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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

35a.  Individuals are 
active participants in 
home or agency 
planning. 

 

  

MQ14 QMS    

 
  Yes 
  No 

35b.  Family 
members of 
individuals are also 
active participants in 
home or agency 
planning. 

 

  

MQ14 

 

QMS    

 
35.  Involves 
individuals and 
family 
members in 
planning that 
affect the home 
or agency. 
 

 
  Yes 
  No 

35c.  Agency board 
membership includes 
individuals and family 
members. 

 MQ14 QMS    

 
  Yes 
  No 

36a.  Individuals can 
demonstrate a basic 
understanding of 
what to do (who to 
talk to) if they have 
concerns. 

 

 

 

IQ10 

IQ11 

IQ15 

IQ16 

MQ12 

QMS 

 

  

 
  Yes 
  No 

36b.  Family 
members have been 
informed of what to 
do (e.g., who to talk 
to) if they have 
questions or 
concerns. 

 MQ12 

FQ13b 

FQ14 

QMS   

 
36.  
Establishes a 
process for 
resolving 
grievances that 
is 
communicated 
to the 
individual, their 
family 
members and 
staff. 
 

 
  Yes 
  No 

36c.  Complaints/ 
grievances are 
handled according to 
the provider’s 
grievance procedure. 

HRC4k 

 

 

MQ12 

SQ21 

FQ13a 

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 

36d.  Grievances 
(e.g., complaints, 
concerns) are, 
whenever possible, 
resolved to the 
satisfaction of all 
parties. 

 

HRC4l MQ12 

FQ13c 

RQ5 

QMS  

 

 

  

 
  Yes 
  No  

37a.  Individuals are 
satisfied with the 
services and 
supports provided.  

 IQ5 

IQ6 

IQ7 

D6 

SC2  

Snapshot1 

QMS 

   
37.  Supports 
individuals to 
achieve 
satisfying lives. 
 
 
  

  Yes 
  No  

37b.  Family 
members are 
satisfied with the 
services and 
supports provided to 
their relative.  

 FQ16 

 

Snapshot18 

QMS 
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QMS Home Record Checklist 
 
Name of Home:____________________________ Date: ____________  
 

Provider Name:   QMS Specialist:______________________ 
 
Q1.  Consultants.  List consultants to the home and whether they: (1) appear to have the qualifications 
and experience required by the program design and contract; and (2) are accessible. 
 
Name Qualifications 
  Yes  No  
  Yes  No 
  Yes  No 
  Yes  No 
  Yes  No 
  Yes  No 

 

Are the consultants above consistent with the program or service design? (28b)   Yes  No 
 
Q2.  Personnel & Training Records Checklist – Staff, by name.  Review personnel and training 
records of one half of current staff or no more than six total. Check whether or not the item/topic is 
evident in the personnel or training record per individual. 
 
 
Required of All Staff Records Reviewed ALL STAFF RECORDS REVIEWED 
a. Background (confirmation of fingerprinting) 

check (27a) 
 Yes  No 

b. TB test (1 yr before or 7 days after) –  (27a)   Yes  No 

c. First aid (current card) – licensed medical 
professionals – RNs and LVNs are exempt 
(27a) 

 Yes  No 

d. CPR (current card) (27a, 30b)  Yes  No 

 STAFF:  (1) INITIALS & (2) DATE HIRED (MM/YY)  
FOR COMPUTING CEUS 

Initials of Staff Member       
Date of Hire       

Basic Training       
e. Orientation training (within the first 40 

hrs/on-the-job) to include: facility program 
design; individual program plan; client’s 
rights; medication assistance; health and 
emergency procedures; special incident 
reporting; and abuse identification and 
reporting. (30a)  

      

f. DSP I (30c)       
g. DSP II (30c)       
h. ProAct, CPI (if Level 4 and in Program       
      Design) (30a)  
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Suggested Ongoing Training (Other than 
Orientation) 

      

i. Implementation of plan objectives (30a)       
j. Continuing Education (Level 2=8 hrs.; 3 & 

