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Behavioral Health Program Self-Study Checklist

This document is intended as a self-study checklist for community behavioral health treatment programs seeking approval/renewal through the Division of Behavioral Health. All applicants will be required to attest that they have read and understand the Idaho Administrative Procedures Act (IDAPA 16.07.15). Please refer to the rule text for official and specific language regarding approval criteria and processes. 

–Headers indicate corresponding section of 16.07.15. “(P)” designates required policy/procedure/plan/description. 

	Criminal History and Background Check Requirements (009)

	Ref
	Standard
	Y/N

	01.
	Criminal History and Background Check - All owners, operators, employees, transfers, reinstated former employees, student interns, contractors, and volunteers who provide direct care or services, or whose position requires regular contact with participants, must comply with the provisions of IDAPA 16.05.06, “Criminal History and Background Checks”
	


	02.
	Waiver of Criminal History and Background Check Denial - An individual who receives an unconditional denial or a denial after an exemption review by the Department’s Criminal History Unit, may apply for a waiver to provide direct care or services, or serve in a position that requires regular contact with participants. A waiver may be granted on a case-by-case basis upon administrative review by the Department of any underlying facts and circumstances in each individual case. A waiver will not be granted for crimes listed in Subsection 009.04 of this rule
	


	Program Administration Requirements (300)

	Ref
	Standard
	Y/N

	01.
	Ownership - Each behavioral health program must maintain documentation of the program’s governing body (articles of incorporation, partnership, etc.)
	


	02.
	Organizational chart - Each behavioral health program must maintain a current organizational chart that clearly delineates staff positions, lines of authority, and supervision
	


	03.
	Administrator - Each behavioral health program must have provisions for an administrator who is responsible for the day-to-day operation of the program
	


	04.
(P)
	Authority and responsibility of administrator - Each behavioral health program‘s administrative policies must state the administrator responsibilities in assisting with the overall operation of the program
	

	Description of Services (310)

	Ref
	Standard
	Y/N

	01.
(P)
	Content of description of services - Each behavioral health program must prepare a written description of services (population, operating days/hours, assessment/intake/admission process, etc.)
	


	02.

	Distribution of description of services - The written description of services must be made known and available to all program staff and to the administrator
	


	Admission Policies and Procedures (320)

	Ref
	Standard
	Y/N

	01.
(P)
	Participant admission - Each program’s admissions policies must align with the program’s scope of care and make reasonable accommodations to provide participants with appropriate access, including: pre-screening at initial contact, notification of reasons for ineligibility, appeal process
	


	02.
(P)
	Entrance to care - Each program must have documented protocols for entrance to care that: ensure timely engagement, identifies emergent needs, crisis, strengths, needs, preferences, wait-list (if necessary, referrals for ineligibles
	


	03.
(P)
	Orientation – Each program must have orientation procedures that: provide orientation ASAP, document attendance, educate participants regarding rights/responsibilities, grievance/appeal procedures, confidentiality, expectations, financial obligations, ensures information (written and verbal) is understandable to each participant
	


	Quality Assurance (330)

	Ref
	Standard
	Y/N

	01.
(P)
	Quality assurance plan - Each behavioral health program must have an internal quality assurance plan and written process to evaluate and improve administrative practices and clinical services (clinical supervision, training, compliance, P&P review/update, cultural competency, EBP, critical incidents/complaints/grievances
	


	02. 
(P)
	Method of evaluation - Each program’s written process must describe how administrative practices and clinical services will be evaluated
	


	03. 
(P)
	Review schedule - Each program’s written process must include the frequency that administrative practices and clinical services will be evaluated
	

	04. 
(P)
	Procedures to address deficiencies - Each program’s written process must describe how deficiencies in administrative practices or clinical services, identified during an evaluation process, will be improved to meet the program’s standards of quality
	


	Assessment (340)

	Ref
	Standard
	Y/N

	01.
(P)
	Assessment required - Each behavioral health program must have a written procedure for an assessment process that determines the individual participant needs 
	


