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PART 1: INTRODUCTION 

1.0 About this Manual 
Welcome to the [COMPANY NAME] Policy and Procedure Manual. This document serves as 
a critical resource for all employees, providing clear guidance on our operations, standards, 
and the regulatory landscape that governs our services. It is designed to ensure that our team 
is well-informed, compliant, and equipped to deliver exceptional care to our clients, aligning 
with our commitment to excellence and integrity in home health care services. 

1.1 Purpose of the Manual 
The main objectives of this manual are as follows: 

1. To Inform: This manual offers comprehensive information about operational 
guidelines, ethical principles and procedural instructions that form the basis for daily 
work at all levels. It is, therefore, a reference tool that enables each member of staff to 
understand his/her duties within the broader context of the organization and legal 
requirements. 

2. To Guide: Decision-making requires some structured framework so as not to affect 
the quality of care we serve or provide. This manual is crucial when working through 
difficult situations ensuring that our actions are always aimed at the well-being of the 
client audience including conformity with regulatory standards. 

3. To Comply: The aim here is to outline certain stipulations provided by the Arkansas 
Department of Human Services concerning Community Employment Supports (CES) 
waiver. Observance of these standards is not only a statutory obligation but also an 
ethical one indicating that we care for people whom we support. 

1.2 Overview of CES Waiver Standards Compliance 
The Community and Employment Supports (CES) Waiver is a pivotal framework established 
by the Arkansas Department of Human Services. It is designed to provide support for 
individuals with developmental disabilities, enabling them to live more independently and 
engage more fully in their communities. Compliance with the CES Waiver is a critical aspect 
of our operations, as it directly impacts the quality and scope of services we can offer our 
clients. 

Key components of the CES Waiver standards that our policies and procedures align with 
include: 

1. Person-Centered Planning: Our services are tailored to meet the unique needs of 
each client, respecting their preferences, goals, and aspirations. This individualized 
approach ensures that the care plans are effective while empowering them leading to 
independence and community involvement. 

2. Quality Assurance and Improvement: Our services adhere to best practices for 
quality care through continuous monitoring. These activities include periodic reviews 
of our processes, customer feedback mechanisms, and training programs for staff on 
CES Waiver standards and home healthcare best practices. 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.

jomjom



 

 
10 

 

 [COMPANY NAME]  

 |     POLICIES AND PROCEDURES MANUAL 

3. Health and Safety: The safety of all clients is vital; therefore, we ensure that all our 
policies protect our clients from any dangers and help establish a caring environment 
that promotes wellness by maintaining human dignity. 

4. Staff Training and Development: Our team members are invaluable assets. 
Therefore, ensuring compliance with the CES Waiver requires investing in their 
professional development. The employee curriculum includes client rights, emergency 
procedures, as well as specific training on supporting individuals with developmental 
disabilities. 

5. Rights of Individuals: At the heart of everything that we do is to make sure our clients’ 
rights are protected. Our operations ensure the protection of individual rights and 
freedoms by respecting, confidentiality and informed consent; principles that guide 
them. 
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PART 2: GOVERNANCE AND ADMINISTRATION 

2.0 Board of Directors  

2.1 Policy Statement 
The [COMPANY NAME] considers the Board of Directors as the body responsible for guiding 
it in terms of strategic direction, financial viability as well as overall governance. The agency 
ensures its operations are consistent with its mission, values, as well as regulations set up by 
the Arkansas Department of Human Services especially relating to Community and 
Employment Supports (CES) Waiver. This policy commits the Board to effective leadership, 
ethical governance, and striving for excellence through home healthcare services. 

2.2 Scope 
This part outlines roles, responsibilities as well as processes that govern actions performed 
by all members of the Board of Directors. It includes board structure, qualifications for board 
membership, and specific duties expected from every member. 

2.3 Definition 
i. Board of Directors – A collective term referring to a group of elected or appointed 

officials who oversee [COMPANY NAME] activities towards strategic direction setting, 
financial soundness maintenance, and legal/ethical standards compliance. 

2.4 Specific Policies 

1. Composition and Selection: Membership on this board shall reflect diversity with 
people who have experience in health care delivery systems or finance besides those 
from law enforcement agencies or social service organizations being preferred over 
others in different areas such as nursing or administration etc. To ensure the integrity 
and effectiveness of the board's composition, our appointment process adheres strictly 
to principles of professionalism, commitment to the agency's mission, and the capacity 
to realize these goals. This balance extends not only to the diverse viewpoints of our 
employees but also includes the interests of our stakeholders.  

2. Term and Succession: An elected member can serve three consecutive years before 
running again for office if re-elected during that period whereas there should also be 
plans for future leaders which could include staggered terms among other 
considerations like orientation new entrants into such positions will need to undergo 
training provided here CES waiver standards among other things ensure leaders learn 
about their legal obligations’ ethics. 

3. Roles and Responsibilities: The main duties of a board member are deciding the 
strategic course that the agency should follow, approving annual budgets, keeping 
financial records in order while monitoring the CEO/Executive Director by whom they 
are hired, and also looking at whether an organization complies fully with legal norms. 
This means that members have to communicate about what they do both inside and 
outside corporate boundaries. 

4. Meetings and Decision-making: They hold quarterly meetings as stipulated within 
their constitutions besides any additional ones that may arise; all decisions made 
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thereat must be taken by majority vote against which also an exhaustive record must 
be kept under lock key case need arises for example as happened above. 

5. Conflict of Interest: Board members must comply with its conflict management policy 
whereby if their personal or financial interest might compromise quality service delivery 
then they should declare it before voting on the matter at hand. 

2.5 Detailed Procedures 

1. Orientation and Training: New appointees receive full orientation plus relevant 
training like CES Waiver and standard governance practices. These include other 
subsequent sessions including industry-specific matters such as regulations change 
updates where necessary.  

2. Evaluation and Performance: Every year board does a self-evaluation to ascertain 
whether its operations are effective or require improvement in certain areas after which 
revisions can be done particularly through monitoring how it relates to laws objectives 
tied into policies being enforced within the system etc. 

3. Communication with Stakeholders: Clarity and effectiveness of communication are 
guaranteed by the Board with regard to stakeholders who may include customers, 
employees as well as society. This means that the agency gives regular updates on 
its performance, strategic plans, and adherence to CES Waiver standards. 

4. Financial Oversight: Approval of the annual budgets, and financial statements by the 
Board and ensuring that this agency stays within its means are its roles. Consequently, 
there must be yearly check-ups in the form of financial audits conducted by third parties 
so that accuracy, adherence, and openness are confirmed. 

