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ATR PROVIDER GUIDELINES

ACCESS TO RECOVERY GOALS
· Client Choice-There are many paths to recovery. Having alternatives gives clients the ability to choose provides and recovery support services that they believe will be able to help them the most. 
· Outcome Oriented- Success will be measured according to abstinence from drug and alcohol use, attainment of employment and/or enrollment in educational programming, crime and criminal justice (re-arrest), family and living environment, social support and access to services, and capacity and retention in clinical treatment or recovery support services.
· Increased Capacity-The Access to Recovery Program will expand the array of recovery support services available by identifying and fostering relationships with non traditional faith-based and community-based providers.

Access to Recovery will offer the clients it serves a unique approach to recovery by providing them with intensive recovery support services concurrent with clinical treatment, and a choice in their path to wellness. Access to Recovery will further improve service delivery outcomes by:

· Identifying centralized ATR intake sites that thoroughly and holistically identify the client needs and provides linkage to services that result in improved engagement and retention. 

· Providing treatment and nontraditional recovery support services, thus supporting recovery efforts by meeting critical needs and addressing issues  which directly and positively impact substance abuse, thereby improving  long-term recovery efforts;

· Identifying and fostering relationships with the existing clinical provider network, and recruiting and expanding the provider network to include faith-based and community-based providers;

· Fostering free, genuine, and independent client choice via the creation of a Access to Recovery provider cohort which contains information regarding all eligible treatment and recovery support service providers for each level of care or recovery support service, as well as their contact  information and hours of operation.

· Development of a comprehensive web-based data collection and voucher management system that is data driven and results oriented to assure that resources are maximized across the system. 

PROGRAM DESCRIPTION

TARGET POPULATION
Access to Recovery will target both adults involved in the criminal justice system, and adolescents, age 12-17, diagnosed with a DSM-IV Axis 1 substance abuse disorder or substance abuse in remission. 
Adult Criminal Justice clients will be:
· Adult offenders placed on community supervision (probation/post release control); or 

· Ex-offenders who are reentering the community from prison. (Straight Release) or
· Adult offenders that have had criminal justice involvement within the past five years.

Adolescent clients will be:

· Adolescent clients involved with the DYS, or
· Adolescent clients involved with Parents and Children Together or

· Adolescent clients identified and referred to ATR.
ELIGIBILITY CRITERIA
Treatment and/or Recovery Support Services may be provided to individuals who:
· Are part of the target population; (adolescent, adult criminal justice)
· Resident of Cuyahoga, Lorain, Mahoning, Stark or Summit County.
· Are at least 18 years of age (Adult Criminal Justice ONLY);
· Are age 12-17 years of age (Adolescent ONLY)
· Meet financial eligibility criteria;
· Have completed their biopsychosocial assessment for level of care within the last twelve months.
· Meet diagnostic criteria for a Substance Use Disorder or Substance Use Disorder in Remission
· Criminal justice involvement within the past five years (Adult Criminal Justice ONLY)

DEFINITION of RECOVERY SUPPORT SERVICES
An array of non-clinical, adjunctive activities, resources, relationships, and services designed to provide support and assistance to an individual as they reintegrate into the community, participate in clinical treatment or work to improve overall functioning as they maintain their long-term recovery goals.
CLIENT CHOICE of PROVIDERS
Clients access recovery support services by going to one of the approved, centralized Access to Recovery intake sites (Benefit Coordination) and completing the intake process.  This process consists of eligibility, completing the initial GPRA interview, and the identification of service-related needs. Each Access to Recovery client will be assigned a Benefit Coordinator, who will assist them with linkage to all choices made for provision of services.

