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1.0 Introduction

1.1 Purpose and Scope of the Manual
The purpose of this Residential Habilitation Policy and Procedure Manual is to provide a
comprehensive guide for [COMPANY NAME]. (Hereby referred to as “Agency”) that ensurés
compliance with the Idaho Administrative Procedures Act (IDAPA) 16.04.17, the rules

overning Residential Habilitation Agency in Idaho.

1.2 Objectives:
The objective of this policy and procedure manual is to:

1.3 Overview of IDAPA 16.04.17 Requirements
IDAPA 16.04.17, pertaining to Residential Habilitation Agency, sets forth the minimum
standards and requirements that agencieS must meet to ensure the safety and quality of
services provided to participants. Thé“manual outlines the comprehensive rules and
requirements Residential Habilitation Agency in Idaho,

1.4 Scope and Applicability

This manual applies to all employees, clients, stakeholders, and administrators of Residential
Habilitation Agency operating’in Idaho. It is designed to ensure that all agency activities and
services are performed in gompliance with the following areas of IDAPA 16.04.17:
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Each section of the manual will include relevant IDAPA codes, detailed explapations of

irocedures, and the imilications of these reiulations on dai[i OEerations and service detiveri.

1.5 Compliance Strategy

To achieve compliance with IDAPA 16.04.17, this manual will serve /as both a training
document and a day-to-day operational guide. Agencies are encouraged to regularly review
and update their policies in response to changes in regulatory reguifements or operational
needs. Regular training sessions will be conducted to ensuré thatall staff are familiar with the
policies and competent in their implementation.

1.6 Key Definitions
For the purposes of this manual, the following definitions,apply:

1.7 DegCHiption of the Agency's Mission and Objectives

The.mission of our Residential Habilitation Agency is to provide high-quality, person-centered
semvices that empower individuals with developmental disabilities to live successfully in their
own homes, with their families, or in an alternate family home.

1.8 Objectives of the Agency:

Promote Independence:
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Community Integration:

Personal Growth:

1.9 Legal Authority and Compliance

Residential Habilitation Agency operate under the legal authority granted by the®ldaho
Developmental Disabilities Services and Facilities Act and must adhere to all pertinentiDAPA
regulations to maintain their certification and funding. Key IDAPA regulations thatf@owern our
operation include:

1.9.1 Integration of IDAPA Regulations into Agency Objéctives:

Independence and Personal Growth:

Quality of Life:

Community Integration:

1.9.2 Implementation Strategy

To ensure the effective implementation of these regulations, the agency will undertake the
following steps:

1.9:3'Compliance Monitoring

The agency will maintain strict monitoring mechanisms to ensure ongoing compliance with
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2.0 General Commitments
2.1 Agency Certification Process

2.1.1 Types of Certificates Issued

Residential Habilitation Agency hereby referred to as the Agency, takes cognizancesef the
various types of certificates issued to Residential Habilitation Agency, as outlined i IDAPA
16.04.17.100. This includes:

1.2.2 Application and Renewal Process

The Agency acknowledges the comprehensive procedures for submitting applications and
maintaining documentation, as required by IDAPA,16.04.17.101 and 103. This includes:

1.2.3 Denial and Revocation of Certification

The Agency recognizes the grounds for denial or revocation of certification, as outlined in
IDAPA 16.04.17.102 and 504, which include:
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3.0: Agency Governance

Policy Number: BSSL-AG-03

Effective Dates:

Reviewed and Revised Dates:

Policy Title: Agency Governing Authority: [COMPANY NAME]

Purpose: This policy outlines the requirements for the governing authority of Residéntial
Habilitation Agency, ensuring that they are organized and administered effectively to provide
igh-quality services to participants.

Additional Authority: IDAPA 16.04.17, Section 200, "Agency Governing Authority"

Scope:
This policy applies to all staff and stakeholders at Residential Habilitatién, Agency, including
providers, administrators, and staff.

Responsible Party:

Definitions:
« Governing

Organizational Chart:

o Administrator:
Residential Habilitation Professional:

Administrative Responsibilities:

3.1 Policy Statement

Residential Habilitation Agency is organized and administered under one authority, ensuring
that the agency is managed effectively and compliant with all relevant regulations.

3.2 Agepfy Gpverning Authority [IDAPA 16.04.17.200]

The goverhing body of Residential Habilitation Agency is responsible for the overall
management and operation of the agency, ensuring compliance with all relevant laws and
regllations. This section details the structure and responsibilities of the governing body as
reguired under the specified rules.

3.2.1 Organizational Structure and Responsibility
1. The agency maintains an organizational chart that identifies the governing authority,

the administrator, and other key positions within the agency in line with IDAPA
16.04.17.200.01. Here is the organizational structure.
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FIGURE REQUIRED
2. Infulfillment of IDAPA 16.04.17.200.02, the agency [COMPANY NAME] has adopted
appropriate organizational bylaws, policies, and procedures, and meets all state and
federal requirements. The governing body has also appointed a qualified administrator
to oversee the agency's daily operations and ensure the implementation of policies
and procedures. -

3.2.2 Responsibilities

1. Adopting Policies and Procedures: The governing authority formulates and@dﬁpts
appropriate organizational bylaws and policies and procedures.

2. Administrator Appointment: The governing authority appoints, a QUallfled
administrator who participates in the deliberation of policy demsmns cencernlng all
services.

3. Annual Review: The governing authority conducts an annual rewaw of the agency for
compliance with these rules.

4. Policy Development and Implementation: The governing authorlty develops and
implements written administrative policies and procedures that cémply with applicable
state and federal rules. :

5. Review and Revision: All policies and procedures are revaeWed annually and revised
as necessary. W

3.2.3 Compliance

1. Verification: The governing authority verifiés that all employees and subcontractors
delivering [COMPANY NAME]'s seryices have complied with IDAPA 16.05.08,
“Criminal History and Background Checks.™

2. Reporting: The [COMPANY NAME] management reports any additional criminal
convictions, pending investigations%er pending charges to the Department.

3. The governing authority complles with the Department's regular monitoring and
inspections. y

3.3 Policy and Procedure

A. Review and Revision N
1. Annual Review: The management of [COMPANY NAME] conducts an annual review
of the agency for congpliance with these rules.
2. Review and Revision: All policies and procedures are reviewed annually and revised
as necessaryil

B. Review Process ¥
1. ldentifieation of Changes: The management identifies any changes to the agency's
organizational structure, policies, or procedures.
2. Docéumentation: The governing authority documents all changes and updates to the
__a’g'e:ncy"s policies and procedures.

