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has youn agency treen in business?1. How man)'lears

2. List licensresJ . of Health and

3. List other cdntilfircatio,ns/credentials.

4. Is your aglerfcy a,ccredited, OYes or ()No

5. If your ag()nry ris accrrediited, by whorm?

6. Has your:rgpn,cy had an r:xternal aurlit/survey? OYes or ONo

7. If your agten(ry hard an exl;ernal audil/survey was it voluntary? (OYes or ONo

8. If your agiency has lhad an external audit/survey' were there any

deficiencies? 0tY',eri or (CNio

9. If there wre4f: anlr rlleliciemcies, were tlhey resolved? OYes or Ol{o

ri 1." l-i x' t {. $j:l$ rj !* I }1" : {'} i,' 1l'r

10. Does your ptg,enpy proviirde direct ca.re services? OYes orr ONo

11. Ifves. se: all thall apprly and identify the number of persons supported in each

Supported llndependent Living
InrliL,yidural a,rnd Family Support
ln-homer Respite f--]
Cre,nller-based Respite f
Suprporrted E mploymenrt [-l
Dary Progra'rn lt g2 ]

ransportatrionIrg2 -l
Olhrer: (sprer:ify services) '132 - ICF/DD ResidentialTraininq & Habilitation

12. If your ag$nc'y ;provides Supported Employment Services, hovr many persons supp,orted are

competitivel p' qimployedl? [ilA

s7.25..188.25
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14. How many trle,cr6rlle are elllployed by your agency? (select one of'the following)
;J---.

E * ___---. -.------l
15. What ty;res of'prof'essio,mals are employed by your agenrcy? (select all that apply)

[lPsychologisl: @Beh:rvior Specialist

fiRegistre,rQd l{ruLrse flllicensed Social Worker

Eotrr"r (iSpecilty) IU[pJby"h'"trirtJffi',tian, ot\[RPb, Ph],sical TlEIgEl

16. What is tthq aven'agle rall€) of pay for the direct care profi:ssionals working for your argency

Individual and lFarnnLiily Siupport (IFS) d:ry services? (Select one of the following)
--- -------1

l$8.26-$X'15 __- _-____-l
17. What is ,the al,errage rate of pay for the direct care profiessionalls working for 1'ou agency for TFS

night services? t(stllect one ,uf the following)

.26-$9.:25

18. Does y6rur qg€,ngy reimh,rurse staff for mileage when thelr are providing transportation to persons

supported in tllein lrwn vehiircle? OYes or ONo

lg. If your age[cy rreimburs,es for mile:rge, how much do they reimrlburse?

- Fac;ility-ovvrted vehicles are used f,cr transportation servicrls for cliu-nts.

20. If your agqncy provides direct care services, what is your annu,al direct support professional

turnover ral,e?

for

21. What are tlher colnnlon reasons for agency turnover?

leavinll to arccept higher paying jobs, or other personral reasons.

22. How mar hotilrs of trariini

23. What llOpics alre rovided to

rovided to direct support professi,onals?

ur direct su rt prol'essionals?

25. What rovidedl to fessionarl staff?

Slaff llthics, lluman/Civil Rrghts, Confidentiality & HIPAA, Infer:tion Control/Universal Prercautions,

lE:Fi: Procedune,s, ER Procedures, Evacuation Plan, Person Cenlered Planning, Pers;onal Outcomes
Self-Delteirnination, Incident Documentation, Documentation of Supports & Siervices, Facility Administrative

hours of trilinin to your proliessiona.l staff?

as, above, plus paid attendance at conferences and seminars specific to their profession
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26. Does your algen(::;y haLve a written pollicy regarding expectations of employee's behavior when

providing senriqesif (DYes or ONo

27. Ifves. hotv tan iinterested in access this inlbrmation?

By contactiFg pur riac;ilitY.

i! \ {}i t ; i}n r,1:i l.i4 rliil,lii\,' ti,$.F

28. Identify rthq tottrl number of personrs served by your age:ncy?

29. Does you r +gency se:rv€: rchildren? (]yes or ONo

30. Does youLr +gengy serve lpersons that require support wjith medication adminisitration and/or non-

complex task.rs? @llles orr Crl{o

31. Does your 4gen(,::y serve persons witlh more intense beha'vioral surpport needs, such as aggression,

pica, self-injrurrious beharviotts, etc.? OYes or ONo

32. Does your {gelr:y serve persons witlh more intense medical sup'ptort needs, sucln as nnedical vents,

tube feeding,, efrc.ll ri.)Yes or ONo

33. Does your 4g€:noy sprecialize in services for specific popurlations (Autism, Pradr:r-Willi, etc.)?

OYes ,or o If Yes, specify specialties.

Persons

{"?l. ri -l j'\r .'\.r}f:{. ili.dl.+l'li

34. Is your aggn(:y's ()ualil..y Assurancre Plan available for rcurrent lpersons supporrted arnd potential

persons intereqterdl tin your agency to review? OYes or ONo

35. If yes. h,ow carl that are interested access this irnformation?

contacting our liacility

36. How does $our agency ia.ssess indivirduat and/or their families sa,tisfaction withr the siervices

prov_rylg!3

compr@hensiv'e, professional assessment tools, and through direrct contac;t by our social services
Ilt

1:J2

37.
the

38.

How oft,e4 do,esr your arElency assessi an individual and/orr their family's satisfaction? (Selectone of
following)

intelnse brehetvioral challenges and dual

for receiving individual com

ber macte tc, any professional staff members, and are referred immediately to the l\dmini:;trator.
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39. [Iow are ts resolved?

ssir:ssmenVappropriate action by the professional receiving the complaint' .lf warranted' a prompt

corrcluctecl Oy ine'nOministrator, followed by appropriate corrective action, if warranted.

Does your -cport overall individual satisfaction? (9Yes or (JNo
40.

41. to?Who is ll sratislhction
(1) Our

42. How often ovenall satisfaction reported? (Select one of the following)

Service provid,e shgmld submit this form electronically to the Office for Citizens with Developmental

Disabilities. a tiro,n Chrisf Johnson at christy.johnson@la.gov'

Director, and (2) President of the Board.
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