Under the terms of the Access to Recovery Program, SAMSHA requires that clients be ensured “genuine, free, and independent choice of providers for needed clinical treatment and recovery support services”. For the purposes of the Access to Recovery Program, choice is defined as “ a client being able to choose from among at least two or more network providers qualified to render the services needed  by the client, among them at least one provider to which the client has no religious objection.“
To further enhance client choice, clients will be assisted in selecting service providers from a comprehensive listing of all eligible Access to Recovery clinical treatment and Recovery Support Service providers. This panel contains information regarding each level of care of clinical treatment, each available recovery support service, contact information, location, and hours of operation.

Benefit Coordinators will authorize the initial voucher facilitating the client’s entry into the Access to Recovery Program. Initial vouchers will have a financial limitations based on service caps.  Once expended, a utilization review may be conducted with ODADAS staff to determine the need for ongoing services and to gain written approval for additional voucher authorization.
The federal funding for this grant is discretionary and ongoing funding is based on meeting identified targets and milestones. Further, funding is allocated to the state on an annual basis and cannot be guaranteed beyond the term of the grant.
REQUIREMENTS of ALL ATR RECOVERY SUPPORT PROVIDERS
PROGRAM ADMINISTRATION and ORGANIZATION
All Recovery Support providers participating in the Access to Recovery program must:
· Maintain a policy and procedure manual that contains the organization’s purpose and philosophy;

· Establish a governing body (Board of Directors) that meets according to their by-laws to provide fiscal planning and oversight, ensures quality improvement in service delivery, establishes policies to guide the administrative operations of the organization, ensures responsiveness to the community and individuals being served, and delegates operational management to a program manager in order to effectively operate its services;  

· Must develop a plan of action for continuity of services in the event that the organization can no longer perform services due to facility incapacitation or loss of key personnel; 
· Must implement a policy to prevent conflict of interest which states that no employee or volunteer may use his or her position to secure privileges or advantages from any client; and
· The work environment must be free from sexual harassment and verbal abuse and intimidation.

PERSONNEL
· The organization shall ensure that staff possesses the training, experience, and credentials necessary to effectively perform their assigned services and duties related to the Access to Recovery program; 
· The organization shall conduct an orientation for all new staff and/or volunteers within the first ten (10) days of employment. Orientation must include but is not limited to components of the Access to Recovery program and policies and procedures of the organization;

· The organization shall maintain a staffing pattern that guarantees full delivery of services;

· The organization shall maintain complete, confidential, and current personnel records for each staff and/or volunteer;

· The organization shall establish and maintain a written standard of conduct for all staff and/or volunteers;
· The organization shall not permit an employee to enter into a business relationship with a Access to Recovery client or their family or employ them while the client is receiving Access to Recovery services;

· The organization’s employees and/or volunteers shall not engage in any conduct which is criminal in nature that would bring discredit upon their employer or the State of Ohio; and

· The organization shall ensure that each employee and/or volunteer is legally eligible to work and reside in the United States.
SERVICE DELIVERY
The Access to Recovery support services provider will:
1. Deliver services to clients as identified on the voucher created by the Benefit Coordinator at one of the  Access to Recovery ATR intake sites;
2. Provide service/make initial contact with each client referred within two (2) business days of receipt of referral;

3. Document client service delivery by date and nature of encounters in the Access to Recovery web-based system; 

4. Coordinate client services with the clinical treatment provider as well as other 
      Recovery support services to ensure maximum client outcomes;

5. Develop with the client a written, individualized service plan (ISP) within two (2) business days of initial contact. ISPs must include the following

a. Date the plan is developed;

b. Services to be provided;

c. Times of services;

d. Locations of services; 
6. Communicate the need for ongoing services with assigned Access to Recovery Benefit Coordinator.

7. Maintain sufficient staffing to provide appropriate, effective, and efficient Access to Recovery services to clients based on needs;

8. Provide services at times and locations specified by the application.
9. Communicate with the GPRA staff as needed to assist in locating clients for interviews.