4=12 hours; w/in 6 months) (30a) or as 
required by service model 

      

k. Safeguarding client rights (30a)       
l. Cultural sensitivity (30a)       
m. Supporting choice (30a)       
n. Self-advocacy (30a)       
o. Community participation (30a)       
p. Medication assistance (30a)       
q. Other:________________________       
r. Other:________________________       

 
Q3. In reviewing the checklist, do staff meet qualifications and training requirements as indicated in the 

Program (or, Service) Design? (29c)  Yes  No 
 

Q4.  OTHER 
TOPIC YES NO COMMENT 
a. Communication systems to coordinate 

services (Logbook/client notes)? (33a) 
   

b. Fire/disaster plan? (17a)    

c. Fire/disaster drills? (17a)    

d. Has current license/certificate? (27a)    

e. Any corrective actions (e.g., licensing) have 
been timely? (27b) 

   

f. Written policies and procedures on 
recruitment and selection of staff? (29a) 

   

g. Plan to prevent abuse, neglect, exploitation, 
or other harm, consistent with rights? (15a) 

   

h.   A clear and effective method of managing 
individual funds. (15a) 

   

i. Assessment of written menus? (24b)    

j. House rules in writing and consistent with 
rights? (8f) 

   

k.   Is there a grievance procedure? (36c)    

l.    If grievances, how many?  How many 
resolved to mutual satisfaction? (36d) 

   

 

Comments on any of the above items (use back of form as needed). 
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 QMS Individual Record Checklist 
 
Review all of the records of individuals who live in a home.  Complete a checklist for each record 
reviewed.  Focus on contact information, what’s known about the person (e.g., needs, preferences), 
plans (e.g., IPP, ISP), and progress reports.  If anything is marked “No,” please explain. 
 
Individual’s Name:     Date:  

Name of the Home:  Provider Name:   

QMS Specialist:  

  Yes      No      N/A 
Basic information 
1a. Individual’s name, birth date, sex, & date entered the home? (27a) .....................    
1b. Face sheet with a photograph, physical description, and list of allergies? (27a)     
1c. Name, address, & phone number of individual’s physician, dentist, and 

other medical, pharmacy and mental health providers? (27a) ...............................    
1d. Name, address, & phone number of individual’s legal representative, if 

conserved? (27a) ..........................................................................................................    
1e. Evidence that individual (and, as appropriate, others) has received 

written information about rights as well as the method used to 
communicate (e.g., read aloud, written only, interpreter) the 
information (8a)...................................................................................................     

Documentation 
2. The service provider has participated in the IPP process? (1a) ............................    
3. Current Individual Service Plans (ISPs as required by IPP) and 

periodic progress reports reflect goals and service plans that address 
choice, community participation, and relationships? (2a) ...................................     

4. Incident Reports (e.g., SIRs) appropriately completed, submitted, 
 and available for review? (18b) ..................................................................................    
5. The Admission Agreement is signed and available in file? (27a) .......................     
6. All releases of information are signed, updated annually,  
 and available for review? (10b)...........................................................................     
 

Comments on any of the above items (use back of form as needed).   
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QSR Interview Tools 
 

        Page 
 
Service Coordinator Interview/Survey Schedule (R) ............. 83 
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Service Coordinator Interview/Survey 
 

Name of Home:  Date:  

Name of SC:  Team Member’s Name:  

Interview/Survey:  This interview/survey is a supplemental set of questions needed to 
complete the QSR review.  Your answers will be used to support information from Service 
Coordinator Reports as well as other sources of information.  The QMS Specialist will use this 
information to develop a summary report in order to determine certification.  During your last 
visit, who were you there to see?_________________________________ 
     Yes  No   

Q1. Is communication with this home/program timely, accurate, and professional? (33g)   
a. Promptly reporting significant changes in needs, circumstances,  

and/or preferences of the individual?  (4a) ............................................................    
 Check here   if N/A because there have been no significant changes. 

b. Taking corrective actions to meet regulatory requirements in a  
timely manner?  (27b, 34d)....................................................................................    
Check here   if N/A because there have been no corrective actions. 

c. Reporting adverse events of any kind? (18b)........................................................    
Check here   if N/A because there have been no adverse events. 

Q2. Do individuals indicate that they are treated by the service provider  
and staff in a friendly, respectful manner?  (9a) .......................................................   