C. Revislon Process
1 Revision of Policies and Procedures: The management must revise policies and
' procedures as necessary to ensure compliance with applicable state and federal rules.
2 Approval: The management must approve all revised policies and procedures.

D. Implementation

1. Implementation of Revised Policies and Procedures: The management
implements all revised policies and procedures.
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2. Training: The management provides training to all employees and subcontractors on
the revised policies and procedures.

E. Monitoring *
1. Monitoring: The management monitors compliance with the revised policies and o

procedures.
2. Reporting: The management reports any non-compliance to the Department. \o
N
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4.0 Agency Administrator

Policy Number: BSSL-AA-04

Effective Dates:

Reviewed and Revised Dates: L 4
Policy Title: Agency Administrator Responsibilities

Purpose:
This policy outlines the responsibilities of the administrator for a residential habilitation agen
ensuring compliance with IDAPA 16.04.17 and the overall operations of the agency.é

Additional Authorlty
IDAPA 16.04.17, “Residential Habilitation Agencies” and Section 56- 1003,4ldaho
“Powers and Duties of the Director” \

Scope: 0
This policy applies to [COMPANY NAME]and its administrators. @

Responsible Party: @ g
The administrator of the [COMPANY NAME] is responsible fomensuring compliance with this
policy. Contact information: (208) 364-1906 or (877) 457-281

Definitions:
¢« Administrator: The designated person res r the overall operations of the
agency.

¢ Criminal History Check: A check cond accordance with IDAPA 16.05.086,

“Criminal History and Background Chegl

Key personnel at [COMPANY NAME]: .
1. Agency Administrator - Margaret Ka
2. Residential Rehabilitation Spe% - Margaret Kathlene Davis

3. Direct Staff — TBD
‘@Responsibilities [IDAPA 16.04.17.201]

4.1 Administrator Qualificati
The administrator is pivotal“in managing the agency's day-to-day operations and ensuring
adherence to all regulatory reqmrements This section outlines the qualifications necessary

for someone to fulfill the rolg’of administrator, as detailed in IDAPA regulations.

4.2 Policy Stateme&

licy is to ensure that the administrator of the Agency is qualifieci and

istrator Qualifications
1. “The Administrator must be at least 21 years of age in line with IDAPA
.; 16.04.17.201.01.a.
W2 They must have completed a criminal history check in accordance with IDAPA
0 © 16.05.06, "Criminal History and Background Checks." IDAPA 16.04.17.201.01.b
3. Administrators are required to have a minimum of three years of experience in service
delivery to the population served by the agency, with at least one year in an
administrative role (IDAPA 16.04.17.201.01.c).
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4.3.2 Absences
1. Designation: The administrator must designate, in writing, a qualified employee to
perform the functions of the administrator in their absence. This document must be
available upon request.

4.4 Responsibilities [IDAPA 16.04.17.201.03]

1. The Administrator documents and reviews the overall program and general participanty,
needs at least quarterly to plan and implement appropriate services IDAP&,
16.04.17.201.03.a:).

2. Makes all records available to the Department for review or audit® lDA‘PA
16.04.17.201.03.b). This includes participant records, training documéf ts and
compliance reports. ;

3. Implements all policies addressing safety measures for the protectlanro »partlmpants
and staff as mandated by state and federal rules (IDAPA 16.04.17, 201.03.c).

4. Ensures that agency personnel practice within the scope of their c |f¢atlon or license
(IDAPA 16.04.17.201.03.d). 4

5. Conducts annual satisfaction surveys for each participant or guafﬁlan as applicable
(IDAPA 16.04.17.201.03.e). . &

6. Provides necessary training, support services, and ent for agency staff are
provided to carry out asmgned responsibilities (IDAP& .17.201.03.1).

7. Coordinates with other service providers to ensure cormnu y of services. This includes
the integration of services in the participant's “plan of service (IDAPA
16.04.17.201.03.9g). )

4.5 Compliance and Implementation Strategy

To ensure compliance with these provisions, tbe gency will undertake the following:

1. Documentation and Records: Maifitain thorough documentation of all organizational
changes, administrator quallflcahans and compliance efforts as per IDAPA
requirements.

2. Regular Training and Audits:, Implement regular tralnlng programs for all
administrative staff and condu;pf annual audits to ensure ongoing compliance with
IDAPA regulations. '

3. Stakeholder Engagg er

.".Regularly engage with stakeholders, including

part|C|pants guardléh's,..a_ and regulatory bodies, to ensure transparency and
responsiveness to feedback regarding the agency’s governance and administration.

V 4
&

4.6 Designation ofl_Dgtie"s'i’)in Absence [IDAPA 16.04.17.201.02]

D@lgnatlon The administrator must designate in writing a qualified
@lﬁplb;gee o perform the functions of the administrator during their absence. This
¢ensures that all responsibilities are covered, and the agency continues to operate

,éfflClentIy without disruption.

_"D@cumentatlon and Accessibility: The document specifying the designation must
| be kept up to date and readily available for review by the Department upon request.
. This ensures transparency and ease of verification during inspections or audits.
Qualifications of Designee: The employee designated must meet qualifications that
ensure they are capable of managing the administrative responsibilities effectively.
This includes familiarity with all agency operations and current regulatory
requirements.

© 2025 The Write Direction Inc. All rights reserved.



4.7 Compliance and Implementation Strategy
To ensure that these responsibilities are fulfilled effectively, the agency implements several
strategies:
1. Regular Training: Administrators and their designees will receive regular training on &
IDAPA regulations and administrative responsibilities to ensure compliance and o
effective management.