10. Capture all necessary releases of information and parental signature as necessary.

11. Complete a discharge plan with each client within 30 days of discharge from the program.

The Access to Recovery Program requires that all service providers’ performance be based on the following applicable, measurable outcomes:
· abstinence from alcohol and other drug use;

· employment and education;

· crime and criminal justice (re-arrest);

· social support; and
· service access, capacity and retention in services.
All providers will be expected to develop and monitor client outcome measurement information.

CLIENT/CLIENT RIGHTS POLICY
Enforce the Ohio code for client rights as designated by the providers’ counties.
ACCESS TO RECOVERY PROVIDER PROGRAM RULES POLICY

1) The facility shall establish therapeutically sound written program rules addressing client behavior designed to protect their health, safety and welfare.

2) The consequences for violating program rules shall be defined in writing and shall include clear identification of violations that may result in discharge, The consequences shall be reasonable, take into account the client’s diagnosis/history and progress in treatment/services and shall not include:
· Physical discipline or measures involving he denial of food, water, sleep, or bathroom privileges; or

· Discipline that is authorized, supervised, or carried out by clients.
The facility shall enforce the rules fairly and objectively and shall not implement consequences for the convenience of the staff.

DOCUMENTATION
All entries in the individual client record shall be legible, clear, complete, accurate, and recorded in a timely fashion. Any errors shall be marked through with a single line, initialed and dated. Documentation shall be made with indelible black or blue ink or print. All recovery support services shall, at a minimum, include the following documentation:

· Title of the service provided;

· Brief description of the services provided;
· Progress notes;
· The date and beginning and ending times that the service was rendered; and

· Name and title (credentials if applicable)

RECORD KEEPING
All recovery support providers shall maintain an organized record for each client that receives services. Client records shall be maintained in a manner which ensures confidentiality and security. The organization must abide by all local, state, and federal laws and regulations concerning the confidentiality of records. If records are maintained on computer systems, there must be a backup system to safeguard records in the event of operator or equipment failure and to ensure security from inadvertent or unauthorized access. All records shall be retained for at least five (5) years or until all litigation, adverse audit findings, or both, are resolved. The organization shall assure ready access to the records by authorized staff of ODADAS. 

COORDINATION of SERVICES
All providers are required to coordinate the delivery of services to all clients receiving services at their agency with all other service providers so as to assist in the establishment of a single coordinated care plan.
The Benefit Coordinator will be informing the necessary agencies of the clients involvement with the ATR program.
REFERRALS
Clients choose their own providers from the network. Again, for the purposes of this project, choice is defined as “a client being able to choose from among at least two or more network providers qualified to render the services needed by the client, among them at least one provider to which the client has no religious objection.” As a result, Access to Recovery will not guarantee a specific number of referrals for any specific participating provider.
Marketing is the sole responsibility of the provider.

PROGRAM DISCHARGE
When a client terminates their episode of treatment, whether it is a planned discharge an unplanned discharge, provider agencies are responsible for timely reporting of service completion, which includes date of termination, reason for case closure, level of progress, and prognosis. The provider agency is also required to notify the client’s assigned benefit coordinator of the change in status. 

CLIENT CONFIDENTIALITY/HIPAA
All faith-based and community-based providers of recovery support services that handle or maintain confidential alcohol or drug abuse treatment client information shall follow the federal confidentiality regulations (42 CFR) related to the release of alcohol and drug abuse records.

All organizations that have been determined to be a covered entity as defined by HIPAA shall adhere to the policies and procedure that the HIPAA privacy rule requires. 

CONFIDENTIALITY POLICY/PROCEDURES
Recovery Support Providers shall protect the privacy of individuals served and shall not disclose confidential information without express written consent, except as permitted by law. Recovery Support Provider’s shall remain knowledgeable of, and obey all State and Federal laws and regulations relating to confidentiality of records relating to the provision of services. Neither staff nor clients shall discuss or divulge information obtained in clinical consulting relationships or group sessions except in appropriate settings and for professional purposes that demonstrably relate to the case. Confidential information acquired during delivery of services shall be safeguarded from illegal or inappropriate use, access, and disclosure, or from loss, unsecured maintenance of records, or recording of an activity or presentation without appropriate releases. Staff will also inform clients of the privacy of the information disclosed in groups or other program settings. 

