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I. Introduction 
 

 The individual transition process from Agnews to a community living arrangement 

involves: (1) the individual; (2) the work of an individual’s planning team, (3) person-

centered planning techniques, (4) identifying appropriate residential resources; (5) the 

family and conservator visiting the residential service provider (RSP); (6) the RSP (and 

staff) visiting the individual at Agnews and talking with those who know the person best 

(staff, family); (7) planning for the transition; (8) placement (or, moving from Agnews to 

another place to live); and (9) follow-up, including the planning team developing a 

“Community IPP” within 30 days of the move. 

 

 The Bay Area Quality Management System (BAQMS) has several purposes which 

support that transition, including: (1) supporting individual outcomes consistent with the 

Quality Management System (QMS) values (for example, services and supports that 

meet individual needs and preferences); (2) keeping people safe and assuring their 

well-being; (3) ensuring satisfaction/confidence of individuals and their families; and (4) 

identifying and filling in gaps in the community system.  The BAQMS is being piloted 

with residential service providers serving individuals transitioning from Agnews 

Developmental Center, beginning July 1, 2003, and who in the nine counties that are 

served by three regional centers:  East Bay, Golden Gate, and San Andreas. 

 

 Developing and implementing the BAQMS was initiated by a Real Choices Systems 

Change grant from the Centers for Medicare and Medicaid Services (CMS).  It is 

expected that, if successful, the BAQMS may be expanded statewide.  The BAQMS is 

based on values, establishes clear expectations for performance, involves collection 

and reporting of information, and ensures that steps are taken to maintain or improve 

services, and thereby, the lives of individuals receiving those services.   
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As illustrated by Figure 1 below, emphasis in the BAQMS is on: 

Values – These are both individual values (e.g., choice, community membership 

and participation, best possible health, relationships, satisfaction) and system 

values (e.g., appropriate services, accountability, equal access). 

Design (“building quality in”) – For example, establishing clear performance 

expectations, and providing training, technical assistance, and coaching. 

Discovery – Periodically, gathering information on the extent to which those 

expectations are being met. 

Quality Improvement – Encouraging continuous quality improvement (see 

Figure 2, page 8), with frequent monitoring by outside professionals and the 

certification process, acknowledging quality performance and recommending (or, 

in some instances, requiring) actions to improve and maintain high quality 

services and supports. 
 

Figure 1.  Bay Area QMS Model  
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 The quality review system is driven by the systematic collection, aggregation, and 

reporting of information regarding services and supports.  This will assist everyone (e.g., 

QMS Review Commission, providers, regional center staff, Department of 

Developmental Services) to focus attention on priority areas of interest1 (for example, 

Choice, Health and Wellness), and to “close the loop” with appropriate follow-along 

activities, and/or special initiatives.    

 

II. The BAQMS and the Quality Service Review (QSR) 
 
 The QSR is an important component of the BAQMS.  New service models providing 

support to those who have transitioned to the community from Agnews must be certified 

through the QSR process.  The QSR process provides the means for certification. This 

Manual has been developed to describe that process in detail.   

  

III. Overview of the QSR 
 

The Purpose of the QSR is to assure an open and transparent continuous quality 

improvement process (see Figure 3, page 9) that results in positive life quality outcomes 

for individuals.   

Individual Outcomes and Quality Service Review Provider Expectations  are 

integrated into the Design of the following: 

� The recruitment process, including training for potential providers2, and 

request-for-proposal process for developing services and supports. 

� Support from the Resource Developer in developing the service design. 

� The approved service design and contract. 

� IPP and ISP development. 

                                                
1 The Quality Service Review (QSR), outlined in this Manual, is largely consistent with CMS’s 
Home and Community Based Services (HCBS) Quality Framework.    
2 Training team includes a representative from the Consumer Advisory Committee, family 
members, advocates, and providers. 
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� Ongoing quality improvement activities, including mentoring and technical 

support from the Quality Management Specialist and Resource Developer.  

Discovery of Individual Outcomes and QSR Provider Expectations is assessed 

using the following: 

� Family and friend Snapshots of their visits. 

� Regional Project Bay Area review of individual services and supports for the 

first year of transition to the home. 

� Ongoing, active observation of individual services and supports by the 

Service Coordinator, Nurse, and Psychologist/Behavior Analyst (Table 1, 

page 10). 

� Quality Service Review certification process, including QMS Specialists, 

interviews, observations, and analysis. 

 Based on discovery and consistent with the Individual Outcomes and QSR Provider 

Expectations, Quality Improvements are made by closing the loop through: 

� The availability of quality service review information to the public in both 

electronic and print format.   

� Regional Center risk management review process. 

� Continuous collection and analysis of individual and aggregate data from 

discovery activities. 

� Assurance that follow-up actions are tracked and completed. 

� Bay Area Quality Management staff and Unified Plan managers meet to 

review individual and aggregate discovery data and results of quality 

improvement activities and make recommendations. 

� Quality Review Commission meets quarterly to review aggregate discovery 

data and results of quality improvement activities and make 

recommendations.   

� Bay Area Leadership Group acts on the above recommendations. 
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Figure 2 
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Figure 3 
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Table 1. Quality Service Review Activities for Individuals Who Have Transitioned from Agnews to the Community 
 
 

Month Service 
Coordinator3 

 

Regional Project 
– Bay Area 

Regional Center 
Registered Nurse 
(non 962 homes) 

Regional Center 
Registered Nurse 

SB962 Home 

Psychologist/ 
Behavior Analyst 
 

Quality 
Management 
Specialist4 

National Core 
Indicator Survey 

1 
Coordinate 

transition and IPP5 
Planning Team 

Meeting 4th week 

1st and 4th week   Participate in IPP 
Meeting 4th week 

for those with 
behavior plans 

Facilitates follow-
up and ongoing 

technical support to 
provider 

Annually 

2        
3        

4 Quarterly ISP 
Review 

  Quarterly ISP/IHP 
Review 

Quarterly ISP/IHP 
Review 

   

5          
6         

7 Quarterly ISP 
Review 

  Quarterly ISP/IHP 
Review 

Quarterly ISP/IHP 
Review 

   

8         
9         

10 Quarterly ISP 
Review 

  Quarterly ISP/IHP 
Review 

Quarterly ISP/IHP 
Review 

   

11         
12         

Ongoing Quarterly  Quarterly Monthly Per IPP (at least 
annually) 

Quarterly or as 
needed Annually 

 
Other First Year Oversight Activities        

Activity Frequency Notes 
DDS (RN) Bi-Annually Registered Nurse visits SB962 Homes twice per year 
DSS (CCL) Annually Three months after licensure and annually thereafter 
LQA 1-3 yrs As per Area Board 
Annual Monitoring of Persons who Moved from State Developmental Centers 
into the Community 

Annually Required by statute.  

 
 

                                                
3 If more than one Service Coordinator serves individuals in the home, they will coordinate their visits. 
4 Some regional centers may use the Resource Developer for this function. 
5 Planning acronyms include IPP (Individual Program Plan), ISP (Individual Service Plan), and IHP (Individual Health Plan). 
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Figure 4 
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IV.  The Quality Service Review Process from Collaboration to 
Certification 

 

To reiterate, the Quality Management System (QMS) includes individuals with 

developmental disabilities, families, regional center staff, and service providers.  QMS 

activities are ongoing and include the monitoring of life quality through areas such as 

health, safety, choice and community participation for individuals who transition from 

Agnews Developmental Center into the community. 

 

One component of the QMS system is the Quality Service Review or QSR.  The 

purpose of the QSR is to encourage and support service quality improvement that 

results in positive quality outcomes for individuals.  In addition, the successful 

completion of the QSR review process (see Figure 4, page 11) results in the certification 

of Service Provider for one or more years.  In general, here’s how it works: 

1. Potential Service Providers complete an orientation that includes an overview of 

the QSR process.  Potential providers who decide to continue the process are 

required to develop a service design. 

2. A Resource Specialist or Developer assists new providers in developing a 

service design.  Once approved, the provider negotiates a contract with the 

regional center.  Once completed, the Resource Developer or Specialist, Service 

Provider, and Quality Management Specialist (QMS Specialist)6 meet to start the 

QSR process.  At that meeting, a Provider Agency contact person is identified. 

3. The QMS Specialist and Provider start the QSR process at least a month in 

advance of the first individual who enters the home.  During that time, the QMS 

Specialist and Provider typically focus on the Health and Wellness, and 

Safeguards sections of the QSR using the QMS Home Record Checklist, the 

                                                
6 Some Resource Developers or Specialists will function as the QMS Specialist for a new 
provider. 
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QMS Individual Record Checklist and other Expectations and Measures as 

appropriate.  These sections contain items that are essential for the initiation of 

services.  Note:  If the home is already in operation, the QMS Specialist and 

Service Provider may decide to start the QSR process with a different focus (e.g., 

Behavioral Health, Choice). 

4. After the first individual enters the home, the QMS Specialist and Service 

Provider start working on Expectations and Measures from all focus areas of the 

QSR.  The Specialist and Provider will develop a work plan that will result in a 

yes rating across all of the QSR elements.  In addition, the Specialist and 

Provider will start to review information that is generated by the QMIS from the 

Snapshot, Service Coordinator, Nurse and Behavior Plan Reviews. 

5. The QMS Specialist7 and Service Provider work together as a team for 

approximately twelve (12 months) to address the QSR Expectations and 

Measures.  At the end of the twelve (12 months), the Service Provider and QMS 

Specialist will initiate the QSR certification process.  The definition for when to 

expect the QSR certification process to begin is as follow:  (1) New Providers 

who open a home with the support of a QMS Specialist will start the certification 

process one year (12 months) from when the first individual moves into the 

home.  (2) Existing Providers with individuals residing in a home prior to working 

with a QMS Specialist will be certified no sooner than six months and no later 

than eighteen months (18 months) from the QSR implementation date (January 

1, 2007). 

6. The relationship between the QMS Specialist and the Service Provider is 

designed to be supportive and collaborative.  The responsibility of the QMS 

Specialist is to provide information, resources, monitoring and mentoring.  The 

responsibility of the Service Provider is to create a service environment that 

promotes life quality for the individuals living in the home.  Note:  At intervals 

decided by the QMS Specialist and the Service Provider (e.g., six months), it is 

                                                
7 In some regional centers, this will be the responsibility of the Resource Developer. 
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suggested that an informal discussion of what’s working well and what could be 

better in the certification process be completed and documented. 

7. Throughout the twelve months (12 months), the QMS Specialist and Service 

Provider work through the QSR Expectations and Measures. 

