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Siffrin 
POLICY G-1 

SUBJECT: Philosophy Statement 
AREA: General Administration 

I. SUBJECT CONTENT 

A. Siffrin is committed to the belief that all individuals with developmental disabilities have the 
inalienable right to live, learn, work, and participate in the community, consistent with the 
principle of normalization. Services provided by Siffrin, either directly or through affiliation, shall 
be designed to promote these rights. 

B. Siffrin, recognizing its role as a primary service provider, is committed to continually develop 
individualized goals, objectives, and services consistent with the needs and desires of the 
individuals served. 

C. Siffrin is committed to the following principles and values in the development and provision of 
services: 

1. Individuals shall have real choices in all aspects of their daily lives. 
2. Individuals shall have opportunities for interaction with a variety of people. 

3. Individuals shall have opportunities to use a variety of community services, to be in a variety 
of community environments and to gain a variety of community experiences. 
4. There shall be present in each individual’s life access to meaningful daily activities. 
5. Each individual shall have access to non-aversive interventions to promote his/her desired 
behavior. 
6. Services shall be structured so that each individual has the opportunity to develop a personal 
sense of competence and worth. 
7. Siffrin shall encourage the development and maintenance of relationships with friends, family 
and neighbors. 
8. Individuals shall have the freedom of movement and the right to privacy. 
9. Individuals shall have a right to secure and sufficient financial resources. 

10. Individuals shall have a sense of ownership and belonging in their lives. 

D. Siffrin is fully committed to achieving and protecting the rights of individuals for whom it 
provides services. In this regard, Siffrin is fully committed to providing equitable service 
opportunities for every individual it serves, regardless of sex, race, color, national origin or 
religion. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

 



B. CARF Accreditation Standards: 2019 Community Service Manual 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 

PROCEDURE G-1 

SUBJECT: Philosophy Statement 

AREA: General 

I. SUBJECT CONTENT 

A. The CEO and the Executive staff shall be responsible for communicating the agency 
philosophy to staff members, individuals served and their families through training, by example, 
and the dissemination of policies and directives which demonstrate the organization’s 
commitment to its principles and beliefs. 

B. The CEO and Executive staff shall be responsible for upholding the tenets of the philosophy 
statement in all decision-making opportunities within the organization. 

C. The CEO and Executive staff shall be responsible for the public communication of the 
agency philosophy in all media contact, inter-agency coordination and other contact with the 
general public. 

II. EXHIBITS 

None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-2 

SUBJECT: Mission Statement 
AREA: General Administration 

I. SUBJECT CONTENT 

A. “Siffrin is a not-for-profit service organization that empowers people with disabilities to 
achieve full community access.” 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Standards 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-2 

SUBJECT: THE MISSION STATEMENT 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO shall be responsible for coordinating the review of the agency mission statement by 
the individuals, staff and Board of Directors on an annual basis. 

B. The CEO and Executive staff shall use the mission statement in the preparation of all 
planning documents. 

C. The CEO and Executive staff shall assure that the mission statement is communicated to 
staff and individuals served, and that its direction is heeded in Agency decisions. 

D. The Outcome Measures System will measure the agency’s adherence to its stated mission. 

II. EXHIBITS 
None. 

III. AUTHORITY/EFFECTIVE DATE REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-3 

SUBJECT: Administrative Authority 
AREA: General Administration 

I. SUBJECT CONTENT 

A. The Board of Directors of Siffrin shall serve as the governing body of the Agency, approving 
policies concerning the operation of the Agency and the welfare of the individuals receiving 
services from the Agency. 

B. The CEO shall serve as the chief executive officer of the Agency, appointed by the Board 
and delegated the authority and responsibility for the management of the Agency. 

C. Administrative positions shall be considered to be those Agency positions officially 
designated by the CEO as responsible for the administrative and supervisory tasks required to 
carry out Agency policy, plan, services, decisions and actions. 

D. The obligations, duties and responsibilities of all administrative personnel shall be set forth in 
job descriptions issued by the CEO. On an annual basis, work goals and objectives will be 
identified by each administrator and submitted to the CEO for review and approval. 

E. In the absence of the CEO, the Associate CEO will assume administrative responsibility for 
the Agency. The Executive Committee of the Board of Directors shall appoint administrative 
personnel to assume responsibility for the Agency in the absence of the following: the Director 
of Human Resources, and the Chief Financial Officer & Administration. 

II. REFERENCES 
A. DODD Licensure Rules: Not Applicable 
B. CARF Accreditation Standards: Community Services Section 
C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-3 

SUBJECT: Administrative Authority 
AREA: General 

I. SUBJECT CONTENT 

A. The Board of Directors shall approve Agency policy and the Constitution and By-Laws. 

B. The Board of Directors shall hire, contract with and supervise the contractual compliance with 
the CEO of Siffrin 

C. The CEO and the Board of Directors shall establish guidelines for communication and 
decision-making. 

D. The CEO will hire and supervise the Associate CEO, Director of Human Resources and the 
Chief Financial Officer and Administration and shall delegate to them administrative 
responsibilities required to implement policy and the Agency strategic plan. 

E. In the absence of the CEO, the Associate CEO will assume administrative responsibility for 
the Agency unless otherwise designated by the CEO or the Board of Directors in the absence of 
the CEO. 

F. In the absence of the CEO and the Associate CEO, the Board of Directors will appoint 
administrative personnel to assume administrative responsibility for the agency. 

II. EXHIBITS 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-4 

SUBJECT: Administrative Committees 
AREA: General Administration 

I. SUBJECT CONTENT 

A. Management Committees will be established by the CEO to assist in promoting effective 
communication, individual advocacy and to provide expert knowledge to assist the 
administration in their management responsibilities. 

B. The Executive Committee of Siffrin shall be comprised of the CEO, CFO, COO, the 
Director of Human Resources, Regional Director and Director of Transportation and CIS. 

The Executive Committee will annually develop and implement the agency strategic plan, 
agency policies, and implement the annual agency budget. 

C. The Administrative Committee of Siffrin shall be comprised of the Manager of Employment 
Support Services, along with members of the Executive Committee. 

The Administrative Committee will review and resolve direct day-to-day operations. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 
B. CARF Accreditation Standards: Community Services Administrative Section 
C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-4 

SUBJECT: Administrative Committees 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO shall be responsible for the development of management committees to serve in 
the implementation of policies and procedures and the agency plan. 

B. The Executive Committee shall be comprised of the CEO, CFO, COO, the Director of Human 
Resources, Regional Director and Director of Transportation and CIS. 

C. The Management Committee shall be comprised of supervisory staff. 

II. EXHIBITS 

None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-5 

SUBJECT: Formulation, Execution and Dissemination of Policy 
AREA: General Administration 

I. SUBJECT CONTENT 

A. The Board of Directors of Siffrin vests responsibility for the proper management of the 
agency in the CEO, who shall serve as Chief Executive Officer of the Agency. To carry out that 
authority, the CEO shall formulate and propose policies for Board action and initiate 
administrative procedures to carry out policy. 

B. In the absence of the CEO, or by his/her delegation policy may be drafted by other Siffrin 
staff for proposal by the CEO to the Board of Directors. Line authority will be assumed, as 
required, in accordance with Siffrin policy. 

C. The formal adoption of all written policy shall be recorded in the official minutes of the Board. 
Such written policy shall be reviewed and reauthorized on at least an annual basis. Agency 
policies become effective upon the date of Board action unless otherwise indicated and remain 
in effect until superseded by new policies or rescinded. 

D. The Board of Directors of Siffrin shall provide guidance to the CEO and/or designee for any 
discretionary action. Discretionary action shall follow the course of Board approved policies and 
procedures. 

E. An Agency Policy and Procedure Manual will be distributed and maintained at: 

Office of the CEO (original set) 
Office of Associate CEO 
Office of Chief Financial Officer & Administration 
Office of Director of Human Resources 
Office of Program Director 
Office of Manager of Employment Support Services 
Office of Manager of Community Support Services Program 
Offices of Managers of Supervised Living 
Each Supervised Living setting 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules, and standards: 

 



III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-5 

SUBJECT: Formulation, Application and Dissemination of Policy 
AREA: General 

I. SUBJECT CONTENT 

A. Formulation of policy is a direct responsibility of the Board. The CEO and applicable staff 
shall act as advisers to the Board in the adoption and approval of policies. 

B. Proposed policies shall be compared with applicable laws, rules and standards to ensure 
compliance. 

C. Responsibilities for application of policies will be that of the CEO through the Procedures, 
developed as described in Policy G-6. 

D. Any staff member may make recommendations to the CEO in the area of expertise of that 
staff member. 

E. Format of Policies 

1. Siffrin policies shall be assigned to the most applicable of the areas noted below and 
assigned a number within that area abbreviation: 

Category Abbr. Content 
General G. Relating to the overall administration of the agency. 

Services S. Relating to services to individuals. 

Operations O. Relating to all operational subjects including 
but not limited to business management, 
housekeeping and maintenance. 

Human Resources HR Relating to the areas of personnel and staff development. 

2. The heading of the policy shall include the policy number, area and subject. 

3. Policies shall follow an outline format as noted below: 

I. SUBJECT CONTENT 
A breakout of the specific agency policy. 

II. REFERENCES 
A presentation of all pertinent, controlling or informational references 

  

 



on the subject. 

III. AUTHORITY/EFFECTIVE/DATE/REVIEW 
Approved by the Board: (Date) 
Effective date: (Date) 

NLT Review Date: No Later Than (Date) 
Review Committee: Executive 
Reviewed: (Date) 

(Signature) 
CEO 

Revised (noted if this is a revision of a policy.) 

Prior effective date(s): (If a revision of a policy, all prior effective 
dates shall be listed.) 

F. It shall be the responsibility of all Department heads to inform staff of all policies. 

G. Updates of Agency policies shall be forwarded from the office of the CEO. 

H. Responsible Staff/Action Steps: 

Responsibility Action 
Staff Person 1. a) Prepare draft policy. 

b) Submit draft policy to CEO for review. 

CEO 2. a) Prepare/review draft policy. 
b) Solicit comments from other persons if required. 
c) If disapproved, return to originator with reasons for disapproval. 

d) If approved, direct draft policy to Board for approval and 
publication. 
e) Policy placed on the agenda as a Board action item. 

Board 3. a) Review draft policy. 
b) If disapproved, returns to CEO for revision or tabling. 
c) If approved, assign an effective date, if necessary, and a review 
committee. d) Include Board action in official minutes. 

CEO 4. a) Determine effective date of the policy, if none 
has been assigned by the Board. 
b) Arrange for policy to be typed in final form in the correct format. 

c) Distribute a copy of the policy to Board members, Executive 
staff, Administrative staff and to all Agency Policy Manuals. 

Department Heads 5. a) Receive the new policy. 
b) Notify staff members of the new policy. 
c) Include new policy in Policy Manual. 

d) Keep Policy Manual in an area that is accessible for staff to 
review. 

 

 

 



II. EXHIBITS 

None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-6 

SUBJECT: Formulation, Execution and Dissemination of Procedures 
AREA: General Administration 

I. SUBJECT CONTENT 

A. The CEO and his/her designees shall develop and implement procedures for agency policies 
approved by the Board. 

B. Each procedure shall have assigned to it a date by which it was reviewed, modified, 
amended, reauthorized or suspended. 

C. Any proposed changes to a procedure shall be presented to the CEO for review and 
approval. 

D. Agency procedures are not subject to Board approval, and may be written in the absence of 
procedure in the event of organizational need. 

E. All procedures to a policy will be distributed and maintained in all of the Agency’s Policy and 
Procedures manuals. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Service Section 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-6 

SUBJECT: Formulation, Execution and Dissemination of Procedures 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO and his/her designees will develop procedures for policies of the Board. 
Procedures will address the operational functions of the policies and contain clear and concise 
direction. 

1. Procedures to General Policies will be developed and reviewed by the CEO. 

2. Procedures to Human Resources Policies will be developed and reviewed by the CEO and 
Director of Human Resources. 

3. Procedures to Services Policies will be developed and reviewed by the CEO and designees 
of Program Administrative staff. 

4. Procedures to Operations Policies will be developed and reviewed by the CEO and Chief 
Financial Officer & Administration. 

B. Procedures may be developed without Board policy. 

C. The CEO shall review and approve all Agency procedures. 

D. Format of Procedures: 

1. A Siffrin procedure shall be assigned a number corresponding to the policy upon which it is 
based. If there is more than one procedure for one policy, each procedure shall bear a letter 
suffix along with the number; i.e., G-1A, G-1B, etc. 

2. The heading of the procedure shall include the procedure number, area and subject. 

3. Procedures shall follow an outline format as noted below: 

I. SUBJECT CONTENT 
A breakout of the specific agency procedure that describes how a 
policy is to be applied. The subject content should be detailed, 
noting specific responsibilities of various staff and description of 
uniform action processes approved by the Agency for implementing 
policies. 

II. EXHIBITS 
General guidelines, instructions, forms, forms with instructions and 

 



any other explanatory material pertinent to the subject. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Effective date: (date) 
NLT Review Date: (“No Later Than” Review date) 
Reviewer(s): (Position titles of staff assigned to review) 

(Signature) 
CEO 

Revised (noted if this is a revision of a procedure.) 

Prior effective date(s): (If a revision of a procedure, all prior 
effective dates shall be listed.) 

E. Effective dates of procedures are set by the CEO and remain in effect until superseded by 
new procedures. 

F. Procedures shall be reviewed annually. 

G. Policy Procedures will be distributed and maintained in all of the Agency’s Policy & 
Procedure Manuals. 

H. It shall be the responsibility of Executive and Administrative staff to ensure that all staff know 
procedures. 

I. Updated policy procedures shall be forwarded from the office of the CEO. 

J. Responsible Staff/Action Steps: 

Responsibility Action 

CEO/Designated Staff 1. a) Develop draft procedures in the proper format. 
b) Research all applicable laws, 

c) Submit proposed procedure to CEO. 

CEO/Designee 2. a) Review draft procedure for consistency and 
format. 
b) Check applicable laws, rules and standards to 
ensure compliance. 
c) Make corrections as necessary 

d) Review corrections as appropriate with originator 
of proposed procedure. 
e) Approve or disapprove procedure. 
f) If approved, assign an effective date. 
g) Assign reviewer(s) for the procedure. 

h) Arrange for procedure to be typed in final form in 
the correct format. 

 

 

 



i) Distribute a copy of the procedure to all Policy 
Manuals. 
j) Original copy is kept on file in office of the 
CEO. 

Administrative staff 3. a) Receive the new procedure. 
b) Notify staff members of the new procedure 

c) Ensure new procedure is placed in Policy 
Manuals. 
d) Keep Policy Manual in an area that Is accessible 
for staff to review. 

Reviewer(s) 4. a) Review procedure by NLT date; determine if 
modifications are required 
b) Prepare modification to procedure if required 
c) Research all applicable laws, rules and 
standards for compliance. 
d) Submit proposed modification to Executive 
Director. 

CEO/Designee 5. a) Review draft modification for consistency and 
format.. b) Check applicable laws, rules and 
standards to ensure compliance. 
c) Make corrections as necessary. 

d) Review corrections, as appropriate, with 
reviewer. 
e) Approve or disapprove modification. 
f) If approved, assign an effective date. 

g) Arrange for revised procedure to be typed in final 
form in the correct format 
h) Distribute a copy of revised procedure to all 
Policy manuals. 

i) Original copy is kept on file in the office of 
the CEO. 

Administrative staff 6. a) Receive the revised procedure. 
b) Notify staff members of the revised procedure 
c) Ensure revised procedure is placed in all Policy 
Manuals. 
d) Keep Policy Manual in an area that is accessible 
for staff to review. 

II. EXHIBITS 
None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 
 

 

 

 
 

 



 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-7 

SUBJECT: Review or Amend Agency Policy 
AREA: General Administration 

I. SUBJECT CONTENT 

A. The President of the Board of Directors of Siffrin shall assign a Board committee or appoint 
an ad hoc committee to review and/or amend Siffrin policy. 