NONDISCRIMINATION in DELIVERY of SERVICES
Pursuant to Title VI of the Federal Civil Rights Act of 1964, No eligible client shall be denied any service enumerated in this agreement or be subjected to discrimination because of race, national origin, or color under any program to which Title VI of the Civil Rights Act of 1964 applies.

Pursuant to Section 504 of the Federal Rehabilitation Act of 1973, No otherwise qualified handicapped individual shall solely by reason of his handicap be excluded from participation in, be denied the benefits of or be subjected to discrimination under any program receiving federal or county financial assistance. 

CIVIL RIGHTS COMPLIANCE PLAN
Consistent with the requirements of the US Department of Health and Human Services, all for-profit and not-for-profit entities applying for funding are required to complete and submit a copy of a CIVIL RIGHTS COMPLIANCE PLAN to include Affirmative Action Equal Opportunity and Limited English Proficiency Plans. 

INSURANCE
As a condition of approval of the application, participating recovery support service providers must provide proof of insurance in the types and limits set forth as follows:
· Ohio Workers Compensation *
· Employers Liability Insurance *
· Commercial General Liability Insurance which includes personal injury, fire, legal etc. *
· Professional Liability for Medicaid Eligible Services (if applicable)*


· Commercial Automobile Liability (if transporting clients, which includes bodily injury and property damage on all automobiles owned and not owned and/or hired uninsured motorists).* 
· Adolescent required info
· *State Minimum Limits Required limit $250,000 unless certifications, approvals, and the law states the insurance coverage must be higher.  (for example day care centers)
TRANSPORTATION
Organizations/Staff that provide transportation for clients must present proof of a valid Ohio Driver’s license or CDL license (5 or more passengers) and shall maintain auto insurance coverage, in adequate amount, throughout the time period they are providing Access to Recovery services. All recovery support services providers accessing Access to Recovery funds must have a written policy on the use of facility vehicles and/or staff to transport clients.

TRANSPORTATION POLICY 
If the facility allows the use of facility vehicles and/or staff to transport clients, it shall adopt transportation procedures which include the following:
a) Any vehicle used to transport clients will have appropriate insurance coverage and license plates.
b) All vehicles used to transport clients will be maintained in safe driving condition.

c) All drivers must a have valid driver’s license.
d) Agencies are to maintain current automobile insurance verification of all drivers on file in their agency.

e) Drivers and passengers must wear safety belts at all times that the vehicle is in operation as required by law.

f) A vehicle may not transport more passengers than designated by the manufacturer.
g) Drivers may not use cell phones while driving.

h) Use of tobacco products shall not be allowed in the vehicle.

i) Every vehicle used for client transportation shall have a fully stocked first aid kit and a fire extinguisher that are easily accessible.

STATE LICENSES/CERTIFICATIONS
As a condition of approval of the application, participating recovery support service providers must include a copy of the State program certification and/or license for each certified program that it operates. State certification must be maintained on site and available for audit purposes. 
PHYSICAL SAFETY
All individuals must be served in a safe facility. Recovery Support providers must provide proof of compliance with the Life Safety Code of the National Fire Protection Association http://www.cms.hhs.gov/CertificationandComplianc/11_LSC.asp, and local/state codes. Copies of all inspections and correction of all cited deficiencies to assure compliance with applicable state and local fire safety and health requirements must be maintained. Additionally, all organizations must provide proof of occupancy and zoning permits. 
The facility shall have written procedures for responding to medical and psychiatric emergencies.
Emergency numbers shall be posted by all telephones. The facility shall have a fully stocked first aid kit that is with supplies that are labeled for easy use. 
RESPONDING to EMERGENCIES POLICY
Recovery Support Providers will ensure that staff has training and resources necessary to protect the health and safety of clients and other individuals during medical and psychiatric emergencies. In the event of a medical emergency staff are instructed to dial 911 for assistance. Staff will do whatever they can to keep the client comfortable until the emergency response team arrives. 