Q3. Do staff maintain the confidentiality of those individuals you support?  (10a) ...........    
Q4. Are there any issues involving human and civic rights (e.g., privacy, seeing friends,  

bedtime, using the phone, deciding what to eat, leisure time)?  (8c) ........................   
Q5. When there are complaints or disagreements they have been resolved, whenever 
  possible, to everyone’s satisfaction?  (36d) ..............................................................   

Check here   if N/A because there have been no complaints or disagreements. 
Q6. Has the residential service provider assisted the individual (and, as appropriate,  

family) in preparing for and participating in IPP meetings?  (1b) ..............................   
Check here   if N/A because there have been no IPP meetings  
since leaving Agnews. 

Q7. What are your thoughts about the QSR process?  What made sense?  What could have 
been better? 
 
 
 
 
 

Additional information from questions above or additional comments. 
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 Family Interview 
 
Name of Home:  Date:  
Team Member’s Name:      Respondent’s Name____________________  
Relationship to Individual __________________ Individual’s First Name_______________ 
 

When introducing the interview, consider the following talking points: 
 We’re interviewing all individuals who have moved from Agnews Developmental Center since 

2003 and their families and service providers. 
 The purpose of this interview is to learn more about the way services and supports are provided 

to your family member.   
 The interview should take about 15 to 20 minutes.   
 You can end the interview at any time.    
 Results of all interviews will be written up into a report for the service provider.  It will be used to 

help the provider learn about things that are going well and ways that services could be 
improved.  

 We will not use your name when giving the provider summary feedback from the interviews. We 
summarize the interviews to keep who said what private. 

 
First, some questions about your family member (or, friend’s) life 
   Yes No      N/A 
Q1. Has the home (or, program) encouraged and supported you and your  

family member’s participation in IPP planning process?  (1b) ...........................     
 
Q2. Does your family member get out in the community as often as you  

would like?  What kinds of activities? (12c) ....................................................      
 
  
 
Q3. Is your family member offered choices, like what to do during the day,  
 what to eat, what to wear, where to go, who to spend time with?  (6b,c) .......     
Q4. Does the home (or, program) respect your family member’s rights – for  

example, to be alone at times, to see friends and family, to use the phone,  
decide when to go to bed, what to eat, to vote?  (8c) .....................................     

Q5. Does your family member have cultural or religious preferences?  ................     
 If yes, are staff members sensitive to your family member’s cultural or 
 religious preferences? (7a) .......................................................................     

 

Here are some questions about health and safety 
Q6. Is your family member getting the health and preventative care services  

(e.g., physician, dentist, specialists) that he or she needs?  Could anything  
be better?  (20a-c, 21a-c) ...............................................................................     

 
 
 
Q7. Does your family member feel safe where he lives now? If not, please  

explain.  (19a) .................................................................................................     
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   Yes No      N/A 
Q8. Do you feel that your family member knows what to do or how to ask for 
 help if needed?  (15c) .....................................................................................     
 
Q9. Does your family member (or, friend) get enough of the right things to eat  

and drink?  (24b) .............................................................................................     
 
Here are some questions about staff 
Q10. Does the home (or, program) ever ask your opinion?  Do they  

use the information you provide?  (34c) .........................................................     
 

Q11. Do all of the people who work in the home understand how your  
family member communicates?  If not, why?  Please explain.  (5a) ................     

 
Q12. Are you and your family member treated with dignity, respect, and  

in a caring manner?  (9a,9b, 33f) ....................................................................     
 

Here are a couple of questions about handling concerns or disagreements 
Q13a. Does the home/program have a procedure to follow if you or your family  

member has a concern or issue?  (36c) ..........................................................     
 

Q13b. If you don’t like something, can you talk with someone  
           from the home?  (36b) ..........................................................................     
Q13c. Do things get resolved to everyone’s satisfaction?  (36d) ....................     

 
Q14. If you or your family member has a question about services, can you  

get answers quickly enough?  (33f) .................................................................     
 

Q15. Are you ever asked by the home (or, program) what’s going well and  
what could be better?  (34b,36a) ....................................................................     