B. Each policy shall have assigned to it a date by which it shall be reviewed, modified/amended 
if required and reauthorized or suspended. 

C. Any proposed changes to a policy shall be presented in writing to each Board member prior 
to the Board meeting at which it is to be discussed. Approval of any change will require a 
majority affirmative vote of the authorized strength of the Board. 

In the event of emergency circumstances, Board consensus will be obtained as deemed 
necessary by the President of the Board and CEO. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-7 

SUBJECT: Review or Amend Agency Policy 
AREA: General 

I. SUBJECT CONTENT 

A. The Board Committee assigned to review each policy shall do so on an annual basis and 
submit recommendations for renewal to the Board of Directors. 

B. The Committee Chairperson shall ensure that all Board members receive a copy of the 
proposed amendment prior to the Board meeting at which it is to be discussed. 

C. The Board shall approve or disapprove the recommendations by a majority vote. 

D. Executive staff shall be responsible for subsequent modifications to procedure and 
dissemination of all modifications. 

II. EXHIBITS 

None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-8 

SUBJECT: Administrative Latitude in the Absence of Agency Policy 
AREA: General Administration 

I. SUBJECT CONTENT 

A. Upon occasion, a problem and/or situation may arise which cannot be addressed by current 
policies. Upon these occasions, the CEO and members of the Administrative staff shall act in a 
manner consistent with the existing policies of the agency and members of the Administrative 
staff shall alert the CEO to the possible need for additional policy development. Under these 
circumstances, the CEO shall alert the President of the Board or designee as to the actions 
taken. 

II. REFERENCES 

A. DODD Licensure Rules: Not applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules or standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-8 

SUBJECT: Administrative Latitude in the Absence of Agency Policy 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO shall exercise good judgment and act in a manner consistent with existing policy of 
the Agency when there is the absence of a Board policy for a given situation. 

B. The CEO may identify one of the Administrative staff to assume the responsibility for making 
decisions when there is an absence of Board policy. 

C. When a decision is required and there is not Board policy, the Administrative member, in the 
absence of the CEO and his/her designee, shall make a decision in a manner consistent with 
existing policies. 

D. Administrative staff shall bring to the attention of their supervisor any attention required when 
a Board policy does not exist for a given situation. 

E. The CEO and Administrative Staff and other Agency staff shall act in a manner consistent 
with existing policies of the Agency when there exists a potential need for additional policy 
development. 

F. Responsible Staff/Action Steps: 

Responsibility Action 

Administrative Staff 1. a) Bring to the attention of the CEO any 
information received which relates to “No Specific Policy” 
in a given situation compliant with applicable laws, rules 
and standards. 

CEO/Designee 2. a) Prepare a position consistent with existing policy of 
the Agency when no specific policy exists. 
b) Present to the Board necessary information for Board 
consideration and policy development. 

Administrative Staff 3. a) In the absence of the CEO and his/her 
designee, exercise professional judgment and skill 
consistent with existing related policies of the Agency in 
determining any action needed at a given time when no 
policy exists. 

Staff 4. a) Contact supervisor to determine any action required when 
a Board policy does not exist in a given situation. 

 

 



II. EXHIBITS 
None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-9 

SUBJECT: Affiliation Agreements 
AREA: General Administration 

I. SUBJECT CONTENT 

A. The CEO shall have the authority to enter into affiliation agreements that may be necessary 
for the coordination of activities between Siffrin and agencies or providers serving individuals 
Siffrin also serves, as long as the agreement: 

1. does not require the transfer of any funds, and 

2. is within the parameters established by Siffrin’s Philosophy Statement and Mission 
Statement. 

The CEO will take exceptions to the above two points to the Board of Directors for approval, 
before entering into a formal relationship. 

B. Contracts for Services which require the exchange of funds between Siffrin and an affiliating 
agency or individual shall not be considered affiliation agreements and, therefore, are not 
covered by this policy. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-9 

SUBJECT: Affiliation Agreements 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO shall enter into affiliation agreements which are within the parameter of the mission 
and philosophy of the Agency when that agreement benefits the mission of the Agency or the 
general good of the field. 

B. Affiliation agreements shall not include contracts which relate to the exchange of funds. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-10 

SUBJECT: Public Awareness 
AREA: General Administration 

I. SUBJECT CONTENT 

A. At least annually, the CEO, Marketing Committee of the Board shall develop a plan for 
public awareness activities for the Agency, designed to highlight positive activities of the 
Agency and serve to: 

1. create community awareness and acceptance of persons with mental retardation and 
developmental disabilities and help facilitate their integration into the community; 
2. educate the general public, focusing on understanding the general and specific needs of 
persons with mental retardation and developmental disabilities and the rights of these 
individuals to participate in the mainstream of community life; 
3. assist in the external fund raising and grant acquisition efforts of the Agency; 
4. assist in providing information to the community concerning causes of developmental 
disabilities, as well as methods of prevention; 
5. assist in educating the general public concerning available services for persons with mental 
retardation and developmental disabilities that are available and needs that remain unmet. 

B. Public awareness activities include, but are not limited to, newsletters, press releases, public 
service announcements, community events, and speaking engagements. 

II. REFERENCES 
A. DODD Licensure Rules: Not Applicable 
B. CARF Accreditation Standards: Community Services Section 
C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-10 

SUBJECT: Public Awareness 
AREA: General 

I. SUBJECT CONTENT 

A. The CEO shall implement the public awareness plan, which is approved by the Marketing 
Committee of the Board as a part of the strategic plan. 

B. The CEO, Coordinator of Development Services and Administrative staff and their designees 
shall be available to provide public information and to speak as requested by other public 
agencies. 

C. The CEO shall approve all official representations of the Agency to the community in 
advance. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-11 

SUBJECT: Media Contact 
AREA: General Administration 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin that persons who are affiliated with the agency and who are contacted 
by a media representative shall be congenial, indicating the Agency’s willingness to cooperate 
with the media, and request that the media representative coordinate his/her efforts through the 
office of the CEO. The person contacted shall notify the CEO of the contact and the 
circumstances. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-11 

SUBJECT: Media Contact 
AREA: General 

I. SUBJECT CONTENT 

A. Any staff person or representative of Siffrin Inc who is contacted by the media, shall decline 
to comment as a representative of Siffrin, and shall direct the media to contact the CEO who is 
the official spokesperson for the Agency. 

B. The CEO shall be notified immediately of any contact, and the circumstances surrounding the 
contact. 

C. No staff person or representative of Siffrin except the CEO is authorized to initiate contact or 
approve contact with the media. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY G-12 

SUBJECT: Safety 
AREA: General Administration 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin that procedures are established that assure optimum safety practices 
are maintained throughout the organization. 

B. The agency will establish and maintain a safety committee for the express purpose of 
monitoring safety practices, making recommendations, and performing follow-up to assure 
compliance with mandatory regulations and to meet Siffrin’s safety expectations. 

II. REFERENCES 

A. DODD Licensure Rules: Not Applicable 

B. CARF Accreditation Standards: Community Services Section 

C. Other applicable laws, rules, and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE G-12 

SUBJECT: Safety 
AREA: General Administration 

I. SUBJECT CONTENT 

A. On a quarterly basis Safety Committee minutes and monitoring reports will be generated by 
the Safety Committee and distributed to the CEO as well as to the respective Manager 
responsible for correction of the citations or accommodation for positive results. 

B. The Chairperson of the Safety Committee will be responsible to keep the CEO aware of all 
local, state, and federal laws, codes, regulations and rules regarding safety. 

C. The Safety Committee membership will include a cross representation of all Agency 
departments and job levels. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
 

Bradley L. Vincent, CEO 

 

 



Siffrin 
Policy G-13 

SUBJECT: Corporate Compliance 
AREA: General Administration 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin to deliver services in an environment characterized by strict 
conformance with the highest standards of accountability for administration, programs, 
business, marketing and financial management. Siffrin’s leadership is fully committed to the 
need to prevent and detect fraud, fiscal mismanagement and misappropriation of funds and, 
therefore to the development of a formal corporate compliance program to ensure ongoing 
monitoring and conformance with all legal and regulatory requirements. Further, the 
organization is committed to the establishment, implementation and maintenance of a corporate 
compliance program that emphasizes 1) prevention of wrong doing-whether intentional or 
unintentional, 2) immediate reporting and investigation of questionable activities and practices 
without consequences to the reporting party and 3) timely correction of any situation which puts 
the organization, its leadership or staff, funding sources or individuals at risk. 

II. REFERENCES 

A. CARF Accreditation Standards: 2005 Community and Employment Services Manual 

B. Other applicable laws, rules and standards: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 3/15/2017, 11/12/18, 4/17/19 
Effective Date: 4/16/19 
NLT Review Date: 4/16/20 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 3/7/17, 11/2/18, 4/16/19 
____________________________ 

 
Bradley L. Vincent, CEO 
  

 



Siffrin 
PROCEDURE G-13 

SUBJECT: Corporate Compliance Program 
AREA: General Administration 

I. SUBJECT CONTENT 

A. By formal resolution, the Board of Directors has delegated overall responsibility for the 
Corporate Compliance Program to the CEO. The CEO will formally serve as a Corporate 
Compliance Officer, monitor the organizations corporate compliance program and provide 
periodic and regular reports to the Board of Directors on matters pertaining to the program. 

B. The Corporate Compliance Officer shall: 

Chair the organization’s corporate compliance team and serve as the organization’s primary 
point of contact for all corporate compliance issues, including scheduling team meetings, 
reporting on team activities and making recommendations to the Board of Directors as required. 

Develop, implement and monitor on a regular and consistent basis the organization’s corporate 
compliance plan, including all internal and external monitoring, auditing, investigative and 
reporting processes, procedures and systems. 

Prepare, submit and present periodic reports to the Board of Directors as may be required to 
provide clear communication to the organization’s leadership for corporate compliance 
oversight. 

Coordinate development of the organization’s formal compliance plan. 

At least once per year, the Corporate Compliance Officer will initiate a Compensation Review 
Committee meeting of assigned members of the Board of Directors. The compensation review 
process will review the compensation packages of all key staff members and more specifically, 
those staff members who have potential to exercise substantial control over the organization’s 
policies, procedures and operations. Results of the compensation review process will be 
maintained by the CEO who will, in consultation with the Board of Directors, determine the 
appropriate corrective action, if required. 

The Corporate Compliance Officer (CCO) shall submit an annual report to the Board of 
Directors. Annual reports will include at minimum: 

1) A summary of all allegations, investigations and/or complaints processed in the 
preceding 12 months in conjunction with the corporate compliance plan. 

2) A complete description of all corrective actions taken 

3) Any recommendations for changes to the organization’s policies and/or procedures 

 



In the performance of his/her duties, the CCO shall have direct and unimpeded access to the 
Board of Directors and the organization’s accounting firm and/or legal counsel for matters 
pertaining to corporate compliance. 

As part of corporate compliance plan development, the CCO shall schedule, coordinate and 
monitor regular and periodic reviews of risk areas by competent persons external to the 
organization. These will include financial and programmatic audits, state certifications and all 
areas subject to licensing. These reviews will be conducted as a way to ensure ongoing 
conformance with billing, accounting and collection regulations as imposed by government and 
other third party funding sources. More critically, these reviews will augment the organization’s 
annual audit of it accounting system and provide an additional, internal measure to ensure 
conformance with billing and coding policies and practice that will withstand the scrutiny of any 
regulatory audit or examination. 

The policies and procedures that support the organization’s corporate compliance 
responsibilities are maintained in the organizations policy and procedure manual and standard 
operating procedures manual. 

Reporting and Response 

Employees have the responsibility to report any wrongdoing through the Corporate Compliance 
Program. Siffrin strongly encourages the employee to inform their supervisors as the first option 
for reporting, unless the supervisor is directly involved in the misconduct. 

Any Siffrin related matters involving responding to subpoenas, search warrants, investigations 
and other legal actions should be referred to the CEO who will assess the situation and proceed 
in a lawful manner. In the absence of the CEO, the matter shall be referred to the Associate 
CEO. Siffrin will comply, communicate, and cooperate with appropriate organizations or 
individuals possessing legal authority for access to records, files, or reports pursuant to 
corporate compliance. If the subpoena calls for confidential records, then the statutes, rules and 
regulations that apply to the records being sought will be examined. Every effort will be made to 
ensure appropriate consent to disclosure is obtained and to safeguard confidential information. 

Methods of Contact 

Telephone: Any employee may call the CEO to report issues of fraud, waste, and/or abuse. 
The anonymity of the caller will be respected. The CEO, and in this case the Corporate 
Compliance officer will share the information with the Associate CEO and the President of the 
Board of Directors within 24 hours of the call. 

Mail: A written reporting form will be available at all sites at all times for staff to disclose 
wrongdoings. All information should be completely filled out and submitted through the mail to 
the CEO. Employees are encouraged to disclose their identity, but they may remain 
anonymous. When submitting anonymously, the employee should establish a four-digit 
identification code to identify himself/herself on the report. The employee must call the CEO 
within one week to determine whether any additional information is needed. For anonymous 
reports, the CEO will ascertain the caller by the assigned identification code. 

Alternative Reporting Process: If a member of the management team is the subject of 
possible unethical or improper conduct, the employee is to file the report with the CEO, 

 



Associate CEO, Chief Financial Officer and Operations or any member of the Board of 
Directors. 

Training: The CCO shall see to the development of initial training for all employees. Employees 
are encouraged to ask questions throughout the orientation process to ensure that they 
understand the standards of the program. Upon completion of orientation each employee shall 
complete, sign and forward to the HR Department a signed acknowledgement of training, which 
will be placed in their personnel file. 

Retribution: The organization shall not take corrective action against any employee for merely 
reporting what the employee reasonably believes to be a violation of this program. However, the 
organization may take disciplinary action against an employee on the basis relating to reporting. 
First, an employee who knowingly fabricated, distorted, exaggerated or minimized a report of 
wrongdoing to either injure someone else or to protect himself/herself or others and/or second, 
an employee whose report contains admission of personal wrongdoing will not be guaranteed 
protection form corrective action. The organization generally will give positive weight to self- 
confession in determining corrective action; but the extent depends on factors such as whether 
the employee’s conduct was previously known to the organization, whether discovery of the 
conduct was imminent, and whether the confession was complete and truthful. 

Enforcement: The CEO will handle all corrective action for violations of the Program. The CEO 
may consider the following circumstances: 1) the employee has promptly reported his/her own 
violation; 2) the employee’s own report constituted the CEO’s first notice of the violation and the 
employee’s involvement; and 3) the employee cooperates fully in the investigation and 
correction of the violation. 

