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This handout is designed to give you guidance about how to solve problems that may surface within your position. The statement below is Arizona Ohana Services policies. Failure to comply with any policies may result in termination. Please contact your supervisor if you have any questions. 
Training Plan for Direct Staff 
Training will be provided by AOS, DDD training or outside agencies.  
All staff must meet all requirements and maintain while employed by Arizona Ohana. Services 90 Day completion requirements: Onsite training or outside agency  
Member orientation: Within 14 days of services and HCBS day of services. 
All Employees  
• Orientation  
• CPR  
• First Aid  
• Article 9  
• Prevention Support if applicable  
• Transportation Training  
• All workers must be 18 years of age  
• Provide 3 references and agency will verify all 3 references  
• Class 1 fingerprint clearance and notarized criminal history self-disclosure declaration statement
 • Must be cleared by Central Registry Background check before any services can start  
• Operation of agency program  
 • Pre-service orientation / member orientation  
• Prevention and support (if applicable)  
• Monthly SAM & LEIE checks  
• Direct care worker training for ATC / Respite services  
 Any additional training needed per member’s ISP  
CURRENT CERTIFICATIONS  
AOS is required by contract to ensure that all our employees maintain current certifications and licenses. As a courtesy, we send reminder letters/emails at least 2 months prior to expiration of certification(s). You will also receive a weekly reminder email one month prior to the expiration date. These are not junk emails or spam. You will receive this reminder email until your certification is received and entered our system. Regardless of whether you receive a courtesy reminder or not, you are expected to renew and submit copies of your certifications PRIOR to their expiration date. No employee may work without current certifications on file. Failure to maintain current certifications may result in disciplinary action which may include suspension and/or termination of employment, or suspension of driving privileges, if applicable. 
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Incident reporting 
When an incident occurs, all staff will take whatever actions are necessary to resolve the emergency and implement protective measures immediately and ensure all members health and safety, which may include calling 9-1-1 or taking  other emergency action.  
Incidents include, but are not limited to: medication error, use of emergency measure , death of member, Potentially  dangerous situations due to neglect of the member, Allegations of sexual, physical, programmatic, verbal/emotional abuse;  suicide threats or attempts, Member missing ,accidental injuries which may or may not result in medical intervention,  violation of a member’s rights as stated in this policy manual ,Provider and/or member fraud; Complaints about a  community residential setting, resident or the qualified vendor; Allegations of inappropriate sexual behavior; theft or loss  of members money or property ; serious illness: provider drug use; usual weather condition  
1. All staff will report all incidents immediately to their supervisor and document the incident on a incident report form provider by agency  
2. Once incident is reported, and document supervisor will then notify director  
3. The director will notify the parent / responsible person of member(s)  
4. The director will fax / call the Division incident report line within 24 hours of the incident or next business day.
5. Then the director will notify the support coordinator and follow up with members/ family members if applicable; If applicable, the Director will notify law enforcement or protection services workers, Adult/Department of Child Safety, Tribal Social Services.  
6. D-191-FF (9-18) Division Incident Form will be used by all staff. You can find the form at https://des.az.gov/documents center?qt-content-tab=0 , DDD website or from the office.  
7. Agency and staff are all mandatory reporters who have a reasonable basis to suspect if abuse, neglect or exploitation of a member has occurred it must be reported immediately to law enforcement or protection services workers, (i.e., Adult/Department of Child Safety, Tribal Social Services).  
Serious Incidents must be reported immediately with a written follow up within 24 hours.  
A serious incident is an extraordinary event involving a child, caregiver, or an early intervention services provider acting in the course of providing early intervention services, that (a) pose a threat of immediate death or severe injury to a person, (b) involves substantial damage to an individual or state property, and /or widespread interest in news/media.  
1. The Agency will notify the Division of the serious incident to include the submission of a detailed incident report.  
2. Agency will track and trend the incident into the Incident Management System (IMS) database within 24 hours or the next business day if the incident occurs over a weekend or holiday.  
3. Agency will notify the Responsible Person, i.e., guardian or family member - The responsible person must be notified, unless otherwise specified in the Planning Document ISP.  