 
Now, an “all things considered” question 
Q16. All things considered, how do you feel most of the time about your relative (or, friend’s) living 

arrangement?  Would you say that you . . .  
 Like it a lot        It’s Okay       It could be better?     Don’t like it at all? 

What do you like or not like about it?  (37b) 
 
 
Two final questions, . . .  
Q17. Have you and your relative (or, friend) received the service and supports  

needed from the regional center, especially from your service coordinator?     
 

Q18. When visiting the home, we would like to interview your family member.  If we need help to 
understand what he/she is thinking and feeling, who is the best person to answer our 
questions on his/her behalf?     

 
 

Comments on any of the above items (use back of form as needed) 
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 Service Manager Interview/Survey10 
 

Name of Home:  Date:  

Service Manager: Team Member’s Name:  

 Looking back over the past year, what have been your home (or, program’s) major 
accomplishments?  Biggest challenges?? 

 Challenges     Accomplishments 
 
 
 
 
 
 
 
 
Now, I’d like to ask some more specific questions: 

Q1. How do you assess progress on individual goals?  How do you know when a goal has been 
reached or needs to be changed?  (3a,3b) 

 
 
 

Q2. How do you and your staff support the rights of individuals in  . . .  (8c) 
(a) freedom to choose (e.g., bedtime, food, leisure activities)? 
 
(b) being alone (privacy)?   

 
(c) having control of personal possessions (clothing, money)?   

 
(d) spending time with family and friends?   

 
(e) opening one’s own mail?   

 
(f) using the phone?   

 
(g)  registering and voting in elections?   

 
Q3. Do individuals have a “say-so” about who moves into their home, who shares a bedroom (if 

appropriate), and what staff work with them? (6c)  
 
 
 

 
 
 
 
                                                
10 This information can be gathered by interview or survey. 
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Q4. How are individuals supported to participate in activities in the community of their choice?  
(12c)  

 
 
 

Q5. Have you encouraged involvement in self-advocacy?  Has anyone been supported learning 
about and being involved in self-advocacy activities?  (8e) 

 
 
 

Q6. Do you provide training for individuals you serve in how to protect themselves and how to 
report problems?  How well is the training working?  (15c)  

 
 
 
Q7. Have you had any adverse events (e.g., Special Incidents) over the past year?  What 

happened and what was done?  What steps, if any, did you take to prevent reoccurrence?  
(18a)  

 
 
 
Q8. How do you and your staff encourage and assist individuals in forming and maintaining quality 

relationships with family and friends?  (13a,b)  
 
 
 
Q9. Since moving here, have you seen individuals show greater independence or more 

involvement in personal care, daily activities, going places, participating in community life?  
Please give me an example or two.  (12c, 22e)  

 
 
 

Q10. How do you recruit new staff?  What steps to you take?  How well is this process working?  
Could anything be better?  (29b) 

 
 
 

Q11. How often do you evaluate the performance of direct service workers?  Do you include family 
feedback?  How, if at all, do you reward staff for good performance?  How do you handle 
unqualified or poorly performing staff?  (30d)  

 
 
 

Q12. Do you have a procedure for handling complaints or concerns?  Have individuals, family 
members, and staff been informed about the procedure?  Has the procedure been used?  If 
so, with what results?  (36a-d) 
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Q13. How does the home (or, program) evaluate service quality?  How do you learn from 
individuals and others (e.g., family members) what’s working well and what could be better?  
Please give me an example or two of recent improvements based on feedback.  (34a-c) 

 
 
 
 
Q14. Are any individuals or family members involved in service/agency activities, such as planning 

or decision-making?  If so, how are they involved?  (35a-c) 
 
 
 
 

One final question, . . . 
Q15. What are your thoughts about the QSR process?  What made sense?  What could have been 

better? 
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Service Manager Summary Rating Sheet11 
 

Name of Home:  Date:  

Service Manager: Team Member’s Name:  

 
Expectation Rating Measure 

Yes       No  3a.  Staff collect information to measure individual progress.  3.  Determines the 
effectiveness of 
the ISP. 

Yes       No  3b.  Staff review information collected and make changes to the ISP. 

6.  Supports 
individuals to 
make choices. 

Yes       No  6c.  Individuals make choices about their housemates, and which 
staff support them. 