 



SECTION: HUMAN RESOURCES 

REGULATION 
HR-1 

EFFECTIVE 
7-1-2019 

SUBJECT 
EQUAL OPPORTUNITY: EMPLOYMENT, 
PROMOTION, TRAINING 

HR-2 7-1-2019 HIRING & CRITERIA OF EMPLOYMENT 

HR-3 7-1-2019 LEAVE TIME/HOURS OF WORK 

HR-4 7-1-2019 PERFORMANCE APPRAISAL 

HR-5 7-1-2019 CORRECTIVE ACTION 

HR-6 7-1-2019 EMPLOYEE GRIEVANCE 

HR-7 7-1-2019 EMPLOYEE HEALTH 

HR-8 7-1-2019 ABUSE, NEGLECT, MISAPPROPRIATION & 
EXPLOITATION BY EMPLOYEES, VOLUNTEERS, 
ASSOCIATES 

HR-9 7-1-2019 STAFF DEVELOPMENT 

HR-10 7-1-2019 PERSONNEL RECORDS 

HR-11 7-1-2019 REPLACEMENT OF PERSONAL ITEMS 

HR-12 7-1-2019 EMPLOYEE INJURIES AND ACCIDENTS 

HR-13 7-1-2019 SEXUAL & OTHER UNLAWFUL HARASSMENT 

HR-14 7-1-2019 APPAREL AND GROOMING 

HR-15 7-1-2019 TRANSPORTATION SERVICES 

HR-16 7-1-2019 VOLUNTARY EMPLOYEE SEPARATIONS 

HR-17 7-1-2019 REASONABLE ACCOMMODATION 

HR-18 7-1-2019 AUTHORIZING A POSITION 

HR-19 7-1-2019 WAGE   PARAMETERS/REIMBURSEMENT 

HR-20 7-1-2019 EMPLOYEE SMOKING 

HR-21 7-1-2019 EMPLOYMENT OF RELATIVES 

HR-22 7-1-2019 VIOLENCE IN THE WORKPLACE 

 



HR-23 7-1-2019 DRUG FREE WORKPLACE 

HR-24 7-1-2019 SOCIAL MEDIA 

HR-25 7-1-2019 EMPLOYEE PROTECTION POLICY 

 



Siffrin 
POLICY HR-1 

SUBJECT: Equal Opportunity: Employment, Promotion and Training 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Siffrin shall not discriminate in employment practices because of race, color, religion, 

sex, sexual orientation, national origin, handicap, disability, age, genetics, ancestry, or veteran 
status of any person. These practices include, but are not limited to, recruitment and 
recruitment advertising, employment, transfer, demotion, promotion, layoff, return from layoff, 
termination, rates of pay or other forms of compensation and benefits, selection for training, and 
social and recreational programs. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-07 

B. CARF Accreditation Standards (2010): Organizational Quality; Human Resource 
Development 

C. 
1964, 

Other applicable laws, rules, or standards: Title VII of the Civil Rights Act of 
Age Discrimination in Employment Act. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:   6/11; 6/12;6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURES HR-1 

SUBJECT: 
AREA: 

EQUAL OPPORTUNITY, EMPLOYMENT, PROMOTION, AND TRAINING 
Human Resources 

I. SUBJECT CONTENT 

A. The CEO is given full authority for the administration of this program. 

B. The Equal Employment Officer and the Section 504 Coordinator is the Director of Human 
Resources. 

C. Siffrin shall fully implement Equal Employment Opportunity principles and statues.  The 
procedures for implementation shall include, but are not limited to: 

1. All solicitations for employment applicants shall include reference to the agency Equal 
Employment Opportunity Policy. 

2. Ensuring that policy, procedure, and information regarding EEO information is disseminated 
to all staff, and posted in the office. 

3. Ensuring that EEO policies and procedures are implemented in all personnel practices. 

4. Receiving, investigating and resolving all discrimination complaints. 

D. Any employee or applicant for employment may file a written or oral complaint of 
discrimination within ten days of the date of the incident. 

1. The complaint should be addressed to the Human Resources Department, 3688 Dressler Rd. 
NW Canton, Oh 44718. The complaint shall give the name, address, and phone number of the 
complainant, and the name of the person committing the discrimination. It shall give the date, 
time, location and detailed description of the incident. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO, Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-2 

SUBJECT: Hiring and Criteria of Employment 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Siffrin shall engage in fair recruitment and hiring practices which result in the hiring of the 
most qualified applicant for any position. 

B. Current Siffrin employees will be notified of position vacancies.  Current employees who 

apply for position vacancies will be given full consideration based upon his/her qualifications 
and abilities. 

C. Applicants will participate in thorough reference and background investigations to assure 

that their qualifications are consistent with Agency philosophy.  Such investigations shall include 
but not necessarily be limited to checks with previous employers, confirmation of educational 
background, a criminal background check, pre-employment drug screening and investigation of 
driving history if the position applied for requires transporting a service recipient either in a  
Siffrin vehicle or in the vehicle of the applicant. 

D. Employees shall be categorized as exempt or non-exempt under Federal Department of 

Labor Wage and Hour rules.  All applicable Federal Department of Labor Wage and Hour rules 
will be followed. 

E. Participation in employment activities and Siffrin Policies and Procedures does not 

constitute a contract, either implied or written.  Hiring and termination are at the discretion of 
Siffrin’s administration. 

F. All employees who do not have a written employment agreement signed by the CEO are 

employed at the will of the agency.  Employees may terminate their employment at will and may 
be terminated by the agency at will with or without cause and with or without notice.  Policies 
and Procedures, position descriptions, and oral representations do not constitute conditions of 
employment and cannot be construed as contracts between the agency and the employee. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-06, 5123:2-3-07, 5123:2-12-02 

B. CARF Accreditation Standards (2010): Organizational Standards 

 



C. 
1964, 

Other applicable laws, rules, or standards: Title VII of the Civil Rights Act of 
Consolidated Omnibus Reconciliation Act. . 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12;6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-2 

SUBJECT: HIRING AND CONDITIONS OF EMPLOYMENT 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Recruitment of qualified staff 

1. The agency’s Board of Directors, on the recommendation of its appointed 
committee, shall be responsible for hiring the CEO. 

2. The CEO or designee shall be responsible for hiring all employees.  The CEO 
shall retain the right to reassign any employee to best meet the operational 
needs of the organization. 

3. Employment at Siffrin is at will.  Siffrin reserves the right to terminate 
employment with or without cause, with or without notice.  No representative of 
Siffrin can make an oral representation of employment.  Employees have the 
right to terminate employment within the confines of the policy. 

4. When a vacancy occurs, the notice will be sent to each supervised living home 
and posted in the position-posting book located at the main office. Ads may also 
be placed in local newspapers. 

5. Employees are encouraged to apply for vacancies within the agency by 
submitting a Request for a Position Transfer form to the supervisor of the vacant 
position before the five business day closing date listed on the posting. Internal 
transfers will still be accepted after the closing date however external applicants 
will now be considered as long as the position is open. 

6. All applicants may be screened for eligibility for employment in the following 
ways; a criminal background check, investigation of driving history and driver’s 
license if the position requires a staff to transport in any way, proof of a high 
school diploma or G.E.D., work history, pre-employment drug screening, 
personal and professional references. 

7. In order to be considered for employment, applicants must have a high school 
diploma or G.E.D. If a staff is going to be hired for a position that requires driving 
they must possess a valid driver’s license.  If the staff does not work a shift 
requiring driving they must sign a non-driving agreement stating they will not drive 
any Siffrin vehicles or any Siffrin individuals in their vehicle at any time.  If       
they are not required to transport they may present a valid state ID instead of a 
Driver’s license at time of hire. 

 



8. Applicants who have misdemeanor or felony convictions that are inconsistent 
with agency philosophy are not eligible for employment at Siffrin. If a new hire 
has any conviction on their record the HR department will review it and make 
sure their record meets the requirements of the Ohio Department of 
Developmental Disabilities. The BCI and FBI checks that have convictions on 
them will be kept in a separate file. A letter will be placed in their personnel file 
explaining that Siffrin was made aware of the seriousness and nature of the 
conviction and that it was decided that the new hire was in good character for the 
job. 

9. Applicants who have more than four points or two traffic convictions in the last 
two years previous to the MVR report are not eligible for employment if they are 
hired for a position in the company that requires them to transport in anyway. 
Applicants with one or more serious violations as defined by the automobile 
insurance policy are not eligible for employment if they are hired in a position that 
requires them to transport in anyway. 

10. Former employees who wish to be rehired must complete a new application 
with updated information.  In addition, TB tests on file for them must be no more 
than six months old, or another skin test will be required. A new driver’s license 
check and criminal record check will be run for each applicant. The screening 
process will involve a review of personnel records.  Pay rate will be at starting 
pay.  Employees who leave without notice or are terminated involuntarily are not 
eligible for rehire. 

11. All hiring will be done based on the skills and qualifications of the 
candidates.  EEO policy HR-1 will be followed in all hiring practices. 

12. The Human Resource Department will conduct all pre-employment activities, 
including a screening interview.  Supervisors will be notified that a position has 
been filled.  If supervisors are requesting a person for hire they must submit a 
change of status form to the Human Resources Department. 

13. Candidates will be informed during the application process of time frames for 
filling the vacancy.  If no contact is made in the time frame indicated, the 
candidate is aware that the position has been filled.  If no time frame is indicated 
during the interview, the candidate will be notified in writing of his/her status. 

14. The CEO is the only Siffrin employee authorized to procure an employment 
contract. 

B. New Employee Responsibilities 

1. During the first thirty days of employment, new direct service employees will 
be responsible for completing the assigned orientation training and Red Cross 
First Aid and CPR.  Delegated Nursing and BITS training is required within the 
first 90 days of employment. (Training is in accordance with HR-9, Staff 
Development.) 

 



2. At the end of orientation, Managers of Supervised Living, Direct Support 
Professionals, Community Support Specialists, Community Integration 
Specialists, and Employment Support Specialists will take an orientation 
posttest. Employees must score 80% or higher in no more than two attempts in 
order to continue employment at Siffrin.  Siffrin trainers will administer and score 
this post-test. 

3. A new employee is required to review the policies and procedures within the 
first thirty days of employment. The employee is responsible for seeking 
clarification on any questions regarding his/her training, job description or policies 

and procedures. 

4. Prior to beginning orientation at the home/with individuals served, the 
employee will provide proof of a negative two-step TB skin test or negative chest 
X-ray.  If this was previously completed, documentation may be provided to the 
Human Resources Department. This information may not be more than six 
months old. 

5. New hires who fail to meet the employment requirements outlined in HR-2 
Procedures within the first thirty (30) days of employment may be suspended 
from duties until the requirements are met.  New hires who do not work out their 
first 90 days will be required to pay for the pre-employment screening tests and it 
will be deducted out of their final pay. 

C. Employee Categories 

1. Employees hired to fill a position that is at least thirty hours per week are full- 
time employees. 

2. Employees hired to work in a position that is less than thirty hours per week 
are part-time employees.  Some part-time employees may occasionally work 
forty hours. If a part-time employee averages thirty hours or more in a sixty day 
period they will then be considered full-time. 

3. A temporary employee is hired to fill an interim or short-term position. 

4. An exempt employee meets the FLSA assigned criteria and is not entitled to 
overtime compensation. 

5. A non-exempt employee is not assigned management duties, is paid hourly 
and will be compensated for hours worked over a 40-hour week at one and a half 
times his/her current hourly rate of pay. 

D. Chain of Command 

1. Employees shall follow the chain of command to address all work related 
issues, as referenced in Policy HR-6. 

 



2. The Chain of Command is as follows: 

The CEO is the immediate supervisor of the: Director, Human Resources, Chief 
Financial Officer, Director, Marketing and CARF Compliance,  Director of 
Employment Support Services, Director of Community Integration. 

Supervised Living settings: The Chief Operations Officer is the immediate 
supervisor of the Regional Director(s) and the Director of Community Support 
Services, Administrative Assistant, Manager of Medicaid Compliance, Registered 
Nurse and Property Manager. The Regional Director(s) is the immediate 
supervisor for the Managers of Supervised Living assigned to them. The 
Regional Director also supervises the Office Manager and RN for the satellite 
office location. The Manager of Supervised Living is the immediate supervisor for 
all Home Coordinators and Direct Support Professionals working in the home. 
Where applicable, the Home Coordinator is the immediate supervisor of Direct 
Support Professionals. 

Community Support Services Program:  The Director of Community Support 
Services is the immediate supervisor of the Supervisor of Community Support 
and all Community Support Services Specialists. When applicable, the 
Supervisor of Community Support is the immediate supervisor of Community 
Support Services Specialist. 

Employment Support Services Program: The Director of Employment 

Support Services is the immediate supervisor of the Manager of Job 
Development, Employment Support Services Specialists. The Manager of Job 
Development is the immediate supervisor of the Job Developers. 

Community Integration Program: The Director of Community Integration is 
the immediate supervisor of the Manager(s) of Community Integration and the 
Community Integration Specialists. The Manager(s) of Community Integration 
is the immediate supervisor of the Community Integration Specialists. 

Finance Department: The Chief Financial Officer/Administration is the 
immediate supervisor of the Director of Fiscal Services, Accounts Payable 
Coordinator, Accounts Receivable Manager. The Director of Fiscal Services is 
the immediate supervisor of the Fiscal Services Coordinator(s). The Accounts 
Receivable Manager is the immediate supervisor of the Ledger Coordinator. 

Human Resources Department: The Director of Human Resources is the 
immediate supervisor of the Human Resource Specialist and Payroll 
Coordinator. 

E. Employee promotion and transfer 

1. An employee who wishes to transfer or requests to be considered for a vacant 
position must submit a Position Transfer form to the supervisor who oversees the 

 



vacant position.  Requests must be submitted to that supervisor by the closing 
date of the position opening. 

2. The supervisor responsible for interviewing for the position will review the 
personnel records and seek references from the current supervisor to determine 
the employee’s eligibility and qualification for the position. The supervisor may 
elect not to interview if there is a history of poor performance, corrective action or 
poor attendance, or if the person is not qualified for the position. 

3. Qualified employees in good standing will be interviewed, and the selection 
process will include individuals served. 

4. Employees who transfer to another position that has the same title will retain 
his/her current evaluation date which is still there hire date, and that date will be 
used in consideration of eligibility for annual wage increases.  If an employee 
transfers to a position with a new supervisor, that supervisor may request to do 
introductory performance appraisals, which will not change the date of eligibility 
for wage increases. If applicable, two supervisors may collaborate for the 
performance appraisal process. 

5. Substitute employees who are promoted to a regular part-time or full-time 
position will, their evaluation date will remain their hire date. 

F. Employee benefits 

1. All non-substitute employees are eligible for leave according to Policy HR-3, 
Leave Time/Hours of Work. 

2. Employees who work Full-time hours per ACA regulations are eligible for 
employer paid health and life insurance benefits according to the schedule of 
benefits published by the Human Resources Department in the beginning of the 
fiscal year.  Employees who average full-time hours per ACA regulations will 
receive enrollment materials upon hire or transfer once they hit the full-time 
requirements per ACA regulations. 

3. Part-time employees may be eligible for a number of voluntary benefits 
according to the schedule of benefits published by the Human Resources 
Department in the beginning of the fiscal year.  New employees are provided this 
information during orientation. 

G. COBRA benefits 

1. Employees who leave Siffrin employ and were enrolled in Siffrin’s health care 
plan are eligible to purchase health insurance through the COBRA program. 

2. The Human Resources Director is responsible for notifying eligible employees 
of their COBRA rights and for the administration of the program. 

 



II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-3 

SUBJECT: Leave Time /Hours of Work 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. The CEO of Siffrin shall establish procedures for accruing, requesting and using leave 

time for employees. Said procedures shall be in compliance with all applicable federal, state, 
and local laws, codes, and ordinances. Types and amounts of leave shall be congruous with 
standards for the industry. 

B. The CEO of Siffrin, or designee, shall establish work schedules for all employees, which 
are in compliance with all applicable federal, state, and local laws, codes, and ordinances. 

II. REFERENCES 

A. 
B. 

DODD Licensure Rules: None 
CARF Accreditation Standards (2010):  Organizational Quality; Human Resource 

Development 
C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12;6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/15, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-3 

SUBJECT: 
AREA: 

LEAVE TIME/HOURS OF WORK 
Human Resources 

I. SUBJECT CONTENT 

A. Leave Time 

1. In the interest of maintaining a healthy work/life balance Siffrin offers paid time off (PTO) that 
may be taken as vacation time, to allow you to rest relax and pursue interests.  PTO may also 
be used during an employee’s own illness, to care for an ill child, or for medical, legal or other 
personal business appointments which can only be scheduled during work hours.  As a result 
PTO represents vacation, sick, holiday and personal time off. 

The agency also recognizes the responsibility of providing uninterrupted support services and 
requires that time off be scheduled in advance whenever possible. 

To respond to these needs, Siffrin provides employees with Paid Time Off (PTO).  PTO allows 
employees flexibility in planning and taking time off according to the employee’s needs and 
enables Siffrin to provide excellent support services through planned time management. 