2. Documentation Systems: Establish robust documentation systems to ensure tr\c
es

required records are maintained accurately and are readily available for review.
3. Safety Protocols: Develop and regularly update safety protocols to reflect curr:
practices and regulatory requirements. §
4. Feedback Mechanisms: Implement efficient mechanisms for collecting a
participant satisfaction to facilitate continuous improvement. L/ Io
5. Collaboration Frameworks: Establish frameworks for collaboration i Ner service
providers to ensure seamless service delivery. &

<
&
@Q\
RS
$ﬂ

<

zing
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5.0 Direct Service Staff Requirements and Training

Policy Number: BSSL-DSSRT-05

Effective Dates:

Reviewed and Revised Dates:

Policy Title: Direct Service Staff Qualifications and Training

Purpose B
This policy ensures that all direct service staff at the agency meet the required qualiﬁcam '

and receive appropriate training as mandated by the Idaho Department of Health an re
and IDAPA 16.04.17.203. The purpose is to maintain a high standard of care al /ice
delivery in compliance with state regulations, promoting the well-being and f all
participants. .
Additional Authority

1. IDAPA 16.04.17.203 - Direct Service Staff Requirements

2. IDAPA 16.04.17.204 (IDAPA 16.04.17.204.01, IDAPA 1 .204.02, IDAPA

16.04.17.204.03) - Direct Service Staff Training

Scope
This policy applies to all current and future employees of th
service delivery to participants.

Responsible Party j
Human Resources Department [Contact Phone Numb 8-830-2186]

Definitions
1. Direct Service Staff: Employees wt
2. IDAPA: Idaho Administrative Proge

Je direct care and service to participants.
Act.

5.1 Policy Statement
The agency is committed to employi
trained to meet the needs of o
meet necessary qualificatior
services, aligning with the ag
Adherence to the IDAPA reg
standards but are also equ

skilled and qualified direct service staff who are well-
jpants. The policy also ensures that direct service staff
eceive adequate training to provide safe and effective

¢y's mission of prioritizing participant well-being and safety.
ulations ensures that staff are not only compliant with legal
d to provide the highest quality of care.

5.2 Policy o
1. Staff Qu tions [IDAPA 16.04.17.203]

Must be at least eighteen (18) years of age.
ation: Must be a high school graduate, possess a GED, or demonstrate
the_ability to provide services according to a plan of service.

irst Aid and CPR Certification: Must be certified in first aid and CPR
appropriate for the age of the participants served and maintain current
certification.
Health Status: Must have a signed statement, maintained by the agency,
declaring they are free from communicable diseases and understand universal
precautions.
Medication Management: Staff assisting with medications must successfully
complete the “Assistance with Medications” course through the Idaho Division
of Career-Technical Education or other Department-approved training.
Criminal History Check: Must have satisfactorily completed a criminal history
check in accordance with IDAPA 16.05.06.
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2. Training Requirements [IDAPA 16.04.17.204]

a. Orientation Training: Must be completed prior to working with participants and
include policies and procedures, proper conduct, body mechanics and lifting
techniques, handling of confidential and emergency situations, participant
rights, and other necessary skills like body mechanics and maintaining a cleaqo

safe, and healthy environment.

b. Ongoing Training: Staff receive continuous training on any changes t%
participant's care plan or their physical, medical, and behavioral status
ensure the quality of care is maintained. é

c. Documentation: All training is documented and includes the nam t
trainee, trainer, description of the training content, and date angd ' ‘ﬁ h of the
training. This documentation must be retained in each emploii , record.

5.3 Procedure o
1. Recruitment and Hiring
a. Human Resources will ensure that all new hi et the specified
qualifications and that their credentials are verifi efore they begin their
duties.

2. Training Implementation
a. The Training Coordinator will schedule oversee all mandatory training
sessions for direct service staff and e compliance with the timelines

specified by IDAPA regulations. &

3. Monitoring and Compliance
a. The Compliance Officer will 4

0 audits to ensure that all training

4. Documentation and Record Keeping
a. All training records will,beésmaintained in the employee’s personnel file and will
be available for geview By the Department upon request.
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6.0 Training Requirements for Direct Service Staff

Policy Number: BSSL-TRDSS-06

Effective Dates: June 16, 2024 - Ongoing

Reviewed and Revised Dates: June 16, 2024 - Ongoing
Policy Title: Training Requirements for Direct Service Staff

Purpose
The purpose of this policy is to ensure that all direct service staff at [Agency N
properly trained in accordance with IDAPA 16.04.17.204, which mandates comp

regulations.

Additional Authority _
1. IDAPA 16.04.17.204 — Training Requirements for Direct Service

Scope » CF
This policy applies to all current and future direct service staff members at the Agency.
Responsible Party
Training Coordinator [Contact Phone Number: 208-830- - 702-425-0391]
Definitions .
1. Direct Service Staff: Employees engaged,n
2. IDAPA: Idaho Administrative Procedures
3. Orientation Training: Initial tralnlng Prov
roles.
4. Ongoing Training: Continuous &

“contact and care of agency clients.

6.1 Policy Statement

This policy establishes the fra
at [Agency Name] to ensu
agency’'s commitment to higl
systematic training.

d requirements for the training of direct service staff
liance with IDAPA 16. 04 17.204. It underscores the

6.2 Policy /

pe&so nd be available for review by regulatory bodies.

2. Orie \Trammg [IDAPA 16.04.17.204.02]
All'new direct service staff must complete orientation training prior to service delivery.
. |s training includes, but is not limited to:
. Agency policies and procedures

ii.  Proper conduct and ethics in client interactions

iii.  Confidentiality and emergency procedures

iv.  Participant rights and responsibilities
v. Basic health and safety protocols including first aid and CPR

3. Ongoing Training [IDAPA 16.04.17.204.03]
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a. Direct service staff will receive ongoing training, reflecting changes in care practices,
regulatory updates, and individual client needs. This training ensures that staff skills
remain current and effective in providing high-quality care.

&
6.3 Procedure 0

1. Implementation of Training
a. Planning: The Training Coordinator will develop an annual training plan bas
regulatory requirements and specific needs identified through staff performa

reviews and program changes

b. Execution: Training sessions will be scheduled throughout the year. Att n@
mandatory for all direct service staff. Sessions may be conducted in- hous
approved external providers.

c. Monitoring: The Training Coordinator will monitor attendance an tlon of all
training sessions. Staff who fail to complete the required training subject to

disciplinary actions.

2. Documentation and Record Keeping @
a. Documentation: A detailed record of each tralnlng,s* including content,
attendees, and trainer notes, must be maintained.

b. Accessmlllty All training records must be accesst!
agencies. Records should be stored securely to mai

for mspectlon by regulatory
confidentiality.