5. Compliance Monitoring: To ensure compliance with CES Waiver and other 
regulatory requirements, policies and procedures are implemented under the Board’s 
supervision. Additionally, compliance reports ought to be reviewed regularly together 
with any incident report alongside corrective action plans to maintain high standards 
of care and governance within the organization. 
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3.0 Board Meeting Schedule  

3.1 Policy Statement 
[COMPANY NAME]  is strongly committed to maintaining the highest standards of governance 
and accountability. A fundamental part of this commitment is the regular, structured, and 
effective convening of the Board of Directors' meetings. These meetings are vital for strategic 
planning, oversight, decision-making, and ensuring that what [COMPANY NAME] does is in 
line with its mission as well as what the Arkansas Department of Human Services (ADHS) 
requires under the Community and Employment Supports (CES) Waiver. It provides principles 
and procedures for scheduling, conducting, and documenting board meetings in this policy. 

3.2 Scope 
This policy applies to all members of the Board of Directors at [COMPANY NAME] and outlines 
how often they will have their board meetings scheduled, conducted, and documented so that 
state laws or corporate bylaws are not broken. 

3.3 Definition 

i. Board Meeting: A formally arranged gathering of the [COMPANY NAME]‘s Board of 
Directors called upon to discuss its strategic operational governance. 

3.4 Specific Policies 

1. Frequency and Timing: During every financial year or quarter, all members serving 
on the Board must meet a minimum number of four times a year according to state law 
or when directed by majority vote or Chairperson request. 

2. Annual Calendar: An annual calendar outlining regular quarterly meetings with a 
room for adjustments where necessary shall be developed each fiscal year before 
distribution to all board members. 

3. Special Meetings: The policy also states how special meetings should be called 
indicating rules regarding notice; except during an emergency such notice must be 
handed over within seven days prior to the meeting to all BODs setting out agenda 
items purpose logistics etc. 

4. Quorum: There must be a quorum in any board meeting which means that it has to 
be attended by at least 51% who form a majority, passing any resolutions or taking 
decisions. If it does not occur then there cannot be a valid meeting since no actions 
taken can become enforceable until all boards are present to vote. 

5. Agenda Preparation and Distribution: The Executive Director/CEO shall compile 
the agenda with assistance from the chair of the board prior to the scheduled meeting 
so that it has been shared with other members at least every five days before they can 
gather for this very important discussion. 

3.5 Detailed Procedures 

1. Scheduling: Board meetings are coordinated by the Chief Executive Assistant or 
his/her assistant who must pay particular attention to the annual calendar and any 
special requirements given. This includes identifying locations for meetings that are 
accessible and equipped as per the needs of board members. Copyrig
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2. Notification: To ensure that everyone arrives on time, formal notices including 
agendas, venues, preparatory materials, etc. should be delivered through postal 
service or email provided records show that such must have been received by all 
members within stipulated periods in specific policies. 

3. Conducting Meetings: Meetings will always be governed by Robert’s Rules of Order 
which provides a structured way of conducting meetings through minutes-taking 
procedures where during each session the Chairperson presides over whilst the 
Secretary takes records of decisions made plus actions considered. 

4. Documentation: Minutes shall contain comprehensive records regarding attendees’ 
discussions, matters decided upon; resolutions arrived at, etc. Draft minutes will then 
follow, sent out by the secretary within 10 days after each meeting for comments from 
this team before they are officially adopted. 

5. Approval and Record Keeping: As adjusted by the board and approved at the 
subsequent meeting, final minutes shall be ratified in writing by the Board Chair and 
Secretary. Approved minutes will become official records of the organization 
accessible to board members and auditors, which must be kept confidentially 
according to data protection regulations. 

6. Public Notification: In line with accountability purposes by laws binding on this 
agency, a notice of our intentions or plan about the meetings conducted will be aired 
publicly so long as secret talks are not disclosed. 
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4.0 Nepotism at the Board Level 

4.1 Policy Statement 
[COMPANY NAME] commits to maintaining the highest standards of integrity, fairness, and 
professionalism in all aspects of its governance and administration. This commitment extends 
to ensuring that nepotism—favoritism granted to relatives or close friends without regard to 
their merit—does not influence board appointments, decisions, or operations. This policy 
outlines the agency's stance against nepotism at the Board level, promoting transparency, 
meritocracy, and ethical conduct in all board-related matters. 

4.2 Scope 
This policy applies to all current and prospective members of the Board of Directors, executive 
leadership, and any individual involved in the nomination, selection, or governance processes 
within the [COMPANY NAME]. It encompasses all actions, decisions, and practices related to 
board composition and function. 

4.3 Definition 
i. Nepotism: The practice of giving preferential treatment to relatives or friends, 

especially by providing them with jobs or opportunities due to personal relationship 
rather than their abilities or qualifications. 

4.4 Specific Policies 
1. Board Composition and Selection: The process of selecting board members must 

be based on objective criteria, including professional qualifications, experience, and 
the ability to contribute to the board's effectiveness. Relations by blood or marriage to 
current board members or executive staff shall not be a factor in board selection 
decisions, except where their qualifications independently meet the selection criteria. 

2. Conflict of Interest Disclosure: All board members and candidates for board 
positions must disclose any familial or close personal relationships with current board 
members or executive staff. This disclosure should be made at the earliest opportunity, 
ideally at the time of nomination or application for board membership. 

3. Decision-Making Process: In situations where nepotism could be perceived, related 
board members must recuse themselves from decision-making processes to maintain 
the integrity and impartiality of board actions. This includes decisions on hiring, 
financial matters, contracts, and any other board matters where a conflict of interest 
may arise. 

4. Transparency and Accountability: The board shall maintain transparency in its 
operations and decisions to prevent any perception of nepotism. Regular audits and 
reviews of board decisions and practices shall be conducted to ensure compliance 
with this policy. 

4.5 Detailed Procedures 
1. Disclosure and Documentation: All potential conflicts of interest, including those 

arising from familial or personal relationships, must be formally disclosed in writing to 
the Board Chair. The Chair is responsible for compiling these disclosures and ensuring 
they are reviewed by the board or a designated ethics committee. 
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2. Review Process: Upon disclosure of a potential nepotistic relationship, the board or 
its ethics committee shall review the relationship to determine if it poses a conflict of 
interest or undermines the merit-based selection process. This review must be 
documented, with findings and decisions recorded. 

3. Recusal and Abstention: Board members identified as having a potential conflict of 
interest must abstain from participating in discussions, deliberations, or votes on 
matters where their impartiality could reasonably be questioned. The minutes of the 
meeting shall document any recusal and the reason for it to maintain transparency. 