8. Upon completion of the required time, the QSR certification process is initiated. 

The QMS Specialist and Service Provider review and summarize electronic 

reports that are generated by the QMS Quality Management Information System.  

They are as follows: 

a. On-going reports reflect the ongoing monitoring activities of the QMS 

system and include information gathered from: families (snapshot); service 

coordinators; nurses; psychologist/behavioral analyst; QMS Specialist 

Report; and, the regional resource development program. 

b. Interviews which are completed for to the certification process include the 

following: individuals who live in the home, family members, the service 

manager or supervisor, staff (interview a minimum of two staff who have 

direct support responsibilities), service coordinators (of all individuals who 

live in the home), and day/employment program staff (for all individuals 

who live in the home.  

c. Reports from licensing and risk management (SIRs). 

9. The interviews for certification may be completed by a third party (example: 

individual with a developmental disability, family member, Area Board 

representative, Resource Developer, QMS Specialist who has not been assigned 

the Service Provider being certified or Service Coordinator who is not assigned to 

any of the individuals living in the home).  The interviews may be completed in-

person, by U.S. mail or e-mail, or by telephone. 

10. All of the material listed above, as well Individual Program Plans, Service Plans, 

and the provider’s Service Design, will complete the QSR certification review 
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packet.  The QMS Specialist and the Service Provider meet to review the QSR 

certification review packet and complete the QSR Rating Tool (covering all 

Expectations and Measures) as well as a written report.  The report includes the 

ratings as well as commendations, and recommendations. 

11. The QMS Specialist and Service Provider present the report to the RC/QSR 

Certification Panel at least two weeks prior to meeting with the QMS Specialist 

and Service Provider.  This committee determines certification based on the 

written QSR Review Report.  Committee members will include representatives 

from the Consumer Advisory Committee, family members, advocates, RC staff 

and providers.  The Committee uses a certification checklist to determine the 

thoroughness of the review and the outcome.  

12. A three-year certification is granted to Service Providers who meet all 

Expectations with a Yes rating.  Of this three-year period, two are considered 

post-certification (Note: see document titled Post Certification Process) and the 

third is used for assessment and completion of re-certification. 
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Figure 5 
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 V.  Roles and Responsibilities in the QSR Process 
 

 

Community Placement Specialist (Regional Project) 
Visits the individual as often as needed within the first thirty days of leaving 

Agnews.  Works with the Service Provider and ID team to ensure the 

implementation of the Individual Transition Plan. 

 
D.D.S. 962 Nurse 
Visit individuals in their homes (962 homes) to monitor health status through the 

Individual Health Plan. 

 
Family Member/Friend/Advocate 
Complete the Snapshot whenever visiting the home of a relative or friend.  Provide 

ongoing feedback to Service Providers and Service Coordinators about services 

and supports. 

 
Individual 

Use words, actions, or other means of communication to tell others about likes and 

dislikes, needs and preferences.     

 
Quality Management System Specialist (QMS Specialist) 

Work collaboratively with the Service Provider to complete the Quality Service 

Review.  Provide resources for training and technical assistance to Service 

Providers throughout the process.  Ensure the completion of follow-up activities 

resulting from reviews services and supports from Family 

Members/Friends/Advocates, Service Coordinators, Nurses, Psychologists or 

Behavior Analysts. 
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Regional Center Psychologist/Behavior Specialist 
Visit individuals in their homes when a behavior plan is initiated. Complete the 

Behavior Plan Review at that time and at intervals determined by the individual’s 

team. (e.g., to track follow-up). Coordinate the input of the information into the 

Quality Management Information System, and make referrals for follow-up as 

needed. 

 

Regional Center Registered Nurse 
Visit individuals in their homes and complete the Registered Nurse Review at a 

minimum of once during the first month and quarterly thereafter (more often to 

track follow-up or if a 962 home). Coordinate the input of the information into the 

Quality Management Information System, and make referrals for follow-up as 

needed. 

 
Resource Developer 

Provide assistance and support to the Service Provider in the design and initiation 

of the service.  Once services are initiated and before the first person enters the 

home, meet with the Service Provider and QMS Specialist to facilitate the transition 

to the QSR process.  

 
Service Coordinator 
Visit individuals in their homes as often as needed. Complete the Service 

Coordinator Review at a minimum of once during the first month and quarterly 

thereafter (or more often to track follow-up). Coordinate the input of the information 

into the Quality Management Information System, and make referrals for follow-up 

as needed. 

 

Service Provider 
Work collaboratively with the QMS Specialist to complete the QSR process.  

Respond to ongoing feedback from those involved in the QSR process to 

continuously improve individual services and supports.  
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VI. Regional Center/Provider Response Activities and Oversight 
 

The Quality Service Review is typically an annual occurrence (unless multi-year 

certification has been granted), however, Quality Management activities are occurring 

continuously.  Figure 5 (page 16) provides a visual description of those activities.  In 

general, they are: 

 

� QSR Tools Completed (Manual or Laptop) 
Nurse and Service Coordinator Reports are completed as required through home 

visits with the individual.   

� Entered into Quality Management Information System  
Information from Nurse and Service Coordinator Reports, the Snapshot, and the 

Behavior Plan Review (as needed).  

� Follow-Up Report Generated by Database 
The Quality Management Information System (QMIS) is designed to generate 

reports on follow-up from the Snapshot, Service Coordinator Report, Nurse 

Report, and the Behavior Plan Review.  In addition, the QMIS will develop ‘red 

flag’ follow-up reports as needed (e.g., ‘no’ responses on key questions of health 

and safety or quality-of-life). 

� Distributed to Quality Management Specialist 

Reports are distributed to the Service Coordinator and service provider in 

addition to the QMS Specialist. 

� QMS Specialist Ensures Completion of Follow-Up Activities 

The QMS Specialist monitors follow-up tasks and time lines generated by the 

QMIS. 

� Documentation of Follow-Up Response Activities 
Follow-Up activities are documented in the Quality Management Information 

System. 
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� Follow-Up Status Open/Close/Inactive 

The QMS Specialist determines the status of follow-up and inputs status into the 

Quality Management Information System. 

� Summary Report on Follow-Up 

 Generated by the Quality Management Information System for use in the 

collaborative work of the QMS Specialist and the provider on the QSR Review 

Report. 

 

A regional center QMS Director will provide oversight of QMS work through: (1) a 

review of electronic reports generated by the Quality Management Information System; 

and, (2) ensuring follow-through on quality improvement activities and closing the 

feedback loop. 

 
 
VII.   Information Tools and the Quality Management Information 
System 
 

The tools (e.g., Service Coordinator Review, Visitor Snapshot) used to inform the 

QSR review are entered into the Quality Management Information System.  The QMIS 

has the capability to print reports that provide the information needed to determine 

whether or not provider expectations have been met.  These reports assist the QMS 

Specialist and provider in developing the QSR Summary Report.   

Reports from the QMIS serve another function as well.  They provide a tracking 

system for follow-up from all information tools.  This tracking system is managed by the 

QMS Specialist and ensures that the information loop is closed (e.g., follow-up occurs, 

quality improvement results).  As previously stated, the QMIS will also generate ‘red 

flag’ reports as needed.  For example, a follow-up report could be generated by any 

item marked by a family member as a ‘no’ on the Snapshot.  The QMIS will be loaded 

with some generic follow-up reports, but each regional center will have the ability to 

customize reports as well. 
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Glossary 

 
ARM – Alternative Residential [Rate] Model, a system for funding services in 

Community Care licensed homes.  There are four levels of support.  Level 1 is 
SSI Only, Levels 2 and 3 are each sub-divided into “owner-operated” and “staff-
operated” homes.  Level 4 has monthly rates per person, ranging from 4A 
through 4I, the highest funded home. 

BAQMS – Bay Area Quality Management System, a management system being put 
into place for individuals who have left Agnews since June 30, 2003, and remain 
clients of regional centers on the East, West, and South sides of San Francisco 
Bay. 

CMS – Centers for Medicare and Medicaid Services, the federal agency that funded a 
Real Choice Systems Change grant used to create and implement the BAQMS. 

CCF (ARF) – Community Care Facility (Adult Residential Facility), a category of homes 
licensed by the Community Care Licensing Division of the California Department 
of Social Services, designed to serve individuals ages 18 to 60. 

CCF (RCFE) – Community Care Facility (Residential Care Facility for the Elderly), a 
related category under the same auspices, designed to serve individuals ages 
60 and over. 

DDS – Department of Developmental Services, the state agency responsible for 
seeing that the Lanterman Developmental Services Act is carried out, through 
21 regional centers and state-owned and operated facilities. 

FHA – Family Home Agency, a Community Care licensed agency that recruits, trains, 
and supports care providers serving one, two, or three adults with intellectual or 
other developmental disabilities in the provider’s home. 

GGRC – Golden Gate Regional Center, the center (one of 21) that is responsible for 
developmental services in Marin, San Francisco, and San Mateo counties. 

HCBS – Home and Community-Based Services, a Medicaid Waiver for some 
community services for those who absent the waiver might have to live an 
ICF/MR (Intermediate Care Facility for the Mentally Retarded) facility. 

ICF-DD/N OR CN – Intermediate Care Facility-Developmentally Disabled/Nursing or 
Continuous Nursing, a small community institution licensed and certified in 
California as part of the ICF/MR (Small) program.  DD/Ns have a licensed health 
care provider (e.g., RN, LVN, Psychiatric Technician) on duty at least eight 
hours per day.  DD/CNs have a licensed professional on duty all three shifts. 

ICF/DD-H – Intermediate Care Facility/Developmentally Disabled-Habilitative, a small 
community institution licensed and certified in California as part of the ICF/MR 
(Small) program.  DD-Hs provide habilitation services, primarily. 
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ISP – Individual Service Plan, typically a plan developed by the residential service 
provider to extend what is said in an IPP to respond to areas of need, such as 
behavior, community participation, choice, health and wellness, and the like. 

IPP – Individual Program Plan, the plan developed by a regional center planning team 
to guide services and supports to reach agreed-upon objectives. 

NCI – National Core Indicators are elements (with responses) from the National Core 
Indicators Project, involving interviews of individuals receiving services and 
family members. 

QA/QI – Quality Assurance/Quality Improvement, or short-hand for the purposes of the 
BAQMS. 

QMIS –   Quality Management Information System aggregates the information from the 
Quality Service Review Tools (e.g., Snapshot, Service Coordinator Report) and 
generates follow-up reports and selected queries as requested. 

QMS – Quality Management System or Quality Management Specialist.  Refers to the 
Quality Management System.   