All other (non-serious) incidents must be reported to the Division by the close of the next business day following the incident and be entered by the agency into the IMS database within 48 hours of notification (if applicable). Incidents occurring after normal business hours must meet the above reporting requirements.  
 Failure to report any incidents may be grounds of termination.  
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SpokeChoice 
All employees of AZ Ohana Services who are providing Respite, Attendant Care, and Habilitation service hours will be tracked and submitted on SpokeChoice. All employees must have a SpokeChoice account as a provider, and or guardian if you are a family-on-family provider. AZOS employees must clock in and out using this system with all entry times reflecting the actual hours worked. ALL AZOS employees should not be utilizing the ‘Forgot to Clock In’ button, unless prompted directly by your supervisor and or management. 
Advising corrections to clock in and clock out times that are not accurate is considered fraudulent documentation that could result in disciplinary action, including grounds of termination. All tracked shifts will be used to monitor each member’s attendance / hours of arrival & departure. Spokechoice will maintain proof of employee’s hours worked, as applicable.  
All timecard entries must be signed off by the member, or member’s guardian, daily or by the end of the work week. AZOS pay periods are the 1st of each month through the 15th, and the 16th of each month through the end of the month, (Ex. 1/01/2021 - 1/15/2021 & 1/16/2021- 1/31/2021. 
Timecards must show proof of all electronic signatures, progress notes (if applicable), and clear of any error messages by the end of the pay period.  
If an employee is having conflicts or running into technical issues with the SpokeChoice system, it is that individual’s responsibility to communicate with their immediate supervisor in order to find a solution. 
Agency will provide all reports or publications which are intended for DDD members or applicants for services funded by the DDD, to the DDD for review.  
Form of Communication
If you are an employee of AZOS, you must ensure that you have an active device that you are able to utilize as a form of communication. This is required in order to ensure all employees can clock in and out when using SpokeChoice. While also considering the importance of having a form of communication to stay in contact with AZOS. 
All AOS employees are required to download and use Marco Polo-- a video hosting service mobile app that is used to provide agency updates, announcements, news, etc. 
PRE-SERVICE ORIENTATION  
A client orientation (PSO) is REQUIRED prior to working with anyone. You must submit a properly completed PSO to your supervisor for every person you work with PRIOR to beginning work. Once completed the agency will submit a form to the DDD support coordinator. All direct care workers will be matched by member’s choice and needs and mutual agreement to serve.  All staff will be given a copy of the form to put in the member's binder and keep at the member's residence.  
Staff to client ratio (as applicable by service) –  
1. Required minimum ratio will be observed  
2. Enhanced ratios are to be approved by Division prior to being implemented  
Attendant Care Monitoring  
ATC monitoring will be no more than 5 days after services start, 30 days, 60 days if there are concerns, and at 90 days thereafter. Monitoring Log will be submitted to support coordinator with 15 days of visit  
Refer to DDD form (Attendant care / housekeeping Services / Monitoring/ Supervision) DDD-1431A ATC Supervisory Visit  
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1. Will occur within 90 days of provider hire date  
2. Will occur annually thereafter  
Agency will Maintain documentation of any familial relationship that the direct care worker has with the member and will be filed in the employee file.  
Attendance/Tardiness
It is crucial that you arrive on time for scheduled shifts as member’s should never be left alone. However, in the instance that you are unable to make it to your shift on time it is important that you follow the chain of command and advise your immediate supervisor right away; if you are unable to reach your Supervisor, please resume the process of advising management by reaching out to the Assistant Director, and or Director.
The ability to show up as scheduled is a critical job function as a Direct Care Provider. A single “no call no show “absence is a reason for separation of employment. Two consecutive occurrences are automatically considered job abandonment and voluntary resignation.  
Backup Plan/ NPS/GAP  
The backup plan is completed by the planning team to ensure the health and safety of the member. It must be documented in the members back up plan and backup plan must be member files.  
To ensure member’s needs are met when you are absent and to prevent any GAP in their services you must: 
Home Based Services: If a staff calls in, they must contact agencies. Then the agency will call family/members to see what their service needs are. 
Example: Within 2 hours, can wait until the next day, need asap or need services other times that day. Also, which services will be provided ATC, HAB or RSP. After talking to family/ members if needed to cover any services we will meet family needs.  