4. Monitoring and Enforcement: The Board Chair, in conjunction with the ethics 
committee, is responsible for monitoring compliance with this policy and addressing 
any violations. Violations may result in disciplinary actions, up to and including removal 
from the board. 

5. Periodic Policy Review: This policy shall be reviewed annually by the board to ensure 
its effectiveness and relevance. Changes and updates will be made based on 
legislative updates, regulatory requirements, and best practices to ensure ongoing 
compliance with state guidelines and ethical standards. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.

jomjom

jomjom

jomjom

jomjom



 

 
17 

 

 [COMPANY NAME]  

 |     POLICIES AND PROCEDURES MANUAL 

5.0 Conflict of Interest Policy  

5.1 Policy Statement 
[COMPANY NAME] is committed to the highest ethical standards and integrity in its operations 
and governance. Recognizing that conflicts of interest can undermine these principles and 
trust by our customers, employees, and community; we have strict policies to identify, manage 
and if possible, eliminate conflict among the members of our Board of Directors. This policy 
exists to safeguard against undue influence of personal or financial interests on decision-
making on behalf of the organization to make sure that such decisions are made with the best 
interests meant for the organization's mission. 

5.2 Scope 
This policy applies to all members of the Board of Directors including officers as well as any 
individual who takes part in decision-making at [COMPANY NAME]. It also covers instances 
where a board member’s personal finances or professional involvement may interfere with 
their duties towards the agency. 

5.3 Definition 
i. Conflict of Interest: A situation whereby a member or officer within an organization 

either directly or indirectly has a vested interest be it personal, financial, or professional 
that could influence or appear like influencing his/her decisions relating to policies 
processes procedures activities undertaken by such an organization. 

5.4 Specific Policies 

1. Identification & Disclosure: All board members are expected to identify potential 
conflicts proactively and then disclose these matters promptly to their respective board 
chairperson or ethics committee as soon as they surface whether real ones. 

2. Annual Disclosure Statements: On an annual basis, members shall provide 
information about relationships, positions held, or other circumstances that might give 
rise to a reasonable perception that they have conflicting interests vis-à-vis their status 
as board directors/ officers. 

3. Review & Decision-making: The Ethics Committee will consider whether there is 
anything wrong with any given disclosure made in this way; this body is responsible 
for determining what should happen next including when someone should stop 
participating entirely because he/she cannot decide impartially due life situation 
outside his/her line duty. 

4. Recusal & Abstention: Any board member with conflicting interests or those who are 
about to have a conflict must recuse themselves from the proceedings and not vote 
for any issue that they have an interest in. 

5. Documentation: The organization shall keep all disclosure, reviews, decisions, and 
actions taken about handling conflicts of interest as part of its official records. 

 

5.5 Detailed Procedures 

1. Disclosure process: Board members should submit a written disclosure statement to 
the chairperson of the board or ethics committee whenever they come across potential 
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conflict on their part that is perceived by them or known through others. This will outline 
what kind of conflict it is and what implications it has over his/her role as a board 
member. 
 

2. Annual Disclosure: All directors and officers must fill out an annual disclosure 
statement within thirty days after each fiscal year starts highlighting changes in 
personal financials as well as professional commitments which may be seen as 
conflicting interests. 
 

3. Review Mechanism: The Ethics Committee scrutinizes each declaration using 
standard checks voluntarily prepared by each board member himself/ herself to decide 
if there exist certain material concerns that might affect the decision-making process. 
Such reviews have to be completed within just 30 days from the time a disclosure has 
been made available for them. 
 

4. Management Strategies: For identified conflicts of interest, the committee will 
propose management strategies, which may include: 

a. Recusing oneself from specific discussions and/or decisions. 
b. Divestiture from conflicting interests where feasible. 
c. Regular monitoring of the situation by the Ethics Committee. 

 
5. Record-keeping and Documentation: These records are to be kept carefully and 

securely stored, accessible for any internal audit or compliance review. These records 
should be secured and provided for internal auditing purposes. 
 

6. Non-disclosure and Confidentiality: All disclosures related to conflict-of-interest 
shall remain confidential to protect the privacy of the individuals involved as well as 
maintain integrity in the review process. 
 

7. Training, Education & Awareness: The organization will provide continuous 
education to its board members on how to identify conflicts of interest and what it 
means to disclose them. Board members will also be taught how to complete their 
annual disclosure statements and understand organizational policies regarding 
managing conflicts of interest. 
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6.0 Board Training  

6.1 Policy Statement 
[COMPANY NAME] is dedicated to ensuring all its board members are informed, competent, 
and fully equipped with adequate skills needed for caregiving standards and governance 
requirements of the state. This entails an integrated approach that includes training on 
legalities, ethics, operations, strategic planning aligned with state health regulations, best 
practice patient care as well as agency administration. 

6.2 Scope of Training 
The training program addresses several topics related to healthcare agency management 
which may include but are not limited to regulatory compliance, financial oversight, strategic 
planning; risk management; and ethical leadership among others. It therefore covers more 
specific areas that relate to the CES Waiver thus putting into consideration issues so that 
boards act within the confines of state directives while at the same time ensuring effectiveness 
in serving clients’ interests better. 

6.3 Definition 
i. Compliance: Conformity with legal provisions laid down by statutes or enacted by 

agencies relevant to the company’s operations. 
ii. Board Training: Structured educational programs designed to improve board member 

skills, knowledge, and effectiveness such as conferences, seminars, webinars, and  
retreats self-study courses which are available only upon request. 

6.4 Specific Policies 

1. Mandatory Participation: It is a requirement that every member of this board must 
participate in any board training that might be developed from time to time within which 
officeholders are expected to develop a similar understanding regarding their roles and 
responsibilities as well as learning about the context under which they operate. 

2. Customized Training Plans: Training will be tailored to address both the collective 
needs of the Board and individual learning requirements, recognizing the diverse 
backgrounds and levels of experience among Board members. 

3. Annual Training Requirements: All of them are required to undergo a specific 
number of hours of training every year, by either its bylaws or governance policies, to 
keep them updated on industry best practices and evolving regulations. 

4. Training Records: The organization maintains records detailing all training attended 
by board members, session topics, dates, durations, and attendance list; this promotes 
transparency and accountability showing ongoing growth for its members. 

6.5 Detailed Procedures 

1. Training Needs Assessment: Each year the Board Chair together with the 
CEO/Executive Director works with a designated training coordinator to determine 
what kind of training is needed for improving on areas identified through previous 
evaluations conducted upon boards. 