	02.
	Content of assessment - The assessment must evaluate the participant’s current and past behavioral, social, medical, and treatment needs as well as the participant’s strengths, needs, abilities, preferences, and goals
	


	Individualized Service Plans (341)

	Ref
	Standard
	Y/N

	01.
	Individualized service plan required - Each participant must have an individualized service plan. The development of the service plan must be a collaborative process involving the participant and other support and service systems
	


	02.
	Service plan based on assessment - The service plan must be based on the findings of the participant’s assessment	
	

	03.
	Development and implementation of the service plan - The responsibility for the development and implementation of the service plan will be assigned to a qualified behavioral health professional
	


	04.
	Content of the service plan - Each  individualized plan must include: services deemed clinically necessary, referrals for services not provided, goals based on unique strengths, abilities, preferences, specific objectives written in simple, measurable terms with expected achievement dates, interventions (or LOC) that describe specific services/frequency, criteria to be met for discharge, documentation of who participated in development of plan. 
	


	Crisis Intervention and Response (350)

	Ref
	Standard
	Y/N

	01.
(P)
	Requirement for written procedures - Each behavioral health program must have written procedures that address interventions and responses to behavioral health crisis situations
	


	02.
(P)
	Content of written procedures - The written procedures must include: guidance for staff to effectively respond to a range of crisis situations, definition of “crisis,” program scope, actions if program is not qualified to handle certain situations, after-hours crisis management
	


	Participant Records (360)

	Ref
	Standard
	Y/N

	01.
	Participant record required - Each behavioral health program must maintain a participant record on each participant. All entries into the participant’s record must be signed and dated
	


	02.
	Content of participant record - The participant record must describe the participant’s situation at the time of admission and include the services provided, all progress notes, and the participant’s status at the time of discharge. At a minimum the record must contain: a. The participant’s name, address, contact information, date of birth, gender, marital status, race or ethnic origin, next of kin or person to contact, educational level, type and place of employment, date of initial contactor admission to the program, source of any referral, legal status including relevant legal documents, name of personal physician, record of any known drug reactions or allergies, and other identifying data as indicated; b. Any staffing notes pertaining to the participant; c. Any medical records obtained regarding the participant; d. Any assessments; and e. The initial and updated service plans
	


	03.
(P)
	Maintenance of participant record - Each program must develop written policies and procedures governing the maintenance, compilation, storage, dissemination, and accessibility of participant records
	


	04.
(P)
	Retention and destruction of participant records - Each program must develop written policies and procedures governing the retention and destruction of participant records
	


	Participant Rights (370)

	Ref
	Standard
	Y/N

	01.
(P)
	Content of participant rights -The written participant rights statement must, at a minimum, address the following rights: a. The right to impartial access to treatment and services, regardless of race, creed, color, religion, gender, national origin, age, or disability. b. The right to a humane treatment environment that ensures protection from harm, and provides privacy to as great a degree as possible with regard to personal needs, and promotes respect and dignity for each individual. c. The right to communication in a language and format understandable to the participant. d. The right to be free from mental, physical, sexual and verbal abuse, neglect, and exploitation.e. The right to receive services within the least restrictive environment possible. f. The right to an individualized service plan, based on assessment of current needs.  g. The right to actively participate in planning for treatment and recovery support services. h. The right to have access to information contained in one’s record, unless access to particular identified items of information is specifically restricted for that individual participant for clear treatment reasons in the participant’s treatment plan. i. The right to confidentiality of records and the right to be informed of the conditions under which information can be disclosed without the individual’s consent. j. The right to refuse to take medication unless a court of law has determined the participant lacks capacity to make decisions about medications and is an imminent danger to self or others. k. The right to be free from restraint or seclusion unless there is imminent risk of physical harm to self or others.l. The right to refuse to participate in any research project without compromising access to program services. m. The right to exercise rights without reprisal in any form, including the ability to continue services with uncompromised access. n. The right to have the opportunity to consult with independent specialists or legal counsel, at one’s own expense.  o. The right to be informed in advance of the reason for discontinuance of service provision, and to be involved in planning for the consequences of that event. p. The right to receive an explanation of the reasons for denial of service
	


