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	Policies and Procedures (Y = present; N = not present; N/A = not applicable)

	1
	
Agency has policies/procedures in place to each of the following:
· Client rights and responsibilities, including confidentiality guidelines
· Client grievance policies and procedures
· Client eligibility requirements
· Data collection procedures and forms, including data reporting
· Guidelines for language accessibility
· Objective interpretation of information

	     

	2
	
Agency has a policy that clearly states allowable activities and method of communications for each service such as benefits/entitlement counseling and referral.


	     

	 Staff Qualifications and Training (Y = present; N = not present; N/A = not applicable)

	3
	
Documentation that oral and written translators are certified by CCHI or NBCMI.
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	4
	
Documentation that staff and volunteers who provide American Sign Language services hold a certification from BEI, RID, or NIC.


	     

	5
	
Documentation that staff providing linguistic services have the appropriate level of experience and training.


	     

	Documentation (Y = present; N = not present; N/A = not applicable)

	6
	
Documentation of services provided to clients has been tracked by:
-Number and types of providers requesting and receiving services
-Number of assignments
-Languages involved
-Type of services provided (oral interpretation, written translation, sign language and whether interpretation was for an individual client, family, or group).

	     





Chart Review (Linguistic Services)

	Chart Numbers:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	

	 Eligibility Determination (Y = present; N = not present; N/A = not applicable)

	7
	
Eligibility documentation is filed in the client’s primary record. 
 

	     

	        Intake  (Y = present; N = not present; N/A = not applicable)

	8
	Access was provided within seventy-two (72) hours days of receipt of request.

	     

	Services Provided   (Y = present; N = not present; N/A = not applicable)

	9
	
Documentation that the client was assisted only in connection with other HRSA approved services.


	     

	      Client Documentation   (Y = present; N = not present; N/A = not applicable)

	10
	
Documentation is present in the client’s primary record of the services provided to the client.

	     





Copy the following if additional entries are needed
	
CLIENT FILE #
	COMMENTS AND REQUIRED ACTION
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