2. Development of Training Program: Based on the needs assessment done earlier, a 
complete training program will be created spelling out exact areas that require further 
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learning among other things e.g., topic coverage, type (in-person or online), timeline 
plus resource requirements. Such programs must be approved by the Board. 

3. Implementation: The designated training coordinator is responsible for organizing 
and implementing the training program, including securing facilitators, scheduling 
sessions, and distributing materials. 

4. Evaluation of Training Effectiveness: After each training session, the board 
members will be requested to give their views on how effective the training was through 
giving constructive criticism and feedback on the course’s content, delivery techniques 
employed, and its applicability to roles played by them. The information will be used to 
make necessary changes to the program. 

5. Compliance Monitoring: The chairperson of the board and the head of training will 
supervise adherence to this requirement so that all directors have completed their 
mandatory hours of training annually. If there is no compliance, corrective actions will 
be taken immediately. 

6. Reporting: An annual report containing highlights about training, statistics about 
participation rates, and appraisals shall be presented at the Board level for 
transparency and accountability as far as training is concerned. 
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7.0 Board Financial Oversight  

7.1 Policy Statement 
[COMPANY NAME] is committed to maintaining the highest standards of financial oversight 
which ensures that its resources are utilized effectively, ethically, and in compliance with the 
relevant laws and regulations. Budgeting, spending, accounting, and financial reporting will be 
undertaken by the Board to safeguard its assets and ensure the agency’s financial 
sustainability and integrity. 

7.2 Scope of Oversight 
This policy applies to all financial activities and transactions of the [COMPANY NAME]; it 
extends to encompass budgetary control, preparation of financial reports, carrying out audits, 
internal controls as well as financial planning. This policy requires that board participation is 
mandatory in major finance decisions and oversight processes in a comprehensive 
governance structure hence supporting the mission of the organization while complying with 
state requirements. 

7.3 Definitions 

i. Financial Oversight: The procedure through which members of the Board manage 
finances strategy creation, planning, accountability, reporting, and internal control to 
see that they are directed toward the mission, the regulatory stipulations, and industry 
best practices. 

ii. Internal Controls: Mechanisms and procedures created to ensure the protection of 
tangible items, fraud detection and prevention, completeness and accuracy of all 
accounting records, and compliance with the legislative process and financial reporting 
best practices. 

7.4 Specific Policies 

1. Budget Approval: The annual budget must be looked at by board members who 
should ensure it fits within strategic goals while meeting operational needs as well as 
being fiscally sound. 

2. Financial Reporting: To oversee the status of finances for making thoughtful 
decision-making processes through complete, accurate reports. 

3. Audit Oversight: It covers overseeing internal and external audit procedures so that 
there would be transparency in finance management according to accounting 
principles.  

4. Internal Controls: It involves establishing strong internal control measures that can 
secure the company’s properties and make its report reliable for decision-making 
purposes.  

5. Investment and Risk Management: It sets guidelines for investment policies/risk 
management aimed at maximizing returns thus securing the firm’s money base. 

7.5 Detailed Procedures 

7.5.1 Budget Approval Process Copyrig
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1. Preparation and Submission: 
a. Drafting a budget based on past results, expected income, and future expenses by 

the Finance Department. 
b. Board receives a draft budget for review purposes. 

 
2. Review and Adjustments: 

a. After drafting a budget, the Board considers the strategic intent of the organization 
as well as operational requirements. 

b. Talks with department heads and financial consultants to implement adjustments. 

 
3. Final Approval: 

a. The final draft of an annual budget is subjected to intense reviewing by the Board 
before being passed for implementation in each fiscal year. 

b. The approved budget is communicated to all departments and stakeholders. 

7.5.2 Financial Reporting and Audit Oversight 

1. Monthly Financial Reports: 
a. Income statements, expense reports, and budget comparisons are presented 

monthly to Board members by the finance team. 

 
2. Annual Audit: 

a. A board hires independent external auditors every year to conduct audit 
procedures. 

b. Necessary documents for the audit process are prepared by the finance 
department. 

c. Presentation of findings to the board is done by an auditor who may indicate any 
weaknesses or necessary improvements that should be made in order to improve 
the quality of information generated from this process. 

 
3. Audit Committee: 

a. This committee comprises members of the board that oversee audits carried out in 
an organization as well as report management on their findings. 

7.5.3 Establishment of Internal Controls 

1. Risk Assessment: A person designated by the board conducts a comprehensive risk 
assessment to identify areas of financial risk. 
 

2. Design and Implementation: A person designated by the board 
a. Develops internal monitoring programs to address identified risks. 
b. Implements processes across all departments, ensuring compliance and 

efficiency. 
 

3. Monitoring and Review 
a. The finance group directed with the aid of the board often monitors inner controls 

for compliance and effectiveness.  
b. The crew's opinions and update control structures as essential or appropriate in 

mild adjustments in the working surroundings or laws. 

 Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.

jomjom

jomjom

jomjom

jomjom



 

 
23 

 

 [COMPANY NAME]  

 |     POLICIES AND PROCEDURES MANUAL 

 

PART 3: PERSONNEL AND EMPLOYMENT 
POLICIES 

8.0 Personnel  

8.1 Policy Statement 
[COMPANY NAME] commits itself to maintaining a competent, moral, diverse workforce to 
deliver high-quality home care services to its clients such that it complies with Arkansas state 
policies, supports ongoing staff development, and ensures equality as well as non-
discrimination in employment policies. 

8.2 Scope 
This policy applies to all employees including full-time, part-time, contract, and temporary staff 
engaged in providing in-home care services; beginning from recruitment through hiring until 
training, performance appraisal then termination. 

 

8.3 Specific Policies 

1. Recruitment and Hiring 
a. Positions are advertised widely to ensure a diverse pool of applicants. 
b. Selection is based on qualifications, experience, and suitability for the role. 
c. Background checks are conducted in accordance with state laws to ensure the 

safety and well-being of clients. 

2. Training and Professional Development 
a. Employees are provided with initial and ongoing training to meet the requirements 

of their roles and enhance their skills. 
b. Training programs include patient care techniques, emergency response, and 

specialized care for conditions like dementia. 
 

3. Performance Evaluation 
a. Regular performance evaluations are conducted to assess employee 

effectiveness, identify areas for improvement, and set goals for professional 
development. 

 
4. Workplace Safety 

a. The agency adheres to strict safety protocols to protect employees and clients, 
including the use of personal protective equipment and adherence to infection 
control practices. 

 
5. Equal Employment Opportunity Copyrig
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a. The agency is an equal opportunity employer, prohibiting discrimination based on 
race, color, religion, sex, national origin, age, disability, or any other characteristic 
protected by law. 