2. Eligibility 
Full-time exempt and non-exempt employees shall receive PTO according to the schedule 
below.   Part-Time employees will earn PTO at one-half the full-time accrual rate.  PTO is 
calculated in hours, not days.  Full-time status is based upon average hours worked according 
to the ACA regulations. 

DCS Substitutes are not eligible for PTO.  During employment, PTO hours cannot be converted 
to cash. 

3. PTO is based on seniority and begins to accrue on the first day of employment   Full-time and 
Part-time employees may use earned PTO hours following the successful completion of the six- 
month introductory period. Only accrued PTO may be taken.  You may not receive advance  
PTO pay (for time off taken in excess of your PTO accrual balance) without written authorization 
from the CEO or the Human Resources Director.  Any amount of PTO paid but not yet earned at 
the time of termination of employment will be deducted from your final paycheck. The below 
accrual rates are for Full-time and Part-time staff. 

4.  An employee is eligible to receive the balance of their unused PTO minus their carry over 

from the previous fiscal year at the time of separation from employment only when the following 

conditions are met: 

Years Of Service  Accrual Rate Hours Per Hour Worked 

During Year One .0656 

During Year Two .1312 

During Year Three .1480 

 



- 

- 

- 

The separation from employment is voluntary. 

The employee gave sufficient notice of intent to leave Siffrin’s employ (see HR 16) 

The employee worked all of his/her scheduled hours for the length of the notice agreed 

upon. 

An employee with less than one year of service or during the first full PTO period (July 

1- June 30) will not receive any remaining PTO upon separation from employment. 

- 

Unused PTO is not paid to an employee terminated from employment. 

5. PTO time is earned every week for every regular time hour that you work, you do not accrue 

for overtime or holiday pay. Except in the instance of illness, all PTO must be scheduled at least 
fifteen (15) days in advance when possible with your immediate supervisor.  Every effort will be 
made to grant your request for PTO at the time you desire.  However, PTO cannot jeopardize 
the care of those we serve and must therefore be approved in 
advance. 

6. PTO can also be earned for volunteering in the community for non- profits.  For every hour of 
volunteer work you earn one hour of additional PTO up to 40 hours per fiscal year.  Any 
volunteer hours earned will not be paid upon separation.  Volunteer form must be filled out and 
signed by authorized personnel and turned into the HR department for verification.  Any falsified 
documents could result in a CA/ and or termination of employment. 

7.  PTO may be donated up to 40 hours per fiscal year per donor.  No employee shall receive 
more than 40 hours of PTO per fiscal year.  Recipient of donated PTO must have a zero  
balance upon approval of PTO.  Donated PTO is only to be used for hardship situations such as 
FMLA, death in the family, and/or family crisis situations; FMLA guidelines of family members  
will be followed.  Any PTO donated will not be paid upon separation of employment.  All donated 
PTO hours must be submitted on a form and approved by the CEO. 

Planned PTO 

Employees must request use of PTO time at least 15 days in advance by submitting a Request 
for Leave form to his/her supervisor.  PTO will be paid to the employee only after the approved 
Request for Leave form is approved by the supervisor and processed by 11:00 a.m. of the 
Monday after the current pay period ends. 

All PTO Request for Leaves will be approved based upon: 
a. approval of the employee’s supervisor 

b. evidence that the employee requesting PTO has arranged for staff coverage at 
the setting and does not involve overtime 
c. the operational needs of the setting are met 

d. employee has requested hours accrued 

Any scheduling of more than 80 hours of PTO in continuous weekly periods must be submitted 
to your supervisor for approval at least 60 days in advance and will be approved only when the 
operational needs of the setting are met. 

 



PTO will be paid only for absence on scheduled workdays/hours.  PTO and regular time hours 
will not exceed forty hours per workweek. It is not acceptable to utilize PTO for your regular  
work shift and to work hours at another location, or on another shift on the same date. PTO may 
not be used if an employee is a no call, no show for a scheduled shift. 

Unplanned PTO/ Leave without Pay 

Unplanned PTO is any paid time off taken that is requested less than 15 days in advance. 
Leave without pay is any time taken off that is not paid. 

Full–time employees may not use more than 64 hours of Unplanned PTO or Leave without pay 
hours per fiscal year (July 1 to June 30).  Part-time employees may not use more than 36 hours 
of Unplanned PTO or Leave without pay in a fiscal year.   Unplanned absences in excess of the 
above listed hours will count towards the total unplanned/ leave without pay hours regardless of 
if another shift and/or day is worked within the pay-week. In the event of unforeseen or 
extenuating circumstances the Director of Human Resources and/or the CEO may make an 
exception to this if requested in writing by the employee. 

The following procedures will be followed for all Unplanned PTO use: 

Supervised Living setting employees: 

An employee who is calling off for his/her shift of work due to an emergency must call the home 
personally at least two hours prior to the beginning of his/her shift. The employee must call as 
soon as he/she is aware of the need to call off.  If no staff is available, the employee must call 
and find his/her own substitute staff. If the employee cannot find his/her own substitute staff, 
he/she should follow the AOC procedure. 

The employee must submit a Request for Leave form for each use of Unplanned PTO and must 
notify his/her supervisor of the projected return to work date.  A supervisor may request the 
employee to produce a doctor’s excuse or death verification at the supervisor’s discretion.  An 
employee returning to work may be asked to provide return to work verification from his/her 
treating physician. 

Office employees, Employment Support Services Employees, Community Integration 
Specialists & Community Support Services Specialists: 

All employees who work out of any of the agency’s office locations must call his/her supervisor 
as soon as possible when calling off due to an emergency. The employee is responsible to 
speak with his/her supervisor or leave a message on the supervisor’s voice mail. 

The employee must submit a Request for Leave form for each use of Unplanned PTO and must 
notify his/her supervisor of the projected return to work date.  A supervisor may request the 
employee to produce a doctor’s excuse or death verification at the supervisor’s discretion.   An 
employee returning to work may be asked to provide return to work verification from his/her 
treating physician. 

Any falsification or failure to comply with the above procedures may result in corrective action. 

 



Unused PTO 

The first pay date of the fiscal year, a portion of unused PTO may be carried over into the next 
period.  A full-time employee may carry over up to 120 hours of unused PTO into the next fiscal 
year.  A part-time employee may carry over up to 80 hours of unused PTO into the next fiscal 
year. 

An employee who provides a proper notice in accordance to HR Policy and Procedure #16 will 
be entitled to pay for earned and unused PTO.  Any carry-over hours, volunteer PTO hours, 
and/or donated PTO hours from the prior PTO year will not be paid upon separation; these 
hours will be subtracted from your last remaining balance upon separation.  An employee 
separated from employment through resignation, termination or any other reason, which does 
not provide and work a full two weeks advance written notice is not entitled to receive pay for 
any unused PTO hours. 

6. Unpaid leave of absence 

a. All employees must follow the leave request procedures for unpaid leave time. 

b. Siffrin will not grant an unpaid leave of absence for the purposes of training or 
for seeking other employment. 

c. Employees who wish to request an unpaid leave of absence must submit a 
Request for Leave form to his/her supervisor. The reason for the leave request 
must be clearly outlined.  Leave will be considered on the basis of organizational 
needs. 

d. No employee shall be on leave for greater than twelve weeks for any reason 
without the written permission of the CEO.  Employees who are 
absent for greater than twelve weeks will be automatically separated from 
employment unless the employee has initiated and been granted a written 
exception from the CEO. 

e. PTO time will not be approved or paid during a staff’s final two week notice nor 
will it count as a staff’s two week notice if they take any PTO or leave without pay 
as their two weeks’ notice. This also disqualifies staff for being eligible for the 
PTO payout and rehire status HR-16. 

7. Maternity/Paternity Leave 

a. Employees who are not eligible for FMLA leave may take up to a total of eight 
weeks of leave time for the birth of a child. 

b. Siffrin will continue health insurance benefits for employees who are eligible 
for benefits according to policy for the first eight weeks of leave, however the 
employee is responsible for paying their portion of the premiums while on leave. 

 



c. Employees using maternity/paternity leave must have a doctor’s written 
release when leaving and returning to work. 

8. Family Medical Leave Act 

a. Employees who have been employed at least twelve months, and have 
worked at least 1250 hours during those twelve months will be eligible for an 
unpaid leave of absence of up to twelve weeks during any twelve month period 
beginning the first day of any approved FMLA leave for the following reasons: 

*The birth of a child of the employee in order to care for the child. 
*The placement of a child into the home of an employee for adoption or 
foster care. 
*The care of an employee’s spouse, child, or parent with a serious health 
condition. 
*A serious health condition of the employee, which causes the employee 
to be unable to perform the functions of his/her position. 
*A qualifying exigency that occurs because the employee’s spouse, son, 
daughter or parent who is serving in the National Guard or Reserves is 
serving on or has been called to active duty in the U.S. Armed Forces.  A 
qualifying exigency includes: 

- any issue relating to a short-notice deployment (i.e. within 
seven calendar days of notification of deployment); 
- attendance at military vents and related activities, such as 
pre-deployment briefings and family support sessions; 
- time needed to provide or arrange for childcare or 
participate in school-related activities with respect to a child 
or ward of the covered family member; 
- time needed to make or update financial and legal 
arrangements relating to the covered family member or act as 
the covered family member’s representative with respect to 
military service benefits; 
- time needed to participate in counseling, where the need for 
counseling arises from the covered member’s active duty or 
call to active duty; 
- up to five days spent with a covered family member on 
short-term rest and recuperation leave from a deployment; 
- post-deployment activities, including any official ceremony 
sponsored by the military, as well as exigencies arising from 
the death of a covered family member while on active duty 
status; 
- other activities provided that the Siffrin and the employee 
agree that such leave shall qualify as an exigency and agree 
to both the timing and duration of the leave 

Eligible employees are entitled to take up to 26 work weeks of job-protected FMLA leave during 
any rolling 12-month period to care for an employee’s spouse, child, parent or next-of-kin 
(meaning “nearest blood relative”) who is also a covered service member of the U.S. Armed 

 



Forces with a serious injury of illness.  A “covered service member” means a member of the 
Armed Forces, including a member of the National Guard or Reserves, who is undergoing 
medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on 
the temporary disability retired list, for a serious injury or illness that was incurred while the 
service member was serving on active duty and in the line of duty and could render the service 
member unfit to perform the duties of his or her office, grade, rank or rating. 

b. Any employee who is absent for any of the above reasons for greater than five 
consecutive days will automatically be considered to be using FMLA leave 
beginning the first day unless the employee proves otherwise.  Siffrin will request 
medical verification in order to grant the above noted leave. The physician must 
specify the medical condition, the proposed length of the leave and must indicate 
that such leave is medically necessary, using the forms provided by the FMLA. 

c. Leave may be taken intermittently, where medically necessary and verified by 
the physician unless the leave is requested for the birth or placement of a child. 

d. Employees who are currently receiving health care benefits will continue to 
receive those benefits according to the terms and conditions in effect for other 
employees and subject to the provisions of the Family Medical Leave 
Act.  Employees are responsible for paying their health insurance premiums 
while on leave. 

e. When practical or possible, employees must request leave thirty days in 
advance. 

f. Siffrin will hold the position of the eligible employee when possible. When it is 
not possible, the returning employee will be offered a position of equivalent 
benefit, pay and other terms and conditions of employment. Those employees 
who are exempt from restoration to a position according to the provisions of the 
Family Medical Leave Act will be notified in writing. 

g. An employee who is on leave for a birth or his /her own medical condition must 
submit verification for return to work from the employee’s treating physician. 

h. If an employee voluntarily does not return from leave, Siffrin may recover 
health insurance premiums paid during the leave period on their last paycheck. 

i. Full-time employees who are eligible for FMLA leave will be obligated to pay 
health insurance premiums for unpaid leave on the first day of each calendar 
month of the leave of absence. 

j. No employee shall be on leave for greater than twelve weeks for any reason 
without the written permission of the CEO.  Employees who are absent for 
greater than twelve weeks will be automatically separated from employment 
unless the employee has initiated and been granted a written exception from the 
CEO. 

k.  PTO time will be used coincide with FMLA if employee has it available to use. 
All RFL forms will be turned in with the FMLA paperwork to show when the 

 



employee is taking time off and if the employee does not have PTO time the 
employee should still turn in RFL’s to state Leave without Pay. 

l. FMLA will be measured on a 12-month period measuring forward from the date 
of your first FMLA usage. 

9. Holiday Pay 

The primary responsibility of Siffrin is to provide staff support to the individuals served on all 
days of the year.  Employees who work on the following holidays will be compensated at time 
and a half their regular rate of pay:  New Year’s Day, Easter Sunday, Memorial Day, Fourth of 
July, Labor Day, Thanksgiving Day and Christmas Day. 

10. Jury Duty 

a. Any employee called for jury duty during regularly scheduled working hours shall be granted 
a Jury Duty Leave of Absence. 

b. The employee will be paid the difference between the reimbursement received for serving on 
the jury and his/her regular pay during the time he/she is on jury duty. 

c. Employees will submit a Request for Leave Form and copies of any checks received by the 
court so that payment may be processed. 

d. Employees on jury duty leave should contact their immediate supervisor on a daily basis to 
inform them of the status of their continued jury duty obligation. 

10. Military Leave of Absence 

a. Full-time employees who are members of a reserve unit of the armed forces and who 
are required to take leave of absence for annual training or temporary special 
services will be granted a military leave of absence. 

b. The full-time employee will be paid the difference between the salary received from 
the armed services and the salary paid by Siffrin for up to four weeks per 
year. 

c. Staff on military leave must use a Leave Request Form and are responsible for 
submitting copies of the pay vouchers for reimbursement. 

B. HOURS OF WORK 

 



1. The workweek 

a. The workweek commences at 12:01 a.m. Sunday and ends at 12:00 a.m. 
midnight Saturday night. 

b. In order to provide twenty-four hour supervision to the individuals served, 
employees may be required to work over forty hours per week on an emergency 
basis. 

c. Non-exempt employees who work in excess of forty hours during a workweek 
will be compensated at one and one-half times their regular rate of pay. 

d. Use of overtime requires advance approval by an employee’s supervisor or the 
Administrator On Call. 

e. Unapproved overtime will result in corrective action. 

f. Exempt employees are not eligible for overtime compensation. 

2. Hours of work 

a. Full-Time non-exempt office employees will work five eight-hour days, 
with beginning and ending times assigned by their supervisor. 

b. All exempt employees will work flexible hours as needed to complete the 
duties required for their position. 

c. All non-office employees will be responsible for working the schedule 
assigned to them by their supervisors. 

d. All exempt office employees and direct care flex staff that work off site will 
provide a schedule to their supervisor and the Administrative Assistant and/or 
Office Manager. 

e. All substitutes will work at least 40 hours per quarter to maintain their 
substitute status and stay active in the company. 

f. It is a substitute’s responsibility to call in for available shifts if they do not 
receive calls from their supervisor. 

g. If a substitute refuses work more than three times when asked to cover shifts 
or does not return calls this will be accepted as the staff’s voluntary resignation 
from the company. 

h. If an employee wants to seek additional hours in another department other 
than their primary position they must first seek approval from their direct 
supervisor to ensure it does not interfere with their regular required duties. 

