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

	1
	
Agency has policies/procedures in place for 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
-Collection of client satisfaction and methods to address client feedback
-Client discharge

	     

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

	2
	
Documentation relative work experience for all staff working in psychosocial support settings.

	[bookmark: _GoBack]     

	3
	
Documentation of licensure for pastoral care staff.


	     

	4
	
Documentation that staff and volunteers have received training according to the Psychosocial Support Standards.


	     

	5
	
Documentation that staff conducting nutritional counseling has received training to perform nutritional assessments.


	     

	Staff Supervision (Y = present; N = not present; N/A = not applicable)

	6
	
Documentation that non-professional counseling staff was supervised by a licensed professional.

	     

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

	7
	
Documentation of services provided to clients has been tracked by type and level of services.

	     





Chart Review (Psychosocial Support Services)

	Chart Numbers:
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	

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

	8
	
Eligibility documentation is filed in the client’s record. 
 

	     

	        Assessment/Plan of Care  (Y = present; N = not present; N/A = not applicable)

	9
	Assessment was completed within thirty (30) business days of intake.
	     

	10
	Documentation that available services were explained to the client during the first encounter.
	     

	Service Plan  (Y = present; N = not present; N/A = not applicable)

	11
	For nutrition services a nutritional plan was completed no later than thirty (30) business days after the completed assessment 
	     

	12
	
For clients receiving counseling services a service plan was completed that includes service goals, objectives, and interventions.  

	     

	13
	
For support group attendees, attendance, goals and topic discussed was documented on the sign-in sheet or in the progress notes.

	     

	14
	
For counseling/nutrition services the service plan was reviewed and/or modified at least every six (6) months.


	     

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

	
15
	
Only services allowed were given to the client (counseling regarding support and counseling services, child abuse and neglect counseling, HIV support groups, caregiver support, pastoral care, nutritional counseling, and/or bereavement counseling). 

	     

	16
	
Documentation includes discussions regarding treatment adherence, access and engagement in primary care, and assess and engagement in case management.  

	     

	17
	
Documentation of client progress toward meeting goals through sign-in sheets, progress notes, and/or group curricula.

	     

	18
	
Documentation that nutritional education and counseling was based on the client’s nutritional assessment and nutritional plan.

	     

	19
	
Evidence that care was coordinated as appropriate across all medical care coordination team members.

	     

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

	20
	
Documentation that referrals were made as needed.
	     

	21
	
Documentation is present in the client’s record of the referral and the outcome of the referral.

	     

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

	22
	
Documentation of reason for closure is located in the client’s primary record and is consistent with agency criteria and procedures.

	     





Copy the following if additional entries are needed
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