QMS Specialist – Quality Management Specialist. Individuals employed by regional 
centers who have responsibilities in implementing the new system (may also be 
a Resource Developer). 

QSR – Quality Service Review, which is a major part of the BAQMS.  The QSR is 
carried, with the results determining certification. 

RCEB – Regional Center of the East Bay, the center (one of 21) that is responsible for 
developmental services in Alameda and Contra Costa counties. 

RRDP – Regional Resource Development Project, a generic term referring to groups at 
developmental centers working to secure community services for those moving 
to the community.  The RRDP at Agnews Developmental Center is called 
RPBA, which stands for Regional Project for the Bay Area. 

RSP – Residential Service Provider, a generic term for services and supports around 
community living arrangements, both licensed (e.g., CCFs, ICF/DDs, FHAs) and 
non-licensed (e.g., Supported Living). 

SARC – San Andreas Regional Center, the center (one of 21) that is responsible for 
services in Santa Clara, Santa Cruz, Monterey, and San Benito counties. 

SB962 – Senate Bill 962, recently passed by the California Legislature and signed into 
law, providing a new Community Care licensing category for homes serving 
adults, wherein certain health care services and supports are provided. 

SC – Service Coordinator, the generic name of case workers (or, social workers) who 
are the point of contact for an individual or family in relation to services and 
supports through regional centers. 

SIR – Special Incident Report, a required report on a prescribed form identifying an 
incident that by law (and regulation) must be reported to Community Care 
Licensing and/or the regional center. 
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Appendix A 

 
Quality Service Review (QSR) 

Outcomes, Expectations, and Measures – Reference Guide 
 
 

 

 

The QSR uses four types of Indicators:  (1) Documentation (e.g., IPPs, ISPs, record checklists); (2) 

Interviews; (3) Observation; and (4) QSR Reports.  Abbreviations for these indicators are as follows:  

 
Indicators QSR Reports 
INT = Interview Service Coordinator Review (SC) 
DOC = Documentation: Registered Nurse Review (Nurse) 

PD = Program (or, Service) Design Psychologist/Behavior Analyst Review   
IPP = Individual Program Plan      (Behavior Plan) 
ISP = Individual Support Plan Snapshot 
PPR = Periodic Progress Report Special Incident Reports (vendor file) 
HRC = Home/Program Record Checklist QMS/Provider Assessment Review 
IRC = Individual Record Checklist  

      TS = Time Sheet   
INV = Invoice    
   

Abbreviations for Interviews:  
M = Manager of the Service   
S = Staff   
I =  Individual     
F = Family   
D = Day/Employment Program   
R = RC Service Coordinator or Case Manager  
Q = Question  
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Service Planning and Delivery 
Outcome:  Individuals needs are met and preferences honored. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports8 
1a.  The service provider has participated in the IPP 
process.  

IPP 
IRC2 

DQ1 
 

QMS  1.  Supports the 
Individualized 
Program Plan 
(IPP) process. 
 

1b.  The service provider has assisted the individual 
and, as appropriate, the family in preparing for and 
attending the IPP meeting.  

IPP 
PPR 

RQ6 
FQ1 

QMS  

2a.  Services and supports identified in the ISP address 
and expand upon goals in the IPP that are the 
responsibility of the service provider.  

IPP 
ISP 

IRC3  

 
 
 

QMS  
SC21 
 

2b.  Staff are able to describe or demonstrate how plans 
are implemented for each individual. 

 
  

SQ6 QMS  
   

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

2c.  Individuals receive all services and supports as 
described in the ISP.  
 

 DQ5 
  

 

QMS  
SC1 
SC20,21 

3a.  Staff collect information to measure individual 
progress.  

PPR 
 

MQ1 
 

QMS  
SC24  

3b.  Staff review information collected and make 
changes to the ISP. 

 MQ1 
 

QMS  
SC25  

3c.  Quarterly reports, progress reports and other 
reports documenting progress on the ISP are submitted 
to the regional center.  

  
  
 

QMS  
SC24  

3.  Determines 
the 
effectiveness of 
the ISP. 
 
 

3d.  Individuals achieve their goals.   
 

  
  

QMS  
SC20  
SC21 

4a.  The regional center is notified immediately when 
there are significant changes in the needs or 
preferences of the individual.  

 
  

 

  RQ1a 
 
  

QMS  
 
  

4.  Responds to 
the changing 
needs and 
preferences of 
individuals.  

4b.  Changes in the IPP are reflected in the quarterly 
report.  

PPR   
 

 QMS  
 

5a.  Staff understand and communicate with the 
individual in his/her primary language. 

 
 

SQ3 
FQ11 
 

Snapshot15 
Snapshot17 
SC10  
QMS  

5b.  Staff use augmentative and/or alternative 
communication system. 

 SQ4 
 

QMS  
SC10 

5. 
Communicates 
with each 
individual. 
  
 

5c.  All augmentative and/or alternative communication 
systems are maintained in working order. 

    
 

QMS  

 

                                                
8 All Measures are included on the Quality Management Specialist/Provider Assessment Review (QMS) 
and available in report form from the Information Integration System. 
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Choice 
Outcome:  Individuals make everyday and major life decisions. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
6a.  Staff describe or demonstrate how choice is 
supported.  

 
 

SQ14 
IQ12 

QMS  
 

6b.  Individuals make choices about their daily activities, 
including how to spend their own money.  
 
 

 
 
 
 
 

SQ14 
IQ12  
FQ3 

SC7  
Snapshot5 
QMS 
 
 

6c.  Individuals make choices about their housemates, 
and which staff support them.  

 MQ3 
FQ3 

QMS  
 

6.  Supports 
individuals to 
make choices. 
 

6d.  Individuals make major life choices.  IPP  QMS  
7. Respects 
and supports 
each individual’s 
cultural and 
religious 
preferences. 
 

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.  
 
 

 
 

SQ15 
FQ5 
IQ12  
 

QMS  
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Civic and Human Rights 
Outcome:  Individuals exercise their rights. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
8a.  Individuals receive written information about their 
rights.  

IRC1e 
 

 
 

QMS  

8b.  Individuals demonstrate a basic understanding of 
their rights.  

 IQ12  
 

QMS  
 

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. 

 
 
 
 
 
 
 
 
 
 
 

 

RQ4 
FQ4 
MQ2 
IQ12  
 
 
 
 
 
 
 
 

SC7  
QMS  
 
 
 
 
 
 
 
 
 
 

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

 
 
 

SQ12 
 

QMS  

8e.  Individuals are supported in learning about and 
participating as a self-advocate.  

 MQ5 
IQ13 

QMS 

8. Supports 
individuals in 
exercising civic 
and individual 
rights. 

 

8f.  Any house rules are agreed to and are understood 
by the individual and respect individual rights.    

HRC4j IQ9 QMS  

9a.  Individuals are treated in a friendly, respectful 
manner. 

 IQ2 
FQ12 
RQ2 

SC8  
Snapshot16 
QMS  

9b.  Family members are treated in a friendly, respectful 
manner. 

 
 

FQ12 
 

Snapshot16 
QMS  

9.  Treats 
individuals and 
families with 
dignity and 
respect. 

9c.  Staff regularly engage in activities and 
conversations with individuals. 
 

  
 

SC9  
Snapshot4 
QMS  

10a. Staff protects the individual’s confidentiality when 
conversing with others. 

 
 

RQ3 QMS  

10b. Individual provides written authorization for any 
release of information (not to exceed one year) for an 
outside party.   

IRC6 
 

 QMS  
 

10.  Maintains 
confidentiality of 
individual 
information. 

10c.  Individual’s records are maintained and stored in a 
secure place.  

  QMS  

11a.  The décor in each individual’s room reflects their 
personal preferences.  

 
 

IQ12 QMS  
  

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

 SQ13 QMS  
  

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

11c.  Individuals have a secure place to store their 
personal possessions.  

  QMS  
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Independence, Relationships, and Community Participation 
Outcome:  Individuals live as independently as possible, have relationships, and participate 
in the life of the community. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
12a.  Individuals are supported to explore their 
community and recreational interests. 

 
 

 

SQ17 
 

Snapshot4 
SC6 
QMS 

12b.  Individuals are involved in activities that connect 
them with other members of the community.   
 

PPR 
 

SQ17 
IQ12 
 
 

Snapshot 4 
SC6 
QMS 
 

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

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

PPR MQ4,9 
FQ2 
SQ7,17 

SC6  
QMS 

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

PPR 
 
 
 

MQ8 
SQ16 
IQ8 

SC5  
QMS 
 

13.  Supports 
individuals to 
have 
relationships. 

13b.  Individuals have relationships with family and 
friends. 
 

PPR IQ8 
SQ16 
MQ8 

SC5  
QMS 
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Safeguards 
Outcome:  Individuals are safe. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
14a.  Environmental safeguards, medical and adaptive 
equipment as identified in the individual’s IPP or the 
health care plan are implemented.  

 
  

 
 

 
 
 

SC17  
Snapshot3 
QMS 
Nurse19 

14.  Assures 
necessary 
individual 
safeguards are 
in place.  14b.  Staff are trained how to use and maintain 

specialized equipment. 
 

  
SQ4 QMS 

Nurse19 
15a. Plans are developed, implemented and updated to 
prevent incidents of abuse (including financial), neglect, 
exploitation, or harm to self or others and do not violate 
individual rights.  

HRC4g,h 
 
 

 
 

QMS  
Nurse 16  
 

15b. Staff describe or demonstrate risk prevention and 
mitigation practices.   

 SQ9 QMS  
Behavior2h 

15.  Manages 
and mitigates 
risk for each 
individual. 
 

15c. Individuals know how to protect themselves and or 
how to get help when needed.  

 MQ6 
IQ10 
FQ8 

SC18  
QMS 

16a. Information is readily available to staff on each 
individual’s prescribed medications and staff know how 
and when to use it.  

 
  
 

 
 
 

QMS  
Nurse10  
 

16b. Each individual’s medication administration record 
includes the name of drug, time, route, dosage, as it 
appears on the medication label.  In addition, records 
indicate name of staff assisting or administering, and 
known allergies.  

 
 
 
 
 

 

 
  
 

Nurse11  
QMS 
 

16c.  All medications are clearly labeled and are locked 
and appropriately stored. 

  Nurse12  
QMS 

16d. Medication errors are appropriately resolved.   
 

 Nurse13  
QMS 

16e.  Staff demonstrate and describe proper medication 
management procedures. 