C. TIMEKEEPING 

 



a. Employees are required to use the timekeeping system at their work 
locations to track their hours of work.  Employees should clock themselves in and 
out at the beginning and end of their work shifts. 

b. In locations where the phone system is not used, employees should document 
their work hours on a timesheet.  Employees should record their in time when 
they arrive on shift and their out time as they are leaving.  Pencil and white out 
are unacceptable on a timesheet and must be signed for payment. 

c. No employee may intentionally clock in or out for another employee. 
Additionally, no employee may record hours worked on the timesheet of another 
employee.  Violation of this procedure will result in immediate termination from 
the agency. 

d. Employees are to be on shift by the time indicated on their posted 
scheduled. Employees should clock in when they arrive on shift before they start 
any of their work duties. Employee’s should clock out when they have completed 
their shift. Siffrin considers seven minutes beyond the scheduled start time to be 
tardy.  Five occurrences of tardiness in any twelve-month period is considered 
excessive and is cause for corrective action. 

e. In the event staff have forgotten to clock in or out for a shift they have worked, 
or have failed to document a shift on their time sheet, they should do so as soon 
as possible following the shift. Time clock users should complete an Exception 
Form. Time sheet users should complete a time sheet. In both instances, 
timekeeping documentation must be received by the Human Resources 
Department by no later than 4:30pm on the Monday following the end of the pay 
period unless otherwise advised by HR. During Holiday weeks the time frame 
may be 11am or earlier do to shortened payroll processing weeks. Failure to do 
so will result in delayed payment. 

f. Missed swipes, early in and out swipes, and late swipes are all collected in the 
timekeeping software. In each of the above listed instances, more than five 
occurrences per quarter are considered unnecessary and is cause for corrective 
action.  An early swipe is fifteen or more minutes prior to the scheduled start of 
the shift without supervisor or Administrator on Call permission. A late swipe is 
seven or more minutes beyond the scheduled start of the shift.  A missed swipe 
will include one “in” time and one “out” time on occurrence a shift. 

II. REFERENCES 

A. CARF Accreditation Standards (2010): Organizational Quality: Human Resources 
Development. 
B. Other applicable laws, rules, or standards:  Siffrin 

 



Constitution and By-Laws, Article V, Section E3 (11/20/96) 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: July 1, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-4 

SUBJECT: Performance Evaluation 
AREA: Human Resources 

I. SUBJECT CONTENT 

A. It is the Policy of Siffrin to undertake a continuous program of evaluating the performance of 
all personnel in the Agency in order to promote improved performance and to make decisions 
about the occupancy of positions. The primary purposes of evaluations are: 

1. to encourage and promote self-evaluation by personnel, and 

2. to provide a basis for evaluative judgments by agency administrators. 

B. The CEO or designee shall ensure that the performance of all personnel will be evaluated at 
least annually and that formal procedures shall be developed for the evaluation. 

C. The Board of Directors shall annually conduct a formal evaluation of the CEO. The 
evaluation shall include written criteria, a description of the review procedures, provisions for 
post-evaluation conferencing, and methods used to record the results of the evaluation.  The 
CEO shall be granted the opportunity to respond to the evaluation in writing. 

D. All personnel are expected to meet established performance standards. 

II. REFERENCES 

A. DODD Licensure Rules: 5123-2-3-07 

B. CARF Standards (2010): Organizational Quality; Human Resource Development 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13 , 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 

PROCEDURE HR-4 

SUBJECT: PERFORMANCE APPRAISAL 
AREA: Human Resources 

I. SUBJECT CONTENT 

A. Evaluation periods 

1. New employees are hired for an introductory period of six months. 

2. All new employees will receive a six-month introductory evaluation and an annual evaluation. 
The evaluation will be done in person by a manager or supervisor, not mailed or over the phone. 

3. The introductory period may be extended or reinstated for up to 90 days at any time a 
supervisor feels that there are performance or training concerns.  An evaluation and/or 
corrective actions(s) will be provided any time an introductory period is extended or reinstated. 

B. Evaluation procedures 

1. The employee’s supervisor shall complete the evaluation. For staff working with 
individuals who receive Siffrin services, the supervisor shall obtain input from the individuals. 

2. The evaluator will submit the evaluation to the Human Resources Director for review. 

3. The employee will have an opportunity to make written comments on the performance 
appraisal. 

4. All administrative employees, office support staff, Managers and direct care employees will 
complete a self-evaluation. This self-evaluation will be presented to the supervisor before the 
evaluation meeting. This will allow for further discussion regarding performance objectives, etc. 

5. The employee, the evaluator and the evaluator’s supervisor will sign the appraisal in 
recognition of their review.  These signatures do not signify agreement. 

6. A copy of the evaluation will be given to the employee upon request, and the original will be 
filed in the employee’s personnel file. 

C. Ratings 

1. Employees who have any ratings that are below established performance standards may be 
placed on another introductory period.  Employees who fail to improve their ratings within this 
time period will be subject to corrective action including termination. 

 



2. Raises will be based on performance ratings. All employees are expected to perform at a 
level that meets or exceed standards. 

3. If, at any time, the employee does not fulfill the performance standards expected by Siffrin, 
suspension or termination of employment may occur. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-5 

SUBJECT: 
AREA: 

Corrective Action 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin to assure fair and equitable treatment of personnel through uniform 
guidelines for corrective action. While the Agency can terminate employment for any reason, it 
prefers to utilize progressive corrective action whenever possible. 

The use of progressive corrective action provides employees the opportunity to further develop 
employment skills, while assuring that the agency’s personnel practices are consistent with the 
philosophy of providing quality services.  Furthermore, the basic principles of consistency and 
uniformity of application, as well as all legal requirements, will be applied in the fair and effective 
appraisal of employee performance. 

II. REFERENCES 

A. 
B. 

DODD Licensure Rules: 5123:2-3-07 
CARF Accreditation Standards (2010): Organizational Quality; Human Resource 

Development 
C. Other applicable laws, rules, or standards: Ohio Revised Code 4141.29 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 

PROCEDURE HR-5 

SUBJECT: CORRECTIVE ACTION 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Corrective action implementation 

1. Employees shall be advised of job expectations; the types of conduct which are acceptable, 
and the corrective action procedures that will be implemented. If an employee fails to meet 
position expectations or fails to conduct herself or himself within the parameters of agency 
policy and procedure, corrective action will be implemented. 

2. Corrective action shall be applied promptly, fairly and consistently. 

3. Progressive disciplinary actions, according to the procedure, will be implemented for all 
employees at Siffrin The level of the corrective action will correlate with the severity of the 
offense. 

B. Types of progressive corrective action in order 

1. Written Correction - The supervisor gives a documented written warning which describes 

the problems and gives directions for correcting the problem. A written warning is 

indicated for infractions that do not expose the agency to liability or the individuals 

served to harm. 

2. Second Written Correction - The supervisor gives a second written warning which describes 

the problems and gives directions for correcting the problem. Second Written warnings 

are indicated when a person repeats an offense, when the infraction has potential to cause 

some harm to an individual served or exposes the agency to liability. The employee will 

be put on pre-term status. 

Pre-termination Status- An employee is given notice that immediate improvement 

must be seen in order to continue employment. Any further Employee Action Forms will 

result in discharge. Pre-termination status may or may not be implemented any time a 

Suspension is warranted. The implementation of a Pre-termination Status shall be based 

upon the severity and nature of the offense as well as previous personnel issues. 

3. Discharge - An employee is terminated from employment. The cause for termination is 

documented. Reasons for which an employee may be dismissed will include but are not limited 

to: when there is corroboration or evidence of abuse or neglect, criminal activity, intoxication, 

stealing, repeat offenses at the end of the progressive disciplinary steps, uncorrectable 

 



substandard performance, falsification of documentation, multiple failure to meet performance 

standards, actual exposure to or incidents of harm done or agency liability. 

C. Categories of offenses 

1. Misconduct at work - Malfeasance or wrongdoing, immoral behavior. Examples include but 
are not limited to drinking or taking drugs at work, carrying a deadly weapon to work, stealing, 
intentional property destruction at work, discourteous treatment of the public, parents, or 
coworkers, causing a disturbance among employees, breach of confidentiality, insubordination, 
use of foul language to harass or intimidate, theft of agency time, or any other behavior at work 
which constitutes wrongdoing or immoral behavior. 

2. Work deficiency- Failure to perform duties according to the job description, neglect of duty, 
substandard performance of assigned tasks, incompetence. Examples include but are not 
limited to failure to provide documentation or medical treatment, medication errors, poor work 
quality or quantity, neglect of individual’s personal care needs, willful idleness or unkempt 
conditions of the home where an employee is working. 

3. Policy or procedure infractions -Failure to follow established company policies and 
procedures.  Examples include but are not limited to abuse and neglect according to Ohio 
Revised Code, convictions on the Ohio DODD Rule 5123:2-2-02, failure to report abuse or 
neglect, falsification of time sheets or other documentation, failure to supervise individuals or 
otherwise implement the Individual Plan, vehicle accidents, unauthorized absences or 
insubordination. 

4. Time and Attendance – Failure to follow established attendance and punctuality guidelines, 
failure to call off according to procedure, misuse of time keeping systems, timesheets, 
absenteeism, tardiness, etc. 

D. Suspensions 

1. Suspension can be warranted but not limited to the following reasons: MUI investigations, 

known or reported charges on a background check, expired or suspended driver’s license, 

expired mandatory trainings according to your job description, or any violation of a policy that 

deem warranted.  This is a list of examples and may not be an all-inclusive list of policy 

violations that may result in suspension or termination. 

2.  Suspensions can be paid or unpaid depending on the offense and the outcome.  If the outcome 

is in favor of the employee they may use any PTO of their own to receive payment after results 

of investigation are complete.  If they do not have any PTO suspension will not be paid. 

Donated PTO per HR-3 is not permitted in any suspension situation.  Any suspensions resulting 

in termination will not be paid. 

E. Implementation of progressive corrective action 

1. When an infraction does not expose an individual, the staff, or the agency to harm or liability, 
the infraction will be classified as minor. 

 



2. When an infraction exposes an individual, the staff or the agency to harm or liability, the 
infraction will be classified as major. 

3. When a supervisor needs to utilize corrective action, the supervisor will fill out the Employee 
Action Form.  Each Employee Action Form will also be reviewed by an appropriate 
administrator, prior to presentation to the employee, to assure promptness, fairness, and 
consistency. 

4. The supervisor will review the Employee Action Form with the employee. The employee may 
make written comments on the Employee Action Form within three working days of the 
corrective action.  Employees may request a copy of their corrective action and it will be 
provided. 

5. Except for discharge from employment, each corrective action will have a follow-up plan.  The 
follow-up plan is intended to provide the employee with corrective measures, training, support or 
monitoring.  Completion of the follow-up plan will be documented on the employee action form 
by the supervisor. 

6. In all discharge from employment actions, two appropriate administrators shall be present. 

7. The progressive disciplinary action steps may be followed any time an employee is having 
multiple performance problems. It is not necessary to begin the process again for each 
infraction because the infractions are not the same. 

8. All disciplinary actions must be noted on the employee’s next annual performance appraisal. 

9.  All disciplinary actions will be kept in the employees file for 12 months, 12 months from the 
disciplinary action it will be dismissed and the progression will go to the previous step unless 
otherwise implemented by HR. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-6 

SUBJECT: Employee Grievance 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Siffrin recognizes the fact that its employees are the most valuable resource of the Agency, 
and thus believes that an employee should be afforded the opportunity for a hearing when 
he/she has valid concerns with regard to personnel practices, or quality of life issues. 

B. The CEO or designee shall develop and maintain grievance procedures that: 

1. shall be based upon the Table of Organization, which outlines channels for communication, 

2. shall assure that involved supervisors are informed and given the opportunity to respond to 
complaints and concerns, and 

3. shall specify methods of communication which assure timely and equitable resolution 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-07 

B. CARF Accreditation Standards: Organizational Quality; Human Resource Development 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:   6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-6 

SUBJECT: EMPLOYEE GRIEVANCE: 
AREA: Human Resources 

I. SUBJECT CONTENT 

A. Siffrin supports and encourages employees to express their valid concerns in regard to 
agency application or interpretation of policy and procedure. The employee grievance process 
allows the employee to express concerns related to issues or questions of quality of life for the 
people Siffrin serves. The employee grievance process may also be used to express concerns 
in regard to any individual personnel issue. 

B. Any employee who has concerns, which are related to sexual harassment, racial 
harassment, or other unlawful harassment, should report it immediately to the employee’s 
immediate supervisor, the Human Resources Department, the Administrator On Call (AOC), 
Program Director, or any other management personnel. 

C. Concerns about the health and safety of the people Siffrin serves should be expressed 
immediately to the Program Director and/or the CEO. Immediate Concerns may be reported to 
the Administrator on Call (AOC). 

D. An employee who has less immediate concerns other than those listed above, should: 

1. Fill out an Employee Grievance form and submit it to the employee’s 
immediate supervisor. The grievance must be filed within five working days of 
the incident giving rise to the complaint so that there will be an opportunity to 
access all possible solutions. 

2. The supervisor and his/her immediate supervisor will set up a meeting with 
the employee within five working days to address the grievance and possible 
solutions. 

3. Within five working days of the meeting a summary of the results will be 
forwarded to the employee.  If a dispute remains, the supervisor will render a 
decision. 

4. If the employee continues to have concerns, the employee has five working 
days to fill out and submit Section II of the Employee Grievance form following 
the Table of Organization. The management staff will set up a meeting with the 
employee within five working days of receipt of the grievance to address the 
issues and possible solutions.  Following that meeting the supervisor will 
summarize the meeting results on the Employee Grievance form and forward a 
copy to the employee within five working days of the meeting. 

 



5.  Employee grievances will not be filed in personnel files. 

3. The following grievances will be heard by the Human Resources Committee or the 
Board of Directors: 

1. The person who would hear the grievance is an immediate family 
member (per HR-21) of the employee who filed the grievance or their supervisor. 

2. The person who would hear the grievance is involved in a 

significant relationship (per HR-21) with the employee who filed the grievance or 
their supervisor. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-7 

SUBJECT: Employee Health 
AREA: Human Resources 

I. SUBJECT CONTENT 

A. In order to ensure the health and safety of employees and of individuals who receive 
services: 

1. Siffrin will require employee compliance with any and all pre-employment and/or post- 
employment requirements mandated by agency funding sources. These funding sources 
include but are not limited to Federal Medicaid Programs, Ohio Department of DD and/or 
County Boards of DD. 

2. Employees who have been exposed to or who have contracted a communicable disease 
shall follow universal precautions as outlined in the written procedures of HR-7. 

II. REFERENCES 

A. 
B. 
C. 

DODD Licensure Rules: 5123:2-3-07 
CARF Standards (2010): Organizational Quality, Health and Safety 
Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-7 

SUBJECT: 
AREA: 

EMPLOYEE HEALTH 
Human Resources 

I. SUBJECT CONTENT 

A. Tuberculosis skin test upon employment/ Hepatitis B vaccination 

1. Each new employee assigned to a position requiring care of persons with disabilities will 
provide documentation that they have had a negative two-step TB test. If either step of the test 
is positive the person must have a chest x-ray and follow up with a physician prior to working to 
ensure they do not have an active TB infection. If they do not have documentation they must 
submit to a two-step test on site or on their own and provide the agency with documentation. 

2. Staff may begin working after they have completed the second step of the test and have a 
negative reading. The second step of the test must be completed within two weeks from the 
date of hire. 

3. Annually, a TB symptom review form will be completed by all staff working with persons with 
disabilities.  This will be reviewed by a medical professional to determine if further 
testing/treatment is needed. 

4. The Hepatitis B vaccination is an option to all staff and offered free of charge.  Each staff can 
choose to have this vaccination every fifteen years. This is not a mandatory vaccination 
however is recommended and good for fifteen years before another vacation is necessary. 

B. Communicable Disease/Sanitary procedures 

1. Employees must notify their supervisor if they are aware of the fact that they have a 
communicable disease. The supervisor may require a physician’s release to work. 

2. If a communicable disease is chronic, the employee will be required to provide a physician’s 
release to work with specific instructions to prevent the transmission of the disease. 

3. All staff will use sanitary standard precautions/universal precautions to prevent the 
transmission of communicable disease at work. These procedures are listed below: 

a. Staff will wash hands with soap and water immediately preceding and 
following contact with an individual involving contact with bodily fluids. 

b. Staff will wash their hands with soap and water prior to engaging in food 
preparation. 

c. Staff will wash their hands with soap and water and wear gloves for any 
procedure that has the potential for contact with blood, contaminated bodily 

 



fluids, or for handling any laundry or personal items that may be contaminated 
with blood. 

d. Staff will wash their hands with soap and water immediately following the 
removal of gloves. 

