cannot be 
provided due to current capacity or other limitations, the Program Director explains the 
process for placing the individual on a waiting list. 

• Clear communication is emphasized, with detailed timelines for follow-up and updates 
provided transparently, ensuring families remain informed about their status. 

2. Pre-Screening Assessment 

• Once initial information is gathered, the Program Director conducts a thorough eligibility 
review. This step involves verifying: 

o Medicaid and DDD Linkage: Confirming the individual’s enrollment and funding 
eligibility. 

o Diagnosis Documentation: Ensuring that developmental or intellectual disability 
criteria are met. 

o Age Criteria: Verifying the individual is 21 years or older. 

• Megan evaluates compatibility with the organization’s service offerings by comparing the 
individual’s needs with available resources, staffing, and program scope. If the prospective 
participant aligns with [AGENCY NAME]’s capabilities, the next steps in the admission 
process are initiated. For those not meeting eligibility, Megan communicates the reasons 
clearly and offers guidance on alternative services or resources. 

 
B. Admission Procedure 
1. Documentation Collection and Review 

• The applicant or their SC submits a detailed referral packet, which includes: 
o Updated Individualized Service Plan (ISP): Reflecting the individual’s goals and 

support needs. 
o Proof of Medicaid and DDD Eligibility: Ensuring funding alignment and service 

authorization. 
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o Diagnosis Documentation: Confirming eligibility for developmental or intellectual 
disability services. 

o Medical and Behavioral Reports: Providing insight into health conditions, 
medications, and behavior support needs. 

• The Program Director assembles an internal review committee that includes the Quality 
Assurance Coordinator, Jillian Ciambrone, and other relevant staff. This team meticulously 
examines all documentation to ensure accuracy, completeness, and alignment with the 
organization’s capabilities. 

2. Meet and Greet 

• After documentation review, a meet-and-greet session is scheduled to establish rapport and 
evaluate compatibility further. This step is tailored based on the service type: 

o Physical Site Services: Families and individuals are invited for a comprehensive 
tour of the facility. During this visit, they meet key staff members, observe ongoing 
programs, and discuss expectations in detail. 

o Community-Based Services: Megan conducts an in-home visit to understand the 
individual’s environment and assess how community inclusion services can be 
integrated effectively. 

• These interactions are designed to foster trust, answer questions, and gather additional input 
from the individual’s support team. 

3. Sharing Information for Informed Choices 

• Prospective participants and their families are provided with: 
o Marketing Materials: Brochures and information packets outlining [AGENCY 

NAME]’s services, mission, and values. 
o Program Activity Calendars: Customized schedules demonstrating how services 

align with the individual’s ISP goals. 
o Staff Training and Competencies: Detailed descriptions of staff qualifications, 

training programs, and supervision levels. 
o Individual Rights and Grievance Procedures: Clear explanations of participant 

rights, responsibilities, and processes for addressing concerns. 

 
C. Decision to Accept or Decline 
1. Communication of Decision 

• After completing the review process, the Program Director communicates the decision to the 
SC, guardian, or participant in writing. 

• For accepted individuals, the communication outlines the service start date, expectations, and 
required next steps in detail. 

2. Acceptance Process 

• Once an individual is accepted, the intake process begins. This includes: 
o Orientation: Introducing the participant to the organization’s mission, values, and key 

policies, including safety protocols and individual rights. 
o Health and Safety Documentation: Collecting and reviewing emergency contact 

details, consent forms, HIPAA acknowledgments, and medication protocols. 
o Supervision and Skill Assessment: Evaluating the participant’s ability to manage 

self-care tasks, such as self-medication, and determining the level of supervision 
required. 

3. Declined Applicants 

• For applicants who cannot be accommodated, the Program Director provides a 
comprehensive explanation for the decision. Alternative resources, referrals, and support 
options are shared to ensure families receive guidance on next steps. 
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D. Appeals Process 
1. Filing an Appeal 

• Families or SCs may submit a written appeal to the Program Director within 10 business days 
of receiving a decision. The appeal should include: 

o A clear rationale for reconsideration. 
o Supporting documents or updated information relevant to the individual’s eligibility. 

2. Appeal Review Process 

• The Program Director forms a review committee that includes the Quality Assurance 
Coordinator and an impartial administrator. 

• The committee reviews the appeal thoroughly and provides a written determination within 15 
business days. This decision is communicated clearly to all parties, emphasizing 
transparency and fairness. 

 
E. Waitlist Process 
1. Referral Tracking 

• When services are unavailable due to capacity, the Program Director adds the individual’s 
information to a centralized waitlist system. 

• Megan maintains active communication with the SC and family, providing updates on waitlist 
status, estimated timelines, and any interim resources available. 