3. Assessment and Feedback

a. Assessment: The effectiveness of the trai gram will be assessed through
regular evaluations and feedback from staff?

b. Improvements: Based on assessments, ining Coordinator will make necessary
adjustments to the training program hance its effectiveness and relevance.
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7.0 Scope of Services and Area Served

Policy Number: BSSL-SSAS-07

Effective Dates: L 4
Reviewed and Revised Dates:

Policy Title: Scope of Services and Area Served o
Purpose \

The purpose of this policy is to define the scope of services offered by The Agency,

disabilities, enhancing their independence and quality of life.

0\
Additional Authority o&

1. IDAPA 16.04.17.300

2. ldaho Department of Health and Welfare regulations
3. Medicaid Provider Agreement
X

Scope P
This policy applies to all employees, contractors, and volunteets of The Agency who are
involved in the provision of residential habilitation services. '
Responsible Party

The Director of Operations is responsible for the - and oversight of this policy.

Definitions
1. Geographic Area Served: The spe¢
Agency provides services. _
2. IDAPA: Idaho Administrative Procedtires Act, which governs the rules for [COMPANY

NAME] in Idaho. Q

7.1 Policy Statement Q

The Agency is committed prowviding high-quality residential habilitation services to
individuals with development isabilities. These services are designed to promote
independence, community integration, and self-determination. Our agency serves multiple
counties within I[daho, ensuping that our services are accessible to a broad population.

| gﬂties or regions within Idaho where The

1abilitation:

g in self-direction, money management, daily living skills, socialization,
ity, and behavior shaping and management.

3ervices are provided in participants' own homes, with their families, or in
ertified family homes.

*rsing Services:
a. Skilled nursing and nursing oversight provided by Registered Nurses and
< 2 Licensed Practical Nurses.
b. Services include needs assessments and personalized care plans.
3. Payee Services:
a. Financial management services, including bill pay assistance, money
management, and financial recordkeeping.
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4. Employment Assistance:
a. Support in job searching, application processes, and interview preparation.

5. Social Security Acquisition:
a. Assistance with obtaining Supplemental Security Income (SSI) and

Supplemental Nutrition Assistance Program (SNAP) benefits.
6. Activities and Socialization: \Q

a. Regularly organized community activities to enhance social skills, an
community integration.

7. Transportation:
a. Transportation services for medical appointments, erra social
activities.

8. Behavior Management:
a. Staff trained in behavior management techniques fo on de-escalation

and safety. {
0\

9. Education for Loved Ones:
a. Informational sessions for families and loved'en
participant rights.

Jabout available options and

7.3 Area Served » @
The Agency provides services in the following co :

Ada County i é

Canyon County

Kootenai County
Bonneville County
Bannock County

BTSSR o=

7.4 Procedure Q

1. Development of Service s:
a. Each participant'will have an individualized service plan developed by a

multidisciplinary team, including the participant, their family, and service
providers.

b. Service pl are reviewed and updated annually or as needed based on the
parti nt's progress and changing needs.

2. Docum@n and Record Keeping:
a. All s ices provided must be documented in the participant’s file, including

@ 5 ress notes and any incidents or changes in service.

- gords are maintained securely and are subject to regular audits to ensure
( compliance with state regulations.

Aality Assurance:
a. A quality assurance program is in place to monitor and evaluate the

effectiveness of services provided.
b. Regular surveys and feedback sessions with participants and their families to

oo ensure satisfaction and identify areas for improvement.

4. Employee Training:
a. All employees must complete mandatory training on residential habilitation
services, participant rights, and behavior management techniques.
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b. Ongoing professional development opportunities are provided to ensure staff
remain knowledgeable about best practices and regulatory changes.

5. Compliance and Audits:

a. Regular internal audits are conducted to ensure compliance with IDAPA OO

Department of Health and Welfare.

7.5 Monitoring and Reporting Q
1.

Monthly Reporting:
a. Service coordinators are responsible for submitting monthly ref
participant progress and any issues encountered. \

16.04.17.300 and other relevant regulations.
b. The agency cooperates fully with external audits and inspections by the IKQ

2. Incident Reporting:
a. All incidents must be reported immediately to the Dire perations and
documented in the participant’s file.

b. Incident reports are reviewed to identify patternsan\%p ement corrective

actions if necessary.

3. Annual Reviews:
a. An annual review of the policy and proce s is conducted to ensure they
remain current and effective.
b. Updates are made based on feedbac takeholders and changes in

regulatory requirements. (\
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8.0 Acceptance Standards and Participant Records

Policy Number: BSSL-ASPR-08

Effective Dates: March 17, 2022

Reviewed and Revised Dates: March 17, 2022

Policy Title: Residential Habilitation Agency Policies and Procedures

Purpose: This policy outlines the standards and procedures for [COMPANY NAME] to
the delivery of high-quality services to participants. The purpose is to provide a fram or
[COMPANY NAME] to operate effectively, ensuring participant satisfaction, health, a "

Scope: This policy applies to all [COMPANY NAME] staff, including provi er:
directors, staff, caregivers, participants, relatives, guardians, and adva
Responsible Party: The Residential Habilitation Program, Id artent of Health and
Welfare.

Definitions:
¢ Participant: An individual with developmentals
habilitation services. .

« Plan of Care: A personalized plan outlining, the
participant's habilitation and rehabilitatio

disabilities receiving residential

rvices and supports necessary for a

8.1 Policy Statement _
The purpose of this policy is to ensure™i > agency provides high-quality services to
participants, optimizing their opportunities independence and self-determination while
maintaining their health and safety. Thi$ policy outlines the standards and procedures for
BSSL to operate effectively and en icipant satisfaction.

8.2 Policy &

8.2.1 Acceptance Standar

Acceptance Criteris
to provide apprp' i

gency will only accept and retain participants if adequately equipped

ements: Agency will ensure the availability of necessary personnel, both
ppropriate knowledge and skills, to provide the services needed by each

“WAcceptance Process:
“a. The Agency shall verify that it has the necessary personnel and resources to
provide the services outlined in the participant's plan of care.

0 b. The agency shall ensure that all personnel involved in the participant's care
0 have the necessary training and experience to provide the required services.

2. Verification of Equipment and Resources:
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a. The Agency will conduct an initial assessment to ensure that all necessary
equipment and resources are available and in good working condition before
accepting a participant.

b. Regular reviews will be conducted to ensure ongoing compliance with resource
and equipment requirements.