In the event that the client appears to behave irrationally, staff will also dial 911 and provider the person enough information to determine the best course of action. 
Emergency numbers shall be posted by all telephones and a fully stocked first aid kit will be available with easy access should it be needed.
WEAPONS, ALCOHOL, ILLEGAL DRUGS and ILLEGAL ACTIVITY POLICY
Recovery Support Provider shall strictly prohibit the possession, and/or use of firearms, other weapons, illegal drugs, illegal activities and acts or threats of violence on its property. Staff and or clients shall be reported to the local law enforcement agency. Clients may be terminated from the program. Staff found to have violated the policy may face immediate termination.
INCIDENT REPORT POLICY
Recovery Support Providers shall report to ODADAS all allegations of client abuse, neglect, and exploitation. 

Staff will complete an internal incident report for all client incidents, including:

1) Any violation of client rights, including but not limited to, allegations of  abuse, neglect, and exploitation;

2) Accidents and injuries;

3) Medical emergencies;

4) Psychiatric emergencies;

5) Medication errors;

6) Illegal or violent behavior;

7) Loss of a client record;

8) Personal or mechanical restraint or seclusion;

9) Release of confidential information without client consent;

10) Fire;

11) Death of an active outpatient or residential client (on or off the program site);

12) Clients absent without permission from a residential program;
13) Suicide attempt by an active client (on or off program site);

14) Medical or psychiatric emergencies that result in admission to an inpatient until of a medical or psychiatric facility; and

15) Any other significant disruptions.

The incident report will be competed within 24 hours of the occurrence of an incident on-site, of within 24 hours of when staff became aware of, or reasonably should have known of an incident that occurred off-site. The incident report will provide a detailed description of the event including the date, time, location, individuals involved, and action taken. The staff person completing the report will sign it and record the date and time it was completed. All incident reports will be stored in a single, separate file.

The Director or his designee will be responsible for reviewing incident reports and all incidents will be evaluated to determined opportunities to improve or address program and staff performance. 

CRIMINAL BACKGROUND CHECKS
All agency staff that will provide direct services to clients served through the Access to Recovery program must be cleared through a state criminal background (BCI) check. If a staff was convicted of any crime, a copy of the criminal background check must be available for review. If the staff has been a resident of Ohio for less than three years, a federal background check is required.

RATES for SERVICE
A unit rate has been established for each service. All participating recovery support providers will be paid based on services entered into the Access to Recovery web-based system. 
LIVING WAGE
The State of Ohio requires Purchase of Service contractors to pay at least a Living Wage to all employed skilled and unskilled workers as part of the purchase contract.

QUALITY ASSURANCE
Quality Assurance activities ensure the appropriate expenditures of public funds and the provision of quality services.  Participation in the Access to Recovery program constitutes the provider’s approval to allow authorized representatives of ODADAS to have access to all records necessary to confirm the provision of services by the provider in accordance with the established audit procedures. These activities may include, but are not limited to: compliance with all Access to Recovery requirements’ related to billing reports, treatment delivery, certification/licensure requirements, and all issued policies and procedures.