 
  

 
 

Nurse14  
QMS 

16f.  When in the IPP, individuals are supported to self-
administer medications in a safe manner. 

 
  

 
  

Nurse15  
QMS 

16g.  Behavioral information is shared with a physician 
prescribing psychotropic medication. 

IPP 
  

 
  

QMS  
Behavior6,6a 

16. Manages 
medication 
safely.  
 

16h.  The regional center is notified within 48 hours of 
any new or changed prescription for psychotropic 
medication.  

 
 

 

 
 

SC15a  
QMS 

17a.  A current emergency preparedness plan is in 
place, is reviewed and updated at least annually, and 
meets all regulatory requirements. 
 

HRC4 
b-c 

 
 
 

QMS  
  

17b.  Staff can describe how to respond to a household 
or environmental emergency. 

 SQ10 QMS  

17.  Responds 
to household 
and 
environmental 
emergencies. 
 

17c.  Individuals know what to do in an emergency.   SC18  
QMS 
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Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

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

 
 

MQ7 
 

SC19a   
QMS 
 

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

18b.  Incident reports are accurate, complete, and 
submitted to the regional center and/or protective 
service agencies in accordance with required time lines.  

IRC4 
 

 

RQ1c 
 
 

SC19b  
QMS 
 

19a.  Individuals feel safe residing in the home and 
neighborhood. 

 IQ3 
IQ4 
FQ7 

Snapshot3 
QMS 

19b.  The home looks like other homes in the 
neighborhood and is well maintained.  

  QMS  
  

19.  Provides a 
home in a safe 
location and 
comparable to 
other homes in 
the 
neighborhood. 
 

19c.  The home is comfortable, clean, neat and in good 
repair. 
 

  Snapshot  7-
11 
SC4 
QMS 
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Health and Wellness 
Outcome:  Individuals have the best possible health. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
20a.  Each individual has a primary care physician.   

 
FQ6 SC13a  

QMS 
20b.  Each individual receives prompt and appropriate 
routine and specialized medical services as 
recommended by the primary care physician. 

 
  
 

 

FQ6 
 

Nurse1,3   
QMS 
 
 

 
20.  Assists 
individuals to 
obtain prompt 
and appropriate 
routine and 
specialized 
medical 
services. 
 

20c.  Individuals receive preventive health care 
consistent with their age, gender, and diagnosis. 

 
  

FQ6 Nurse2  
QMS 

21a.  Each individual has a dental care provider.  
 

 
 

FQ6 SC13b  
QMS 

21b.  Each individual receives prompt and appropriate 
routine and specialized oral health services as 
recommended by the oral health care provider. 

 
  

 

FQ6 Nurse4  
QMS 

 
21.  Assists 
individual to 
obtain prompt 
and appropriate 
oral health care. 

21c.  Individuals are supported in daily preventive oral 
hygiene. 

 FQ6 Nurse4  
QMS 

22a. Health plans are developed, reviewed and 
monitored as indicated in statute and regulation. 

 
  

 
 

QMS  
SC12  
Nurse7 
Nurse- 
SB962  

22b.  A qualified health care professional has provided 
oversight for training and monitoring health plans for 
individuals.  

  QMS 
Nurse-
SB962  

22c.  Staff can describe or demonstrate knowledge of 
each individual’s health care needs and the health plan.  

 
 

 

 Nurse5  
QMS 

22d.  Individual identified health risks are mitigated.  
   

 SC12  
Nurse16  
QMS 

22e.  Individuals are supported to be active participants 
in their health care. 

 M9 
SQ7 

QMS 

22.  Implements 
individualized 
Health Care 
Plan as required 
in SB 962, or 
other health 
plans as 
specified in the 
IPP. 

22f.  Individuals have the best possible health.    
 

SC11, 12  
Nurse6,8,9  
Snapshot2 
QMS 

23a.  Staff describe individual signs or symptoms of 
illness or injury, or medical emergencies, and how to 
respond. 

 
 

 
 

Nurse17 
Nurse18  
QMS 

23b.  Staff respond appropriately to illness, injury, and 
medical emergencies. 

  
 

SC19a  
QMS 

23.  Identifies 
and responds to 
signs and 
symptoms of 
illness or injury, 
and medical 
emergencies. 

23c.  Individuals know what to do when injured, ill or 
have a medical emergency. 

  SC18 
QMS 
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Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
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. 

 
 
 
 
 

SQ11 
 
 

QMS  
  
 
 

24b.  Meals meet individuals’ nutritional and dietary 
needs and reflect food preferences. 

HRC4i 
 

FQ9 
DQ4 

Snapshot12 
SC14  
QMS 

24c.  Staff practice and provide support to individuals for 
standard precautions, such as hand washing. 

  
 
 

QMS  
 
 

24.  Supports 
individuals to 
have a healthy 
lifestyle. 
 

24d. Staff practice and provide support to individuals for 
safe food handling and storage. 

  
 

QMS  

 
 
 

Behavioral Health 
Outcome:  Individuals have the best possible behavioral health. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
25a. In consultation with the individual and provider, a 
qualified Behavioral Consultant completes a functional 
analysis of behavior.  

 
 

 

 
 
 

Behavior1, 
2 a-d 
QMS  

25b. An individualized, positive behavior plan is 
developed and monitored by a qualified Behavioral 
Consultant.  

 
 

 
 
 

Behavior1,  
2 e-h  
QMS  

25.  Obtains  
behavioral 
consultation 
when  the 
planning team 
determines a 
behavioral 
challenge is a 
barrier to an 
individual’s life 
quality. 
 

25c. All use of restrictive procedures (physical and 
chemical) have been reviewed and approved according 
to regional center policies.  

 
 

 
 
 

QMS  
SC15c, 16c  
Behavior 7, 
7a 

26a. Staff are trained to implement the behavior plan.  SQ8 QMS 

26b. Staff are able to demonstrate or describe the 
implementation of each individual’s positive behavior 
plan. 

 SQ8 
 

QMS  
Behavior4  
 

26c.  Data is collected, evaluated and reports are 
submitted to the regional center to document progress.  

 
  
 

SQ8 Behavior2g 
QMS  

26. Supports life 
quality with a 
positive 
behavior plan. 

26d.  Evidence exists that the plan works and results in 
improved life quality.  
 

PPR  SC16b  
Behavior5 
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Provider Capacity and Capabilities 
Outcome:  Individuals have quality services and support. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
27a.  All relevant licensing, certification, and other 
regulatory requirements per service model (e.g., 
fire/earthquake safety, environmental hazards, 
safeguarding individual funds) per service model have 
been met and are current.  

HRC 
2a-d, 4d 

 
IRC 1a-

d, 5 

 
 
 
 

QMS  
 

27.  Meets all 
applicable 
certification, 
licensing and/or 
regulatory 
requirements. 
 

27b.  Corrective actions, if any, have been timely.  HRC4e 
 

RQ1b QMS  

28a.  Consultants meet qualifications as written in the 
service design.  

PD  
 

QMS  

28b.  Consulting hours meet service design 
requirements.  

PD 
INV 

 
 

SC22 
QMS 

28.  Retains 
qualified 
consultants. 
 

28c.  Individuals are receiving services from consultants 
as identified in their IPPs.  

IPP 
HRC1  

 SC22 
QMS  

29a.  Provider develops written policies and procedures 
for hiring staff.  

HRC4f 
 

 QMS 

29b.  A thorough screening, interviewing and hiring 
process is used. 

 
 

MQ10 
SQ1 

QMS 
 

29.  Recruits 
and hires 
qualified staff. 
 

29c.  Staff meet qualifications as written in the service 
design.  

PD 
HRC3 

 QMS  

30a.  A staff training plan is developed and implemented 
that is consistent with the program design.  

HRC  
2e-h, i-r 
 

 
 
 

QMS  
 
 

30b.  Pre-service training must include CPR. 
 

HRC2d  QMS  

30c. Staff successfully complete 70 hours of DSP 
training within the first year of employment.  
 

HRC2f,g  
 

QMS  

30.  Assures 
staff 
competence to 
provide services 
and supports. 
 

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

 SQ19 
MQ11 

Snapshot19 
QMS 

31a.  Staffing provided as required by the service 
design.  

PD 
TS 

 

 
 

QMS  
Snapshot13 
SC3  

31.  Provides 
staffing needed 
to ensure 
personal safety 
and to meet 
individual needs. 
 

31b.  Any supplemental staffing identified in the IPP is 
provided.  
 

IPP 
DOC 

 SC23a,b  
Behavior 
3a,b,c 
QMS 

32a.  New employees are supported to learn their roles.  
 

SQ2  QMS  

32b.  Staff receive ongoing training, supervision and 
mentoring. 
 

 SQ2 
 

QMS  
 

32c.  Staff are supported to participate in ongoing 
planning and quality improvement activities. 

 SQ20 QMS  

32.  Provides a 
work 
environment that 
results in 
increased staff 
satisfaction and 
minimizes 
turnover. 
 32d.  Staff report satisfaction with the work environment.  SQ22 

SQ23 
QMS  
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Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
33a.  There is a system for communication (both written 
and verbal) among staff.  

HRC4a 
 

SQ5 QMS  

33b.  Staff report effective team communication within 
the home. 

 
 

SQ5 
 

QMS  

33c.  There is a system for communication (both written 
and verbal) with other service providers. 

 SQ18 
DQ2 

QMS  
 

33d.  Other service providers report effective 
communication with the home. 

 DQ2 
DQ3 

QMS  
 

33e.  Individuals report satisfactory communication with 
their staff. 

 IQ14 
 

QMS  
 

33f. Families report timely and respectful 
communication with staff. 

 FQ12 
FQ14 
 

QMS  
 

33.  Supports 
effective 
communication. 
 

33g.  Regional center staff report timely, accurate and 
professional communication with staff. 

 RQ1 QMS  
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Quality Improvement 
Outcome:  Individuals participate in the quality improvement process for the services they 
receive. 
 

Indicators  
Provider 

Expectation 

 
 

Measure 
 

DOC 
 

INT 
QSR 

Reports 
34a.  Provider develops and implements a plan for 
collecting and using information for continuous quality 
improvement. 

 
 

MQ13 
SQ20 

QMS  

34b.  Individuals and, as appropriate, family members 
and conservators have ongoing opportunities to 
comment about service quality. 

 
 

 

MQ13 
FQ15 
 

QMS  
 

34c.  Providers make changes, as appropriate, based 
on the input received. 

 
  
 

 

MQ13 
SQ20 
IQ15 
FQ10 

QMS  
 
 

34. Uses a 
process for 
continuous 
quality 
improvement. 
 

34d.  The provider takes agreed-upon action on 
recommendations made by the QMS team.  