00

3. Participant Evaluation: o
a. Upon receiving a referral, The Agency will conduct a comprehensive evalu&

b. The agency will ensure that the participant's plan of care is devel

of the participant's needs and the agency’s capacity to meet those nee
d
reviewed by qualified personnel. o

8.2.1.2 Timeline:
1. The acceptance process shall be completed within 5 working daysief,
participant referral. .

8.2.1.3 Monitoring and Evaluation: %
1. The Agency will monitor the acceptance process to ensgre( ance with timelines
and resource availability.
2. Regular audits will be conducted to evaluate the adéq
the appropriateness of personnel assignments.

/o services provided and

8.2.2 Participant Records @

Content: Participant records must include acgt i rrent, and complete information about
each participant, including their plan of care, services provided, and any relevant medical or
behavioral information.

Maintenance and Storage: Participa ecors must be maintained for at least five years
following the participant's terminatio ervices, or as required by other federal or state

regulations. ?
Confidentiality: Par‘ticipan& must be safeguarded to ensure confidentiality under
these rules.
8.2.2.1 Procedure: /
1. Record Maintenance:

a. The Ageney will maintain accurate, current, and complete participant records.
5 will be updated regularly to reflect any changes in the participant's
dition or services provided.

rageef Records:
"Participant records will be stored securely and will be accessible only to

a.
* authorized personnel.
b. Physical records will be stored in locked cabinets, and electronic records will

be protected by secure passwords and encryption.

» Confidentiality and Data Protection:

a. The Agency will implement measures to protect participant data from
unauthorized access, disclosure, or use.

b. Training will be provided to all staff on the importance of maintaining participant
confidentiality and the procedures to follow.
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8.2.2.2 Timeline:

a.

Participant records are maintained on an ongoing basis with updates made
necessary.

8.2.2.3 Monitoring and Evaluation:

a.

b.

a.

b.

1. Documentation and Reporting: ’Q

ner that

The Agency will regularly audit participant records to ensure they are accurate, curre

as

o’

nt
and complete. o
Confidentiality protocols will be reviewed periodically to ensure they are effective\

compliant with regulations. Q

8.3 General Procedures

All documentation related to participant services will be maintained N

allows for easy retrieval and review
Reports on service delivery, participant progress, and compliance@pollmes will be

generated regularly and reviewed by management. e

2. Staff Training:

a.

b.

&
The Agency will provide ongoing training for all staff é.lirements of this
policy and related procedures.

Training will cover areas such as participant care, rec eeping, confidentiality, and

compliance with state regulations.

3. Compliance and Audits:
The Agency will conduct regular internal a & ensure compliance with all aspects

a.

b.

of this policy.

Findings from audits will be used to erwce delivery and address any areas

of non-compliance.
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9.0 Services

Policy Number: BSSL-RS-09

Effective Dates: Effective: [Insert Effective Date] Reviewed: [Insert Reviewed Date]
Revised: [Insert Revised Date]

Policy Title: Required Services

Purpose &
The purpose of this policy is to outline the requirements and procedures for pmwdmg
residential habilitation services to participants. These services are designed tojassist
individuals in residing independently in their homes and integrating into thelr cg‘)mn‘tunltles

This policy ensures compliance with IDAPA 16.04.17.300.04. y

Additional Authority
1. IDAPA 16.04.17.300.04
2. ldaho Department of Health and Welfare Residential Hablhtaﬁon Certification
Checklists )

Scope $
This policy applies to all employees of The Agency who a Ived in the assessment,
planning, and provision of residential habilitation services ta parf pants

Responsible Party S

The Director is responsible for the administration and er{f@f____" ment of this policy.

Definitions -

1. Participant: An individual receiving residéntlal"'habllltatlon services.

2. Self-Direction: The ability of partigipants 16 identify and respond to dangerous or
threatening situations, make decisions“affecting their lives, and initiate changes in
living arrangements or activities. ")

3. Money Management: Training.er a55|stance in handling personal finances, making
purchases, and meeting finan

4. Daily Living Skills: Trainin i routine housekeeping tasks, meal preparation,
personal hygiene, self-administration of medications, and other areas of daily living.

5. Socialization: Trainingyor assistance in participating in community activities and
establishing relationships With peers.

6. Mobility: Training or assistance aimed at enhancing movement within the participant's
living arrangement 4 4nd community.

7. Behavior Shaping and Management: Training and assistance in appropriate
expressmns 'f'df ,emotions, assertiveness, and acquisition of socially appropriate
behaviofg.. W

8. Personal" R§5|stance Services: Assistance in dally living activities and household

that, _participants or their primary caregivers are unable to accomplish
mdependenﬂy

9. Skills Fraining: Training conducted by direct service staff to teach participants how to

{perform activities with greater independence and reinforce habilitation training.

U Rplicy’Statement

lhegency is committed to providing comprehensive residential habilitation services to assist
partlmpants in residing independently within their homes and communities. These services will

e tailored to the individual needs of participants and will include training in self-direction,

' money management, daily living skills, socialization, mobility, behavior shaping and
management, personal assistance services, and skills training. The provision of these services
will comply with IDAPA 16.04.17.300.04 and the Residential Habilitation Certification
Checklists.
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9.2 Policy

A. The Agency will assess and provide residential habilitation services that consist of an
integrated array of individually tailored services and supports designed to assist participants
in residing in their own homes.

1. Self-Direction a. The Agency will provide training to participants in identifying and™, ™
responding to dangerous or threatening situations, making decisions and chaeicesy,
affecting their lives and initiating changes in living arrangements or life activities. 9, =~

2. Money Management a. The Agency will provide training or assistance in handllng'
personal finances, making purchases, and meeting personal financial obligations. ™

3. Daily Living Skills a. The Agency will provide training in accomplishifig, reutine
housekeeping tasks, meal preparation, dressing, personal hygiene, selﬁ-admlnistratlon
of medications, and other areas of daily living including the proper use© édﬂptlve and
assistive devices, appliances, home safety, first aid, and emergency preeedures.

