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Indicate if program has met identified requirements using the following ratings:

M=Met                                    

PM=Partially Met                   

NM=Not Met                          

NR=Not Reviewed 

NA=Not Applicable
AR=Already Reviewed (i.e., in another tool)




	A.  Client Intake and Eligibility

	
	1. The agency has a policy and/or procedure on how to complete an intake and it includes the required elements in the DSHS Case Management Standards of Care.  It appears staff is aware of and follows the established policy and/or procedure.  

	Comments:

Requirements:

	
	2. The agency has a policy and/or procedure for determining program eligibility.  It   appears to be complete and meet the needs of the agency.  It appears staff is aware of and follows the established policy and/or procedure.   

	Comments:

Requirements:

	
	3. The agency shows evidence of the following information as part of a new client intake:  

· Proof of HIV positivity

· Texas residency

· Photo ID

· Date intake completed

· Source of Referral

· Contract information for the client

· Client date of birth

· Client gender and racial or ethnic identification

· Year and location of HIV diagnosis

· Source of any current medical care

· Health insurance

· Other medical conditions

· Current medications and payment source

· Living situation

· Mental health issues

· Employment.

· Financial income

· Education level

· Legal issues

· Transportation

· Child care issues

· Social support available

· Basic need assessment

· Evidence of reviewing services in community

· History of incarceration

· Release of information

· Review of client rights

· Informed consent

· Review of grievance procedure

· Review of confidentiality policy

· History of substance abuse



	Comments:

Requirements:

	
	4. The agency must have a policy for determining when non-HIV medications (HAART and medications for opportunistic infections) will be purchased by the agency using Ryan White B and State Services funds.  There is evidence that staff is aware of and follows the policy.

	Comments:

Requirements:


	B.  Assessment and Reassessment 

	
	1. The agency has a policy and procedure for conducting initial assessments and reassessments for all clients.  The policy/procedure must include timeframes: at a minimum, the initial assessment must take place within 30 days of the initial intake, and the reassessment must be completed every 6 months or when there’s a change in the client’s circumstances.  The policy/procedure must include, at a minimum, that clients are assessed for the following:

· medical care/eye care/dental care

· psychosocial 

· cognitive status/communication   

· skills/literacy/interpreter

· educational    

· financial/employment
· assessment and assignment of acuity level
· insurance/VA/medical coverage 

· prevention/risk reduction 

· food/clothing

· shelter

· transportation

· suspected child abuse
· substance abuse

· mental health



	Comments:

Requirements:

	
	2. For clients who received an intake within the monitor’s evaluation period, the Case Manager conducted a thorough needs assessment in accordance with the agency’s policies and procedures and the requirements outlined in B.1 above.

	Comments:

Requirements:

	
	3. All clients receive a thorough reassessment of needs in accordance with the agency’s policies and procedures and the requirements outlined in B.1 above.

	Comments:

Requirements:

	
	4. An assessment was conducted following any significant change in medical status, emergency room visit, or in-hospital stay to facilitate continuum of care.

	Comments:

Requirements:

	
	5. There is a policy/procedure and evidence of suitable, age appropriate education provided to each client every 6 months which includes:
· medication adherence

· HIV disease process

· risk reduction/prevention strategies, including substance abuse

· nutrition

· oral health



	Comments:

Requirements:

	
	6. There is a policy/procedure and evidence that the Case Manager identifies barriers to care and assists the client in overcoming barriers.   

	Comments:

Requirements:

	
	7. There is a policy/procedure and evidence of partner elicitation referrals and risk reduction counseling during each assessment and reassessment.

	Comments:

Requirements:


	C.  Care Plan

	
	1. The agency has a policy and/or procedure for creating a care plan.  The policy appears complete, and includes a process for monitoring changes and updates as needed.  It appears staff is aware of and follows the policy and/or procedure.  

	Comments:

Requirements:

	
	2. There is evidence the original care plan is in the client’s chart with any updated copies.

	Comments:

Requirements:

	
	3. There is evidence of written progress notes when goals are discussed, evaluated or met.  

	Comments:

Requirements:

	
	4. The Care Plan is updated in conjunction with any reassessment.  

	Comments:
Requirements:

	
	5. There is evidence that a progress note is written when there is a change to the care plan. 

	Comments:

Requirements:

	
	6. Tasks identified in the care plan are either assigned to the case manager or the client.

	Comments:

Requirements:

	
	7. The initial care plan should be created no more than 7 days after the new client intake.

	Comments:

Requirements:

	
	8. The care plan should be updated every time there is an assessment or reassessment of the client’s needs. 

	Comments:

Requirements:

	
	9. A timeline must be determined for achievement of goals identified on the care plan.

	Comments:

Requirements:


	D.  Referral and Follow-up

	
	1. Agency has written policies and procedures for referrals that include the following: 

(a) obtaining necessary releases from clients, (b) how to perform referrals for clients who make threats of suicide or violence against persons or property, (c) addressing client satisfaction with the given referral, and (d) addressing incidents of negative feedback. It appears staff is aware of and follows the policy and procedure.   

	Comments:

Requirements:

	
	2. The agency has a tracking system to monitor completion of all case management referrals. 

	Comments:

Requirements:

	
	3. The client record has documentation of all follow-up activities and referral outcomes.

	Comments:

Requirements:

	
	4. Case management records indicate that client referrals were implemented within 2 weeks of the care plan completion.

	Comments:

Requirements:

	
	5. There is a written procedure for assessing all clients for the need for mental health and substance abuse services with the Substance Abuse and Mental Illness Symptoms Screener (SAMISS), or other screening instruments adopted by BVCOG for use with clients, at least once a year for all clients and at intake for new clients.  