 

8.4 Detailed Procedures 

1. Recruitment and Hiring 
a. The HR department posts vacancies on various platforms, including the agency’s 

website and job boards. 
b. Applicants submit their resumes and cover letters for review. 
c. Selected candidates are invited for interviews and undergo competency 

assessments. 
d. Successful candidates are required to complete a background check before 

receiving a formal job offer. 
 

2. Training and Professional Development 
a. New employees undergo a comprehensive orientation program covering agency 

policies, patient care protocols, and safety measures. 
b. Ongoing training sessions are scheduled throughout the year, focusing on specific 

care needs and emerging healthcare practices. 
c. Employees are encouraged to pursue external professional development 

opportunities, with support from the agency for relevant courses. 
 

3. Performance Evaluation 
a. Supervisors conduct annual performance reviews using standardized evaluation 

forms. 
b. Feedback sessions are held to discuss evaluation results, set objectives, and 

formulate professional development plans. 
c. Employees are recognized for outstanding performance through awards and 

acknowledgments. 
 

4. Workplace Safety 
a. Regular safety training sessions are conducted, covering topics such as infection 

control, safe handling of medical equipment, and emergency procedures. 
b. Employees are required to report any safety hazards or incidents immediately to 

their supervisor. 
 

5. Equal Employment Opportunity 
a. The HR department monitors recruitment, hiring, and employment practices to 

ensure compliance with equal opportunity regulations. 
b. Employees are encouraged to report any instances of discrimination or 

harassment, with a guarantee of no retaliation for making a complaint. 
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9.0 Pre-employment, Random and After 
Accidents Drug Screening 

9.1 Policy Statement 
The [COMPANY NAME] is dedicated to ensuring a safe, productive, and drug-free work 
environment. This commitment extends to all aspects of employment, including pre-
employment screening, random testing, and post-accident investigations, to safeguard the 
health and safety of all employees and clients. 

9.2 Scope and Drug Testing Procedures 
This policy applies to all potential and current employees of the [COMPANY NAME]. It 
encompasses pre-employment screening, random drug tests, and post-accident drug and 
alcohol testing procedures, ensuring that all testing is carried out fairly, consistently, and in 
compliance with Arkansas state laws. 

9.3 Specific Policies 

1. Pre-Employment Screening: All job candidates are required to undergo drug 
screening after a conditional job offer has been made. 

2. Random Testing: Employees may be randomly selected for drug testing at any time 
to ensure a drug-free workplace. 

3. Post-Accident Testing: Employees involved in workplace accidents may be subject 
to drug and alcohol testing to determine if substance use is a contributing factor. 

9.4 Detailed Procedures 

1. Notification and Consent: 
a. Job applicants will be informed of the drug screening requirement early in the 

recruitment process. 
b. Employees will be notified of the random testing policy upon employment and 

will sign a consent form acknowledging their understanding and agreement. 
 

2. Testing Process: 
a. The agency will use a SAMHSA-certified lab for all drug testing to ensure 

accuracy and reliability. 
b. A Medical Review Officer (MRO) will review all test results. 

 
3. Handling Positive Results: 

a. Any applicant who tests positive will be ineligible for employment. 
b. Employees who test positive may be subject to disciplinary action, up to and 

including termination, or may be offered assistance in obtaining substance 
abuse treatment, depending on the circumstances and in compliance with 
Arkansas state laws. 
 

4. Privacy and Confidentiality: 
a. All test results will be handled with the utmost confidentiality and will be 

disclosed only to those with a need to know. 
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5. Compliance with State Laws:
a. The policy will be reviewed and updated regularly to ensure compliance with

Arkansas state laws and federal regulations regarding drug and alcohol testing.
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10.0 Staff’s Name on Maltreatment Registry 

10.1 Policy Statement 
[COMPANY NAME] is committed to providing safe, compassionate, and high-quality care to 
all clients. To uphold these standards, the agency strictly prohibits the employment of 
individuals whose names appear on any Maltreatment Registry. This policy supports the 
agency's commitment to protect clients from abuse, neglect, and exploitation. 

10.2 Scope and Background Checks 
This policy applies to all current and prospective employees, including full-time, part-time, 
temporary, and contract staff within the [COMPANY NAME]. Background checks, including a 
review of the Maltreatment Registry, are mandatory components of the hiring and ongoing 
employment verification process. 

10.3 Definitions 

i. Maltreatment Registry: A database maintained by state or federal agencies listing 
individuals found to have abused, neglected, or exploited vulnerable populations. 

ii. Background Check: The process of verifying information provided by or about an 
employee, including criminal history, employment history, and status on the 
Maltreatment Registry. 

10.4 Specific Policies 

1. Pre-Employment Screening: Every job applicant must undergo a comprehensive 
background check, including a search of the Maltreatment Registry, before receiving 
a job offer. 

2. Continuous Eligibility Verification: Current employees will be periodically checked 
to ensure their names have not been added to the Maltreatment Registry. 

3. Reporting Obligations: Employees are required to report any charges or convictions 
that may affect their status on the Maltreatment Registry within a specified timeframe, 
typically within 24 to 48 hours. 

10.5 Detailed Procedures 

1. Pre-Employment Screening: 
a. The Human Resources Department will conduct background checks for all 

potential hires, which includes querying the Maltreatment Registry. 
b. Candidates will be asked to consent to this check-in of their application 

materials. 
c. Any candidate found on the Maltreatment Registry will be automatically 

disqualified from employment consideration. 
 

2. Continuous Eligibility Verification: 
a. On an annual basis, or as required by state regulations, the agency will rerun 

background checks for current employees. 
b. This process will be coordinated by Human Resources and will include an 

updated check against the Maltreatment Registry. 
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3. Reporting Obligations: 
a. All employees must sign an agreement upon hire, committing to report any 

legal changes affecting their status related to maltreatment. 
b. Failure to report within the stipulated timeframe will result in disciplinary action, 

up to and including termination of employment. 
 

4. Action Upon Finding an Employee's Name on the Registry: 
a. If an employee's name is found on the Maltreatment Registry, immediate action 

will be taken, which may include suspension or termination, depending on the 
investigation's findings. 

b. A structured investigation will be initiated to understand the circumstances and 
make informed decisions regarding the employee's future with the agency. 
 

5. Documentation and Record-Keeping: 
a. All findings from background checks and subsequent actions taken will be 

documented thoroughly and stored securely in the employee's personnel file. 
b. Confidentiality will be maintained throughout the process to protect employee 

privacy and integrity. 
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11.0 Staff Recruitment and Retention  

11.1 Policy Statement 

The [COMPANY NAME] is committed to the systematic recruitment, hiring, and retention of 
competent, qualified staff who are capable of contributing to the high standards of home 
healthcare services. The organization prioritizes a workforce that reflects the diversity and 
needs of the community it serves, ensuring that staff members are dedicated, skilled, and 
motivated to provide the highest level of care to our clients. 