4. Socialization a. The Agency will provide training or assistancé ingparticipating in
general community activities and establishing relationshipsawithe’peers, with an
emphasis on connecting participants to their communities. b. Seéialization training will
include aSSistlng participants in identifying activities of mterest making arrangements
to part|0|pate in such activities, and identifying speC|f|c tralmng:'actlwtles necessary for
ongomg participation.

movement W|th|n the par‘tlmpant s living arrangement, masterlng the use of adaptive
aids and equipment, accessing and using publlc nSportatlon independent travel, or
movement within the community.

6. Behavior Shaplng and Management a The Agency will provide training and
assistance in appropriate expressionsg of ‘emotions or desires, assertiveness,
acquisition of socially appropriate behavmr‘s or extension of therapeutic services,
which include reinforcing physma cupational, speech, and other therapeutic
programs. N\ O

7. Personal Assistance Services a. The Agency will provide personal assistance
services necessary to assist par kclpants in daily living activities, household tasks, and
other routine activities thatgparti€ipants or their primary caregivers are unable to
accomplish independentl

8. Skills Training a. TI;Je;\'__, genCy WI|| provide skills training conducted by direct service
staff to teach participantsthow to perform activities with greater independence and to
carry out or reinforce habilitation training. Services will focus on training and are not
designed to prowdeé‘ubstltute task performance.

i, &y

9.3 Procedure :
A. Assessmeni'an Serwce Planning
1. Each p‘artie;rpant will undergo a comprehensive assessment to determine their
mc;l]wdual needs and preferences.
2. A peraonahzed service plan will be developed in collaboration with the participant, their
family,"and relevant professionals.
3. {Thed¥service plan will outline specific goals, services, and supports to be provided,
4 a:]eng with timelines for achieving these goals.

B. S_eii'vice Delivery
¥ Self-Direction
a. Staff will provide training sessions focusing on identifying and responding to
dangerous situations, decision-making, and initiating changes in living
arrangements.
b. Progress will be monitored and documented regularly.
2. Money Management
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a. Staff will assist participants in developing budgeting skills, managing personal
finances, making purchases, and meeting financial obligations.
b. Participants will be encouraged to participate in financial planning activities.

3. Daily Living Skills ; _
a. Staff will provide hands-on training in housekeeping tasks, meal preparatlon
dressing, personal hygiene, and self-administration of medications. K Q.

b. Participants will be taught the proper use of adaptive and assistive devices, hamQ
safety measures, first aid, and emergency procedures.

4. Socialization )
a. Staff will identify community activities of interest to participants and fac faie their
involvement. %

b. Training will be provided to help participants establish and malnt IR r
with peers and community members. 4 '

5. Mobility b
a. Staff will provide training in the use of adaptive alds ar
transportation, and independent travel within the commumty
b. Participants will be supported in enhancing thelr movement within their living
arrangements.

" equipment, public

..\- r

6. Behavior Shaping and Management :
a. Staff will provide training in appropriate @xpr _ssions of emotions, assertiveness,
and acquisition of socually appropriate Bighaviors.
b. Therapeutic services will be relnfqrcerd, to support participants' behavior
management goals. b N

7. Personal Assistance Services 4y, "\

a. Staff will assist participants in daily living activities, household tasks, and other

routine activities that they. m"tt\elr primary caregivers are unable to accomplish

independently. \ &

b. Personal assmtance sénﬁces will be tailored to the specific needs of each
participant. .

8. Skills Training
a. Staff will condugt”skills training sessions to teach participants how to perform
activities with greater independence and to reinforce habilitation training.
b. Training ‘Will focus on enhancing participants' daily living skills, self-direction,
money mans@ement socialization, mobility, and other therapeutic programs.

C. Monltorlngand Evaluatlon
il regularly monitor the progress of participants in achieving their service plan

2. R@gular evaluatlons will be conducted to assess the effectiveness of the services
provfded and to make necessary adjustments to the service plan.
‘3Documentation of all services provided, participant progress, and evaluations will be
: '{..-»- maintained in accordance with agency policies and regulatory requirements.

m Quallty Assurance
" 1. The Agency will implement a quality assurance program to ensure that residential
habilitation services meet the highest standards of care.
2. Regular audits will be conducted to evaluate compliance with this policy and relevant
regulatory requirements.
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3. Feedback from participants and their families will be solicited to continuously improve
service delivery.

E. Training and Development ®
1. All staff involved in the provision of residential habilitation services will receive initial o
and ongoing training to ensure they have the necessary skills and knowledge.
2. Training will cover all aspects of residential habilitation services, including eo
direction, money management, daily living skills, socialization, mobility, beh&

shaping and management, personal assistance services, and skills training.
3. Staff will be encouraged to pursue professional development opportunities to@c

their expertise.
. O
F. Record Keeping
1. Comprehensive records of all assessments, service plans, tralnl |ons and

evaluations will be maintained.

2. Records will be kept confidential and stored securely in acc rQe with agency
policies and regulatory requirements. é

G. Incident Reporting
1. Allincidents involving participants will be reported an nted in accordance with
agency policies and regulatory requirements.
2. Staff will receive training on the proper procedures reporting and documenting
incidents.
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10.0 Participant Safety

Policy Number: BSSL-PS-10

Effective Dates
« Effective Date: [Insert Effective Date] L 4
+« Reviewed and Revised Dates: [Insert Dates]

Policy Title: Participant Safety \o

Purpose _
The purpose of this policy is to ensure the safety of each participant within the Res

outlines the procedures for conducting safety assessments and implementing riction
strategies, in compliance with IDAPA 16.04.17.300.05. \

Additional Authority
1. Idaho Administrative Procedures Act (IDAPA) 16.04.17.300.05 0
2. ldaho Department of Health and Welfare guidelines
3. Provider Agreement Requirements ®

¢
Scope P
This policy applies to all employees of Agency [COMPANY ) ' including administrative
staff, support staff, and direct care professionals. It is relevanifto all participants receiving
services through Agency [COMPANY NAME]'s resident@billation programs.

Responsible Party . N
The Director of Residential Services shall be,’
enforcement of this policy. { N

. for the administration and

Definitions
1. Participant: An individual receiving Setfvices from the residential habilitation agency.

2. Environmental Risk: Potentialhazards in the participant’s living environment that

could cause harm. f

3. Structural Risk: Risks relatéd to"the physical structure of the participant's residence.

10.1 Policy Statement S

The Agency is committed to providing a safe living environment for all participants. This policy
outlines the procedures Ff?fonducting comprehensive safety assessments to identify and
mitigate environmental and structural risks, ensuring compliance with IDAPA 16.04.17.300.05.

