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The Standards for Unaccredited Service Providers took effect April 1, 2012. Unaccredited service providers were required to submit an interim compliance report to CLBC by November 30, 2012, indicating their progress in meeting the Standards.  A final report and copies of all required documents are due March 31, 2013.
Service provider:

List all contract numbers:

Date of report:___________
□ This is a final compliance report due Mar.31/13 
Instructions:

a) All unaccredited service providers must comply with Standards 2, 3, 4, 17, 18, 19, 20, 21, 22, 23 and 24. Service providers should review the Resource Guide for a full explanation of other standards that may apply. 
b) note compliance with the standard in the check box column on the right 

c) note actions that still require completion in the action plan below
d) attach blank sample copies of required documentation. Do not attach copies of forms or certificates that contain personal information of employees or individuals.
e) E-mail or forward a hard copy of the completed report and any required documentation to the CLBC Quality Service office.  

Samples of completed documents are available on CLBC’s website.

	FINANCIAL ACCOUNTABILITY STANDARDS

	standard # and
service outcome expectation
	indicators
	meets

standard y/n
n/a

	St. #1
A written process is followed that safeguards an individual’s funds
	There is a written policy and procedure that details informed consent, access and safeguards (attach policy)
	

	
	Individual’s funds are kept separate from the organization’s funds
	

	
	A monthly account reconciliation is reviewed by a senior manager
	


	HEALTH AND SAFETY STANDARDS

	

	standard # and
service outcome expectation 
	indicators
	meets

standard y/n
n/a

	St. #2 
First aide, fire safety and emergency information & preparation measures are in place
	The service provider knows Worksafe BC regulations and guidelines for the type of setting
	

	
	A record of first aide training & renewal dates is kept for all employees/contractors (attach record sample)
	

	
	Emergency detectors, equipment or kits are in place to use in the event of an emergency (fire, earthquake, other disasters)
	

	
	Emergency contact information for all individuals and employees is available in an easily assessable format that can be transported away from the primary site as needed
	

	St. #3
A review process for all critical, serious, and / or unusual incidents is in place
	A summary record of critical incidents is available
	

	
	A senior manager reviews all critical incidents annually and documents the review
	

	
	The annual critical incident review documents causes, trends, recommendations for prevention/improvement training required (attach sample review document)
	

	
	Follow-up on actions required to ensure prevention/improvement is documented 
	

	St. #4
Emergency management procedures are known to staff and individuals
	A written procedure is available for handling a fire, natural disaster, utility failure, medical emergency and safety during a violent or threatening incident (attach procedure)
	

	
	A written evacuation process  and plan is available 
	

	
	Emergency procedures are reviewed with new employees/contractors/individuals
	

	
	Regular drills are documented
	

	St. #5
Safety equipment is in company vehicles
	A first aid kit is securely fastened within the vehicle
	

	
	Fire suppression equipment is securely fastened within the vehicle
	

	NOTE: 
The following Standards 6-9 apply only if you are providing service in a facility that you own or operate.  If this does not apply to you, move to standard 10.



	HEALTH AND SAFETY STANDARDS  cont’d
these apply only if you are providing service in a facility that you own or operate


	

	Standard #
service outcome expectation
	indicators
	meets

standard y/n/

n/a

	St. # 6
Emergency management procedures are documented and practiced
	A written procedure is available for handling a fire, natural disaster, utility failure, medical emergency and safety during a violent or threatening incident (attach)
	

	
	The written procedure addresses evacuation
	

	
	A written record of emergency procedure drills is kept and reviewed for improvement (attach)
	

	St. #7
Fire safety equipment is available and staff are trained in their use
	Smoke detectors are installed
	

	
	Fire extinguishers are inspected annually
	

	
	Staff are trained in their use
	

	St. #8
A health & safety self -inspection is completed regularly
	A health & safety  self- inspection form is completed every 6 months (attach form)
	

	
	Recommendations for improvement & actions taken are documented
	

	Std. #9
Third party inspections are done annually
	Fire, safety equipment and health inspections are requested and documented annually
	