Yes       No  8c.  Individuals exercise their rights, including, but not limited to:  
  be alone if they want;  
  spend time with individuals they choose and in the manner they 

choose;   
 go to bed when they choose; 
 choose kinds of food, and leisure activities; 
 get a snack when desired;  
 open their mail on their own; 
 use a phone and other forms of communication; and 
 to register to vote and to vote. 

8. Supports 
individuals in 
exercising civic 
and individual 
rights. 

 

Yes       No  8e.  Individuals are supported in learning about and participating as a 
self-advocate. 

12.  Provides 
opportunities for 
individuals to 
participate in the 
life of the 
community. 

Yes       No  
  
 
  
 
 

12c.  Individuals participate in chosen social, community and 
recreational activities. 

Yes       No  
 

13a.  Individuals are supported in forming and maintaining relationships 
with family and friends. 

13.  Supports 
individuals to have 
relationships. Yes       No  13b.  Individuals have relationships with family and friends. 
15.  Manages and 
mitigates risk for 
each individiual. 

Yes       No  15c. Individuals know how to protect themselves and or how to get 
help when needed.  

18.  Responds to 
adverse events by 
assuring individual 
well-being. 

Yes       No  
  

18a.  Following an adverse event, immediate actions are taken to 
assure individual well-being and to reduce the risk of reoccurrence. 
  

29.  Recruits and 
hires qualified 
staff. 

Yes       No  29b.  A thorough screening, interviewing and hiring process is used. 
 

30.  Assures staff 
competence to 
provide services 
and supports. 

Yes       No  
  

30d.  Staff effectiveness and competency are regularly evaluated, 
with results recorded; ways to improve are identified.  
 

                                                
11 Based on the Service Manager Interview. 
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Expectation Rating Measure 
Yes       No  34a.  Provider develops and implements a plan for collecting and 

using information for continuous quality improvement. 
Yes       No  34b.  Individuals and, as appropriate, family members and 

conservators have ongoing opportunities to comment about service 
quality. 

34. Uses a 
process for 
continuous quality 
improvement. 

Yes       No  34c.  Providers make changes, as appropriate, based on the input 
received. 

Yes       No  35a.  Individuals are active participants in home or agency planning. 
Yes       No  35b.  Family members of individuals are also active participants in 

home or agency planning. 

35.  Involves 
individuals and 
family members in 
planning that 
affect the home or 
agency. 

Yes       No  35c.  Agency board membership includes individuals and family 
members. 

Yes       No  36a.  Individuals can demonstrate a basic understanding of what to 
do (who to talk to) if they have concerns. 

Yes       No  36b.  Family members have been informed of what to do (e.g., who to 
talk to) if they have questions or concerns. 

Yes       No  36c.  Complaints/ grievances are handled according to the provider’s 
grievance procedure. 

36.  Establishes a 
process for 
resolving 
grievances that is 
communicated to 
the individual, their 
family members 
and staff. 

Yes       No  36d.  Grievances (e.g., complaints, concerns) are resolved to the 
satisfaction of all parties. 

 

Additional information from questions above or additional comments. 
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Staff Interview 
Name of Home:____________________________ Date: ____________  
Team Member’s Name:___________________   Staff Name: _______________  
   
When introducing the interview, consider the following talking points: 

 You’re a member of the Quality Services Review Team. 
 The purpose of this interview is to learn more about the way services and supports are 

provided in this home.   
 The interview should take about 20 to 30 minutes.   
 Results of all interviews will be written up into a report for the service provider.   
 We will not use your name.  
 We summarize the interviews to keep who said what private. 