10.2 ProcedurQ

A. ment

1. I{é\ssessment:
pon admission, each participant's living environment will undergo a
comprehensive safety assessment.

member.
c. The assessment will include an evaluation of environmental and structural risks,
including but not limited to:
i.  Fire safety
i.  Accessibility
iii.  Electrical safety
iv. Hazardous materials

Q b.. The assessment shall be conducted by a trained safety officer or designated staff
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v.  Emergency exits

2. Ongoing Assessments:
a. Safety assessments shall be conducted annually and whenever there are
significant changes to the participant’s living environment.

L 4
b. Additional assessments may be conducted based on reports of new hazards bo

incidents.
3. Documentation: \
a. All safety assessments shall be documented using the Safety Assessm m
(Form [COMPANY NAME]-300.05-A). %

b. The completed assessment forms shall be maintained in the partigi
reviewed by the Director of Residential Services.

B. Risk Mitigation 0

1. Risk Identification: ®
a. ldentify potential risks based on the safety assessm&n%
b. Classify risks as low, medium, or high based on t erity and likelihood of
occurrence.

ile and

2. Risk Reduction Strategies:
a. Develop and implement strategies to reducef

b. Strategies may include environmental
implementation of safety protocols. ‘0\

3. Action Plan: .

a. For high-risk issues, an i

implemented. =
b. The action plan should include timelines, responsible parties, and required

resources. Q
C. Training and Awareness&Q

1. Staff Training:
a. All staff memI:?hall receive training on safety assessment procedures and risk

liminate identified risks.
lons, structural repairs, and the

action plan must be developed and

mitigation strategies.
b. Training ,sessions shall be conducted during initial orientation and annually
thereafteﬂ

2. Participa ucation:
ints shall be informed about potential risks and safety procedures.

In sessions should be conducted in a manner that is understandable to the

Regular Monitoring:
a. The Director of Residential Services shall monitor the implementation of safety
0 measures.
b. Regular site visits and inspections shall be conducted to ensure compliance with
safety protocols.
2. Evaluation:
a. The effectiveness of the safety policy and procedures shall be evaluated annually.
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b. Feedback from staff and participants shall be incorporated into the evaluation
process. c. Necessary revisions to the policy and procedures shall be made based
on the evaluation results.

E. Reporting and Documentation o.

1. Incident Reporting: 0
a. All safety-related incidents must be reported immediately to the DirectcN

Residential Services.
b. Incident reports shall be documented using the Incident Report For@rm
[COMPANY NAME]-300.05-B).
2. Record Keeping: &
a. All safety assessments, risk mitigation plans, training records, and.i reports
shall be maintained in a central file.

b. Records shall be kept for a minimum of seven years or as re@i y regulatory

&
00\
RS
sﬂ

<
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11.0 Disaster and Emergency Care

Policy Number: BSSL-D&EC-11

Effective Dates: [Effective Date]

Reviewed and Revised Dates: [Reviewed Date] / [Revised Date]
Policy Title: Disaster/Emergency Care

Purpose: The purpose of this policy is to establish procedures and guidelines for effi
emergency preparedness and response to ensure the safety and well-being of all participa
staff, and stakeholders during situational and environmental emergencies.

Additional Authority: O
1. IDAPA 16.04.17.300.06 4. 7
2. Idaho Department of Health and Welfare regulations
- cpants of The

Scope: This policy applies to all employees, contractors, volunteers, an
[COMPANY NAME].

Responsible Party:
The Program Director is responsible for the administration and ment of this policy.
Definitions:

1. Emergency Preparedness Plan: A comprehen
be followed during various types of emergencies
care.

2. Situational Emergency: An unexpected
as a fire, flood, or power outage. '

3. Environmental Emergency: An ey,
hazards, such as earthquakes, huri

_-: outlining the procedures to
nsure safety and continuity of

vat disrupts normal operations, such

ed by natural disasters or environmental
y or hazardous material spills.

11.1 Policy Statement
The Agency is committed to ensuri
stakeholders by developing,
planning and care policies. 4T
effective procedures for managin

afety and well-being of its participants, staff, and
enting, and maintaining comprehensive emergency
policies are designed to provide clear guidance and
situational and environmental emergencies.

11.2 Policy:
. The Agency §

levelop, implement, and maintain an emergency preparedness plan
cedures for handling situational and environmental emergencies.
preparedness plan shall be reviewed and updated annually or as
reflect changes in regulations, operational needs, or potential hazards.
be trained on emergency procedures and participate in regular drills to
redness and effective response in case of an emergency.

. The Program Director, in collaboration with key stakeholders, shall develop an
emergency preparedness plan that includes:

a. ldentification of potential emergency scenarios relevant to the agency’s operations.
b. Detailed procedures for responding to each identified emergency scenario.

c. Designation of roles and responsibilities for staff members during an emergency.
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d. Communication protocols for notifying participants, staff, emergency services, and
other stakeholders.

e. Evacuation procedures, including routes and assembly points.

f. Procedures for shelter-in-place, if necessary.

g. Contingency plans for maintaining continuity of care and operations.

2. The emergency preparedness plan shall be documented and made readily avauqblaf_

to all staff members.
B. Implementation and Training:

1. The Program Director shall ensure that all staff members receive drai "'“"lng' 'on the
emergency preparedness plan upon hire and annually thereafter.

2. Training shall include but is not limited to: a. Recognizing and respoﬁcﬁng 1o different
types of emergencies. b. Executing evacuation and shelter-in-placegprocedures. c.
Communicating effectively during an emergency. d. F’erformlng.. assagned roles and
responsibilities during an emergency.

3. The Agency shall conduct emergency drills at least
effectiveness of the emergency preparedness plan and ensUr

fcé-' '-a: year to test the
» staff readiness.

C. Review and Revision of the Emergency Preparednes's--:g an:

1. The Program Director shall review the emerge preparedness plan annually and
revise it as needed based on: a. Feedback frﬁm drills and actual emergency events.
b. Changes in regulatory requirements. c. Upd‘afes in best practices for emergency
management. d. Any new potential hazards identified.