  RQ1b 
 

QMS  

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

 
  

MQ14 QMS  

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. 
 

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

 MQ14 QMS  

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

 
 
 

IQ10 
IQ11 
IQ15 
MQ12 

QMS 
 

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 

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

HRC4k 
 
 

MQ12 
SQ21 
FQ13a 

QMS  
 

36.  Establishes 
a process for 
resolving 
grievances that 
is 
communicated 
to the individual, 
their family 
members and 
staff. 
 36d.  Grievances (e.g., complaints, concerns) are, 

whenever possible, resolved to the satisfaction of all 
parties. 
 

HRC4l MQ12 
FQ13c 
RQ5 

QMS  
 
 

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

 IQ5 
IQ6 
IQ7 
D6 

SC2  
Snapshot1 
QMS 

37.  Supports 
individuals to 
achieve 
satisfying lives. 
 37b.  Family members are satisfied with the services 

and supports provided to their relative.  
 FQ16 

 
Snapshot18 
QMS 
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Information provided from Quality Management Information System   
 

Individual’s Name:                                                                   DOB:                      UCI#:       
Service Provider: (name of home or program):               
 Street address: City, ZIP:     
Phone:                                               Date individual entered this home/service (mm/dd/yy):      /      /      / 
Visit        Announced   or  Unannounced           Home or  Other Location:      
 Quarterly  Other (reason):    Date of Visit (mm/dd/yy): /      /     /      /  

Service Coordinator (name):                 
                                                                         Print                                                         Signature 

Please answer all of the following questions at each quarterly visit.  Follow-up can be suggested for any 
indicator, but is required for any answer that indicates a negative outcome for the individual. 

MEETING PARTICIPANTS: 
   Individual – If did not attend, please explain:    personal choice,    health,    support not available,    not asked              
                                                                              other     
  Family    Staff      Other(s):      
Medicaid Waiver?   Yes    No                                                P & I Balance:      

Date of current Face Sheet/SANDIS:     
Base Service Indicators 
1. Do living arrangements meet individual’s current needs? (2c)  
2. Did the individual indicate any concerns with his/her living arrangements? (37a) 
3. Do living arrangements have sufficient staff and services to meet individual’s 

needs? (31a) 
4. Did you find the home clean, safe and the temperature comfortable? (19c) 
If no to 1,3,4, or yes to 2 recommended follow-up? 
 
 

 
  Yes   No  
  Yes   No   N/A 
  Yes   No  
  Yes   No  

Follow-Up by: 
SC  QMS Other 

 

CHOICE AND COMMUNITY PARTICIPATION 

5. Have there been any contact or visits with family or friends? (13a,b) If no, 
recommended follow-up?  

Family  
  Yes     No       N/A 
Friends   
  Yes     No 
Follow-Up by: 
SC  QMS Other 

6. Do community activities observed or reported, reflect individual choice and 
preferences? (12a-c) If no, recommended follow-up?  

  Yes   No  
Follow-Up by: 
SC  QMS Other 
 

7. Do daily activities (e.g., going to bed, leisure time, spending money, meals and 
snacks) observed or reported, reflect individual choice and preferences? (6b,8c) 
If no, recommended follow-up? 

  Yes   No  
Follow-Up by: 
SC  QMS Other 

8. Are observed staff interactions and relationships with individuals friendly and 
respectful? (9a) If no, recommended follow-up? 
    

  Yes   No  
Follow-Up by: 
SC  QMS Other 
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9. Have you observed staff engaging individuals in activities and conversations? (9c) 
If no, recommended follow-up? 

  Yes   No 
Follow-Up: 
SC  QMS Other 
 

10. Staff are effectively communicating in the individual’s primary language, or with 
the use of augmentative and/or alternative communication systems. (5a,b) If no, 
recommended follow-up? 
 

  Yes   No 
Follow-Up by: 
SC  QMS Other 

HEALTH AND WELLNESS 

11. Have there been changes that place the individual at increased risk? (22f) 
      If yes, please check the appropriate boxes below. 

  weight change of more than 5 pounds: _____    illness  
  psychotropic medication   sleep patterns   behavior   other: 
Recommended follow-up? 
 
 

  Yes   No 
Follow-Up by: 
SC  QMS Other    
  Nurse 

12. If the individual has a Health Care Plan (required for SB962 homes, or other 
health plan as indicated in the IPP), is it implemented? (22a,f) If no, 
recommended follow-up? 

 

  Yes   No   N/A 
Follow-Up by: 
SC  QMS Other    
  Nurse 

13a. The individual has a primary care physician. (20a) 
13b. The individual has a dental care provider. (21a) 

If no to 13a-b, recommended follow-up? 
 

  Yes   No 
  Yes   No 
Follow-Up by: 
SC  QMS Other    
  Nurse 

14.   Meals meet the individual’s nutritional and dietary needs and reflect food 
preferences. (24b) If no, recommended follow-up? 

 

  Yes   No   N/A 
Follow-Up by: 
SC  QMS Other    
  Nurse 

15.   Is this individual taking psychotropic medication? Answer 15 a-c, if you 
answered Yes to 15. 

15a. For any change in psychotropic medication, was it reported within 48 hours to 
the regional center service coordinator? (16h) If no, recommended follow-up? 

 
15b. Does it appear that the medications are having a beneficial effect? If no, 

recommended follow-up? 
 
15c. Are there any indications that such medications are being used as chemical 

restraints? (25c)   If Yes, recommended follow-up? 
 
 

  Yes   No  
 
  Yes   No   
  N/A (if no changes) 
 

  Yes   No  
 

 

  Yes   No  
Follow-Up by: 
SC  QMS Other    
  Nurse 
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16.    If there is a behavior plan, is it being implemented?   If yes: 
 
 
16b.  Is there evidence that the behavior plan is working? (26d) 
16c.  If restrictive procedures are being used, have they been reviewed and 

approved according to regional center policy? (25c) If no, recommended 
follow-up? 

 

  Yes   No   
  N/A (if no plan) 
 

  Yes   No 
  Yes   No    N/A 

Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

17.   Are environmental safeguards, medical and adaptive equipment identified in the 
individual’s IPP or health care plan in use, and in good working order? (14a) If 
no, recommended follow-up? 

 

  Yes   No   N/A 
Follow-Up by: 
SC  QMS Other    
  Nurse 

18. The individual knows how to get help when needed. (15c,17c,23c) If no, 
recommended follow-up? 

  
 

  Yes   No   N/A 
Follow-Up by: 
SC  QMS Other    
  Nurse 

19.    Has the individual had any special incidents since the last visit? If yes: 
19a.  Following a special incident, immediate actions are taken to assure individual 

well-being, and to reduce the risk of reoccurrence. (18a,23b) 
19b.  Incident reports are accurate, complete, and submitted to the regional center 

and/or protective service agencies in accordance with required time lines. (18b) 
         If no to 19a-b, recommended follow-up? 
 
 

  Yes   No  
  Yes   No   N/A 
  Yes   No   N/A 
Follow-Up by: 
SC  QMS Other    
  Nurse 

SERVICE PLANNING AND DELIVERY (Use Comments section on following page to report progress on individual IPP 
and ISP objectives) 

20. Has progress on all ISP objectives occurred? (2c,3d) 
If no, recommended follow-up? 

 

  Yes    No 

Follow-Up by: 
SC  QMS Other 

21. Does the ISP effectively implement the goals and objectives in the IPP? (2a,c, 
3d) If no, recommended follow-up? 

 

  Yes    No 

Follow-Up by: 
SC  QMS Other 

22. Are consultants services provided as required by the IPP? (28b,c) 
If no, recommended follow-up? 

 

  Yes   No 

Follow-Up by: 
SC  QMS Other 

23. Is 1:1 supplemental staffing used?  If yes:                               
23a.  Is the 1:1 staffing plan implemented? (31b) 
23b.  Is the 1:1 staffing plan working? (31b)  
If no to 23a-b, recommended follow-up? 
 

  Yes   No 

  Yes   No 

  Yes   No 

Follow-Up by: 
SC  QMS Other 
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24. Quarterly and other reports (such as progress reports and logs) documenting 
progress on the ISP are complete and current? (3a,c) If no, recommended 
follow-up? 

 
 

  Yes    No 

Follow-Up by: 
SC  QMS Other 

25. Based on information reported, are appropriate changes made to the ISP? (3b) If 
no, recommended follow-up? 

 
 

  Yes    No 

Follow-Up by: 
SC  QMS Other 

 

Is there anything that you became aware of that is or is not working well?  (Note: You can also use this 
space to describe examples of best practices that are reported or observed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Additional Comments (also used to report additional information on IPP progress for both residential and 
nonresidential goals; or additional details regarding ‘Other’ follow-up): 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

I concur with assessment of progress towards achievement of the IPP objectives as described in the ISP, and have reviewed 

this information with the consumer and/or ID Team/Conservator.__________________________(signature). 
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Information provided from Quality Management Information System   

Individual’s Name:  DOB:  UCI#:  
Service Provider: (name of home or program):   
 Street address:  City, ZIP:   
Phone:                                                  Date individual entered this home/service (mm/dd/yy):     /     /        
Visit        Announced   or  Unannounced  
 Monthly (SB 962)  Quarterly  Other (reason):                                     Date of Visit (mm/dd/yy):      /     /              

Nurse (name):                  
                                                 Print                                                                 Signature 
SB 962 Homes Only (22a,b) 
The Individual Health Care Planning (IHCP) Team includes the following at a minimum:  
Service Coordinator, Individual, where appropriate Parents/Legal Guardian/Authorized 
Representative, Physician, Administrator, Registered Nurse.               

 
Yes       No  

The IHCP is implemented. Yes       No  
The IHCP Team meets every 6 months.          Yes       No  
Changes in health status are reviewed by the health care team and revised as needed. Yes       No  
The Primary Care Physician examines this individual at least every 60 days. Yes       No  
If no to any of the above, recommended follow-up? Follow-Up by:  SC  QMS    Nurse Other 
 
 
 
 

Health and Wellness 
1. The individual receives prompt and appropriate, routine and specialized medical 

services as documented in the health plan or as recommended by the primary 
care physician. (20b) If no, recommended follow-up? 
 

Yes       No  
Follow-Up by:    Nurse 
SC  QMS Other 

2. The individual receives preventive health care specific to the individual’s age, 
gender, and diagnosis according to recognized guidelines. (20c) If no, 
recommended follow-up? 
 