To help prevent any gap of services our agencies will require all staff to call in 2 hours prior to shift. Office hours are Monday to Friday 8am to 5pm. If its after-hours staff are required to call in on the on-call number 623 -308 -6640.  
Arizona Ohana Services will always have a 24 hour on call number and on call staff.  
Non- provision {NPS} log form will be completed by agency:  
• When the authorized services are not provided at the time scheduled  
 • When scheduled services are no longer available because a replacement cannot be found  
• When request for DDD nonscheduled respite is made and not met  
 • When member is not home due to hospitalization  
NPS/ GAP report is submitted to the DDD by the 5th calendar day of the following month  
Transportation members  
All staff driving their own vehicle must provide and maintain current car insurance and registration when transporting any AOS members. Staff must also provide and maintain a clean MVD report and valid driver license. Staff will watch a safety driving training video before transporting any member.  
Each vehicle is equipped with a two-way radio or cell phone. The use of mobile devices while driving is strictly prohibited. If you have an emergency, you MUST pullover, off the road entirely to be sure you and your 
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passengers are safe. You will never leave the member alone at any time. (Where you go member goes)  
All staff must do a double check process when transporting any members in your vehicle to maintain the safety of member’s and no one is left alone:  
1. Walk around vehicle before locking door  
2. Double check inside of the vehicle and make sure it is all clear before locking vehicle  
3. Count all members and make sure they all counted for before locking vehicle  
Failure to do the double check process will be ground of termination  
Agency will track and maintain maintenance record and safety inspections:  
1. Driver license / car insurance /registration are valid  
2. Vehicle shall be maintained in a safe, working order, and be equipped with a working heating and A/C system and first aid kit  
Agency will ensure enough staff is provided for the health and safety of all members being transported.  
If you are transporting members in a wheelchair, it must be equipped with floor mounted seat belts and wheelchair lock down or comparable safety equipment.  
Professionalism  
You are hired to provide a very important service to vulnerable people. Your members and family look to you for guidance, leadership and expertise. You are always required to behave in a professional manner and have a good attitude. This includes your tone of voice, word choice, facial expression and posture. This includes not using cell phone while at work 
Visitor Policy for Staff  
You are not to bring other people to work with you (no children, husband or family member). Exceptions must be at invitation of member, family and pre-approved by your supervisor  
Sibling /Non- Division eligible others (Ratio)  
Employees cannot provide care for other non DDD individuals at the same time they are providing services for the DDD individuals. Agency will pay a 1:1 ratio for that member only when you are providing any services.  
Grievance/Complaint  
Step 1 Discuss Complaint with Immediate Supervisor.  
Step 2 Prepare and Submit Complaint Procedure Form to Director for Review  
Step 3 Submit Complaint Procedure Form to Owner for final Review then owner will address member/family member concerns  
Step 4 Owner will set up a meeting with a member/ family member and case worker to address finding and outcome of complaint and grievance filed.  
All grievance / complaint will be handled within 30days  
If no informal resolution to the problem is possible members/ family members can file complaints/grievances outside agencies of choice.  
Sick time/vacation  
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 Employees accrue 1 hour of paid sick time for every 30 hours worked.  
 Employees may not use more than 40 hours of paid sick leave per year, unless the employer allows a higher limit.  
 All employees must wait 90 days after their date of hire before using it.  
Harassment  
All forms of harassment are forbidden. This includes, but is not limited to, conduct that demeanor or belittles any individual based on race, religion, national origin, sexual preference, age, disability, or gender that results in a hostile or offensive workplace. You cannot harass members, member families, or co-workers. We also will not tolerate them harassing you. If you feel that you are being harassed, you are required to immediately notify your supervisor or another company official with whom you feel comfortable. This would include any Program Supervisor, Area Supervisor, Human Resources, Director and/CEO  
Home Certification.  
Employee acknowledges that he/she is not allowed to provide any HCBS services whether attendant care, respite, or habilitation to Company clients in the home of the Employee unless said home has a current Certification as a Care or Respite Home. This includes Fire, Safety, and Health Inspections from the State of Arizona OLCR and that Employer has a current copy of said Certification on file. This also includes the requirement that all persons 18 years of age or older residing in the home have a current Class One Fingerprint Card from the Arizona Department of Public Safety on file with the Employer.  
