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Type of Setting:
Single Family Residence (SFR):
Multi Family Residence (MFR):
If Assisted Living Facility (ALF):
Office/Home Setting Walk-Through
Complete this section when conducting a walk-through of the office/housing setting. If the setting does not meet setting requirements, include an explanation in the Comments section that will be used to provide guidance and feedback to the setting provider.
Setting Integration and Community Safety
Yes
No
N/A
1.
Setting is located among other residential buildings, private businesses, retail businesses and doctor’s offices of physical likeness.
2.
Entrance door to home is lockable, with only participant or appropriate staff having a key, but inside of door does not have a key lock and must be unlockable by participant.
3.
Participant’s room door is lockable, with only participant or appropriate staff having a key.
4.
No obstructions limiting participant’s mobility in the setting (i.e., lips in the doorway, narrow hallways).
5.
Environmental adaptations are made for the participant, if applicable (i.e., chair lift, elevator).
6.
Setting does not have gates, locked doors or fences which prohibit the participant from entering or exiting the setting.
7.
Setting has outdoor and indoor gathering spaces.
8.
Staff are aware of, and have access to, an evacuation plan for emergencies.
9.
Setting has a separate dining room or community center/living parlor which can serve as a common eating area. Note: An ALF setting must have one of these areas.
10.
Setting has operational fire and smoke alarms in each bedroom and common area that meet local, state and federal standards.
11.
All appliances are in good working order, including but not limited to: stoves, refrigerators, microwaves, washers/dryers and HVAC.
12.
All windows and doors are fully operational.
13.
Setting is licensed or registered in accordance with local ordinances (ALFs only).
14.
Medications are stored in a locked location with only appropriate staff having access.
15.
Medication Administration records are kept up to date, accurate and all required information is present, including signatures of staff or nurse.
16.
Sign in/out log is present and visitors asked to sign log upon arrival.
17.
Setting has a designated area for recreational activity.
18.
Participants have access to household appliances to promote independence.
Resident Interview
Complete this section when conducting an interview with a resident of the setting. If the setting does not meet setting requirements, include an explanation in the Comments section that will be used to provide feedback and guidance to the housing provider.
Participant Choice
Yes
No
N/A
1.
Participant is able to furnish their living environment.
2.
Participant is able to choose their own roommate.
3.
Participant is able to make their own schedule.
4.
Participant is able to choose from whom they receive services.
5.
Participant is able to have visitors of their choosing at any time.
6.
Participant is able to control their own finances, as applicable.
7.
Participant has a payee who is not an employee, or relative of an employee, of the chosen recovery manager or provider agency.
8.
Participant is able to have their own room.
9.
Participant is treated with dignity and respect and has freedom from coercion and restraint.
10.
Participant has a payee and/or power of attorney of their choosing (if applicable).
Office/Housing Provider Interview
Complete this section when conducting an interview with the office/housing provider. If the office/housing provider does not meet the setting requirements, document the issue through an example and additional comments. These will be used to provide feedback and guidance to the setting provider.
Lease and Residency Agreement
Yes
No
N/A
1.
Provider has a participant lease or residency agreement for each tenant residing in the housing setting. Note: A copy of the lease or residency agreement must be provided.
2.
The lease or residency agreement ensures housing is not contingent upon services.
3.
The lease or residency agreement provides protections that address eviction processes and appeals.
4.
The lease clearly states the payment amount and terms.
Autonomy and Independence
Yes
No
N/A
1.
The participant has the opportunity to engage in legal activities (i.e., voting) of likeness to participants not receiving HCBS-AMH or Medicaid services.
2.
The participant has the opportunity to engage in activities both inside and outside of the setting with other non-HCBS-AMH participants.
3.
The participant has the freedom and support to control their own schedule and the choice to not participate in activities, if desired.
4.
The participant is able to choose who provides their services and supports.
5.
The setting provides opportunities for group and solitary activities.
6.
The setting provides opportunities for outdoor and indoor activities.
7.
The participant is able to control their own appearance and dress as they choose.
8.
If video cameras are present in the home, did participant(s) give informed consent for their use? (Signed consent forms must be present if video cameras are used in common areas.)
Access
Yes
No
N/A
1.
Participants have access to food at times they choose.
2.
Participants with modified diets have assistance with meal preparation, if required.
3.
The participant has access to visitors in accordance with their health and safety needs. Note: A copy of the visitor’s policy must be provided.
4.
The participant has access to make private phone calls, texts and emails.
5.
If money management is a goal referenced in the Individual Recovery Plan (IRP), the participant has the ability to have their own checking or savings account.
6.
The participant is provided information on ways to access the broader community (i.e., information on public transportation, taxis and buses).
7.
The participant is provided information on resources available in the broader community (i.e., information on employment programs, restaurants, shopping centers, religious services and recreational activities).
8.
Onsite transportation is available when requested.
9.
Staff are aware of significant medical concerns, such as seizure disorders.
10.
Staff are aware of significant historical mental or behavioral concerns and how to appropriately address them.
11.
A copy of the IRP, safety plan and crisis plan are easily accessible to staff.
12.
A copy of the nurse’s assessments is available on site for staff administering medication.
13.
Participant has access to their money (if they have no payee or guardian).
Confidentiality and Privacy
Yes
No
N/A
1.
The participant schedules are not publicly posted.
2.
The participant can obtain a copy of their tenant rights when requested.
3.
Staff does not reference a participant’s sensitive information in the presence of unauthorized persons.
Home Condition Inspection
Complete this section as you walk through the interior of the home and walk outside the home. This section is used to ensure a clean, maintained, safe and comfortable environment for the participants.
Condition of Setting
Yes
No
N/A
1.
Does the home have a current fire marshal inspection using NFPA 101 Life Safety Code or International Fire Code?
2.
Is the outside area of the home in good condition (no safety hazards for falls, no toxins or fire dangers and no pest problems)?
3.
Is the outside area free of garbage, trash or excessive clutter?
4.
Are furnishings adequate and in good repair (e.g., no rips, stains or broken pieces)?
5.
Is the home clean and free of odors?
6.
Is the home free of bugs and other infestations?
7.
Are the floors, walls and ceilings in good condition?
8.
Is the bathroom in good repair and toilet, sink and shower operational?
9.
Does the home have enough food for the participants?
10.
Is a vehicle available for the home to use and does it meet the transportation needs of the participants?
11.
Is the interior of the home free of excess trash?
12.
Do staff know the requirements for reporting abuse, neglect and exploitation?
13.
Are the bedrooms adequate in size to provide a comfortable environment and room for personal belongings?
After resident interview, signature should be obtained.
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	No, the furnishings are not adequate and in good repair. e.g., no rips, stains or broken pieces.: 0
	Not applicable.: 0
	Yes, the home is clean and free of odors.: 0
	No, the home is not clean and free of odors.: 0
	Not applicable.: 0
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	Not applicable.: 0
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