11.2 Scope 

This policy applies to all employment activities within the [COMPANY NAME], including but 
not limited to recruitment, hiring, training, promotion, compensation, benefits, transfers, and 
retention practices. The policy is relevant to all current and prospective employees, including 
full-time, part-time, contractual, and temporary staff. 

11.3 Definitions 

i. Recruitment: The process of attracting, selecting, and appointing suitable candidates 
for jobs within the organization, either from within or outside the agency. 

ii. Retention: The organization's ability to retain its employees through various 
strategies, incentives, and a supportive work environment. 

11.4 Specific Policies 

1. Equal Employment Opportunity: The agency is an equal opportunity employer. 
Employment decisions are based on merit, qualifications, and abilities, without 
discrimination based on race, color, religion, sex, national origin, age, disability, or any 
other characteristic protected by law. 

2. Recruitment Process: The agency implements a comprehensive recruitment process 
that includes the identification of vacancies, job posting, application screening, 
interviewing, and selection. 

3. Professional Development: To support staff retention, the agency commits to 
ongoing professional development and training opportunities for all employees to 
advance their skills and careers. 

4. Performance Evaluation: Regular performance evaluations are conducted to provide 
feedback, recognize achievement, and identify areas for improvement and 
development. 

5. Employee Benefits: The agency offers competitive employee benefits, including 
health insurance, retirement plans, paid time off, and other incentives to enhance job 
satisfaction and retention. 

11.5 Detailed Procedures 

1. Identification of Vacancy: 
a. The department manager identifies a vacancy or new position and submits a job 

requisition form to the Human Resources (HR) department detailing the job 
requirements, qualifications, and responsibilities. 
 

2. Job Posting: 
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a. HR creates a job description and posts the vacancy on the agency's website, job 
boards, and relevant professional networks. The posting period is typically two 
weeks but may be extended depending on the position's requirements. 
 

3. Application Screening: 
a. HR reviews all applications to screen for minimum qualifications, experience, and 

suitability for the position. Shortlisted candidates are contacted for the initial 
interview. 
 

4. Interviewing: 
a. A selection panel, including the department manager and HR representative, 

conducts interviews with shortlisted candidates, focusing on their qualifications, 
experience, and fit with the agency's culture and values. 

b. Candidates may undergo several rounds of interviews, including practical 
assessments or presentations, as required for the position. 
 

5. Selection and Offer: 
a. The selection panel makes a hiring decision based on the interview process and 

candidate evaluations. HR extends a job offer to the selected candidate, outlining 
the terms of employment, compensation, and benefits. 

b. Upon acceptance, HR coordinates the onboarding process, including background 
checks, reference checks, and necessary paperwork. 

 
6. Onboarding and Integration: 

a. New employees undergo a comprehensive onboarding program that includes 
orientation, training, and mentorship to integrate them into the agency and their 
role effectively. 
 

7. Professional Development: 
a. Employees are encouraged to participate in professional development 

opportunities, including workshops, conferences, and continuing education 
courses, supported by the agency. 
 

8. Performance Evaluation: 
a. Supervisors conduct regular performance evaluations to provide feedback, 

recognize achievements, and discuss career progression opportunities. 
 

9. Retention Strategies: 
a. The agency implements retention strategies such as recognizing employee 

contributions, providing competitive compensation and benefits, and promoting a 
positive work environment to reduce turnover and retain talent. 
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12.0 Access to Staff Files 

12.1 Policy Statement 
[COMPANY NAME] is committed to maintaining the confidentiality, integrity, and accessibility 
of employee records as required by law and organizational policy. Access to staff files is 
restricted to ensure the privacy of personal and professional information of our workforce, 
while also enabling authorized use for legitimate business and regulatory purposes. 

12.2 Scope and Access Guidelines 
This policy applies to all employee files maintained by the [COMPANY NAME], including but 
not limited to personal, professional, medical, and payroll records. Access to these files is 
limited to authorized personnel, including human resources (HR) staff, the employee in 
question, and management personnel who have a legitimate business reason to access the 
files. 

12.3 Definitions 

i. Staff Files: All paper-based or electronic records that contain employment-related 
information for current and former employees. 

ii. Authorized Personnel: Individuals granted permission to access staff files based on 
their role within the organization or under legal requirements. 

12.4 Specific Policies 

1. Confidentiality: All staff files must be treated as confidential. Unauthorized access, 
disclosure, alteration, or destruction of employee records is strictly prohibited. 

2. Access Control: Access to electronic and physical staff files is controlled and 
monitored by the HR department. Access logs may be maintained to record who 
accessed a file, the date of access, and the purpose. 

3. Employee Access Rights: Employees have the right to view their own personnel files 
upon request. Requests must be made in writing, and the HR department will arrange 
a viewing within a reasonable time frame. 

4. Management Access: Managers may access staff files of their direct reports only for 
legitimate purposes such as performance evaluation, disciplinary action, or 
compliance with legal requirements. 

12.5 Detailed Procedures 

1. Requesting Access: 
a. Employees requesting to view their file must submit a written request to the HR 

department. 
b. Authorized managers must submit a request to HR, specifying the files needed and 

the purpose of access. 
 

2. Reviewing and Providing Access: 
a. The HR department reviews the request to ensure legitimacy and authorization. 
b. HR schedules a session for file review under supervision if necessary or provides 

the requested files to authorized managers. 
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3. Logging and Monitoring Access: 
a. All instances of file access are logged, detailing the requester's name, date of 

access, and reason for access. 
b. Periodic audits are conducted to ensure compliance with access control policies. 

 
4. Maintaining Confidentiality: 

a. Documents or information obtained from staff files must not be disclosed to 
unauthorized individuals. 

b. Any copies made for authorized purposes must be securely destroyed after use. 
 

5. Updating and Correcting Records: 
a. Employees may request corrections to their records if inaccuracies are found. Such 

requests must be made in writing, with supporting documentation. 
b. HR reviews and makes the necessary adjustments to the records, ensuring 

accuracy and completeness. 
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13.0 Students, Interns, Volunteers, and 
Trainees  

13.1 Policy Statement 

[COMPANY NAME] is committed to supporting the educational and professional development 
of students, interns, volunteers, and trainees. We aim to provide a comprehensive, hands-on 
learning environment that contributes significantly to the development of future healthcare 
professionals and enhances the quality of care provided to our clients. 