4. If any bodily fluid is spilled or touches any surface, the area will be cleaned with a 10% 
solution of bleach and water. The solution must be applied to the surface and left on the 
surface for twenty minutes before it is wiped clean and dried.  Employees will wear gloves to 
clean up contaminated areas. 

5. Employees will not transport medical waste boxes. 

6. At the end of each shift, employees will check the home for possible contamination of blood 
or bodily fluids. Any contamination will be cleaned according to procedures.  This check shall 
be documented. 

7. Employees and individuals served shall not eat, drink, smoke, or apply cosmetics, lip balm or 
contact lenses when there is any contamination in the work area. 

C. Exposure control plan 

1. All Managers, Home Coordinators, Direct Support Professionals, Community Support 
Services Specialists, Employment Support Services Specialists, and Community Integration 
Specialists who are working in job classifications considered to be at risk for exposure to blood- 
borne pathogens, specifically when in contact with any body fluids which are linked to the 
transmission of HBV (Hepatitis B) and HIV (AIDS virus) must follow the exposure control 
plan.  These fluids include blood, semen, vaginal secretions, peritoneal fluid, pericardial fluid 
amniotic fluid, and other potentially infectious materials. 

2. During orientation and annually thereafter, all employees will participate in training on 
Preventing Disease Transmission or watch the designated training videotape on blood-borne 
pathogens. 

3. The training will cover: 

a. The OSHA rules pertaining to blood-borne pathogens 

b. An explanation of epidemiology and symptoms of blood-borne pathogens 

c. An explanation of the agency Exposure Control Plan 

d. Explanation of tasks that may involve exposure 

e. The use and limitations of methods to prevent exposure 

f. Information on personal protective equipment and decontamination and disposal of infected 
materials 

 



g. Information on HBV and the agency policy related to inoculation 

h. Explanation of exposure procedures including incident reporting 

I. Information on the post-exposure procedure 

j. An explanation of color-coding for storage of infected laundry or objects. 

4. Staff who have questions relating to the DVD may contact the Human Resources Department 
who will provide access to a medical professional who can address their questions. 

5. Any employee may choose to be inoculated against Hepatitis B at the expense of Siffrin 

6. Employees who choose not to be inoculated must sign a form indicating that they have 
received training related to the transmission of blood-borne pathogens and have elected not to 
participate in the inoculation.  Employees may elect to participate at any time at no cost. 

7. Universal precautions shall be followed any time an employee is providing First Aid and/or 
CPR, handling contaminated materials or is in contact with body fluids that are linked to the 
transmission of HBV or HIV for any reason.  Staff will wear gloves, gowns and masks to carry 
out their responsibilities until the contaminated material is cleaned up according to policy and 
contact is made impossible. 

8. CSS, ESS and DSS staff shall carry a gown, mask and gloves in their vehicle at all times. If 
there may be contact with any bodily fluid known to transmit HIV or HBV, staff will wear the 
gloves, gown and mask.  DSS vehicles will also include these items and staff should follow 
these requirements. 

9. Use of lancet for diabetes testing: 

a. Staff will wear gloves to complete the blood glucose test 

b. Staff will dispose of the test strips and lancets in the sharps container, not in a regular home 
garbage. 

10. Use of insulin syringes/pens 

a. Staff will wear gloves to administer an insulin injection via an insulin pen. 

b. Staff will wear gloves when they deliver an insulin syringe to the individual, who will 
administer the injection. 

c. Following the administration of an insulin pen, staff will place the needle in sharps container. 

d. Following the administration of an insulin syringe, staff will place the needle in the sharps 
container or in a metal or hard plastic container with a lid. 

 



e. Homes that use a metal or hard plastic container with a lid should place the container in the 
household trash, taped securely, and label them biohazard. 

11. When any item is soiled with blood or bodily fluid linked to the transmission of HIV or HBV, 
staff will wear gloves to handle the item.  If it is not feasible to disinfect the item according to 
procedure, it will be placed into a red biohazard bag; the red bag will then be placed into the 
BBP box and locked into a secure area.  The box will be stored separately from other laundry 
and personal items.  Staff will document the date the first item is placed in the red bag and will 
notify the appropriate disposal company for a pick-up. 

12. Soiled laundry 

a. Employees shall use universal precautions to handle all contaminated laundry 

b. All contaminated laundry shall be placed in the washing machine immediately and washed in 
the hot setting with a 10% bleach solution and laundry detergent. 

c. If the washer is broken or it is otherwise not feasible to wash the contaminated laundry 
immediately, it will be placed in the container provided by the refuse company for 
disposal.  Contaminated laundry shall not be transported. 

13. An exposure incident is defined as a specific eye, mouth or other mucous membrane, non- 
contact skin or parenteral contact with blood or other potentially infectious materials that results 
from the performance of an employee’s duties. 
14. Following a report of an exposure incident, Siffrin will make available a confidential medical 
evaluation and follow-up including: 

a. Documentation of the route of exposure and circumstances under which the exposure 
occurred on an Unusual Incident Report form. 

b. Identification and documentation of the source individual 

c. Unless the source individual is already known to be infected with HBV or HIV, the source 
individual will be tested as soon as is feasible if consent can be obtained. 

d. Results of the tests and applicable laws concerning disclosure of the identity and infectious 
status of the source individual. 

e. The employee’s blood shall be tested for HIV and HBV after the employee’s consent is 
obtained.  Siffrin will obtain a copy of the health care professional’s written opinion within 15 
days of the completion of the evaluation. 

15. If an employee tests positive for HIV or HBV, the employee will be offered counseling and 
medical evaluation of the reported illness. 

16. The Human Resources Department shall provide a copy of OSHA standards to all medical 
providers who render a service covered by OSHA regulations. 

17. All findings are confidential and medical records are kept separate from the personnel files. 

 



18. Siffrin will maintain a separate record for each exposure which includes the name and Social 
Security number of the employee, a copy of the Hepatitis B vaccination status and a copy of 
results of testing and evaluation will be kept for the duration of employment plus thirty years. 

19. Records of all non-compliance with the OSHA standards shall be treated as Unusual 
Incidents and will be subject to appropriate corrective action. 

20. The Safety Committee will review compliance with OSHA standards and will review the 
policy and procedures annually. 

21. This policy and procedure and the OSHA standards will be maintained in the 
Orange  Book. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO, Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-8 

SUBJECT: Abuse, Neglect, Exploitation and Misappropriation by Employees, 
Volunteers and Associates 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Siffrin employees, volunteers, or other individuals functioning in roles associated with Siffrin 
services are prohibited from engaging in any activity or failing to exercise duties that result in or 
permit abuse, neglect, exploitation or misappropriation of property of individuals with mental 
retardation and/or developmental disabilities. 

B. Siffrin employees, volunteers, or other individuals functioning in roles associated with Siffrin 
services are required to report any suspicion or knowledge of abuse, neglect exploitation and/or 
misappropriation. 

II. REFERENCES 

A. 
B. 

DODD Licensure Rules: 5123:2-17 
CARF Accreditation Standards (2010): Organizational Quality; Human Resource 

Development 
C. Other applicable laws, rules, or standards:  Substitute Senate Bill 32 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-8 

SUBJECT: POLICY ON ABUSE, NEGLECT, EXPLOITATION AND MISAPPROPRIATION 
BY EMPLOYEES, VOLUNTEERS AND ASSOCIATES 

AREA: Human Resources 

I. SUBJECT CONTENT 

A. Definitions 

1.   Abuse may be categorized as any of the following: physical, sexual, and verbal. 

1. Physical abuse means the use of physical force that can be reasonably 

expected to result in physical harm or serious physical harm as those terms are 
described in the Ohio Revised Code Section 2901.01.  Such force includes, but 

is not limited to, hitting, slapping, pushing, or throwing objects at an individual. 
Sexual abuse means unlawful sexual conduct or sexual contact as those terms 

are defined in the Ohio Revised Code Section 2907.01. 

Verbal Abuse means using words to threaten, coerce, intimidate, harass, or 
humiliate an individual.  It also means using gestures to threaten, coerce, 
intimidate, harass, or humiliate an individual. 

2. 

3. 

2. Neglect means that when there is duty to do so, failing to provide an individual with any 
treatment, care, goods, supervision, or services necessary to maintain the health and safety of 
an individual. 

3. Exploitation is any act by a staff member, which takes improper advantage of an individual for 
the staff member’s own profit or advantage. 

4. Misappropriation means depriving, defrauding, or otherwise obtaining the real or personal 
property of an individual by means prohibited by the Revised Code, including chapters 2911 and 
2913. 

B. Reporting and Follow-up Procedures 

1. Any staff member who becomes aware of any situation in which a person served is subjected 
to abuse, neglect, exploitation or misappropriation must report it immediately to his/her 
supervisor or another appropriate management or administrative staff, unless the supervisor is 
the alleged perpetrator. In that case, the allegations are made directly to the CEO, or other 
appropriate administrator.  Failure to do so will result in corrective action according to the HR-5. 

2. Managers and administrators who receive these reports will report this information 
immediately to the CEO. 

 



3. If the allegations are made against a staff person, at the discretion of the CEO or designee, 
the person may be suspended or reassigned to another home, pending an investigation by the 
County Board of Development Disabilities and/or their designee. 

4. The County Board of Developmental Disabilities and/or their designee will be notified by the 
Manager of Medicaid Compliance or designee as soon as possible, and they will conduct the 
official investigation. 

5. If any allegation of abuse, neglect, misappropriation or exploitation against an employee is 
substantiated by the County Board and/or their designee, the employee may be terminated 
according to HR-5. 

6. If allegations are made against a non-Siffrin employee, the CEO will take steps to prevent 
their access to individuals served until an investigation is complete. 

7. If allegations are made and the investigation produces inconclusive results, the employee 
may be transferred from the setting to prevent further questionable situations. 

8. If there are allegations of a criminal act, the CEO or designee will notify local law enforcement 
agencies. 

9. The CEO will report allegations of abuse, which have potential media exposure or law 
enforcement involvement to the President of the Board of Directors. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-9 

SUBJECT: 
AREA: 

Staff Development 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin that employees of the Agency participate in staff development 
activities to assure that they possess the competencies to provide high quality services.  Staff 
trainers shall be experienced and/or educationally qualified to provide training. 

B. The Human Resources Department shall develop an annual training plan prior to the 
beginning of each year based on a training need assessment. The CEO reviews and approves 
the plan. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-34 

B. CARF Accreditation Standards (2010): Organizational Quality; Human Resource 
Development 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-9 

STAFF DEVELOPMENT 

Human Resources 

SUBJECT: 

AREA: 

I. SUBJECT CONTENT 

A. Training needs assessment 

1. The Human Resources Department shall complete an agency training needs assessment on 
an as needed basis. The time period between assessments will be no longer than three years. 

2. Based on these assessments, the Human Resources Department will develop an annual 
training plan. 

B. Staff trainers 

1. The Regional Director and Human Resources Department will identify staff members who are 
qualified to provide training. These staff members will be trained as Orientation Trainers and/or 
In-service Facilitators. These trainers will complete the Train the Trainer in-service series. 

2. The annual training plan will identify ongoing training and trainers.  All trainers will be qualified 
to provide training in the topics they present. 

C. Orientation for Direct Support Professionals (DCS), Community Support Services Specialists 
(CSS), Employment Support Services Specialists (ESS), and Community Integration Specialists 
(DSS). 

1. All DCS, ESS, DSS, and CSS staff will be provided with eighteen hours of pre-service training 
which will cover emergency procedures, rights of individuals served, abuse and neglect, major 
unusual incident identification and reporting, agency policy and procedures, licensure rules, and 
fire safety. 

2. Within thirty days of employment staff shall complete the orientation-training checklist 
according to the annual training plan. 

3. New employees who provide evidence of training within the last year for any of the classroom 
topics may be exempt from repeating the training at the discretion of the Human Resources 
Department. 

4. Within thirty days of employment, all direct service staff will have American Red Cross First 
Aid and CPR Training. The annual training video covering fire safety, emergency weather, and 
Preventing Disease Transmission must also be completed within thirty days as well as training 
on Major and Unusual Incidents. 

 



5. Following in home shadowing, staff will take an orientation post-test administered by the 
trainers.  Employees must score 80% on the post-test in no more than two tries in order to 
continue employment. If a second attempt is needed, the test must be completed in the 
following two weeks from taking the first test. 

6. All staff are required to complete Delegated Nursing and MANDT training within their first 
ninety days of employment. 

7. Before staff can start training in the home they are required to complete the following quizzes 
with a score of 80% or hirer, Individual Rights, Intro to DD, and MUI/UIR. 

8. Within the staff’s first one hundred and eighty days staff may be asked to complete other 
trainings as seen needed by their manager. 

9.  No employee shall take a required training class more than one time in a year without written 
permission from the HR department or the CEO.  If a staff or new hire does not pass a required 
training class they will be no longer eligible for employment. 

D. Orientation for all other staff 

1. Managers and Home Coordinators will provide evidence of prior training in areas addressed 
by their orientation checklist, which are not specific to Siffrin and complete the training they have 
not had within thirty days of employment. This includes a training packet for their position along 
with a post-test, which must be completed with at least 80% accuracy. The Regional Director  
will provide or assign another Manager and/or Supervisor to provide orientation training to 
program staff. 

2. The CEO, Human Resources Department and Finance Department will participate in office 
orientation according to the checklist and will complete any other training needs assigned by the 
CEO as orientation training needs. 

3. Administrative and office staff that does not serve individuals will participate in an office 
orientation provided by the Human Resources Department and/or their immediate supervisor. 

E. Ongoing training 

1. All Direct Support Professionals, Community Support Specialists, Community Integration 
Specialists, Employment Support Specialists, Managers, and Administrative Staff will be 
responsible for participating in at least ten hours of training annually.  Staff members identified 
as trainers are responsible for completing twenty hours of training annually. 
2. The current past year’s training attended by the employee will be reviewed as part of an 
employee’s performance appraisal.  Annual raises are dependent upon completion of required 
training as indicated on the job description.  Raises are not paid retroactively when training is 
completed late. 

3. Documentation of training will be the individual staff member’s responsibility.  If training is not 
up to date staff could be suspended without pay until necessary training is complete. 

 



4 .It is a staff member’s responsibility to call off two hours prior to a class starting if they cannot 
make the training class they are scheduled for.  Any employee who fails to do so or simple does 
not show up at all will be subject to a corrective action. 

5.  It is a staff member’s responsibility to keep their training and any certificates given to them. 
Siffrin will only provide one copy at the time they take the class.  Siffrin will not provide 
additional copies of any certificate of training unless otherwise approved by the HR Director or 
CEO. 

F. Training outside of the agency 

1. Staff members who wish to attend training outside of the agency will submit an Out of Agency 
Training form to their supervisor for approval. 

2. Staff must receive approval in advance to beginning the course. 

3. The agency will review all requests and approval will be based upon relevance to position 
held as well as the annual budget in respect to training. 

4. No staff may participate in more than six out of agency training sessions per fiscal year.  The 
employee will be responsible to provide a copy of attendance verification/course completion to 
the Human Resources Department for his/her personnel file. 

G. The Board of Directors 

1. Each new Board member will receive orientation of Siffrin with the Human Resources 
Department. All Board members will be provided with at least five hours of training annually. 

I. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-10 

SUBJECT: 
AREA: 

Personnel Records 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin shall maintain personnel records as required by applicable laws, statutes, rules and/or 
standards in an orderly manner, ensuring that employee information is adequately safeguarded.  
Such information is considered confidential and prior authorization is required for access         
to, or revelation of the same. 

B. An employee may request to see his/her personnel record. There will be no material 
additions to the personnel record that the employee is unaware of. 