2. Capacity Review 

• The Quality Assurance Coordinator conducts quarterly assessments of service capacity. 
These reviews focus on: 

o Staffing levels and availability. 
o Service adjustments or expansions to accommodate additional participants. 
o Recommendations for changes to improve waitlist management and reduce delays. 

 
F. Acuity and Enhanced Needs 
1. Addressing Enhanced Needs 

• For participants with complex needs, the Program Director completes the Addressing 
Enhanced Needs Form (AENF), ensuring the individual’s safety and support are prioritized. 

• Section 2 of the AENF outlines: 
o Staffing Requirements: Assigning trained personnel to manage clinical and 

behavioral needs. 
o Equipment and Training: Procuring necessary tools and ensuring staff are proficient 

in their use. 
o Clinical Support Plan: Detailing interventions and strategies to address unique 

challenges. 

• The completed form is reviewed by the Quality Assurance Coordinator and stored securely in 
the individual’s file. Updates are made as needed, based on changes in the participant’s 
condition or ISP. 

 
IV. References 

• Community Care Program and Supports Program Manuals. 

• DDD Requirements for Admission, Suspension, and Discharge. 

• Addressing Enhanced Needs Form Guidelines. 
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Policy 007: Suspension 

 

 
I. Purpose 

The purpose of [AGENCY NAME]’s suspension policy is to provide a structured and consistent 
approach for addressing circumstances that may lead to the temporary suspension of an individual 
from services. This policy ensures compliance with Division of Developmental Disabilities (DDD) 
requirements, prioritizing the safety, well-being, and dignity of individuals served. It also establishes 
clear roles and responsibilities for staff, outlines steps for communication with individuals and 
guardians, and defines conditions for return to services and the appeals process. 

 
II. Policy 

[AGENCY NAME] ensures that suspensions are handled in a fair, respectful, and non-punitive 
manner, focusing on collaboration and problem-solving to address issues. 

A. Criteria for Suspension 
Suspension decisions are considered only when: 

• Health or safety risks arise that impact the individual or others in the program. 

• Insufficient service delivery prevents progress toward treatment goals. 

• Persistent cancellations disrupt effective service delivery. 

• Behavioral concerns pose significant risks that cannot be immediately addressed within the 
available resources. 

• The individual’s environment becomes unsafe for staff. 

B. Circumstances Requiring Immediate Suspension 
Immediate suspension is considered only in critical situations, such as: 

• Severe safety threats to individuals, staff, or others. 

• Legal or regulatory compliance concerns related to continuing services. 

C. Process Overview 
Suspension involves clear communication with all stakeholders, including the individual, caregivers, 
guardians, and support coordinators (SC). Steps include warning procedures, suspension 
determination, and defining conditions for resuming services. 

D. Appeal Process 
The organization provides a structured appeals process to ensure individuals and guardians have the 
opportunity to challenge suspension decisions. 

 

Suspension 
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III. Procedure 

 
A. Warning Procedures 
1. Initial Concern Identification 

• The Direct Support Professional (DSP) identifies and reports any recurring issues or concerns 
that may impact service delivery to the Program Director (Megan Lametta). 

• The Program Director reviews concerns, conducts an initial assessment, and schedules an 
Interdisciplinary Team (IDT) meeting with the individual, caregiver, guardian, and SC. 

2. IDT Meeting and Communication 

• During the IDT meeting, the Program Director discusses concerns and collaboratively 
develops a corrective action plan. 

• The corrective action plan includes specific goals, timelines for resolution, and required steps 
from all parties. 

• All stakeholders, including the individual and their guardian, sign the action plan to confirm 
understanding and agreement. 

3. Formal Notification 

• The Program Director sends a written summary of the action plan to all relevant parties, 
including the SC and DDD. 

• A copy of the signed plan is filed in the individual’s record for reference and follow-up. 
4. Monitoring and Follow-Up 

• The Program Director monitors progress on the corrective action plan and provides regular 
updates to stakeholders. 

• If issues persist despite corrective actions, a second IDT meeting is scheduled to reassess 
the situation and explore further remediation. 

 
B. Suspension Procedures 
1. Criteria Assessment 

• If issues remain unresolved after the warning process, the Program Director determines 
whether suspension criteria are met, based on documented evidence of safety risks, service 
disruptions, or compliance concerns. 

2. Documentation and Decision 

• The Program Director documents the reasons for suspension, referencing all relevant 
evidence and prior corrective actions. 

• The Quality Assurance Coordinator (Jillian Ciambrone) reviews the documentation to ensure 
fairness and compliance with organizational policies and DDD requirements. 