13.2 Scope and Participation 

This policy applies to all students, interns, volunteers, and trainees (hereafter referred to 
collectively as "participants") engaged in any capacity within the [COMPANY NAME]. It covers 
various forms of participation, including but not limited to shadowing, direct patient care, 
administrative roles, and any other capacity in which participants may engage with the 
agency's operations. 

13.3 Definitions 

i. Students: Individuals enrolled in educational institutions who are engaging in practical 
experience at the [COMPANY NAME] as part of their academic curriculum. 

ii. Interns: Individuals, typically post-secondary students or recent graduates, 
participating in supervised practical experience to gain professional skills. 

iii. Volunteers: Individuals who willingly offer their services without financial 
compensation to contribute to the [COMPANY NAME]’s mission. 

iv. Trainees: New or existing employees undergoing initial training or professional 
development activities to enhance their skills and effectiveness within the agency. 

13.4 Specific Policies 

1. Selection and Onboarding: 
i. All participants must undergo a selection process that includes application 

submission, interviews, and relevant background checks. 
ii. The agency ensures that participants are oriented and trained appropriately for 

their roles and responsibilities within the organization. 
 

2. Supervision: 
i. Participants are assigned a supervisor or mentor who provides guidance, 

feedback, and support throughout their engagement with the [COMPANY NAME]. 
 

3. Confidentiality: 
i. Participants must adhere to all confidentiality and privacy policies protecting client 

information and organizational data. 
 

4. Evaluation: 
i. Regular evaluations are conducted to assess participants' performance, provide 

constructive feedback, and identify areas for improvement. Copyrig
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13.5 Detailed Procedures 

1. Application and Selection Process: 
i. Interested candidates must submit a completed application form, resume, and, if 

applicable, a letter of recommendation from their educational institution or previous 
employer. 

ii. The HR department reviews applications to match candidates with appropriate 
opportunities within the agency based on their skills, interests, and educational 
requirements. 
 

2. Orientation and Training: 
i. Upon selection, participants undergo an orientation program introducing them to 

the agency's policies, culture, and the specific duties of their assigned roles. 
ii. Participants receive training relevant to their roles, including client care protocols, 

data privacy, and emergency procedures. 
 

3. Assignment of Supervisor/Mentor: 
i. Each participant is assigned a supervisor or mentor who will oversee their work, 

provide regular feedback, and serve as a point of contact for any issues or 
questions. 
 

4. Performance Evaluation: 
i. Supervisors conduct interim evaluations to discuss participants' progress, 

achievements, and areas for improvement. 
ii. Final evaluations are conducted at the end of the engagement period, summarizing 

the participant's contributions, learning outcomes, and recommendations for future 
development. 
 

5. Completion and Feedback: 
i. Upon completion of their engagement, participants are encouraged to provide 

feedback on their experience, contributing to the continuous improvement of the 
[COMPANY NAME]’s programs. 

ii. Certificates or letters of completion may be provided to participants, acknowledging 
their contribution and effort. 
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14.0 Staff Training 

14.1 Policy Statement 
[COMPANY NAME] commits to maintaining the highest standard of care through 
comprehensive, ongoing staff training. This policy ensures all personnel are equipped with the 
latest knowledge and skills required to provide exceptional care and support to our clients. 
Staff training aligns with state regulations, healthcare best practices, and the specific needs 
of our client base, ensuring a well-prepared workforce dedicated to excellence in home 
healthcare services. 

14.2 Scope of Training Requirements 
This policy applies to all employees of [COMPANY NAME], including Home Health Aides 
(HHAs), Personal Care Aides (PCAs), and any other personnel involved in the direct or indirect 
care of clients. The scope encompasses initial training for new employees, ongoing education 
for current staff, and specialized training to address the evolving needs of our clientele and 
changes in home healthcare standards. 

14.3 Definitions 
i. Home Health Aide (HHA): A person providing personal care or related services to 

clients in their homes under the supervision of a registered nurse or licensed therapist. 
ii. Personal Care Aide (PCA): Similar to an HHA, a PCA assists clients with daily living 

activities, focusing on non-clinical needs. 
iii. Clinical Practice Hours: Hands-on training sessions in a real-world setting, allowing 

trainees to apply theoretical knowledge to practice. 

14.4 Specific Policies 
1. Mandatory Training Program: All newly hired staff must complete a mandatory 

training program that covers essential care techniques, emergency response 
procedures, client rights, and privacy laws before starting work. 

2. Continuing Education: Staff are required to participate in ongoing education 
programs annually to stay abreast of advancements in care techniques and regulatory 
compliance. 

3. Clinical Practice Hours: HHAs and PCAs must complete a designated number of 
clinical practice hours annually, under supervision, to ensure their skills remain sharp 
and relevant. 

4. Training Records: The agency maintains detailed records of all training undertaken 
by staff, including dates, topics covered, and assessment outcomes. 

14.5 Detailed Procedures 

1. Initial Training Program: 
a. New employees undergo a comprehensive orientation covering the agency’s 

policies, mission, care protocols, and the specific needs of the populations served. 
b. Skills training for HHAs and PCAs, including bathing, dressing, mobility assistance, 

and emergency procedures, conducted by a registered nurse or licensed therapist. Copyrig
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c. Clinical practice hours commence following classroom instruction, supervised by 
experienced staff, to ensure practical skills are up to regulatory and agency 
standards. 
 

2. Continuing Education: 
a. Annual training curriculum developed based on emerging care practices, 

technology updates, and regulatory changes. It includes both online and in-person 
sessions to accommodate different learning styles. 

b. Specialized training sessions for staff to address specific conditions commonly 
encountered among clients, such as Alzheimer’s or diabetes management. 
 

3. Supervision and Evaluation: 
a. Supervisory staff conducts regular evaluations of employee performance in both 

clinical and practice settings to ensure compliance with care standards. 
b. Feedback sessions post-evaluation to discuss performance, identify areas for 

improvement, and set personalized development goals. 
 

4. Documentation and Compliance: 
a. A detailed log of all training and education activities for each employee is 

maintained, including hours completed and certifications obtained. 
b. Compliance with state regulations is regularly reviewed by auditing employee 

training records and ensuring all mandatory training and clinical practice hours are 
up to date. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Copyrig
ht –

 The W
rit

e D
ire

ctio
n In

c.