	Comments:

Requirements:


	E.  Discharge and Transfer

	
	1. The agency has a policy and/or procedure on discharging or terminating clients from service.  It appears the policy is complete and meets the needs of the agency. This policy must include how the client will be notified that they are being terminated from services, if appropriate.  It appears staff is aware of and follows the policy and/or procedure.  

	Comments:

Requirements:

	
	2. The agency has a policy and/or procedure on clients lost to follow-up.  It appears the policy is complete and meets the needs of the agency.  The policy must include the steps that the agency will take to maintain clients in a system of care, the efforts that the agency will take to locate the client and how the client will be notified that they are being discharged from services. It appears staff is aware of and follows the policy and/or procedure.  

	Comments:

Requirements:

	
	3. Inactivating services for a client for reasons of discharging, terminating or closing a client’s file was properly implemented and documented according to the agency’s policies and procedures.  Documentation included the reason for discharge and listed referrals to other agencies if applicable.       

	Comments:

Requirements:

	
	4. Attempts to contact clients lost to follow-up were properly implemented and documented according to the agency’s policies and/or procedures when appropriate.  

	Comments:

Requirements:

	
	5. Documentation of written client notification concerning inactivating services was evident in client files when appropriate.

	Comments:

Requirements:

	
	6. For deceased clients, there is evidence of notification to care providers in inactive files when appropriate.  Care providers should include, as applicable:
· pharmacy

· medical providers

· ADAP

	Comments:

Requirements:

	
	7. The agency has a written policy and procedure that there is written supervisory approval when a client is suspended or discharged from services as a result of inappropriate behavior with staff or other clients.  The policy is implemented appropriately as needed.

	Comments:

Requirements:


	F.  Program Administration and Documentation

	
	1. The agency has a policy pertaining to client records that includes organization of records, archiving records, record retention, and proper disposal of records.  The policy follows DSHS mandated policy and adheres to the DSHS record retention schedule.   There is evidence that staff is aware of and follows the policies.

	Comments:

Requirements:

	
	2. The agency has a policy and procedure for transferring records to an outside entity.  At a minimum it incorporates and is in accordance with the DSHS policy.

	Comments:

Requirements:

	
	3. The agency has a policy and procedure for record security and at a minimum must adhere to the DSHS records policy.  There is evidence that staff is aware of and follows this policy. 

	Comments:

Requirements:

	
	4. All case notes show evidence of :

· date of contact

· description of the type of contact 

· indication of who initiated contact

· statement of where the contact took place

· indication of who was involved in the contact

· description of what took place and the discussion that was held

· comprehensive assessment of services needed, services received and services still pending, as well as a plan for meeting their needs, including referrals or coordination with other providers.  

	Comments:

Requirements:

	
	5. The agency has a policy that hard copies of all case notes, care plans and entries into ARIES are printed and placed in the client record at least once per month.

	Comments:

Requirements:


	G.  Caseload Management

	
	1. The agency has a policy addressing caseload coverage, case assignment, case reviews and continuity and/ or transfer of care when a case manager changes or client relocates.  There is evidence staff is aware of and follows the policy.

	Comment:

Requirements:


	H.  Screening and Reporting of Abuse

	
	1. The agency must have in place a policy and procedure for determining, documenting and reporting instances of suspected abuse and/or neglect of a child.  This policy must meet the specifications set forth by Rider 23, including:

· The process that will be used to determine if a report of abuse is required for minor unmarried/never married clients

· What constitutes abuse (must match the provisions of laws on reporting child abuse)

· Proper timeframes for reporting

· A requirement that staff document the need to report abuse in client’s file along with the basis for that determination, or that no report was necessary

· Any additional documentation that staff should include in the client’s file

	Comments:

Requirements:

	
	2. Agency has written policies and procedures outlining how to perform referrals for known or suspected elderly and disabled abuse or neglect. (This policy must meet the specifications set forth by the Texas Human Resources Code Chapter 48)

	Comments:

Requirements:

	
	3. The agency must have a policy and procedure in place for staff education of required screening and reporting procedures.  There must be evidence that staff are educated and following the policy.

	Comments:

Requirements:

	
	4. There is evidence of a completed DSHS checklist for screening when appropriate as mandated by DSHS policy.

	Comments:

Requirements:


	I.  Personnel

	
	1. There is a policy and procedure for staff performance evaluations that includes an assessment of needs assessment and opportunities for continuing education and training.  There is evidence that this is occurring.

	Comments:

Requirements:

	
	2. There is a procedure for initial and ongoing certification/licensure of credentialed staff.  There is evidence of initial and ongoing license verification.

	Comments:

Requirements:

	
	3. All required licensure for clinical, clinical case management and/or psychosocial case management service providers is present and current. 

	Comments:

Requirements:

	
	4. There is a written process to ensure that all professional staff have appropriate certification/licensure and credentials. Verification is done at least annually. 

	Comments:

Requirements:

	
	5. There is a written policy on universal precautions that is specific to the agency and is in line with DSHS guidelines.  It appears that staff is aware of and following this policy.

(DSHS guidelines are available at:  www.dshs.state.tx.us/hivstd/policy/pdf/800001.pdf)

	Comments:

Requirements:

	
	6. There is a drug-free workplace policy in place for staff that also includes volunteers as applicable.

	Comments:

Requirements:

	
	7. There are HIV workplace guidelines in place that are specific to the agency and in line with DSHS guidelines (DSHS guidelines are available at: www.dshs.state.tx.us/hivstd/policy/pdf/090021.pdf)

	Comments:

Requirements:

	
	8. The agency must have a policy that ensures the safety of staff on home visits.  There must be evidence that staff is aware of and follows the policy.

	Comments:

Requirements:
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