	02.
(P)
	Participant understands rights and expectations - Each program’s policies must ensure that: a. Materials describing a participant’s rights and expectations are presented to each participant in a manner that he can understand; b. Information is provided in a manner that is understandable to each participant who has challenges with vision, speech, hearing, or cognition. c. There is a protocol for facilitating situations when a participant is not able to give informed consent for treatment services. Facilitation may include assisting the participant to access family members, attorneys, or other supports
	


	03.
(P)
	Participant grievances and complaints - Each program’s grievance and complaint policies must: a. Establish practices to respond to a participant grievances, complaints, or appeals. Practices must include an established response process, levels of review, and expectations for written notification of actions to address the concerns; b. Ensure a participant who registers a grievance, complaint, or appeal is not subjected to retaliation; c. Respond to participant grievances, complaints, or appeal in a timely manner, and ensure the participant is informed as to the process time frames and expected date for decisions; d. Provide each participant with information as to the grievance process and with access to any grievance or complaint forms. The program is responsible for ensuring that each participant understands the forms and procedures for registering a grievance, complaint, or appeal; and 
e. Retain documentation on formal grievances, complaints, or appeals. Information from these procedures is used to inform practice and improve services
	


	Administration of Medications (380)

	Ref
	Standard
	Y/N

	01.
(P)
	Behavioral health program that administers medications - Each behavioral health program that administers medications must have policies and procedures that include the following: a. Receiving of medications; b. Storage of medications; and c. Medications administration system to be used
	


	02.
	Registration with the board of pharmacy - Each program that dispenses medication must have appropriate registration with the Idaho Board of Pharmacy in accordance with IDAPA 27.01.01, “Rules of the Idaho State Board of Pharmacy,” and maintain current documentation of such registration
	


		Personnel Policies and Procedures (390)

	Ref
	Standard
	Y/N

	01.
(P)
	Required personnel policies and procedures - Personnel policies and procedures must be developed, implemented and maintained to promote the objectives of the program and provide for a sufficient number of qualified clinical and support staff to render the services of the program and provide quality care during all hours of operation.  a. The personnel policies and procedures must establish the requirement for CPR training and basic first aid training. A minimum of one (1) CPR and First Aid trained staff must be on site during business hours. b. The personnel policies must include procedures for orientation to the program and training on all program policies and procedures for staff, trainees, student interns, volunteers and contractors, if applicable
	


	02.
(P)
	Hiring practices - Hiring practices must be specified in the written policies and procedures and must be consistent with the needs of the program and its services
	


	03.
	Equal employment opportunity - No behavioral health program approved under these rules will discriminate on the basis of race, creed, color, religion, age, gender, national origin, veteran, or disability, except in those instances where bona fide occupational qualifications exist
	


	04.
	Content of personnel record for each staff - A personnel record must be kept on each staff member and must contain the following items:  a. Application for employment including a record of the employee’s education or training and work experience. This may be supplemented by a resume; b. Primary source documentation of qualifications; c. Performance appraisals or contract compliance evaluation; d. Disciplinary actions; and e. Verification of a Department criminal history and background check clearance, or a waiver issued by the Department as described in Section 009 of these rules
	


	05.
(P)
	Volunteers - In programs where volunteers are utilized the objectives, scope, training, and orientation of the volunteer services must be clearly stated in writing
	


	06.
(P)
	Trainees and student interns - In programs where trainees or student interns, or both, are utilized the supervision, scope, training, and orientation of trainees and student interns must be clearly stated in writing
	


	Staffing and Supervision (391)

	Ref
	Standard
	Y/N

	01.
	Ensuring Adequate Staff - Each behavioral health program must ensure that there are an adequate number of staff to: a. Meet service needs of program participants; b. Meet professional staff to participant ratios at a level that meets best practice standards for each service being provided; c. Address the safety needs of program staff and participants; and d. Meet organizational performance expectations and needs
	


	02.
	Staff Supervision - Each program must ensure that: a. Staff have access to regularly scheduled supervision with program supervisors. b. Supervision process for staff members practice only within the scope of their credentials
	