C. Personnel records are the property of Siffrin.  Siffrin reserves the right to choose whether or 
not to retain or release records to an employee. 

II. REFERENCES 

A. 
B. 

DODD Licensure Rules: 5123:2-3-07 
CARF Accreditation Standards (2010): Organizational Quality; Human Resource 

Development 
C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-10 

SUBJECT: 
AREA: 

PERSONNEL RECORDS 
Human Resources 

I. SUBJECT CONTENT 

A. Content of Personnel Record 

1. The personnel record of each employee shall contain at least the pre-employment forms, 
training documentation, change of status forms and evaluations. 

2. The personnel record will be organized according to the Personnel File Table of Organization. 

3. The personnel record will contain only the documentation that is listed in the Table of 
Contents. The employee will be made aware of all documentation that goes into the file. 

4. Siffrin will maintain health related information in a confidential file separate from other 
personnel records. 

B. Personnel Record Information Release 

1. The employee’s personnel file is considered confidential.  Information will not be released 
without prior written authorization from the employee. 

2. Siffrin will not release employment information for any reason without signed authorization 
from the employee.  After a signed release Siffrin will then give the requested information by the 
staff directly to the agency that requested it.  Siffrin will only give documented copy stamped 
requests back to the staff.  No original document will be given to the staff only directly to the 
agency that is requesting the signed off information by the employee. 

3. Siffrin will not release any training, medical testing, and/or background checks to any 

employee or company that Siffrin has paid for throughout employment. 

C. Copies of personnel records 

1. The personnel records are the property of Siffrin the Human Resources Department reserves 
the right to withhold or release copies of information in the personnel file. 

2. An employee can request and receive copies of Employee Evaluations. 

D. Records Retention for personnel 

 



1. All personnel records shall be maintained intact for a period of seven years. Records of 
exposure incidents and corresponding medical files shall be retained for a period of thirty years 
in compliance with OSHA regulations. 

2. Terminated records shall be kept in the office for at least three years for reference.  Records 
shall be boxed, labeled and stored in a locked area designated by the Human Resources 
Department at any time following the third year after termination. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-11 

SUBJECT: 
AREA: 

Replacement of Personal Items 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin shall reimburse to an employee the reasonable cost related to the repair and/or 
replacement of personal items that are damaged or destroyed in the performance of the 
employee’s duties as the result of an incident involving an individual served by Siffrin. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Standards:  None 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-11 

SUBJECT: 

AREA: 

REPLACEMENT OF PERSONAL ITEMS 

Human Resources 

I. SUBJECT CONTENT 

A. Claims 

1. The agency shall repair or replace personal property of a staff, which has been damaged or 
destroyed due to an incident involving an individual served.  Any incident, which occurs as a 
result of employee negligence, is exempt from reimbursement. 

2. If the property can be repaired, repair shall be the first choice. The CEO shall make this 
determination jointly with the employee based on the condition of the item before and after the 
incident. 

3. Staff shall not wear expensive jewelry, clothing, bring other personal property or excessive 
amounts of money to work.  Siffrin will not replace this type of property. 

4. This policy does not imply that Siffrin is responsible for the repair or replacement of any 
personal property of the staff, unless the CEO determines that it is an eligible circumstance. 

B. Claims procedure 

1. When an item has been damaged, the employee will submit an Employee Incident Report 
form and will bring the item to the Chief Financial Officer & Administration. 

2. The Chief Financial Officer & Administration and the employee shall determine the fair market 
value for replacement or repair based on current pricing. The employee shall be required to 
provide estimates for items over fifty dollars. 

3. If the CEO determines that the agency will assist in the repair or replacement of any item, and 
if that item is covered by other insurance, the agency will be held liable for no more than the  
cost of the deductible. 

4. When an amount has been agreed upon, the employee will purchase the replacement item 
and submit the receipt with an expense voucher for reimbursement. 

C. Siffrin will not consider the following circumstances to be valid claims: 

1. Damage as a result of a staff person’s own action, another staff person or volunteer’s action. 

2. Personal injury 

 



3. Items lost or stolen mysteriously. 

4. Lost buttons or snags. 

5. Claims made more than ten days after the incident. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date:  May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-12 

SUBJECT: 
AREA: 

Employee Injury and Accidents 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin to require that employees who are injured while on duty report the 
injury incident and receive appropriate medical treatment in a timely fashion. 

B. All employees of Siffrin injured in the course of employment are eligible to apply for Workers’ 
Compensation, as provided by the laws of the state of Ohio. 

C. Employees injured while at work are required to notify their attending physician that the injury 
occurred at work. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards:  Standards for the Bureau of 
Workers’ Compensation 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-12 

SUBJECT: 
AREA: 

EMPLOYEE INJURIES AND ACCIDENTS 
Human Resources 

I. SUBJECT CONTENT 

A. Work related injury procedures 

1. Any employee who is injured at work will be required to fill out an Employee Injury Report 
form and submit it to the Human Resources Department within twenty-four hours of the 
injury.  Any employee who fails to do so will be subject to corrective action. 

2. Any employee who is injured and seeks medical treatment must notify his/her immediate 
supervisor or the Administrator-On-Call immediately.  If the employee is incapacitated, any other 
employee involved will be responsible for notification. 

3. Any employee who seeks medical treatment not noted on the original Employee Injury report 
will be required to notify the Human Resources Department immediately.  Notification shall 
include the name of the physician, their address and phone number and a description of the 
treatment received. 

4. Any employee who requests time off from work due to a work related injury must submit 
Request for Leave Forms and a doctor’s excuse to his/her immediate supervisor. 

5. The employee is responsible for continuing to submit doctor’s excuses and Request for 
Leave Forms if they continue to be off of work beyond the original requests.  If the employee 
does not comply with the above procedures, he/she may be subject to corrective action. 

B. Workers’ Compensation 

1. The Human Resources Director is responsible for processing all Workers’ Compensation 
claims. 

2. Employees will notify health care facilities that the injuries they are being treated for are work 
related. 

3. The health care facility provides initial claim forms. The employee and physician will 
complete their sections of the form, which will be forwarded to the Human Resources Director. 
4. The Human Resources Director will complete the employer section based on the Employee 
Injury Report and any subsequent medical information.  If an employee fails to submit 
information, Siffrin will not certify a Workers’ Compensation claim. 

5. The employee is responsible for continuing to communicate with the Human Resources 
Director as their injury status changes. 

 



6. Employees injured on the job will be granted an injury leave from their position. 

7. These employees will be eligible to have their wages continued for a period of six weeks to 
ensure a full and speedy recovery. 

8. Injured employees who require time off beyond six weeks will be unpaid. 

9. In the event the injured worker must be off intermittently, the six week period will be 
determined on a rolling calendar year. 

10. Employees are only eligible to receive six weeks of wage continuance if injured at work and 
only once per 12 month rolling calendar year. 

11. Injured employees are only eligible for wage continuance if their claim of injury is certified 
with the Bureau of Workers Compensation. 

12. Employee should return to work if restrictions can be met per the transitional workplace job 
description and doctors note that is given to the HR department. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 

NLT Review Date:  May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-13 

SUBJECT: 
AREA: 

Sexual and Other Unlawful Harassment 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin is committed to providing a work environment that is free of discrimination and unlawful 
harassment of any nature. 

1. Sexual harassment is a form of discrimination, which undermines the 
integrity of the employment relationship.  No employee shall be subjected to 
unsolicited or unwelcome sexual overtures or conduct, either verbal or 
physical.  Such conduct, whether involving supervisory or non-supervisory 
personnel, is specifically prohibited. 

2. Actions, words, jokes, or inappropriate conduct based on an individual’s 
sex, race, ethnicity, age, religion, genetics, sexual orientation or any other 
legally protected characteristic will not be tolerated.  Such conduct, whether 
involving supervisory or non-supervisory personnel, is specifically prohibited. 

II. REFERENCES 

A. 
B. 

C. 

DODD Licensure Rules: None 
CARF Accreditation Standards:  None 
Other applicable laws, rules, or standards: Title VII of the Civil Rights Act of 1964 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:   6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-13 

SUBJECT:   SEXUAL AND OTHER UNLAWFUL HARASSMENT 
AREA: Human Resources 

I. SUBJECT CONTENT 

A. Definition 

1. Sexual harassment is any unwelcome sexual advance of a verbal or physical nature or any 
conduct of a sexual nature, which implies that submission by the employee is a condition of 
employment or any personnel action or creates a hostile working environment. 

2. Unlawful harassment would include actions, words, jokes, or inappropriate conduct based 
upon an individual’s sex, race, ethnicity, age, religion, sexual orientation, or any other legally 
protected characteristic. 

3.  Bullying would be any repeated and persistent attempts by one person to torment, wear 
down, frustrate or get a reaction from another.  It is treatment which persistently provokes 
pressures, frightens, intimidates or otherwise discomforts another person.  Also can be verbal 
abuse, humiliating, or sabotage of another’s job. 

4.  Quid Pro Quo Harassment- trading favors, promises, or other employment-related 
considerations for sex or sexual favors; or taking adverse employment action against an 
individual who has rebuffed a sexual advance. 

5.  Hostile Environment Harassment- renders the workplace atmosphere intimidating, hostile, or 
offensive.  Conduct must be either severe or pervasive; severe conduct can be a one-time 
occurrence; pervasive conduct is when comments or actions cumulatively create a hostile work 
environment. 

B. Reporting 

1. Any employee who has been a victim of any type of harassment above must report the 
incident immediately, without retribution or termination to any of the following: the 
employee’s supervisor, the Administrator on Call, the CEO, or the Human Resources 
Department. 

2. If an employee reports any type of harassment to a management/director other than HR, 
they should report the incident to the HR Department within 24 hours. The HR 
department will then do a timely and detailed investigation. 

 



C. Prohibition 

1. Any Siffrin employee who engages in any of the above types of harassment will be subject to 

corrective action up to and including discharge according to policy HR-5 upon investigation of 

the HR department. 

I. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-14 

SUBJECT: 
AREA: 

Apparel and Grooming 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin that employees of the Agency maintain standards of dress and 
grooming which result in the presentation of a conservative and positive role model to 
individuals’ served and the public at large. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017. 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 612; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-14 

SUBJECT: 

AREA: 

APPAREL AND GROOMING 

Human Resources 

I. SUBJECT CONTENT 

A. Appropriate apparel 

1. All Siffrin employees shall maintain standards of dress, which will present a positive, 
conservative and valued model to the individual served. While it is not possible to outline in 
detail all of the clothing items that are permitted or not permitted, employees are expected to 
follow both the specific guidelines and the spirit of this policy in selecting their work 
attire.  Clothing which is questionable should not be worn. For specific questions, please contact 
your supervisor. The agency reserves the right to disallow clothing that would detract from the 
image which Siffrin wishes to present. 

2. Office employees and those working out of the office shall dress in appropriate business 
casual attire and professionally represent Siffrin at all times. Employees should adhere to what 
is specific as well as to what is intended: 

Acceptable Apparel: 
Dress pants and casual slacks, tailored and in good repair.  Dresses/Skirts, 
acceptable length is no shorter than top of knee. Dress shirts, polo shirts, 
blouses, sweaters and sleeveless shirts or dresses worn with a sweater/jacket. 
Unacceptable Apparel: 
Items that are in disrepair or soiled.  Clothing which is too short, too revealing or 

ill fitting. Undergarments should be worn but not visible. 

3. Friday Casual Day 

Fridays are casual days at the Siffrin offices and the following apparel guidelines apply: 

1. 
2. 
3. 

Jeans may be worn but should not be in disrepair or soiled. 

Casual shirts may be worn. 

Overall appearance should not be offensive or in bad taste, and should be 
consistent with company image. 

In the event that meetings are scheduled on Fridays, staff is expected to adhere to the business 
casual dress code.  If the meeting is to be held at the Siffrin office, staff should let their guests 
know in advance of the casual dress code for the day. 

4. Community Support Services Staff, Community Integration Staff, Home Coordinators, Direct 
Support Professionals, and Maintenance staff may dress casually in clothing appropriate to their 
duties.  Employees should adhere to what is specific as well as to what is intended: 

Acceptable Apparel: 
Blue jeans, shorts, casual pants, blouses, T-shirts, Polo’s, sweatshirts, and 
sweaters are acceptable. 

 



Unacceptable Apparel: 
Items that are in disrepair or soiled should not be worn.  Sweat pants or 
scrubs.  Hats or clothing which is too short, too revealing or ill-fitting should not 
be worn. Footwear should be selected based upon the location(s) to be worked 
in. Flip flops, sandals or any open toe shoes should not be worn if working with 
wheelchair or doing heavy lifting. 

5. Staff members who will be representing Siffrin in the community or at meetings will follow the 
dress code for office employees on those days. This includes meetings with County Board 
employees, doctor appointments, etc. 

6.  Siffrin Academy staff and Transportation professionals in the Mahoning location will be 
required to wear khaki’s and Siffrin polo. 

7. Staff who violates these procedures will be subject to corrective action. 

B. Grooming 

1. All Siffrin staff members will be clean and properly groomed at all times at work 
2. Use of deodorant and anti-perspirant is required.  Use of perfume/cologne must be limited 
and may be prohibited in some sites. 
3. Staff members who are poorly groomed will be subject to corrective action. 

EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): CEO, Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-15 

SUBJECT: 
AREA: 

Transportation Services 
Human Resources 

I. SUBJECT CONTENT 

A. Transportation services, as with other program services, should provide the opportunity for 
individuals to maximize their growth and independence. Transportation shall be available to 
individuals served by the program. 

B. In order to assure safety, Siffrin will not hire applicants with unacceptable driving records in 
positions that require driving a Siffrin vehicle or their own vehicle on Siffrin business. Driving 
record checks will be conducted on all prospective appointees to positions that require driving a 
Siffrin vehicle or their own vehicle on Siffrin business. 

C. An employee who is at fault in an accident involving an Agency vehicle may be held 
responsible for the cost of repair of said vehicle, as per Human Resources Procedure HR-15. 

II. REFERENCES 

A. 
B. 

C. 

DODD Licensure Rules: None 

CARF Accreditation Standards (2010):  Organizational Quality; Health and Safety 
Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-15 

SUBJECT: 
AREA: 

TRANSPORTATION 
Human Resources 

I. SUBJECT CONTENT 

A. Applicants 

1. Applicants for positions will provide the agency with a Social Security number so that a 
driver’s license check can be conducted if the position requires transporting in anyway. 

2. To be considered for a position that requires driving the applicant may not have more than 
four points or two convictions in the two years prior to the date the Motor Vehicle Report (MVR) 
is completed if the position requires transporting in anyway. 

B. Employees 

1. The Human Resources Department shall conduct an annual driver’s license check on 75 
random employees that transport or drive Siffrin vehicles. 

2. Any employee that transports clients or drives a Siffrin vehicle can be terminated under the 
following conditions unless agreed upon by the HR director that a non-driver agreement can be 
signed: 

a. more than four points on driver’s record in a two-year period prior to the date 
of the MVR 

b. and/or more than two traffic violations (convictions) in a two-year period prior 
to the date of the MVR 

c. and/or Siffrin’s auto insurance carrier refuses individual coverage 

d. failure to hold a valid driver’s license if the staff is in a position that requires 
driving or driving without a license 

e. one or more serious violations (as defined by automobile insurance policy) on 
the MVR within the last two years 

4.  If an employee’s driver’s license becomes suspended while employed and they are in a 
position that requires them to transport individuals must inform the Human Resources 
Director within 15 days of suspension.  Failure to comply with this policy will be subject 
to corrective action up to and including discharge pursuant to policy HR-5. 

a.  If a staff that is hired for a non-driving position transports and/or drives a 
Siffrin vehicle without providing HR with a valid driver’s license with the 

 



proper motor vehicle checks being completed and met that staff will be 
subject to termination. 

b.  If a staff’s DL or State ID becomes expired they must provide HR with a 
copy of their new valid DL or ID along with filling out an updated I-9 form 
for their records within 15 days of expiration. 