Pool safety & Swimming 
Prior to consent and limitation of use or proximity to bodies of water by members. If your home has a pool, you must have a written permission (verbal permission is not accepted) from family /guardian for members to go swimming and approval from supervisor. All members will never be left alone or with an unpaid staff. Staff responsible for supervision can swim themselves.  
HIPAA/Confidentiality  
It is a violation of AOS policy and HIPAA rules to release and/or share ANY information regarding AOS members .This  includes, but is not limited to, sharing names, photos, etc. in any format ;spoken, written and/or electronic medium  (Facebook ,twitter etc.).AOS employees ARE NOT permitted post photos ,names or even the fact that you work with a  person with a disability, video’s etc., on Facebook, Twitter, LinkedIn, or any other social media site. AOS employees ARE NOT permitted to share information regarding a member with anyone other than state personnel responsible for the member, guardians or other staff when the information is needed by the other staff. This includes not mentioning names, characteristics, address, where they live or any other identifiable information. Such activities are reasons for immediate separation of employment, guardians will be notified asap, and incident reports will be submitted to the Division.  
All member’s files will be locked in a secured location at AOS. Per HIPAA/ Confidentiality AOS will safeguard by shredding any papers with member’s health files and identifiable information.  
AOS will not release any information about any member’s / staff /families without a release of information form.  
Cultural Competency Plan  
Reference: Arizona Ohana Services Cultural Competency Plan  
If you have any question/ complaints, please contact Owner or Director  
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Food in Members Home
Please ensure that you are bringing your own meals, snacks, and beverages when working within the homes of the families that we serve. If offered food and beverage for any reason, it is solemnly up to you to accept it. However, please do not seek to normalize the action of ‘helping yourself’ to their own belongings. If we are notified for any reason that this becomes an issue, your immediate supervisor will address it accordingly. This could potentially lead to a write up, etc.
No borrowing or Lending  
 Do not borrow from, nor lend money, or accept any gifts, and or property from a member, their guardians or families. If for any reason we are made aware of belongings that have been lent or gone missing within the family's home, we will complete a write up which could lead to possible termination.
Members Funds and Property  
Before a task can be performed, the provider must contact the agency and the agency will contact member/ family member to get a written or verbal agreement with member/ family member to purchase any items or manage any member's property/funds.  All staff must fill out a member spending ledger and turn it in monthly to the agency. Any misuse of member funds is considered theft. AOS will terminated job immediately and charges will be pressed by law enforcement. 
Dress Code  
As an employee of AOS we must always present ourselves in an appropriate and professional manner. We require and suggest all AZ Ohana providers wear scrubs.
 1.No profanity or inappropriate logos on clothing and hats  
2.No rip clothing or holes  
3. Clean clothing and hygiene must always be up to par  
4. No long fingernails including fake fingernails  
5. Jewelry: only allowed watch/Fitbit, no hoop earrings only stubs, no neckless and no facial jewelry. 
6. No spaghetti straps /tank tops  
Medication  
All staff must attend Medication class before giving any medication to any member. All Staff are required to log any medication administered and any stop medication and turn in a monthly log to the agency. All medication must be in the original bottle and the expiration date is not expired. Per Article 9 PRN /as needed / behavior modifying medication are prohibited to give any members. Doctor MUST put a time or clear routine on the medicine bottle. All Medications must have a current prescription from the doctor including over counter medication. Medications that are not in compliance with AOS policy are prohibited for AOS staff to give to members. 
Medication error are a serious occurrence that can cause injury or death to member (giving a member the wrong medication is considered neglect and will be investigated as such)  
• Medication errors need to be addressed immediately to your supervisor. All errors must be reported to DDD and be written up on the incident report.  
 If a member is given the wrong medication, too much medication called poison control repeats the instruction you are given and follows them exactly.  
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• Notify the physician, guardian, and agency after calling poison control per policy  
• Poison Control 1-800-222-1222  
 Failure to comply may be grounds of termination.  
Working with multiple agencies/ currently employed  
AOS does not prohibit its staff from working with other agencies. If you are billing hours with another agency for an AOS member, or providing group services involving other agencies, you MUST inform your direct supervisor. This is to ensure the appropriate rates are being billed for services. Billing for multiple members must all be done through AOS. Please notify your supervisor if you are currently employed in addition to working for AOS and notify us if your availability changes.  