Yes       No  
Follow-Up by:    Nurse 
SC  QMS Other 

3. Medical assessments (e.g. lab work, annual physical, planned hospitalizations, 
nursing assessments, etc.) and services are completed and appropriately 
documented. (20b) If no, recommended follow-up? 
 

Yes        No  
Follow-Up by:    Nurse 
SC  QMS Other 

4. The individual receives dental care and oral care as identified in the oral health 
care plan or IPP. (21b,c) If no, recommended follow-up? 
 

Yes        No  
Follow-Up by:    Nurse 
SC  QMS Other 

5. Staff can describe how to implement the health plan [or objectives in the Health 
Domain of the IPP]. (22c) If no, recommended follow-up? 

 

Yes       No       
Follow-Up by:    Nurse 
SC  QMS Other 

6. The health plan [or objectives in the Health Domain of the IPP] continues to meet 
the individual’s health care needs (includes an up-to-date plan and necessary 
services). (22f) If no, recommended follow-up? 
 

Yes       No       
Follow-Up by:    Nurse 
SC  QMS Other 

7. Is there a change in health care needs that requires follow-up? (22a) If yes, 
recommended follow-up? 
 

Yes       No       
Follow-Up by:    Nurse 
SC  QMS Other 
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8. Prescribed medications appear to be consistent with the individual’s diagnoses. 
(22f) If no, recommended follow-up? 
 

Yes       No      N/A  
Follow-Up by:    Nurse 
SC  QMS Other 

9. All prescribed medications appear to have the desired effect. (22f)  If no, 
recommended follow-up? 
 

Yes       No      N/A  
Follow-Up by:    Nurse 
SC  QMS Other 

Medication 
10. Information is readily available to staff on the individual’s prescribed medications 

and staff know how and when to use the information. (16a) 
Yes       No      N/A  

11. The individual’s medication administration records are complete and  
accurate. (16b) 

Yes       No      N/A  

12. All medications are clearly labeled, locked and appropriately stored. (16c) Yes       No      N/A  
13. Medication errors are appropriately resolved. (16d) Yes       No      N/A  
14. Staff demonstrate and describe proper medication management  

procedures. (16e) 
Yes       No      N/A  

15. If identified in the IPP, individuals are supported to self-administer medications in 
a safe manner. (16f) 

Yes       No      N/A  

If no to any of the above, recommended follow-up? Follow-Up by:    Nurse  SC  QMS Other 
 
 
 
 
 
Safeguards 
16. Health-related, risk prevention strategies are documented, implemented and 

successful. (15a, 22d) 
Yes       No      N/A  

17. Staff can identify individual signs and symptoms of illness and injury. (23a) (Note:  
consider verbal and non-verbal clues) 

Yes       No      N/A  

18. Staff can describe what they would do in a medical emergency. (23a) Yes       No      N/A  
19. Specialized health-related equipment is accessible, clean, and in good working 

order (e.g., a wheelchair is the appropriate size for the individual). (14a,b) 
Yes       No      N/A  

If no to any of the above, recommended follow-up? Follow-Up by:    Nurse  SC  QMS Other 
 
 
 
 
 
Is there anything that you became aware of that is working well?  (Note: You can also use this space to 
describe examples of best practices that are reported or observed.) 
 
 
 
 
 
Nursing Assessment Notes (Attach Additional Notes; If a Nursing Assessment has been completed, 
please attach): 
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Information provided from Quality Management Information System   
 
Individual’s Name:  DOB:  UCI#:  

Service Provider: (name of home or program):  
 Street address:  City, ZIP:   

Phone:                                          Date individual entered this home/service (mm/dd/yy):  / /  

Visit        Announced   or  Unannounced   

Date plan implemented (mm/dd/yy):  / /  Date plan reviewed (mm/dd/yy):  / /  
 

Question If no, recommended follow-up? 
1. Was the plan (or, plans) devised with the help of a licensed psychologist 
or board certified behavior analyst, who completed on-site observation? 
(25b) 

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst  

2.   Does the Behavior Plan: (25a-c,26c) Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

a. operationally define behavior(s)? (25a)   Yes   No 

b. have measurable objective(s)? (25a)   Yes   No 
c. include a functional assessment? (25a)   Yes   No 
d. indicate baseline data? (25a)   Yes   No 
e. use positive behavioral programming? (25b)   Yes   No 
f.    refer to teaching alternative positive skills? (25b)   Yes   No 
g.   have a written data collection and reporting system 

that includes instruction on use? (25b,26c)   Yes   No 

 

h.   include a individual crisis intervention plan? 
(15a,25b)   Yes   No       N/A 

3.   Is additional 1:1 staffing for behavioral challenges 
      proposed or used?  (31b) If yes:                                

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

a. is there a written plan on how to use these hours? 
(31b) 

  Yes   No  

b. is the plan implemented? (31b) 
           

  Yes   No 

c. are there strategies to fade staffing ratio? (31b) 
 

  Yes   No 

 

4.  Is the behavior plan being implemented? (26b) 
  

  

 

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

5.  Is there evidence that the behavior plan is working? (26d) 
 

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 
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6. Is this individual taking psychotropic medication? (16g) 
  

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

      a. If yes to #6, is there evidence that a written summary of behavioral 
data is shared with the prescribing physician?  (16g) 

  Yes   No   N/A (if No to #6) 
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

7.   Are restrictive procedures being used? (25c) 
  

 

  Yes   No  
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

      a. If yes to #7, have they been reviewed and approved according to 
regional center policy? (25c) 

  Yes   No   N/A (if No to #7) 
Follow-Up by: 
SC  QMS Other   
  Psych/Behavior Analyst 

 
Is there anything that you became aware of that is working well?  (Note: You can also use this space to 
describe examples of best practices or additional information that reported or observed.) 
 
 
 
 
 
 
 
Is there anything that you became aware of that is not working well?  (Note: You can also use this space 
for additional information that is reported or observed.) 
 
 
 
 
 
 
 
 

 
WHO COMPLETED THIS REVIEW? 
Name:  Signature:  
Title:  Date:  

 
ADDITIONAL REMARKS, IF ANY: 
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The QSR uses four types of Indicators:  (1) Documentation (e.g., IPPs, ISPs, record checklists); (2) Interviews; (3) Observation; and (4) 
QSR Reports.  Abbreviations for these indicators are as follows:  
 

Indicators QSR Reports 
INT = Interview Service Coordinator Review (SC) 
DOC = Documentation: Registered Nurse Review (Nurse) 

PD = Program (or, Service) Design Psychologist/Behavior Analyst Review  (Behavior Plan) 
IPP = Individual Program Plan      
ISP = Individual Support Plan Snapshot 
PPR = Periodic Progress Report Special Incident Reports (vendor file) 
HRC = Home/Program Record Checklist QMS/Provider Assessment Review 
IRC = Individual Record Checklist  

      TS = Time Sheet   
INV = Invoice 
 

  

Abbreviations for Interviews:  
M = Manager of the Service  
S = Staff  
I =  Individual  
F = Family  
D = Day/Employment Program  
R = RC Service Coordinator or Case Manager  
Q = Question  

Service Provider (name of home or program):       Phone:     
Dates of Visits/Meetings with Provider: 

Date of Visit/Meeting Type  Date of Visit/Meeting Type 

 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
 Announced   or  Unannounced   Announced   or  Unannounced  
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Service Planning and Delivery 
Outcome:  Individuals needs are met and preferences honored. 
 

Indicators Provider 
Expectation 

 
R9 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

1a.  The service 
provider has 
participated in the 
IPP process.  

 

IPP 

IRC2 

DQ1 

 

QMS     
1.  Supports 
the 
Individualized 
Program Plan 
(IPP) process. 
 

 
  Yes 
  No 

1b.  The service 
provider has assisted 
the individual and, as 
appropriate, the 
family in preparing for 
and attending the IPP 
meeting.  

IPP 

PPR 

RQ6 

FQ1 

QMS    

 
  Yes 
  No 

2a.  Services and 
supports identified in 
the ISP address and 
expand upon goals in 
the IPP that are the 
responsibility of the 
service provider.  

IPP 

ISP 

IRC3  

 

 

 

QMS  

SC21 

 

   
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. 

 

  

SQ6 QMS  

   

  

                                                
9 R stands for Rating.  
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Indicators Provider 
Expectation 

 
R9 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 

2c.  Individuals 
receive all services 
and supports as 
described in the ISP.  

 

 DQ5 

  

 

QMS  

SC1 

SC20 

SC21 

  

 
  Yes 
  No 

3a.  Staff collect 
information to 
measure individual 
progress.  

 

 

PPR 

 

MQ1 

 

QMS  

SC24  

  

 
  Yes 
  No 

3b.  Staff review 
information collected 
and make changes to 
the ISP. 

 

 

 MQ1 

 

QMS  

SC25  

  

 
  Yes 
  No 

3c.  Quarterly reports, 
progress reports and 
other reports 
documenting 
progress on the ISP 
are submitted to the 
regional center.  

  

  

 

QMS  

SC24  

  

 

3.  Determines 
the 
effectiveness of 
the ISP. 

  

 

 
  Yes 
  No  

3d.  Individuals 
achieve their goals.  

 

 

 

 

 

  

  

QMS  

SC20  

SC21 
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Indicators Provider 
Expectation 

 
R9 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

4a.  The regional 
center is notified 
immediately when 
there are significant 
changes in the needs 
or preferences of the 
individual.  

 

  

 

  RQ1a 

 

  

QMS  

 

  

  
4.  Responds to 
the changing 
needs and 
preferences of 
individuals.  

 
  Yes 
  No 

4b.  Changes in the 
IPP are reflected in 
the quarterly report.  

 

PPR   

 

 QMS  

 

 
 
 
 
 
 
 

 

 
  Yes 
  No 

5a.  Staff understand 
and communicate 
with the individual in 
his/her primary 
language. 

 

 

SQ3 

FQ11 

 

Snapshot15 

Snapshot17 

SC10  

QMS  

  

 
  Yes 
  No 

5b.  Staff use 
augmentative and/or 
alternative 
communication 
system. 

 SQ4 

 

QMS  

SC10 

  

 
5. 
Communicates 
with each 
individual. 
  
 

 
  Yes 
  No 

5c.  All augmentative 
and/or alternative 
communication 
systems are 
maintained in working 
order. 

   

 

QMS    
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Choice 
Outcome:  Individuals make everyday and major life decisions. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

6a.  Staff describe or 
demonstrate how 
choice is supported.  

 

 

SQ14 

IQ12 

QMS  

 

  

 
  Yes 
  No 

 

6b.  Individuals make 
choices about their 
daily activities, 
including how to 
spend their own 
money.  

