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SERVICE SPECIFIC COMPLIANCE SECTION

HOME INJURY CONTROL
 FORMDROPDOWN 

Agency Name:   FORMTEXT 

     


	Please complete the Home Injury Control Compliance Section by checking the appropriate box for Yes and No, and provide comments where appropriate and/or desired.  All service standards will be verified with written documentation (i.e., policy, brochure, poster, referral, etc.) provided by the contractor.  
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	1. The contractor provides the following priority Home Injury Control adaptations as required: (RFP, p. III-27)

a. Wall mounted grab bars/tub or other grab rails/assistive other break apart rails

b. Bathroom chairs/seats/transfer benches

c. Hand-held showerhead

d. Raised toilet seats (with or without rails)

e. Stairway/hallway hand rails (interior/exterior)

f. Safe (enhanced) lighting

g. Non-slip treatments for steps/ramps/tubs

h. Ramps (portable or non-portable)
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	2. The contractor provides the following optional Home Injury Control adaptations if units/funding are available or additional resources are secured: (RFP, p. III-27 thru III-28)
(Note:  All other variances in devices must have prior approval from the AAA 1-B Contract Manager.)

a. Fans/air-conditioners (as appropriate)

b. Vision or hearing adaptive devices (when not provided by AAA 1-B hearing/vision contractors)

c. Devices not requiring installation (e.g., first-aid kits, reachers, large button phone)
d. Other devices designated to prevent injuries in the home
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	3. The contractor’s Home Injury Control program ONLY provides and installs the assistive devices listed above, and offers explanations and demonstrations on usage to the client. 

(RFP, p. III-28)
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	4. The contractor obtains an approved AAA 1-B client waiver for individuals who do not require this component of the service and also lists the reason why they did not require installation (e.g., family member will assist, client refusal, device does not require installation, etc.).  (RFP, p. III-28)


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	H14

	Contractor Comments

     
	
	

	AAA 1-B Comments


     
	
	

	5. The contractor provides educational literature with an emphasis on fall prevention (as applicable) and/or injury prevention.  (RFP, III-28)
	 FORMCHECKBOX 
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	6. The contractor determines if a potential participant is eligible for Social Security Administration or Veterans Administration services, or other resources (e.g., CDBG funded programs) prior to making home adaptations.  (RFP, p. III-28)
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	7. The contractor uses an AAA 1-B approved home environment assessment tool or uses a comparable tool that is used by organizations referring older adults for the Home Injury Control program.  (RFP, p. III-28)
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	8. The contractor has working relationships with and coordinates with the following aging network providers to ensure effective referrals and coordination of efforts:  (RFP, p. III-29)
a. AAA 1-B Community Care Services and the Call Center

b. Chore

c. Home repair

d. Housing assistance service providers

e. Resource advocates

f. Home care agencies
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	9. The contractor maintains records of homes adapted, including date of assessment or referral, date work completed, tasks performed, materials used, costs and sources of payment.  (RFP, p. III-28)  
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	10. The contractor has a written policy for the reuse of equipment (whenever possible).  (RFP, p. III-29)  
	 FORMCHECKBOX 
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	11. The contractor complies with local building codes and respective UL® Safety Standards.  (RFP, p. III-29)
	 FORMCHECKBOX 
 Yes
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	12. List all types of safety devices installed through the contract:  (RFP, p. III-27 thru III-28)
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	13. The contractor offers the clients the opportunity to meet with an AAA 1-B Resource Specialist if other community based needs are identified during the in-home assessment (e.g., need for delivered meals, home care, etc.).  (RFP, III-29)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
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	14. The contractor demonstrates efforts to coordinate (supported by documentation) with other Home Injury Control contractors in areas which include: (RFP, III-29)

a. 
Participation at regional meetings/trainings

b. 
Fundraising, grant writing, group purchasing, corporate sponsorship, and volunteer recruitment (whenever possible)

c. 
Sharing/reusing donated equipment or supplies (whenever possible)

d. 
Developing a suggested donation scale

e. 
Exploring methods to ensure timely installation of devices

f. 
Developing private pay opportunities as appropriate
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	15. Other comments (attach additional pages and/or documents, if needed):
     
	
	


Note:

A=Acceptable

U=Unacceptable
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