	03.
	Clinical Supervision - Each program must provide for regular and ongoing supervision of clinical activities. The program must establish a written supervisory protocol that addresses:  a. Management and oversight of the provision of professional services offered by the program; b. Supervision centered on the evaluation and improvement of clinician skills, knowledge, and attitudes
	


	Infection Control (395)

	Ref
	Standard
	Y/N

	01.
(P)
	Written Policies and Procedures for Infection Control - Each program must have written policies and procedures pertaining to the operation of an infection control program. a. Effective measures must be developed to prevent, identify and control infections. b. A process for implementing procedures to control the spread or eliminate the cause(s) of the infection must be described in the policies and procedures. c. All new employees must be instructed in the importance of infection control and personal hygiene and in their responsibility in the infection control program. d. There must be documentation that on-going in-service education in infection prevention and control is provided to all employees. e. There must be documentation that the policies and procedures are reviewed at least annually and revised as necessary
	


	02.
	Universal Precautions - Universal precautions must be used in the care of participants to prevent transmission of infectious disease according to the “Centers for Disease Control and Prevention (CDC) guidelines”
	


	Environment Requirements (400)

	Ref
	Standard
	Y/N

	01.
	Fixtures and Equipment - Fixtures and equipment designated for each service must be constructed or modified in a manner that provides pleasant and functional areas that are accessible to all participants regardless of their disabilities
	


	02.
	Office Space - Private space must be provided for personal consultation and counseling as well as family and group counseling sessions
	

	03.
	Safety, Fire, Health, and Sanitation Requirements - Space, equipment and facilities utilized by the program must meet federal, state and local requirements for safety, fire prevention, health and sanitation
	


	04.
(P)
	Procedure for Accessibility for Persons with Mobility and Sensory Impairments - The program must have a written policy and procedure for compliance with ADA requirements for participants with mobility or sensory impairments
	

	05.
(P)
	Smoking - Because smoking has been acknowledged to be a potential fire hazard, continuous efforts must be made to reduce such hazards in the facility. Written regulations governing the use of smoking materials must be adopted, conspicuously posted and made known to all program participants, staff members and the public. Nothing in this section requires that smoking be permitted by programs whose admission policies prohibit smoking. a. Designated areas must be assigned for participant, staff, and public smoking, when smoking is allowed. b. Tobacco products must not be used by children, adolescents, staff, volunteers, or visitors in any building used to house children or adolescents, or in the presence of children or adolescents, or in vehicles used to transport children or adolescents
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	Emergency Preparedness (410)

	Ref
	Standard
	Y/N

	01.
(P)
	Emergency Preparedness Plan - Program staff must be provided with training on the emergency preparedness plan including; a. Where and how participants are to be evacuated; and b. Notification of emergency agencies
	


	02.
	Evacuation Drills - The program conducts evacuation drills on a regular basis. A record of drills must be maintained which includes the date and time of the drill, response of the personnel and participants, problems encountered, and recommendations for improvements
	


	Medical Emergency Services (411)

	Ref
	Standard
	Y/N

	01.
(P)
	Medical Emergency Services Plan - Each behavioral health program must have a written plan describing the manner in which medical emergency services will be accessed
	


	02.
	Safety Devices and Practices - a. Locations that do not have emergency medical resources must have first aid kits.  b. All staff must be familiar with the locations, contents, and use of the first aid kits
	


	Critical Incident Preparedness (412)

	Ref
	Standard
	Y/N

	01.
(P)
	Each behavioral health program must develop and implement policies and procedures that discuss prevention, reporting, documentation, and managing critical incidents
	


	Facility Requirements (420)

	Ref
	Standard
	Y/N

	01.
	Buildings - Buildings on the premises of each behavioral health program location in which services are delivered must be in compliance with the requirements of the local, state, and federal codes concerning access, construction, and fire and life safety that are applicable
	


	02.
	Grounds - Each behavioral health program’s grounds must be maintained in a manner that is designed to provide a safe environment for staff, participants, and visitors
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