3. Communication of Suspension 

• The Program Director communicates the suspension decision in writing to the individual, 
caregiver, guardian, and SC. 

• The notification includes: 
o Specific reasons for suspension. 
o The duration of the suspension. 
o Steps required to resume services. 
o Information on the appeals process. 

4. Suspension Duration and Conditions for Return 

• The suspension period is reasonable, based on the nature of the issues. 

• Conditions for return include completing corrective actions, such as: 
o Safety modifications in the home environment. 
o Participation in additional assessments or training. 
o Behavioral interventions or compliance with updated Individualized Service Plan 

(ISP) goals. 

• An IDT meeting is scheduled before resuming services to confirm that conditions have been 
met. 

5. Transition to Discharge 

• If suspension issues remain unresolved and further progress is unlikely, the Program Director 
initiates the discharge process. 

• Stakeholders are notified in writing, and [AGENCY NAME] provides assistance in identifying 
alternative service providers. 
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C. Appeals Process 
1. Filing an Appeal 

• Individuals, guardians, or SCs submit a written appeal to the Program Director within 10 
business days of receiving the suspension notice. 

• The appeal must include a clear explanation of the reasons for challenging the decision and 
any supporting evidence. 

2. Appeal Review Process 

• The Program Director convenes an appeals committee, including the Quality Assurance 
Coordinator and at least one neutral administrator, to review the appeal. 

• The committee evaluates the evidence, considers input from all stakeholders, and makes a 
decision within 15 business days. 

3. Communication of Decision 

• The Program Director communicates the final decision in writing to all relevant parties, 
including the SC and DDD. 

• If the appeal is upheld, services resume immediately, with an updated corrective action plan 
as needed. 

• If the appeal is denied, the notification includes detailed reasoning and next steps for 
transition or further recourse. 

 
IV. Additional Notes 
[AGENCY NAME] ensures that suspension procedures prioritize respect, fairness, and collaboration. 
The organization remains committed to resolving issues proactively and minimizing disruptions to 
service delivery whenever possible. 
 
V. References 

• Community Care Program and Supports Program Manuals 

• Division of Developmental Disabilities Standards for Suspension and Discharge 

• Individualized Service Plan Guidelines 
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Policy 008: Discharge 

 

 
I. Purpose 

The discharge policy at [AGENCY NAME] serves to establish a comprehensive framework for both 
voluntary and involuntary discharges. This ensures that the process is handled consistently and in 
alignment with the requirements set forth by the Division of Developmental Disabilities (DDD). The 
policy provides clarity on staff roles and responsibilities, promotes respectful communication, and 
protects the rights of individuals and guardians during the transition from services. 

 
II. Policy 

[AGENCY NAME] is committed to ensuring that every discharge, whether voluntary or involuntary, is 
conducted with transparency, fairness, and attention to the individual’s needs. The discharge policy 
aligns with DDD guidelines to protect the well-being of individuals while ensuring compliance with 
applicable regulations. 

A. Voluntary Discharge 
Individuals or their guardians may request a voluntary discharge when they no longer wish to receive 
services. This process includes clear timelines, a structured communication framework, and an 
opportunity for feedback through an exit interview. 

B. Involuntary Discharge 
Involuntary discharges are undertaken only after thorough evaluation, consultation, and attempts to 
resolve issues collaboratively. Situations that may result in involuntary discharge include safety risks, 
significant changes in needs, or persistent noncompliance with service agreements. 

C. Discontinuation in Residential Settings 
When residential services are discontinued, [AGENCY NAME] adheres to Division Circular #36 and 
Community Care Program Section 12.5 guidelines, which include specific requirements for notice 
periods, support continuity, and Division involvement. 

D. Appeal Process 
The organization provides a clearly defined process for individuals, families, or guardians to appeal 
discharge decisions. This ensures that concerns are heard and addressed comprehensively. 

 
III. Procedure 

 
A. Voluntary Discharge 
1. Communication of Intent 

Discharge 

Policy Number: (008) 

Section: Admission, Suspension & Discharge 

Reference Source: Community Care Program and Supports 
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DDD Review Completed/Compliance Date: TBD 



 

 

 

 

 

 

 

35 

 ABA Agency in New Jersey 

 |     POLICIES AND PROCEDURES 

MANUAL 

• Individuals, families, or guardians submit a written request to the Program Director (Megan 
Lametta) to initiate a voluntary discharge. 

• The request should be submitted at least 14 calendar days before the intended discharge 
date. 

• The Program Director acknowledges receipt of the request in writing within two business days 
and schedules a meeting to discuss next steps. 

2. Review and Approval 

• The Program Director reviews the request with the individual, guardian, and Direct Support 
Professional (DSP) involved in service delivery. 