 
Q1. How long have you worked here?  How were you recruited and hired?  What was the process 

like? (29b)  

 

 

Q2. How did you get trained to do your job?  How did you learn about the people you support?  Do 
you get ongoing training?  If so, what kind?  How are you supervised?  (32a,b)  

 

 

Q3. How do you communicate with each of the people who live here?  How do they communicate 
with you?  (5a) 

 

 

Q4. Does anyone in the home/program have (and use) specialized equipment, such as a 
wheelchair or communication device?  If so, have you been trained to use it?  (5b,14b) 

 

 

Q5. How do staff communicate with each other and supervisors in this home (or, program).  
 Do you get the information you need to do good work?  (33a,b) 

 

 

Q6. How do you (and other staff) implement plans for each individual?  Please describe a few 
needs, preferences, and the services and supports for several individuals you support.  (2b) 
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Q7. How do you support individuals to do as much as they can for themselves?  Have you seen 
greater independence in personal care activities, community participation, or going places 
outside the home?  (12c,22e)  

 

 

Q8. Are you involved in carrying out any behavior plans?  If so, please tell me the target 
behavior(s), what staff do to change them, how you keep data, and what you do when 
behavioral issues or concerns arise?  (26a-c)  

 

 

Q9. What do you do to keep people safe?  Can you give me an example or two?  (15b)  

 

 

Q10. How do you know what to do in the case of an emergency?  (17b)  

 

 

Q11. How do you encourage healthy eating, exercising, and a healthy lifestyle for the individuals 
who live here?  How do you do these things?  (24a)  

 

 

Q12. What are some of the civic and human rights of people who live here?  How do you help 
protect those rights?  (8d) 

 

 

Q13. What do you do to make sure that the people who live here have privacy for personal care 
and to be with family and friends?  (11b) 

 

 

Q14. How do you support choice and personal decision-making by the individuals you support?  
Please give me an example or two for each of the individuals you support.  (6a,b)  
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Q15. How do you and other staff recognize, honor, and support cultural and religious preferences 
and differences?  Would you give me an example or two?  (7a) 

 

 

Q16. How do you support individuals in developing or maintaining personal relationships with family 
and friends?  How about an example? (13a)  

 

 

Q17. How do you help individuals participate in social, community, and recreational activities of 
their choice?  Would you please give me an example or two?  (12a-c)  

 

 

Q18. How do you work with other agencies (for example, day/employment programs) in supporting 
individuals you work with? Are there any difficulties in working together? (33c) 

 

 

Q19. How do you know if you’re doing a good job or not?  Do you ever get a report about how 
you’re doing? Do you know what you’re doing well and what could be better? (30d)  

 

Q20. Have you been involved in evaluating services?  If so, how?  Have you suggested anything to 
improve things?  Were changes made? (32c, 34a,c)  

 

Q21. Is there a grievance procedure for the people who live here?  for families?  for staff? Would 
you describe, in general, how the grievance procedure works? (36c)  

 

 

Q22.  What do you like best about working here?  (32d) 

 

 

Q23. What could be better?  (32d)  
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Staff Summary Rating Sheet12 
 

Name of Home:  Date:  

Team Member’s Name:             Staff Name:  
 
 
 

Expectation Rating Measure 
2.  Develops and 
implements an 
Individualized 
Support Plan (ISP) 
that fully 
addresses the IPP 
and reflects 
individual 
strengths, needs 
and preferences. 

Yes       No  2b.  Staff are able to describe or demonstrate how plans are 
implemented for each individual. 
 

Yes       No  5a.  Staff understand and communicate with the individual in his/her 
primary language. 

5. Communicates 
with each 
individual. 
 

Yes       No  5b.  Staff use augmentative and/or alternative communication 
system. 

6.  Supports 
individuals to 
make choices. 

Yes       No  
  

6a.  Staff describe or demonstrate how choice is supported.  
6b.  Individuals make choices about their daily activities, including 
how to spend their own money.  

7. Respects and 
supports each 
individual’s 
cultural and 
religious 
preferences.  

Yes       No  
  

7a.  Individuals are supported in their religious practices and cultural 
preferences, for example, home decoration, meal preferences, and 
attending religious and cultural events that are reflective of the 
individual’s preferences.  
 

8. Supports 
individuals in 
exercising civic 
and individual 
rights. 

Yes       No  
  

8d.  Staff describe or demonstrate an understanding of individual 
rights and their responsibilities in supporting them. 
  

11.  Provides an 
environment that 
supports each 
individual’s rights 
and preferences.  

Yes       No  
  

11b.  Individuals have adequate privacy for personal care needs, and 
for visiting with family and friends. 

Yes       No  12a.  Individuals are supported to explore their community and 
recreational interests. 