© 2025 The Write Direction Inc. All rights reserved.

jomjom

jomjom

jomjom

jomjom



 

 
37 

 

 [COMPANY NAME]  

 |     POLICIES AND PROCEDURES MANUAL 

PART 4: CLIENT RIGHTS AND SAFETY 

15.0 Individual Rights 

15.1 Policy Statement 
[COMPANY NAME] is unwavering in its commitment to upholding the rights of its clients, 
ensuring they receive respectful, dignified, and personalized care. Recognizing the intrinsic 
value of each individual, the Agency pledges to protect their privacy, involve them in care 
decisions, and treat them with the utmost respect, thus enabling a supportive and empowering 
environment for both clients and caregivers. 

15.2 Scope 
This policy extends to all clients served by [COMPANY NAME] across its various programs 
and services. It applies to all employees, contractors, volunteers, and any individual or entity 
involved in the care process or access to client information. 

15.3 Definitions 
i. Individual Rights: The fundamental rights afforded to every client, including respect 

for their autonomy, dignity, privacy, and the right to be informed and involved in their 
care decisions. 

ii. Autonomy: The right of clients to make their own choices regarding their care, 
including the refusal or acceptance of treatments. 

iii. Privacy: The right to confidentiality regarding personal and health information. 
iv. Dignity: The recognition of the inherent worth of each individual, ensuring they are 

treated with respect and care that upholds their value as human beings. 

15.4 Specific Policies 
1. Respect for Client Autonomy 

a. Clients retain the right to make informed decisions about their care, including the 
right to accept or refuse treatments. 

2. Guarantee of Privacy and Confidentiality 
a. All client information must be handled with strict confidentiality, adhering to federal 

and state regulations. 
3. Commitment to Upholding Dignity 

a. Care practices must respect each client's personal values, beliefs, and unique 
identity. 

4. Active Participation and Informed Decision-Making 
a. Clients should be actively involved in all aspects of their care planning and 

decision-making processes. 
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15.5 Detailed Procedures 

Ensuring Autonomy 

1. Informed Consent Process 
a. Before the initiation of any care service, clients must be fully informed about their 

treatment options, potential risks, and benefits in a manner that is understandable 
to them. This process ensures that any consent given is truly informed. 

2. Respecting Refusal of Treatment 
a. Should a client decide to refuse a recommended treatment, their choice must be 

respected. Documentation of this decision, along with any potential health 
implications, should be recorded in their care plan. 

Protecting Privacy and Confidentiality 

3. Secure Handling of Information 
a. All client information is to be stored and handled securely, whether in electronic or 

paper format. Access to this information is strictly limited to authorized personnel. 
4. Breach Notification 

a. In the event of a privacy breach, [COMPANY NAME] has a clear protocol for 
notifying affected individuals and taking steps to mitigate any harm. 
 

Upholding Dignity 

5. Personalized Care Plans 
a. Care plans are tailored to respect each client's individual needs, preferences, and 

values. Staff are trained to deliver care that recognizes and honors the client's 
dignity at all times. 

6. Anti-Discrimination Policy 
a. [COMPANY NAME] enforces a strict anti-discrimination policy, ensuring all clients 

are treated equitably, regardless of race, religion, gender identity, sexual 
orientation, or disability. 
 

Facilitating Active Participation 

7. Client Involvement in Care Planning 
a. Clients are encouraged to participate actively in their care planning, with support 

provided to enable their understanding and decision-making. 
8. Regular Review and Adjustment of Care Plans 

a. Care plans are reviewed regularly in consultation with the client, and adjustments 
are made as needed to reflect changes in the client's preferences or health status. 
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16.0 Confidential Billing and Information  

16.1 Policy Statement 
[COMPANY NAME] is committed to maintaining the highest standards of confidentiality and 
privacy concerning our client's personal and financial information. We recognize the sensitive 
nature of health care billing and personal health information (PHI) and are dedicated to 
ensuring all such information is handled with the utmost care, integrity, and in compliance with 
all applicable federal and state regulations, including the Health Insurance Portability and 
Accountability Act (HIPAA). 

16.2 Scope 
This policy applies to all employees, contractors, and associates of the [COMPANY NAME], 
encompassing all operations and departments involved in the handling, processing, storage, 
and disposal of client billing and personal health information. 

16.3 Definitions 
i. Personal Health Information (PHI): Any information, whether oral or recorded in any 

form or medium, that relates to the health condition, provision of health care, or 
payment for the provision of health care to an individual. 

ii. Confidential Billing Information: Information related to charges for health care 
services provided to an individual that is protected under federal and state laws. 

16.4 Specific Policies 
1. Authorization Requirement: No PHI or confidential billing information shall be 

disclosed to third parties without the express written consent of the client or as required 
by law. 

2. Minimum Necessary Use: Employees shall access only the minimum amount of 
information necessary to perform their job functions. 

3. Secure Storage: All PHI and billing information, whether paper-based or electronic, 
must be stored securely to prevent unauthorized access. 

4. Disposal: Proper methods such as shredding or electronic erasure shall be used to 
dispose of PHI and billing information securely. 

16.5 Detailed Procedures 
1. Receiving and Recording Information: 

a. The client intake process involves collecting necessary health and billing 
information, strictly following confidentiality protocols. 

b. Employees are trained to ensure all collected information is accurately entered into 
the secure client management system. 
 

2. Processing Billing: 
a. Billing personnel, separate from care providers, process charges and payments to 

maintain a segregation of duties and protect confidentiality. 
b. Detailed bills are prepared, reviewed for accuracy, and securely sent to clients or 

their authorized representatives. 
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3. Access Control: 
a. Access to PHI and billing information is restricted through secure login credentials 

and roles defined in the electronic health record (EHR) system. 
b. Periodic audits are conducted to ensure that access controls are effectively 

implemented and adhered to. 
 

4. Client Requests and Inquiries: 
a. A dedicated privacy officer or designated representative is available to handle 

client requests regarding their PHI and billing records. 
b. Requests for information or corrections to billing or health records are processed 

within a legally compliant timeframe. 
 

5. Training and Awareness: 
a. All staff members receive comprehensive training on confidentiality, privacy 

policies, and procedures upon hiring and annually thereafter. 
b. Regular updates and refresher courses are provided to ensure all employees 

remain informed of changes in laws and regulations. 
 

6. Incident Management and Reporting: 
a. A protocol is established for identifying, responding to, and reporting any 

unauthorized disclosure of PHI and billing information. 
b. All incidents are documented, and corrective actions are taken, including notifying 

affected clients as required by law. 
 

7. Review and Update of Policies and Procedures: 
a. Policies and procedures related to client rights and safety, including confidential 

billing and information, are regularly reviewed and updated to reflect changes in 
regulations, technology, and best practices. 

b. Stakeholders, including clients, may provide feedback to ensure the continuous 

improvement of privacy and confidentiality measures. 
 
 
 

 
 
 
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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