INFORMATION SYSTEMS REQUIRMENTS 
Data Requirements-All faith-based and community-based organizations that participate in Access to Recovery must comply with the reporting requirements of the grant. Providers will be required to comply with the ODADAS MIS data needs. This data includes, but is not limited to: service data, agency financial data, and performance measurement data. The provider must have the sufficient technological capacity to adapt agency data systems as necessary to accommodate any and all changes to data reporting requirements as required by ODADAS. Should modifications of these requirements be necessary, the provider will comply within 90 days of written notification. Failure to comply with required reporting requirements will result in withholding of payment. The provider is required to report all necessary information in a timely manner consistent with the needs of ODADAS.
Hardware, Software, and Procedural Requirements- The applicant provider must have email capability.  The provider agencies will be required to access ODADAS’ information system via the internet to report services. Thus, the following minimum workstation standards are required:
	Category
	Requirement

	Operating System Version
	Windows XP Pro

	Computer Processor
	 

	memory
	 

	Browser Version
	Internet Explorer 6.0 with current service packs

	Virus Protection
	Required. Virus definitions must be kept current

	Monitor
	Capable screen resolution of ______

	Printer
	Required for printing reports

	E-mail
	Internet e-mail access

	Bandwidth
	Fastest network connection available and economic to you. Recommend DSL or cable modem.


USE of WEB-BASED SYSTEM POLICY
ODADAS requires data entry through a web-based client system. This automated system will be used by providers to document services rendered and to submit bills for payment through the Access to Recovery voucher program. All providers are required to have a security policy to ensure adherence to the web-based system’s policies and procedures

Recovery Support Provider’s Name will ensure that safeguards are in place to protect the information that is entered and received through Internet access. The Access to Recovery web-based system will be used for entering clinical data, billing and reporting purposes, or as outlined by contract. In doing so, the following will be in place:
1) A security administrator and back-up administrator will be designated. The security administrator will be required to implement and maintain a system for issuing user accounts and user roles. The will further ensure that the Access to Recovery web-based system user accounts are current.

2) Recovery Support Providers shall notify ODADAS immediately if a security violation is detected or should there be any reason to suspect that the security or integrity of t he system has been compromised.

USE of WEB-BASED SYSTEM PROCEDURE
1) Recovery Support Providers will assign a security administrator, and the Counselor/Clinical Director to be the back-up administrator.

2) Staff access roles will be assigned based on their job function and need to perform specific duties in the system.

3) Passwords will be used by each staff having access to minimize the risks of security breaches.

4) To further ensure the security of the system staff will do the following: Not leave his/her computer screen activated and visual when away form their area, log out of the system when they will be away from the area fro an uncertain amount of time (such as meetings, lunch, or having to leave the building).
5) Upon termination of employment, Access to Recovery web-based access shall be cancelled immediately (or within 24 hours) by the security administrator or their back-up. 

FISCAL ACCOUNTABILITY
All faith-based and community-based providers of recovery support services shall operate according to an annual written budget of anticipated revenues and expenditures that is approved by a governing body. Fiscal reports should be prepared at least annually and shared with the governing body and highlight a comparison of the budget to the actual expenditures.
The organization shall have fiscal management policies, procedures, and practices consistent with generally accepted accounting principles and, as applicable, state and federal law, regulation and funding requirements.

The organization shall utilize financial activity measures to monitor and ensure its ability to pay current liabilities and to maintain adequate cash flow.

Fiscal records shall be retained for at least five years or until any litigation or adverse audit findings, or both, are resolved. 

Recovery support organizations that receive federal funds through this grant are subject to the basic audit and reporting requirements of the grant.  These requirements are necessary to assure that federal dollars have been spent properly on legitimate costs. Therefore, it is important to keep accurate records of all services and/or transactions that are submitted for reimbursement by federal dollars. 

MAXIMIZATION of FUNDING RESOURCES
Providers are expected to maximize the use of other (non Access to Recovery) billable services such as Medicaid, private insurance etc.) that fund the services they provide to clients.

RIGHTS, RESPONSIBILITIES, and GRIEVANCES
All recovery support provider organizations shall demonstrate through tits policies, procedures and practices an ongoing commitment to the rights, dignity, and respect of the individuals it serves. Each client shall be informed and oriented as to what will happen as recovery support services are provided. Information shall include applicable program rules, participation requirements or other expectations.
The organization shall have in place and internal procedure for handling client complaints and grievances.