2. Revisions to the plan shall be communlcated to all staff members, and additional
training shall be provided if necess_

D. Emergency Response Procedures:,

1. Fire Emergency:
a. Upon discovering afr‘e S
call 911. P
b. Staff shall assist parhmpants in evacuating the building using designated
evacuation routessand assembly points.
c. The Program Djrector or designated staff member shall ensure that all participants
and staff, are accounted for at the assembly point.

taﬁ shall activate the nearest fire alarm pull station and

2. Flood Emei‘gency
a. In the ewent of a flood warning, staff shall move participants to higher ground or
deslgnﬂted safe areas within the facility.
.“Staffishall follow instructions from local emergency management authorities.
The P‘rogram Director shall monitor the situation and provide updates to staff and
participants.

3 Power Outage:
During a power outage, staff shall ensure that emergency lighting is activated and
assist participants in navigating safely.
The Program Director shall contact the utility company to report the outage and
obtain an estimated time for power restoration.
c. Staff shall implement contingency plans for maintaining essential services and
operations.
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4. Earthquake:
a. During an earthquake, staff shall instruct participants to drop, cover, and hold on
until the shaking stops.
b. After the earthquake, staff shall assess the safety of the building and evacuate if
necessary.
c. The Program Director shall coordinate with local emergency services fo
assistance and provide updates to staff and participants. b

E. Communication During Emergencies: \
1. The Program Director shall establish and maintain communication gwith**ocal
emergency services and public health authorities. &

during an emergency.

3. Participants’ families and guardians shall be notified of the situati@
participants as soon as practicable.

2. Staff shall use designated communication tools and protocols to % ormation
h

the status of

F. Post-Emergency Procedures: &

1. After an emergency, the Program Director shall debriefing with staff to
evaluate the response and identify areas for i tmprove

2. An incident report shall be completed and sub
required.

3. The emergency preparedness plan shall b ed and updated based on the
lessons learned from the emergency even \

the relevant authorities as
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12.0 Administrative Records
Policy Number: BSSL-AR-12
Effective Dates: [Insert Effective Date]
Reviewed and Revised Dates: [Insert Reviewed/Revised Dates]
Policy Title: Administrative Records

Purpose
The purpose of this policy is to ensure that [COMPANY NAME] Residential Habili
Agency maintains comprehensive and compliant administrative records. This poli
outline the structure, legal authority, and fiscal verification processes that support
delivery and compliance with relevant federal and state requirements.

&
Additional Authority Q

This policy is governed by the following statutes and regulations:
1. IDAPA 16.04.17 A}
2. Federal and state regulations relevant to residential habilitation/Services.

Scope &
This policy applies to all administrative personnel, including
keeping staff, involved in the maintenance and managemen
[COMPANY NAME] Residential Habilitation Agency.

ment and record-
inistrative records at

Responsible Party j
The Director of Administration is responsible for ad ring and enforcing this policy.

1 *&Iude organizational charts, bylaws,

g the delivery of services prior to payment

Definitions
1. Administrative Records: Documen
fiscal records, and other essential
2. Fiscal Records: Documentation ve!
requests. >

3. Organizational Bylaws: Leg
ownership structure of the

mentation that defines the legal authority and

12.1 Policy Statement ¢ %

[COMPANY NAME] Residential Habllltatlon Agency shall maintain all administrative records
in accordance with IDAPA 4.17.300.07. These records will be retained for a minimum of
ired to meet any other federal or state mandates. The agency

all records are accurate, complete, and readily accessible for

dmlnlstratlve records shall be maintained for at least five (5) years.

). “Records shall be updated regularly and stored in a secure and organized
-\ manner.

.. Electronic records shall be backed up regularly to prevent data loss.

0 2» Administrative Structure
a. The organizational chart shall be updated annually or as needed to reflect current
0 staffing and reporting relationships.
b. A current copy of the organizational chart shall be included in the administrative
records.
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3. Legal Authority

a. The agency'’s legal authority shall be documented in its organizational bylaws.

b. Bylaws and any amendments shall be reviewed annually by the Board of
Directors and updated as necessary.

4. Fiscal Records
a. Fiscal records must verify service delivery before any payment requests are
made.
b. All fiscal records shall include detailed documentation of services rendered:

dates, and authorization signatures.

12.3 Procedure @ o
A. Record Maintenance Procedure Q

1. Storage and Organization .

a. Administrative records shall be stored in designated secure log
physically and electronically.

b. Records shall be organized by category and date for ea

2. Record Retention
a. All records shall be retained for a minimum of f

b. Records that meet the criteria for extended reten
requirements shall be identified and retained

B. Updating Administrative Structure

1. Organizational Chart ¢\
a. The Director of Administration shallreview and update the organizational chart

annually. .
b. Any changes in staffing or repo
organizational chart. '

es shall be reflected immediately in the

2. Distribution
a. The updated organiz
b. A copy of the updat

tig chiart shall be distributed to all department heads.
“shall be filed in the administrative records.

C. Documenting Legal Author®

1. Bylaws Maintenanc
a. The Board of%tors shall review the organizational bylaws annually.
b. Any ame ts to the bylaws shall be documented and approved by the Board.
c. Updated ws shall be filed in the administrative records.

tor of Administration shall ensure the bylaws are reviewed during the

Board meeting.
entation of the review and any changes shall be recorded in the meeting

inutes.

1)) Service Documentation

“,, a. Service delivery documentation must include detailed records of services
0 ' provided, including dates and authorization.

0 b. The Director of Finance shall oversee the verification process before any

payment requests are submitted.

2. Payment Request Procedure
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a. Payment requests shall be supported by verified fiscal records.
b. Any discrepancies found during verification shall be resolved before payment
requests are approved.

E. Compliance and Inspection O’

b. The Director of Administration shall lead the audit process and report finding

the Board.
2. External Inspections 0

a. The agency shall facilitate any external inspections by providing a@e@all

1. Internal Audits
a. Internal audits of administrative records shall be conducted semi-annually. Q
s\

required administrative records.
b. Compliance with inspection requests shall be documented and FM by the

Director of Administration. o

0\
Note to Readers: Q
Thank you for exploring this sample of our work:!T@b our online showcase

concise, we have provided only a selection fr iece.

Should you be interested in viewing the ete work or explore more of our

portfolio, please don't hesitate to reac We're more than happy to provide
additional samples upon request. 0

Thank you, &c

The Write Direction Team
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