TEXAS DEPARTMENT OF STATE HEALTH SERVICES QUALITY ASSURANCE

CHILDREN WITH SPECIAL HEALTH CARE NEEDS (CSHCN) SERVICES PROGRAM

Family supports and community resources
ON-SITE EVALUATION REPORT

Agency Name: 

Date of Review:  

For each review item, place an X under the appropriate column (Yes, No, Not Applicable or Not Reviewed). The column to the right should be used to clarify any No, N/A, or N/R responses or to provide additional information. Comments can be continued on the back if additional space is needed. This tool is to be used with the Core Tool.  
	REVIEW CRITERIA 
	YES
	NO
	N/A

OR
N/R
	COMMENTS

	I.  Staff / Personnel
	
	
	
	

	1.   Contractor agency staff and volunteers meet specific staff requirements outlined in the approved proposal or renewal application. 
	
	
	
	

	II.  Policies and Procedures 
	
	
	
	

	1.
The Contractor agency establishes, maintains, and keeps current personnel policies and procedures, and training for employees and volunteers.  
	
	
	
	

	2.
Contractor’s policies and procedures are well organized and easily accessible to all staff.
	
	
	
	

	3. 
The Contractor establishes and maintains: 
	
	
	
	

	a.
policies regarding selection and dismissal of staff, volunteers, and others delivering or coordinating services under the contractor’s direction;
	
	
	
	

	b.  
policies for verifying staff/volunteer qualifications; and 
	
	
	
	

	c.  
maintains documentation signed by the employee that the policies and procedures have been read and understood.
	
	
	
	

	4.  
Contractor has established and implemented personnel policies documenting staff are trained in safe work practices while performing direct and/or face-to-face client contacts that decrease spread of infectious diseases. Additionally this policy documents the training completed by staff in order to promote safe work practices.
	
	
	
	

	III.  Purpose and Program Expectations  
	
	
	
	

	1.
Contractor activities, policies and procedures, and applicable client records reflect that the agency:
	
	
	
	

	a.
advocates on behalf of children with special health care needs and their families; 
	
	
	
	

	b.
facilitates family-centered, community-based services for children, in coordination with their families, natural supports, medical and social service providers; 
	
	
	
	

	c.
delivers culturally effective services to enhance existing community resources and natural supports and to respect the values of the individual families;
	
	
	
	

	d.   provides services that support all children with special health care needs, including children who are medically fragile, to live in families and develop positive, enduring relationships with adults and peers.
	
	
	
	

	e.   contractor activities, practices, and services are consistent with the agency Work Plan (Form L-B) and DSHS agency requirements.
	
	
	
	

	IV. Eligibility
	
	
	
	

	1.   
Services are provided for children from birth up to their 21st birthday who have or are at risk for chronic physical, developmental, behavioral or emotional diagnoses and who also require health and related services of a type or amount beyond that required by children generally. Services may be provided for a client of any age with Cystic Fibrosis.  
	
	
	
	

	V.  Coordination and Outreach
	
	
	
	

	1. Contractor informs health care providers, area schools, other community service providers, and the general public about available services.


	
	
	
	

	2. Contractor maintains documented evidence of activities with Local Mental Health Authorities, Federally Qualified Health Centers/Rural Health Centers (FQHC/RHC), Aging and Disability Resource Centers (ADRCs) and other local community-based resources (e.g., Promotoras/Community Health Workers, faith-based organizations and resources to address disparities and disproportionalities).
	
	
	
	

	3. Contractor maintains documented evidence of participation in Emergency Preparedness activities with clients and families.
	
	
	
	

	4. Contractor meets quarterly with DSHS Regional Manager of Specialized Health and Social Services 
	
	
	
	

	5. Contractor provides family support services and items that: 
	
	
	
	

	a. are outside the scope of standard medical/health care needs;
	
	
	
	

	b. do not duplicate services available to the child and family through other sources, such as Medicaid waivers;
	
	
	
	

	c. are necessitated by the child’s physical, developmental,   behavioral or emotional condition;
	
	
	
	

	d. support the child living in his/her natural home and participating in family life and community activities. 
	
	
	
	

	VI. Payment for Services
	
	
	
	

	1.
No one is denied services based on the inability to pay.
	
	
	
	

	VII. Program Evaluation / Quality Assurance (QA)
	
	
	
	

	1.
Contractor has an established plan for an internal quality assurance that:
	
	
	
	

	a. identifies the Quality Assurance (QA) supervisor and other personnel responsible for data collection and analysis;
	
	
	
	

	b. describes how family/staff interactions are monitored and evaluated;
	
	
	
	

	c. has implemented a mechanism to collect external feedback from families, children, providers, organizations, etc. served, including measures of satisfaction and suggestions for program improvement.
	
	
	
	

	d. has implemented a mechanism to incorporate feedback to improve contractor services, as appropriate 
	
	
	
	

	Other pertinent information as noted by the reviewer. 
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