Article 9 Prohibited Techniques  
Per Article9, any prone or seated restraint is prohibited. UNDER NO CIRCUMSTANCES SHOULD THESE TECHNIQUES EVER BE USED. Prevention and Support training is required to be taken prior to using any restraints and prior to working alone with an individual in the Early Childhood-Autism program, and with any individual who has this requirement mentioned in their ISP.  
Drugs, Alcohol and Smoking  
Any staff meaning if you are getting paid to provide any services you are prohibited to drink alcohol and do any illegal drugs while on AOS time. If you smoke cigarettes you must wait till you are clocking out on break or off. Smoking must be in a designated area.  
Smoking Regulations in Arizona Smoking is prohibited in all public places and places of employment within the State of Arizona. The term “public place” refers to all enclosed areas to which the public is invited or in which the public is permitted.  
For Members:  
If members are their own guardian and they are the legal age to smoke and drink, they have that right per Article 9, but they must follow the same laws as everyone else. If any issue or concerns about a member that you or guardian have Per article 9 The ISP team shall submit to the PRC and Human rights Committee for review that might infringe the right of the members.  Please report to agency right away  
If members have a legal guardian, you must consult with a legal guardian and agency.  
If any illegal drugs are being used by anyone, please contact police and agency asap! Always make sure you and members are safe. 
Failure to comply with policy you will be terminated, and law enforcement will be called involving any drugs/ alcohol.  
Behavioral Management  
Agency will develop and submit a BTP to PRC within 90 days of placement and/or of the need being identified, if applicable.  Staff is trained in prevention and support as applicable.  
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Family Feedback/ Satisfaction Survey  
Agency will send out annual Satisfactory Surveys to Families/ Members. Agency Director and Owner will track and trend all formal and informal feedback on surveys to improve and address any issues and areas of improvement with fewer complaints.  
Reference form: Agency customer satisfaction survey  
Contingency/ Emergency Plan  
Reference: Agency Contingency / Emergency Plan  
Pandemic plan:  
Reference: Management & Organization: Key succession and performance planning  
Agencies will provide alternative methods to ensure services.  

Member Article 9 Rights  
All staff will be trained on Article 9 and will follow all member rights.  
RIGHTS OF INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES  
Individuals with developmental disabilities have the same rights and privileges guaranteed to all citizens by the constitution and laws of the United States and the constitution and the laws of the State of Arizona. A.R.S. 36-551.01 enumerates  additional rights of those with developmental disabilities, including, but not limited to: • Protection from physical,  psychological, verbal or sexual abuse; • Publicly supported educational services; • Equal employment opportunities; • Fair  compensation for labor; • Right to own, sell or lease property; • Presumption of legal competency; • Right to marry; • Right  to petition; • Right to have placement evaluations; • Right to a written plan of services and supports [Individual Support  Plan (ISP) or Individualized Family Service Plan (IFSP); • Right to notes documenting progress on the plan; • Right to  participate in the planning process and placement decisions; • Right to be free from unnecessary and excessive  medications; • Individuals in residential programs have the right to a humane and clean physical environment, the right to  communication and visits and the right to personal property; • Individuals in residential programs have the right to live in  the least restrictive alternative. • Right to withdraw from services; • Right to be informed of their rights upon admission to services.  
Failure to comply with any part of this Article 9 may be grounds for suspension or revocation of a license, for termination of contract, employment, or for any other applicable administrative or judicial remedy. 
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STATEMENT OF UNDERSTANDING: I the undersigned, have read and understand the Policies and Procedures contained in this document and agree to act in accordance with them. I attest that I agree to follow the above required policies.  
I acknowledge that I have contacted my supervisor and asked any questions that I may have regarding any of the issues listed above.  
Employee Name ________________________________ 
 				(Please print)  
Employee Signature ____________________________________  Date ______________  
The policy statements above do not supersede statements made in the AOS Policy and Procedure Manual, the Employment Agreement, or the Code of Conduct. They are designed to amplify and clarify those documents and provide staff with guidance about how to resolve issues that may arise while performing their job duties. 
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