	
	Fire, safety equipment and health inspection reports are on file and actions taken are documented
	

	ACTION PLAN

	goals
	person responsible
	target
date 

	
	
	


HUMAN RESOURCES

	standard # and service outcome expectation
	indicators
	meets

standard y/n
n/a

	St. #10
A staff recruitment strategy is followed
	There are sufficient qualified staff  to provide service
	

	
	The majority of the workforce has been employed more than two years
	

	St. # 11
Background verification is completed on all employees
	A written policy or procedure on background checks is available(attach)
	

	
	A  standard checklist is completed for each new hire(attach checklist)
	

	
	Credentials have been verified by the issuing educational institution
	

	
	Criminal record checks follow the process outlined in Terms and Conditions
	

	St, # 12
Complete job descriptions are available for each employee position.
	Written job descriptions are available for each position (attach)
	

	
	Job descriptions detail knowledge, skills, competencies and job duties
	

	St. # 13
A staff orientation and ongoing training program is followed
	An orientation checklist is completed with each new employee (attach)
	

	
	A staff training record is available for each employee
	

	
	Privacy and Confidentiality requirements are reviewed with all staff
	

	St. #14
Health and safety procedures are known to staff and individuals
	Fire drill records, risk assessments, critical incident summaries are kept (see health & safety standards)
	

	
	A medication procedure is available if needed (attach)
	

	
	Health & safety is included in annual training
	

	St. # 15
An employee hiring, promotions and performance appraisal policy is followed.
	Performance reviews are conducted (attach form)
	

	
	A hiring and promotions  policy is followed (attach policy)
	


	St. # 16
An annual performance review of contractors is available
	Documentation of a review of contractor’s performance is available
	

	ACTION PLAN

	goals
	person responsible
	target
date 

	
	
	


RIGHTS AND INFORMED CHOICE

	service outcome expectation
	indicators
	meets

standardy/n

	St. # 17
Rights are communicated to individuals served
	CLBC’s Rights and Safeguards: A Plain Language Guide for Self Advocates is available for review
	

	
	The provider presents the rights to the individual in different formats at least annually.
	

	
	The rights of individuals are posted in different formats
	

	St. # 18
Individual’s rights, personal privacy and personal safety are safeguarded
	Employees are familiar with CLBC’s Rights and Safeguards: A Plain Language Guide for Self Advocates 
	

	
	A Consent to Release Information policy and form are available (attach copy)
	

	
	Consents are kept on the individual’s file
	


	standard # and
service outcome expectation
	indicators
	meets

standardy/n
n/a

	St. # 19
The implications of the individual’s legal status are known  
	The individual’s legal status is recorded
	

	
	The service provider knows the implications of the individual’s legal status
	

	St. #20
A formal complaints process is consistent with 
CLBC’s Policy
	The service provider’s complaints policy is available (attach policy)
	

	
	Individuals are aware that they have the right to access CLBC or others if the complaint is not resolved by the agency
	

	St. # 21
an annual review of all formal complaints is conducted
	All complaints are recorded
	

	
	A review of complaints and actions taken is conducted annually
	

	St. #22
Access to community resources and emergency support is known to individuals
	Individuals are given information on how to access facilities, community resources, emergency support and service in a format that is easily understood and accessible
	


	ACTION PLAN

	goals
	person responsible
	target
date 

	
	
	


ACCESSIBILITY

	standard # and.
service outcome expectation
	indicators
	meets

standardy/n
n/a

	St. #23
Individuals are served in an environment that is easily accessible
	An accessibility plan is available that addresses actions & timelines for removal of barriers relating to architecture, service delivery environment, attitudes, finance, communication, transportation or other barriers identified by stakeholders (attach copy)
	

	St. # 24
Barriers to accessibility are addressed by the service provider
	A written accessibility status report identifying progress and actions required to remove barriers identified in the accessibility plan is prepared annually
	

	ACTION PLAN

	goals
	person responsible
	target
date 
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