• The Interdisciplinary Team (IDT) ensures that all necessary information, including the 
Individualized Service Plan (ISP), is updated to reflect the discharge request. 

3. Exit Interview 

• An exit interview is scheduled and facilitated by the Program Director. 

• The interview gathers feedback on the individual’s experience, reasons for discharge, and 
suggestions for improving services. 

• Participation in the exit interview includes the individual, guardian, and SC, as applicable. 

4. Documentation 

• The Program Director completes a discharge summary, including details of the individual’s 
progress, any unresolved issues, and recommendations for future services. 

• All stakeholders, including the individual or guardian, sign the summary to acknowledge 
receipt. 

5. Reentry into Services 

• If an individual seeks to return to services within six months of discharge, the Program 
Director reviews the initial discharge records and updates the admission documentation. 

• If the discharge exceeds six months, the full intake process is required, including submission 
of all necessary forms and an updated ISP. 

 
B. Involuntary Discharge 
1. Criteria for Involuntary Discharge 
Involuntary discharges occur when: 

• Behavioral or safety concerns cannot be managed within the current service scope. 

• The individual or guardian consistently refuses to participate in agreed-upon services. 

• Significant changes in the individual’s medical or behavioral needs exceed the organization’s 
capacity. 

• Repeated cancellations disrupt service delivery and impact progress. 

2. Warning and Suspension Process 

• The suspension process outlined in Policy Number (007) is fully implemented before a 
discharge is considered. 

• The Program Director convenes an IDT meeting with all relevant parties to discuss 
unresolved issues and potential resolutions. 

3. Communication and Notification 
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• If discharge is deemed necessary, the Program Director prepares a detailed written notice 
outlining: 

o Specific reasons for the discharge. 
o Efforts made to resolve issues. 
o The effective discharge date. 
o Recommendations for alternative services. 

• The written notice is sent to the individual, guardian, SC, and DDD at least 30 days before the 
discharge date. 

4. IDT Meeting and Final Decision 

• A final IDT meeting is held to review all documentation, discuss the discharge plan, and 
confirm that all parties understand the process. 

• Attendees include the individual, guardian, SC, Program Director, and Quality Assurance 
Coordinator (Jillian Ciambrone). 

5. Documentation and Support Continuity 

• The Program Director ensures that all records, including the discharge summary and 
recommendations, are updated and filed appropriately. 

• [AGENCY NAME] provides support in identifying alternative service providers to ensure a 
smooth transition. 

 
C. Discontinuation of Residential Supports 
1. Notification to the Division 

• The Program Director notifies the Division in writing and by telephone regarding the intent to 
end residential supports. 

• Documentation includes substantive evidence of the reasons for discontinuation. 

2. Continuity of Support 

• [AGENCY NAME] continues to support the individual until an alternative setting is secured. 

• The Division, SC, individual, and guardian collaborate to expedite the transition process. 

3. Communication of Move 

• The Program Director informs the Division’s Housing Subsidy Unit of the move dates to adjust 
rental payments. 

• A formal letter is sent to the Provider Performance & Monitoring Unit with all relevant details. 

4. Notice Period and Appeals 

• At least 60 days’ notice is provided to the individual and guardian, with flexibility for earlier 
transitions if agreed upon. 

• The individual and guardian retain the right to appeal the discharge decision in accordance 
with Division Circular #36 guidelines. 

 
D. Appeal Process 
1. Submitting an Appeal 
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• Appeals are submitted in writing to the Program Director within 10 business days of receiving 
the discharge notice. 

• The appeal must include a clear rationale and any supporting documentation. 

2. Review Process 

• The Program Director assembles an appeals committee, including the Quality Assurance 
Coordinator and an impartial administrator, to evaluate the case. 

• The committee reviews all evidence, including input from the individual, guardian, and SC. 

3. Final Decision and Communication 

• The appeals committee delivers a decision within 15 business days of receiving the appeal. 

• The Program Director communicates the final decision in writing, including detailed reasoning 
and next steps. 

4. Documentation 

• All appeal records, including correspondence and committee findings, are maintained in the 
individual’s file. 

 
IV. References 

• Community Care Program and Supports Program Manuals 

• Division Circular #36 

• Individualized Service Plan Guidelines 

• [AGENCY NAME] Complaint Resolution and Appeals Policy 

 

 

Note to Readers: 

Thank you for exploring this sample of our work. To keep our online showcase concise, we have 
provided only a selection from this piece. 

Should you be interested in viewing the complete work or explore more of our portfolio, please don't 
hesitate to reach out. We're more than happy to provide additional samples upon request. 

Thank you, 
The Write Direction Team 
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