Yes       No  12b.  Individuals are involved in activities that connect them with other 
members of the community. 

12.  Provides 
opportunities for 
individuals to 
participate in the 
life of the 
community. Yes       No  

  
12c.  Individuals participate in chosen social, community and 
recreational activities. 

13.  Supports 
individuals to have 
relationships. 

Yes       No  
 

13a.  Individuals are supported in forming and maintaining relationships 
with family and friends. 

                                                
12 Based on the Staff Interview. 
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Expectation Rating Measure 
14.  Assures 
necessary 
individual 
safeguards are in 
place.  

Yes       No  14b.  Staff are trained how to use and maintain specialized 
equipment. 

15.  Manages and 
mitigates risk for 
each individiual. 
 

Yes       No  15b.  Staff describe or demonstrate risk prevention and mitigation 
practices.  

24.  Supports 
individuals to have 
a healthy lifestyle. 

Yes       No  24a.  Staff describe or demonstrate how individuals are supported to 
achieve a healthy lifestyle, for example:  healthy eating; physical, 
mental and spiritual activity; healthy relationships; smoking cessation. 

Yes       No  26a. Staff are trained to implement the behavior plan. 
Yes       No  26b. Staff are able to demonstrate or describe the implementation of 

each individual’s positive behavior plan. 

26. Supports life 
quality with a 
positive behavior 
plan. Yes       No  26c.  Data is collected, evaluated and reports are submitted to the 

regional center to document progress.  
29.  Recruits and 
hires qualified 
staff. 

Yes       No  29b.  A thorough screening, interviewing and hiring process is used. 
 

30.  Assures staff 
competence to 
provide services 
and supports. 

Yes       No  
  

30d.  Staff effectiveness and competency are regularly evaluated.  
  

Yes       No  32a.  New employees are supported to learn their roles. 

Yes       No  32b.  Staff receive ongoing training, supervision and mentoring. 
 

Yes       No  32c.  Staff are supported to participate in ongoing planning and 
quality improvement activities. 

32.  Provides a 
work environment 
that results in 
increased staff 
satisfaction and 
minimizes 
turnover. Yes       No  32d.  Staff report satisfaction with the work environment. 

Yes       No  33a.  There is a system for communication (both written and verbal) 
among staff.  

Yes       No  33b.  Staff report effective team communication within the home. 
Yes       No  33c.  There is a system for communication (both written and verbal) 

with other service providers. 

33.  Supports 
effective 
communication. 

Yes       No  33d.  Other service providers and report effective communication with 
the home. 

Yes       No  34a.  Provider develops and implements a plan for collecting and 
using information for continuous quality improvement. 

34. Uses a 
process for 
continuous quality 
improvement. 

Yes       No  34c.  Providers make changes, as appropriate, based on the input 
received. 

36.  Establishes a 
process for 
resolving 
grievances that is 
communicated to 
the individual, their 
family members 
and staff. 

Yes       No  
  

36c.  Complaints/ grievances are handled according to the provider’s 
grievance procedure. 
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Additional information from questions above or additional comments. 
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Individual Interview 
 
Who is this about?          
  First Name Last Name 
Who completed this?      
  First Name Last Name 
How was interview completed? 
   Individual on own     Help in communicating from relative, friend, staff member, or other    

 

When was this completed?  (mm/dd/yyyy)    ____/_____/_____ 
 
Interview:  Hello.  My name is ________.  I’m a member of the Quality Services Review Team and 
I work for [identify organization]. We want to learn about your home and what it is like to live here.  
There are no right or wrong answers.  Can I ask you some questions about living here?  (NOTE:  
Be sure to answer any questions from the individual.  If you don’t know the answer, tell the person 
you will find the answer and call him/her back.)    
 
 

(Note: Please write comments or direct quotes whenever possible.)  
Q1. What’s the best thing about living here? 
 

   
  Yes13 No CT/NA 

Q2. Do you like the staff (the people who help you) here? (9a) .......................     
Q3. Do you feel safe here?  (19a) ....................................................................     
Q4. Are you ever afraid? (19a) .........................................................................     
Q5. Do you like living here? (37a) ....................................................................     
Q6. What, if anything, could be better about living here? (37a) 

 
Q7. Do you want to keep living here? (37a) .....................................................      

