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MINIMUM STANDARDS 
FY 2021
	Date:
	Provider: 


Please complete each page by checking “X” all items that are in place.  Sign (first and last name) and date prior to audit.
	INDICATOR
	Date of Expiration 
	DESCRIPTOR

	CLIENT

RIGHTS
	X
	Posted in the facility

	
	X
	Rights contain information about access to records

	
	X
	Rights contain information about the right to refuse treatment

	
	X
	Rights contain information about communication with family and friends

	PARTICIPANT SATISFACTION
	X
	Participants have an opportunity to provide input

	
	X
	Participant Satisfaction Survey results are reviewed and acted upon (staff minutes, etc)

	GRIEVANCE PROCEDURES
	X
	Procedures posted in the facility

	PERSONNEL
	 X
	Initial and ongoing background checks shall be completed for all employees to include the following: Adult Protective Services Central Registry (when providing adult services), Child Protective Services Central Registry (when providing youth services), and Nebraska State Patrol (for all services).

	
	 NA
	NAC 206 Agency has a continuing education plan for each substance abuse program professional staff member that includes documentation of the CEU’s needed for each person, strategies for meeting the CEU needs, and the signature of the staff member (SA only)

	
	 NA
	NAC 206 Staff delivering direct AOD treatment counseling services who are not credentialed as a LADAC have a professional development plan updated yearly that includes the goal of, and strategies for, attaining that credential (SA)

	PROGRAM
	 NA
	NAC 206 Agency has documentation that an awake staff person is present 24 hours per day when clients are in the facility (residential only)

	
	X
	Program plans for every Region 1 funded program.

	CONFIDENTIALITY


	 X
	Releases of information include the name of the person and organization to which the information is to be disclosed, the specific information to be disclosed, the purpose of the disclosure, the date the consent was signed, the signature of the individual witnessing the consent, and specification of the period of time the consent is valid (max 12 months) *Must include release to Division of Behavioral Health, its agents and Region 1 Behavioral Health Authority

	ALL APPLICABLE STATE LICENSURE
	 X
	Provide copies of all applicable licenses

	
	 X
	Check  Nebraska Department of Health and Human Services HHS - Disciplinary Actions Against Professions and Occupations Licensed (no documentation required from providers-Region 1 tracks)

	BOARD OF DIRECTORS W/ CONTACT INFO
	 X
	Provide current listing of all board members with contact information

	STAFF LISTING AND CREDENTIALS
	 X
	Provide list of all staff members, job duties, case load and copies of licensure

	POLICES
	X

X

X

X

X

X

X

X
	Provide most current copies of the following policies:

· EEO/AA/ Non-discrimination

· Workplace harassment

· Chronic Infectious Disease

· Cultural Diversity

· Confidentiality

· Voter Registration

· Drug-free Workplace

· Grievance Policy

	CURRENT FIRE INSPECTION
	X
	Copy of current Fire Marshall inspection certificate

	INSURANCE POLICES
	NA

X

X

NA

NA
NA

X
	Provide face sheet for current coverage of all policies applicable to agency

· Worker’s Comp

· Professional Liability

· General Liability

· Motor Vehicle Liability

· Facility Licenses

· Food Permits

· Cyber Liability 

	PROGRAM PLAN
	X

X

X

X

X
	Program plans for each service provided include:

· Admission Criteria

· Discharge Criteria

· Consumer Input

· Staffing

· Quality Improvement

	NATIONAL ACCREDITATION
	 NA
	Copy of current accreditation certificate or plan for accreditation and progress towards accreditation submitted quarterly.
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