 

 

 

 

 

 

 

SQ14 

IQ12  

FQ3 

SC7  

Snapshot5 

QMS 

 

 

  

 
  Yes 
  No 

 

6c.  Individuals make 
choices about their 
housemates, and 
which staff support 
them.  

 MQ3 

FQ3 

QMS  

 

  

 
6.  Supports 
individuals to 
make choices. 
 
  

 

 
  Yes 
  No 

 
 
  

6d.  Individuals make 
major life choices.  

IPP  QMS    



Quality Management Specialist Review/Provider Assessment Review 

 
1-31-09                                                                                                Page 52   

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
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.  

 

 

 

 

SQ15 

FQ5 

IQ12 

 

QMS  
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Civic and Human Rights 
Outcome:  Individuals exercise their rights. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

8a.  Individuals 
receive written 
information about 
their rights.  

 

IRC1e 

 

 

 

QMS    

 
  Yes 
  No 

8b.  Individuals 
demonstrate a basic 
understanding of their 
rights.  

 

 IQ12  

 

QMS  

 

  

 
8. Supports 
individuals in 
exercising civic 
and individual 
rights. 

 
 

 

 
  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 

 

 

 

 

 

 

 

 

 

 

 

 

RQ4 

FQ4 

MQ2 

IQ12  

 

 

 

 

 

 

 

 

SC7  

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
other forms of 
communication; 
and 

• to register to vote 
and to vote. 

 
  Yes 
  No 

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

 

 

 

 

SQ12 

 

QMS    

 
  Yes 
  No 

 

8e.  Individuals are 
supported in learning 
about and 
participating as a 
self-advocate.  

 

 MQ5 

IQ13 

QMS  
 

 

 

 
  Yes 
  No 

8f.  Any house rules 
are agreed to and are 
understood by the 
individual and respect 
individual rights.    

 

HRC4j IQ9 QMS    

 
9.  Treats 
individuals and 
families with 
dignity and 
respect. 
 

 
  Yes 
  No 

9a.  Individuals are 
treated in a friendly, 
respectful manner. 

 

 

 

 IQ2 

FQ12 

RQ2 

SC8  

Snapshot16 

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

9b.  Family members 
are treated in a 
friendly, respectful 
manner. 

 

 

 

 

FQ12 

 

Snapshot16 

QMS  

   

 
  Yes 
  No 

9c.  Staff regularly 
engage in activities 
and conversations 
with individuals. 

 

 

  

 

SC9  

Snapshot4 

QMS  

  

 
  Yes 
  No 

10a. Staff protects 
the individual’s 
confidentiality when 
conversing with 
others. 

 

 

 

RQ3 QMS    

 
  Yes 
  No 

10b. Individual 
provides written 
authorization for any 
release of information 
(not to exceed one 
year) for an outside 
party.   

IRC6 

 

 QMS  

 

  

 
10.  Maintains 
confidentiality 
of individual 
information. 

 
  Yes 
  No 

10c.  Individual’s 
records are 
maintained and 
stored in a secure 
place. 

 

  QMS    



Quality Management Specialist Review/Provider Assessment Review 

 
1-31-09                                                                                                Page 56   

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

 

11a.  The décor in 
each individual’s 
room reflects their 
personal preferences.  

 

 

 

 

IQ12 QMS  

  

  

 
  Yes 
  No 

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

 

 SQ13 QMS  

  

  

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

 

 
  Yes 
  No 

11c.  Individuals have 
a secure place to 
store their personal 
possessions.  

 

  QMS    
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Independence, Relationships, and Community Participation 
Outcome:  Individuals live as independently as possible, have relationships, and participate in the life of the community. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No  

12a.  Individuals are 
supported to explore 
their community and 
recreational interests. 

 

 

 

 

SQ17 

 

Snapshot4 

SC6 

QMS 

  

 
  Yes 
  No  

12b.  Individuals are 
involved in activities 
that connect them 
with other members 
of the community.   

PPR 

 

SQ17 

IQ12 

 

 

Snapshot 4 

SC6 

QMS 

 

  

 
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. 

 

PPR MQ4,9 

FQ2 

SQ7,17 

SC6  

QMS 

  

 
  Yes 
  No 

 

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

PPR 

 

 

 

MQ8 

SQ16 

IQ8 

SC5  

QMS 

 

  13.  Supports 
individuals to 
have 
relationships. 
 
  

  
  Yes 
  No 

 

13b.  Individuals have 
relationships with 
family and friends. 

 

PPR IQ8 

SQ16 

MQ8 

SC5  

QMS 
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Safeguards 
Outcome:  Individuals are safe. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 
 

14a.  Environmental 
safeguards, medical 
and adaptive 
equipment as 
identified in the 
individual’s IPP or 
the health care plan 
are implemented.  

 

  

 

 

 

 

 

SC17  

Snapshot3 

QMS 

Nurse19 

   
14.  Assures 
necessary 
individual 
safeguards are 
in place.  
 

 
  Yes 
  No 
 

14b.  Staff are 
trained how to use 
and maintain 
specialized 
equipment. 

 

  

SQ4 QMS 

Nurse19 

  

 
  Yes 
  No 
 

15a. Plans are 
developed, 
implemented and 
updated to prevent 
incidents of abuse 
(including financial), 
neglect, 
exploitation, or 
harm to self or 
others and do not 
violate individual 
rights.  

HRC 
4g,h 

 

 

  

 

 

QMS  

Nurse 16  

 

   
15.  Manages 
and mitigates 
risk for each 
individual. 
 

 
  Yes 
  No 
 

15b. Staff describe 
or demonstrate risk 
prevention and 
mitigation practices.   

 SQ9 QMS  

Behavior2h 
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 
 
  
 

15c. Individuals 
know how to protect 
themselves and or 
how to get help 
when needed.  

 MQ6 

IQ10 

FQ8 

SC18  

QMS 

  

 
  Yes 
  No 
 

16a. Information is 
readily available to 
staff on each 
individual’s 
prescribed 
medications and 
staff know how and 
when to use it.  

 

  

 

 

 

 

QMS  

Nurse10  

 

  

 
  Yes 
  No 
 

16b. Each 
individual’s 
medication 
administration 
record includes the 
name of drug, time, 
route, dosage, as it 
appears on the 
medication label.  In 
addition, records 
indicate name of 
staff assisting or 
administering, and 
known allergies.  

 

 

 

 

 

 

 

  

 

Nurse11  

QMS 

 

  

 
16. Manages 
medication 
safely.  
 

 
  Yes 
  No 
 

16c.  All 
medications are 
clearly labeled and 
are locked and 
appropriately 
stored. 

  Nurse12  

QMS 
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 
 

16d. Medication 
errors are 
appropriately 
resolved.  

 

 

 Nurse13  

QMS 

  

 
  Yes 
  No 
 

16e.  Staff 
demonstrate and 
describe proper 
medication 
management 
procedures. 

 

  

 

 

Nurse14  

QMS 

  

 
  Yes 
  No 
 

16f.  When in the 
IPP, individuals are 
supported to self-
administer 
medications in a 
safe manner. 

 

  

 

  

Nurse15  

QMS 

  

 
  Yes 
  No 
 

16g.  Behavioral 
information is 
shared with a 
physician 
prescribing 
psychotropic 
medication. 

IPP 

  

 

 

  

QMS  

Behavior6, 
6a 

  

  

 

 
  Yes 
  No 
 

16h.  The regional 
center is notified 
within 48 hours of 
any new or changed 
prescription for 
psychotropic 
medication.  

 

 

 

 

 

SC15a  

QMS 
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 
 

17a.  A current 
emergency 
preparedness plan 
is in place, is 
reviewed and 
updated at least 
annually, and meets 
all regulatory 
requirements.  

HRC 
4b, c 

 

 

 

QMS  

  

  

 
  Yes 
  No 
 

17b.  Staff can 
describe how to 
respond to a 
household or 
environmental 
emergency. 

 

 SQ10 QMS    

 
17.  Responds 
to household 
and 
environmental 
emergencies. 
 

 
  Yes 
  No 
 

17c.  Individuals 
know what to do in 
an emergency. 

 

 

 

  SC18  

QMS 

  

 
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. 

 

 

 

MQ7 

 

SC19a   

QMS 
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 
 

18b.  Incident 
reports are 
accurate, complete, 
and submitted to 
the regional center 
and/or protective 
service agencies in 
accordance with 
required time lines.  

IRC4 

 

 

RQ1c 

 

 

SC19b  

QMS 

 

  

 
  Yes 
  No 
 

19a.  Individuals 
feel safe residing in 
the home and 
neighborhood. 

 

 

 IQ3 

IQ4 

FQ7 

Snapshot3 

QMS 

  

 
  Yes 
  No 
 

19b.  The home 
looks like other 
homes in the 
neighborhood and 
is well maintained.  

 

  QMS  

  

  

 
19.  Provides a 
home in a safe 
location and 
comparable to 
other homes in 
the 
neighborhood. 
 

 
  Yes 
  No 
 

19c.  The home is 
comfortable, clean, 
neat and in good 
repair. 

 

 

  Snapshot  
7-11 

SC4 

QMS 
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Health and Wellness 
Outcome:  Individuals have the best possible health. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 
 

20a.  Each individual 
has a primary care 
physician.  

 

 

FQ6 SC13a  

QMS 

  

 
  Yes 
  No 
 

20b.  Each individual 
receives prompt and 
appropriate routine 
and specialized 
medical services as 
recommended by the 
primary care 
physician. 

 

  

 

 

FQ6 

 

Nurse1,3   

QMS 

 

 

  

 
20.  Assists 
individuals to 
obtain prompt 
and 
appropriate 
routine and 
specialized 
medical 
services. 
 

 
  Yes 
  No 
 

20c.  Individuals 
receive preventive 
health care 
consistent with their 
age, gender, and 
diagnosis. 

 

  

FQ6 Nurse2  

QMS 

  

 
  Yes 
  No 
 

21a.  Each individual 
has a dental care 
provider.  

 

 

FQ6 SC13b  

QMS 

   
21.  Assists 
individual to 
obtain prompt 
and 
appropriate 
oral health 
care. 
 

 
  Yes 
  No 
 

21b.  Each individual 
receives prompt and 
appropriate routine 
and specialized oral 
health services as 
recommended by the 
oral health care 
provider. 

 

  

 

FQ6 Nurse4  

QMS 
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 
 

21c.  Individuals are 
supported in daily 
preventive oral 
hygiene. 