 

If the individual understands most of the questions above,  
please ask the additional questions below.  
 

Q8. Do you get to visit your friends and family? (13a,b)...................................     
 If no, why not?  If yes, how often?  If yes, is that enough for you? 
 
 
 
 
 
 
 

 

Q9. Are there any house rules here – things you have to do, or  
 can’t do? (8f)..............................................................................................     
 Q9a. If yes, what are they? (8f) 

 

 

 

                                                
13 Yes includes like it a lot or it’s okay; No includes do not like it; and CT/NA stands for Can’t 
tell or Not applicable. 
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  Yes14 No CT/NA 

Q10. Do you know what to do if someone tries to hurt you or take something 
 that’s yours?  (36a) ...................................................................................     
 Q10a. If yes, what would you do?  (36a) ..................................................     
 
 
Q11. Has anyone tried to hurt you, or take anything of yours while you have  
 lived here? (36a) .......................................................................................     
 Q11a. If yes, did you tell someone? (36a) ................................................     
 Q11b. If yes, what happened? (36a) (Note: If not reported, it should be  
            referred it to the individual’s service coordinator.)  
 
 
  

Q12. What kinds of choices do you make? 
 Do you choose: 
   what to eat (6b,8c) ...................................................................................     
   when to go to bed (6b,8c) ........................................................................     
   what to wear (6b,8c) ................................................................................     
 

 Do you: 
   visit your friends (6b,8c)...........................................................................     
   open your mail (6b,8c) .............................................................................     
   use the telephone (6b,8c) ........................................................................     
 

 Do you have favorite holidays (7a)? ..........................................................     
 If yes, what are they? 
 

 

 Are there other choices that you make? ....................................................     
 If yes, what are they? 
 
 

 

Q13. Are you interested in learning how to speak up for yourself?(8e) .............     
 Q13a. If yes, have you told staff that you are interested? (8e) ................     
 Q13b. If yes, how do they help you? (8e) 
 
Q14. If you have questions for staff, do you get answers? (33e) .......................     
Q15. If you suggest something, do people listen?  (34c,36a) ............................     
 Q15a. If yes, do they do what you suggest? (34c,36a) ............................     
 
Q16. Is there anything else you want to tell me about living here?  

  
 

 

                                                
14 Yes includes like it a lot or it’s okay; No includes do not like it; and CT/NA stands for Can’t 
tell or Not applicable. 
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 Day/Employment Program Interview 
 

Name of Home:____________________________ Date: ____________  
Team Member’s Name:____________________________ 
Name of Day/Employment Provider:____________________________ 
 

Interview: I’m a member of a Quality Services Review team from the regional center.  We’re visiting 
the home where the following individuals, who are served by you, live: 

Name:  Name:  
Name:  Name:  
Name:  Name:  

The team is looking how Quality Service Provider Expectations are being met, as well as ways that 
services and supports may be improved.  I’d like to ask you just a few questions about the working 
relationship between your program and the home.  There are no right or wrong answers.  We would like 
your candid opinion.   All interviews will be summarized and no names will be used. 
                                                                                                                Yes No      N/A 
Q1. Does a representative from the home attend meetings as needed?  

(1a) If no, please describe below.  .............................................................     
Q2. Are you able to reach someone at the home when you need to?  (33c,d) ..     
 Q2a. Are phone calls returned promptly?  (33c,d) ......................................     
 If no, please describe below. ......................................................................   
Q3. Do you work with staff from the home (e.g., problem-solve when there  
 are issues)?  (33d) If yes, please describe below. . ....................................     
Q4. Would you describe lunches provided from home as good or okay (Yes) or  

needing improvement (No)?  (24b) If no, please describe below ...............     
Q5. Do scheduling or transportation problems get in the way of full  

participation in your program or service? (2c) If yes, please  
describe below.  ..........................................................................................     

Q6. Do the individuals who live at the home seem to like it? .............................     
Q7. Is there anything else you would like us to know about what’s working well and  

would help strengthen services and supports at the home?........................     
 

 
Comments on any of the above items (use back of form as needed). 

 