Each client shall be given the name, address, and phone number of the Access to Recovery Program Administer so that they may reach them should they wish to make a complaint of abuse, neglect or violation of rights.

CLIENT GRIEVANCE POLICY
Recovery Support Providers shall have a written grievance procedure. Staff shall give each client a copy of the grievance procedure within 24 hours of admission and explain it is clear, simple terms that the client can understand.

Should a client feel or believe that they have cause to file a grievance; staff shall tell clients that they can:
File a grievance about any violation of client rights or organization rules;
· Submit a grievance in writing and get help it if they are unable to read or write; and
· Request writing materials, postage and access to a telephone for the purposes of filing a grievance.
· The procedure shall also inform clients that they can submit a complaint directly to the Access to Recovery Program. 
Recovery Support Providers shall:
· Evaluate the grievance thoroughly and objectively, obtaining additional information as needed;

· Provide a written response to the client within seven (7) business days of receiving the grievance;

· Take action to resolve all grievances promptly and fairly; and
· Document all grievances, including the final disposition, and keep the documentation in a central file.
Recovery Support Providers shall not:
· Retaliate against clients who try to exercise their rights or file a grievance; or

· Restrict, discourage, or interfere with client communication with an attorney or with ODADAS for the purposes of filing a grievance.

REPORT and COMPLAINTS of ABUSE, NEGLECT, and MISUSE of FUNDS/PROPERTY
Any employee or volunteer who  has reasonable cause to believe that a client has been subjected to physical abuse, sexual abuse, verbal abuse, misuse of funds/property, or gross neglect while under the care of a recovery support services provider shall immediately make a verbal or written complaint to the organization’s Access to Recovery Program Coordinator. 
The organization shall immediately report any complaints of abuse, neglect, or misuse of funds/property. Complaints should be reported to the Access to Recovery Program Administrator within one (1) business day of the alleged incident. The organization shall follow State rules regarding reporting of child abuse and/or neglect.
ABUSE, NEGLECT, and EXPLOITATION POLICY
Recovery Support Providers and staff will ensure the health, safety, and mental well being of all clients. Staff who receive an allegation or have reason to suspect that a client or client has been, is, or will be abused, neglected, or exploited by any person shall immediately inform their immediate supervisor. If the allegation involves the Director, it shall be reported directly to ADAMHS Board. 
Recovery Support Providers shall strictly prohibit the abuse, neglect, and exploitation of clients and/or clients. Any acts of abuse, neglect, and/or exploitation will be dealt with appropriately, including but not limited to, termination of Staff (with confirmed violation of client or client physical or sexual abuse or instances of neglect that result in client or client harm).
Staff will also report allegations of child abuse or neglect to the local child protective services department as required by Ohio law. Staff is required to report allegations of abuse or neglect of an elderly or disabled individual to the Area Agency on Aging. 

If allegation involves sexual exploitation, the Director or a designee will comply with reporting requirements. The Director or designee will take immediate action to prevent or stop the abuse, neglect, or exploitation and provide appropriate care. The director or designee will ensure that a verbal report has been made to the ADAMHS Board and ODADAS.
The staff person who reported the incident shall submit a written report to the Director or designee within 24 hours. A written report will be send to ODADAS within 
two (2) business days after receiving notification of the incident. This report will include:
· The name of the client or client and the person the allegations are against;

· The information required on the incident report or a copy of the incident report; and

· Other individuals, organizations, and law enforcement notified

The Director or designee will also notify the consenter. If the client is the consenter, family members may be notified only if the client gives written consent. If the consenter is not the client, the Director may withhold notification to the consenter if this action may place the client at additional risk. 
Recovery Support Providers will comply as directed. The investigation and results will be documented. The governing body or its designee shall take action needed to prevent any confirmed incident from recurring.
Recovery Support Providers will document all investigations and resulting actions and keep the documentation in a single, segregated file.
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