 FQ6 Nurse4  

QMS 

  

 
  Yes 
  No 
 

22a. Health plans are 
developed, reviewed 
and monitored as 
indicated in statute 
and regulation. 

 

  

 

 

QMS  

SC12  

Nurse7 

Nurse- 
SB962  

  

 
  Yes 
  No 
 

22b.  A qualified 
health care 
professional has 
provided oversight 
for training and 
monitoring health 
plans for individuals.  

  QMS 

Nurse-
SB962  

  

 
  Yes 
  No 
 

22c.  Staff can 
describe or 
demonstrate 
knowledge of each 
individual’s health 
care needs and the 
health plan.  

 

 

 

 Nurse5  

QMS 

  

 
  Yes 
  No 
 

22d.  Individual 
identified health risks 
are mitigated. 

 

   

 SC12  

Nurse16  

QMS 

  

 
22.  Implements 
individualized 
Health Care 
Plan as 
required in SB 
962, or other 
health plans as 
specified in the 
IPP. 
 
 
  

 

 
  Yes 
  No 
 

22e.  Individuals are 
supported to be 
active participants in 
their health care. 

 M9 

SQ7 

QMS   
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 
 
  

22f.  Individuals have 
the best possible 
health.  

  

 

SC11,12  

Nurse6,8,9  

Snapshot2 

QMS 

  

 
  Yes 
  No 
 

23a.  Staff describe 
individual signs or 
symptoms of illness 
or injury, or medical 
emergencies, and 
how to respond. 

 

 

 

 

Nurse17 

Nurse18  

QMS 

  

 
  Yes 
  No 
 

23b.  Staff respond 
appropriately to 
illness, injury, and 
medical 
emergencies. 

  

 

SC19a  

QMS 

  

 
23.  Identifies 
and responds 
to signs and 
symptoms of 
illness or injury, 
and medical 
emergencies. 
 

 
  Yes 
  No 
 

23c.  Individuals 
know what to do 
when injured, ill or 
have a medical 
emergency. 

  SC18 

QMS 

  

 
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. 

 

 

 

 

 

SQ11 

 

 

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 
 

24b.  Meals meet 
individuals’ nutritional 
and dietary needs 
and reflect food 
preferences. 

HRC4i 

 

FQ9 

DQ4 

Snapshot12 

SC14  

QMS 

  

 
  Yes 
  No 
 

24c.  Staff practice 
and provide support 
to individuals for 
standard 
precautions, such as 
hand washing. 

  

 

 

QMS  

 

 

  

 

 
  Yes 
  No 
 

24d. Staff practice 
and provide support 
to individuals for safe 
food handling and 
storage. 

  

 

QMS    
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Behavioral Health 
Outcome:  Individuals have the best possible behavioral health. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

25a. In consultation 
with the individual 
and provider, a 
qualified Behavioral 
Consultant completes 
a functional analysis 
of behavior.  

 

 

 

 

 

 

Behavior1, 

2 a-d 

QMS  

  

 
  Yes 
  No 

25b. An 
individualized, 
positive behavior plan 
is developed and 
monitored by a 
qualified Behavioral 
Consultant.  

 

 

 

 

 

Behavior1,  

2 e-h  

QMS  

  

 
25.  Obtains  
behavioral 
consultation 
when  the 
planning team 
determines a 
behavioral 
challenge is a 
barrier to an 
individual’s life 
quality. 
 

 
  Yes 
  No 

25c. All use of 
restrictive procedures 
(physical and 
chemical) have been 
reviewed and 
approved according 
to regional center 
policies.  

 

 

 

 

 

QMS  

SC15c, 16c  

Behavior 7, 
7a 

  

 
26. Supports 
life quality with 
a positive 
behavior plan. 

 
  Yes 
  No 

26a. Staff are 
trained to implement 
the behavior plan. 

 

 

 SQ8 QMS   
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

26b. Staff are able to 
demonstrate or 
describe the 
implementation of 
each individual’s 
positive behavior 
plan. 

 SQ8 

 

QMS  

Behavior4  

 

  

 
  Yes 
  No 

26c.  Data is 
collected, evaluated 
and reports are 
submitted to the 
regional center to 
document progress.  

 

  

 

SQ8 Behavior2g 

QMS  

  

 

 
  Yes 
  No 

26d.  Evidence exists 
that the plan works 
and results in 
improved life quality.  

 

PPR  SC16b  

Behavior5 
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Provider Capacity and Capabilities 
Outcome:  Individuals have quality services and support. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

27a.  All relevant 
licensing, 
certification, and 
other regulatory 
requirements per 
service model (e.g., 
fire/earthquake 
safety, environmental 
hazards, 
safeguarding 
individual funds) 
have been met and 
are current.  

HRC 

2a-d, 4d 

 

IRC 
1a-d, 5 

 

 

 

 

QMS  

 

   
27.  Meets all 
applicable 
certification, 
licensing and/or 
regulatory 
requirements. 
 

 
  Yes 
  No 

27b.  Corrective 
actions, if any, have 
been timely.  

HRC4e 

 

RQ1b QMS    

 
  Yes 
  No 

28a.  Consultants 
meet qualifications 
as written in the 
service design.  

PD  

 

QMS    

 
  Yes 
  No 

28b.  Consulting 
hours meet service 
design requirements.  

PD 

INV 

 

 

SC22 

QMS 

  

 
28.  Retains 
qualified 
consultants. 
 

 
  Yes 
  No 

28c.  Individuals are 
receiving services 
from consultants as 
identified in their 
IPPs.  

IPP 

HRC1  

 SC22 

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

29a.  Provider 
develops written 
policies and 
procedures for hiring 
staff.  

HRC4f 

 

 QMS   

 
  Yes 
  No 

29b.  A thorough 
screening, 
interviewing and 
hiring process is 
used. 

 

 

MQ10 

SQ1 

QMS 

 

  

 
29.  Recruits 
and hires 
qualified staff. 
 

 
  Yes 
  No 

29c.  Staff meet 
qualifications as 
written in the service 
design.  

PD 

HRC3 

 QMS    

 
  Yes 
  No 

30a.  A staff training 
plan is developed 
and implemented 
that is consistent with 
the program design.  

HRC  

2e-, i-r 

 

 

 

 

QMS  

 

 

  

 
  Yes 
  No 

30b.  Pre-service 
training must include 
CPR. 

 

HRC2d  QMS    

 
30.  Assures 
staff 
competence to 
provide 
services and 
supports. 
 

 
  Yes 
  No 

30c. Staff 
successfully 
complete 70 hours of 
DSP training within 
the first year of 
employment.  

 

HRC2f,g  

 

QMS    
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
  

  Yes 
  No 
 
  

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

 SQ19 

MQ11 

Snapshot19 

QMS 

  

 
  Yes 
  No 

31a.  Staffing 
provided as required 
by the service 
design.  

 

 

PD 

TS 

 

 

 

QMS  

Snapshot13 

SC3  

   
31.  Provides 
staffing needed 
to ensure 
personal safety 
and to meet 
individual 
needs. 
  

  Yes 
  No 

31b.  Any 
supplemental staffing 
identified in the IPP 
is provided.  

 

 

IPP 

TS 

 SC23a,b  

Behavior 
3a,b,c 

QMS 

  

 
  Yes 
  No 

32a.  New 
employees are 
supported to learn 
their roles. 

 

 

 

SQ2  QMS     
32.  Provides a 
work 
environment 
that results in 
increased staff 
satisfaction and 
minimizes 
turnover. 
 

 
  Yes 
  No 

32b.  Staff receive 
ongoing training, 
supervision and 
mentoring. 

 

 SQ2 

 

QMS  
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Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

32c.  Staff are 
supported to 
participate in ongoing 
planning and quality 
improvement 
activities. 

 

 SQ20 QMS     

 
  Yes 
  No 
 
  

32d.  Staff report 
satisfaction with the 
work environment. 

 SQ22 

SQ23 

QMS    

 
  Yes 
  No 

33a.  There is a 
system for 
communication (both 
written and verbal) 
among staff.  

 

HRC4a 

 

SQ5 QMS    

 
  Yes 
  No 

33b.  Staff report 
effective team 
communication 
within the home. 

 

 

 

SQ5 

 

QMS    

 
33.  Supports 
effective 
communication. 
 

 
  Yes 
  No 

33c.  There is a 
system for 
communication (both 
written and verbal) 
with other service 
providers. 

 SQ18 

DQ2 

QMS  

 

  



Quality Management Specialist Review/Provider Assessment Review 

 
1-31-09                                                                                                Page 73   

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

33d.  Other service 
providers report 
effective 
communication with 
the home. 

 

 DQ2 

DQ3 

QMS  

 

  

 
  Yes 
  No 

33e.  Individuals 
report satisfactory 
communication with 
their staff. 

 

 IQ14 

 

QMS  

 

  

 
  Yes 
  No 

33f. Families report 
timely and respectful 
communication with 
staff. 

 

 FQ12 

FQ14 

 

QMS  

 

  

 

 
  Yes 
  No 

33g.  Regional center 
staff report timely, 
accurate and 
professional 
communication with 
staff. 

 RQ1 QMS    
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Quality Improvement 
Outcome:  Individuals participate in the quality improvement process for the services they receive. 
 

Indicators Provider 
Expectation 

 
R 

 
Measure DOC INT QSR 

Reports 

 
Follow-Up Needed/Comments 

 
Completion 

Date 
 
  Yes 
  No 

34a.  Provider 
develops and 
implements a plan for 
collecting and using 
information for 
continuous quality 
improvement. 

 

 

MQ13 

SQ20 

QMS    

 
  Yes 
  No 

34b.  Individuals and, 
as appropriate, family 
members and 
conservators have 
ongoing opportunities 
to comment about 
service quality. 

 

 

 

MQ13 

FQ15 

 

QMS  

 

  

 
  Yes 
  No 

34c.  Providers make 
changes, as 
appropriate, based 
on the input received. 

 

  

 

 

MQ13 

SQ20 

IQ15 

FQ10 

QMS  

 

 

  

 
34. Uses a 
process for 
continuous 
quality 
improvement. 
 

 
  Yes 
  No 

34d.  The provider 
takes agreed-upon 
action on 
recommendations 
made by the QMS 
team.  

  RQ1b 

 

QMS    
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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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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. 



 Volume I Quality Service Review (QSR) Manual – Version 3.0 
 

 
1-31-09                                                                                                Page 84   



 Volume I Quality Service Review (QSR) Manual – Version 3.0 
 

 
1-31-09                                                                                                Page 85   

 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). 

 