C. Vehicle Accidents 

1. If an employee is involved in a vehicle accident with an individual, the employee will assure 
that the individual receives medical services if needed and will receive medical services for 
themselves if needed. 

2. A police report will be filed at the scene no matter how inconsequential the damages and an 
Unusual Incident Report must be filled out and turned in according to the procedure. 

3. If the employee is injured, an Employee Injury Report form must also be submitted. 

4. If the employee is involved in an at-fault accident with a Siffrin vehicle for the first offense, the 
employee will be held liable for the damages to the vehicle or for the vehicle damage co-pay of 
one hundred dollars. 

5. If the employee receives any type of ticket for speeding or traffic violation with a Siffrin 
vehicle, the employee will be held liable for the entire amount of the ticket. 

6. Any employee who is involved in an at fault accident driving a Siffrin vehicle or transporting a 
person Siffrin serves will receive a written warning. This also includes speeding tickets and/or 
traffic violations with a Siffrin vehicle. 

7. A third occurrence of an at- fault accident within a one-year period could result in immediate 
termination. 

8. If an employee is involved in an accident, is cited and causes injury, the employee is subject 
to suspension or termination and may be held liable for damages. 

9.  Any Damage to Siffrin Property and/or vehicles staff must fill out an Agency Property 
Damage Report and turn it into the CFO within 24 hours of the incident that occurred. 

10.  All Siffrin Property Damage Reports will be reviewed/ signed and dated by Manager of 
Supervised Living. 

11. Siffrin defines a vehicle accident as any occurrence in which a vehicle is in any way involved 
and which results in personal injury, property damage or collision, no matter how slight and 
regardless of fault. 

D. Vehicle Usage 

1. Siffrin provides vehicles so that those we serve can have full access to their communities at 
all times.  At no time should staff members be using the agency vehicle for their own personal 

 



use.  Staff who fail to comply with this policy will be subject corrective action up to and including 
discharge pursuant to policy HR-5. 

E. Siffrin Employees who drive their own vehicles 

1. Siffrin employees who have access to Siffrin leased/owned vehicles will not transport 
individuals in their own vehicles without the permission of the Human Resources Director, their 
designee, or the Administrator on Call (AOC) during an emergency. 

2. Any employee assigned to the Community Support Services Program (CSS), or designated 
supervised living staff must have a safe vehicle to transport individuals.  In addition, the CSS 
staff must carry $300,000 worth of liability insurance per person, per accident, and provide 
evidence of it for the personnel file. 

3. Personal vehicles used by the staff must pass an annual State Highway Patrol safety 
inspection.  Any vehicle that does not pass inspection has ninety days to correct problems and 
have the automobile re-inspected. 

F. Safety Issues 

1. All staff and individuals served must wear seatbelts. 

2. Cell phone usage while driving is strictly prohibited. 

3.  Eating and Drinking is Prohibited for all passengers and drivers in Siffrin vehicles or when 

providing services. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO, Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-16 

SUBJECT: 
AREA: 

Voluntary Employee Separations 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin to encourage persons who leave its employment to participate in an 
exit interview. 

B. It is the policy of Siffrin to require that employees give sufficient notice prior to resignation, 
and to follow procedures to obtain references, visiting privileges, and opportunity for re- 
employment. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards (2010): Organizational Quality; Human Resource 
Development 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date:  May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:   6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-16 

SUBJECT: 
AREA: 

EMPLOYEE SEPARATION 
Human Resources 

I. SUBJECT CONTENT 

A. Resignation 

1.  Exempt and Non-exempt employees are required to give two weeks’ notice of 
resignation and/or transfer of their position in writing to their direct supervisor. The first 
day of the notice is the date the supervisor receives it. 

B. Employee separation process 

1. Employees who leave Siffrin must turn in all Siffrin property. When an employee leaves, their 
supervisor will notify the Human Resources Department when this has not been accomplished. 

2. Employees who have not returned all of Siffrin’s property will pick up their final pay check 
from the office. 

3. Each employee will be asked to participate in an exit interview. This interview is conducted by 
the Human Resources Department to determine the cause of resignation and to assure that the 
agency is doing its best to retain employees. 

4. Employees who cannot participate in an exit interview must contact the Human Resources 
Department to arrange to complete an exit questionnaire. 

5. At the exit interview, the Human Resources Department will discuss future visits to Siffrin and 
references. 

C. Separation policy exceptions 

1. Employees who are terminated will not participate in the exit interview and are not eligible for 
references or visits to the homes. 

2. Employees who do not follow the separation policy are not eligible for transfers, re-hire, 
references or visits to the homes. 

I. EXHIBITS 

None. 

 



III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-17 

SUBJECT: 
AREA: 

Reasonable Accommodation 
Human Resources 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin to provide reasonable accommodation for the known handicaps or 
disabilities of otherwise qualified applicants for employment and employees, provided said 
accommodation would not cause undue hardship to the Agency. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards (2010): Organizational Quality; Accessibility 

C. Other applicable laws, rules, or standards: The Americans with Disabilities Amendments 
Act 2008 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-17 

SUBJECT: 
AREA: 

REASONABLE ACCOMMODATION 
Human Resources 

I. SUBJECT CONTENT 

1. No qualified handicapped or disabled person shall be discriminated against in employment on 
the basis of handicapping/disabling condition. 

2. Any applicant or employee who requires reasonable accommodation shall make the nature of 
the handicapping condition known and shall request accommodation. This request will be made 
in writing to the Section 504 Coordinator, who is the Human Resources Director. 

3. Reasonable accommodation shall be made on a case-by-case basis to determine what is an 
accommodation and what is reasonable. 

4. Reasonable accommodations may include making facilities accessible, job re-structuring, 
acquisitions or modifications of equipment. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-18 

SUBJECT: 
AREA: 

Authorizing a Position 
Human Resources 

I. SUBJECT CONTENT 

A. The CEO shall recommend to the Human Resources Committee the creation, abolition, or 
modification of staff positions Director level or above in the Agency. 

B. The Human Resources Committee and the CEO shall recommend to the Board of Directors 
the proposal to abolish, create or modify positions Director level or above within the agency. 

C. If the Human Resources Committee decides to recommend, and if the proposal involves 
expenditures exceeding the currently approved budget level for agency personnel expenditures, 
the CEO shall present the recommendation to the Finance Committee for review and action. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/11; 6/12 ; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-18 

SUBJECT: 
AREA: 

AUTHORIZING A POSITION 
Human Resources 

I. SUBJECT CONTENT 

A. The CEO shall develop and disseminate the agency Table of Organization. 

B. The CEO shall propose the abolition, modification or creation of positions Director level or 
above to the Human Resources Committee of the Board of Directors. 

1. Recommendations shall include the title, responsibilities, salary and schedule. 

C. The Human Resources Committee shall recommend the proposal to the Board of 
Directors. 

II. EXHIBITS 

None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-19 

SUBJECT: 
AREA: 

Wage Parameters and Reimbursement 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin shall make wage range information available to employees.  All wage parameters will 
be applied uniformly to employees.  Agency procedure will outline the availability of wage 
information. 

B. Siffrin will reimburse to employees approved work related mileage used by employee owned 
vehicles.  The CEO will establish the rate of mileage reimbursement. 

C. Siffrin will reimburse to employees the cost of meals and lodging expended in the course of 
work related duties, with the approval of the CEO. 

II. REFERENCES 

A. 
B. 
C. 

DODD Licensure Rules: None 
CARF Accreditation Standards:  None 
Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date:  July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-19 

SUBJECT: 
AREA: 

WAGE PARAMETERS AND REIMBURSEMENT 
Human Resources 

I. SUBJECT CONTENT 

A. Annually, during the budget process, the CEO shall determine the salary ranges for all 
positions within the organization. 

B. The wage ranges shall have a minimum and maximum amount paid for all positions. 

1. No employee shall be paid less than the minimum amount of the range. 

2. No employee shall be paid more than the maximum amount of the range. 

C. Employees may request information regarding the wage range for their own position or any 
position they have formally applied for. 

1. The employee shall submit a written request for wage range information to the Human 
Resources Director. 

D. All wage parameters shall be applied uniformly to all employees. 

E. Reimbursement for expenses: 

1. Employees will be reimbursed for mileage according to the rate set by the CEO.  Mileage is 
defined as business related travel that and does not include the trip from the home of the 
employee to the work site or the trip from the work site to the home of an employee.  The 
employee’s supervisor shall approve the Travel Voucher before it is submitted to the Finance 
Department. 

2. With prior approval of the CEO, employees may be reimbursed for work related lodging and 
meal expenses not to exceed the reimbursement guidelines set by the Ohio Department of 
Developmental Disabilities. 

Meal reimbursement is restricted to overnight travel situations. 

II. EXHIBITS 

None. 

 



III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-20 

SUBJECT: 
AREA: 

Employee Smoking 
Human Resources 

I. SUBJECT CONTENT 

A. Due to the strong warnings issued by the Surgeon General related to the potential health 
hazards of tobacco use, Siffrin shall not permit employee smoking/vaping and/or other tobacco 
product use in the office locations, on the property of the people Siffrin serves service delivery 
sites or in vehicles used to provide services. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 6/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-20 

SUBJECT: 
AREA: 

EMPLOYEE SMOKING & TOBACCO USE 
Human Resources 

I. SUBJECT CONTENT 

A. Office 

1. Employees shall not smoke, vape, or use other forms of tobacco inside the office building. 
There are no smoking breaks for office staff, or staff working out of the office. Office staff and 
those working out of the office may smoke, vape, and/or use other tobacco products before their 
work shift, during their lunch break, and following their work shift off Siffrin 
property.  Smoking/tobacco use and vaping at the agency offices or outside the office buildings 
are prohibited. 

B. Smoking/Vaping, and Tobacco Use in vehicles 

1. Employees shall not smoke/vape or use tobacco products in Siffrin vehicles.  Employees  
shall not smoke/vape or use tobacco products in any vehicle while transporting a person served. 

C. Supervised Living Homes, Community Support Services, Employment Support Services and 
Community Integration 

1. Employees shall not smoke/vape or use other to tobacco products in any of the supervised 
living settings, regardless of those living there and their smoking habits. There are no 
smoke/vape or tobacco breaks for direct care staff. 

2. Community Support Services employees will not smoke/vape and/or use other tobacco 
products in the home of any person served or while on shift. 

3. Employment Support Services staff will not smoke/vape and/or use other tobacco products at 
the job site of anyone receiving services or while on shift. 

4. Community Integration Specialists shall not smoke/vape and/or use other tobacco products at 
the job site, while riding or operating agency vehicles or while on shift. 

II. EXHIBITS 

None. 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-21 

SUBJECT: 
AREA: 

Employment of Relatives 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin will ensure that hiring and supervision is conducted in a manner that enhances public 
confidence and prevents situations that give the appearance of partiality, preferential treatment, 
improper influence, or conflict of interest. 

B. Siffrin shall not employ the immediate family member, or anyone involved in a significant 
relationship with any member of the Board of Directors. 

C. No Siffrin employee shall be directly supervised by a member of his or her immediate 
family.  No Siffrin employee shall be supervised by anyone they are involved with in a significant 
relationship. 

1. Immediate family is defined to include, but not limited to sister, brother, mother, father, 
spouse, son, daughter, mother-in-law, father-in-law, brother-in-law, or daughter-in-law, sister-in- 
law, son-in-law, or any of those listed above if step-relations. 

2. Significant relationship is defined as persons living together as a spousal or family unit when 
not legally married or related, including but not limited to domestic partners, significant other, 
etc, where the nature of the relationship may impair the objectivity or independence of judgment 
working with the other. 

3. Supervision is defined as the direct ability or power to effectively recommend the hire, 

transfer, suspension, layoff, recall, promotion, discharge, assignment, reward, 

discipline, or settlement of disciplinary grievances/appeals affecting the job. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board:  6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 

5/17/2017, 5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

 



Reviewer(s): Human Resources Committee 

Reviewed: 6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-21 

SUBJECT: 
AREA: 

EMPLOYMENT OF RELATIVES 
Human Resources 

I. SUBJECT CONTENT 

A. The Human Resources Department shall determine whether applicants and/or employees 
are immediate family members of current employees. 

1. When employees are members of the immediate family of current employees, they will not be 
given the opportunity to interview for positions where the family member is assigned. 

2. Employees who marry or become involved in a significant relationship can continue in their 
current positions as long as a prohibited employment relationship is not created. 

3. When a prohibited employment relationship has been created, attempts will be made to find 
another position in the agency to which one of the employees can transfer.  All practical efforts 
will be made to arrange for such a transfer at the earliest possible time, while allowing a 
reasonable transition period.  If accommodations of this nature are not feasible, the employees 
will be permitted to determine which of them will resign. 

4. Employees who become subject to this policy’s provision due to marriage or commencement 
of a close personal relationship must inform their supervisor or the Director of Human 
Resources as soon as practical.  All decisions and personnel actions taken as a result of this 
policy must be reviewed and approved by the Director of Human Resources and the CEO.  All 
questions and issues relating to an employment of relatives situation or concern should be 
addressed to the CEO. 

B. Siffrin shall not hire a family member, or a person who is involved in a significant relationship 
with any member of the Siffrin Board of Directors. 

II. EXHIBITS 

None. 

AUTHORITY/EFFECTIVE DATE/REVIEW III. 

Effective Date: 

NLT Review Date: 

Reviewer(s): 

July 1, 2019 

May 16, 2020 

CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-22 

SUBJECT: 
AREA: 

Violence in the Workplace 
Human Resources 

I. SUBJECT CONTENT 

A. The safety and security of all employees is of primary importance at Siffrin Threats, 
threatening and abusive behavior, or acts of violence against employees, visitors, those we 
serve or others on company property will not be tolerated.  Violations of this policy will lead to 
corrective action up to, and including, termination and/or referral to appropriate law enforcement 
agencies for arrest and prosecution. 

B. Siffrin reserves the right to take any necessary legal action to protect its employees.  For the 
purposes of this policy, the term violence will refer to any type of behavior that management 
feels: 

1.Constitutes an assault 

2. A reasonable person would perceive a being obsessive (i.e., intensely focused on a grudge, 
grievance, or romantic interest in another person and likely to result in harm or threats of harm 
to another person or property) 

3. Consists of a communicated or reasonably perceived threat to harm another person or in any 
way endangers the safety of another 

4. Would be interpreted by a reasonable person as carrying a potential for physical harm to 
another person 

5. A reasonable person would perceive as intimidating, menacing or bullying. 

6. Involved the carrying, concealment or display of weapons, destroying property, or throwing 
objects in a manner reasonably perceived to be threatening 

7. Consists of a communicated or reasonably perceived threat to destroy property. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards:  None 

C. Other applicable laws, rules, or standards: Ohio Revised Code 2923.126 

 



III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 6/19/11; 6/20/12; 6/19/2013, 4/15/2015, 5/18/16, 5/17/2017, 5/16/2018, 
6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-22 

SUBJECT: 
AREA: 

VIOLENCE IN THE WORKPLACE 
Human Resources 

I. SUBJECT CONTENT 

A. Definitions 

1. For the purposes of this procedure, the term violence will refer to any type of behavior that 
management feels: 

a. Constitutes as assault 

b. A reasonable person would perceive a being obsessive (i.e., intensely focused on a grudge, 
grievance, or romantic interest in another person and likely to result in harm or threats of harm 
to another person or property) 

c. Consists of a communicated or reasonably perceived threat to harm another person in any 
way endangers the safety of another 

d. Would be interpreted by a reasonable person as carrying a potential for physical harm to 
another person 

e. A reasonable person would perceive as intimidating, menacing or bullying. 

f. Involved the carrying, concealment or display of weapons, destroying property, or throwing 
objects in a manner reasonable perceived to be threatening 

g. Consists of a communicated or reasonable perceived threat to destroy property 

2. For the purposes of this procedure, the term weapon will refer to the following: 

a. any form of weapon or explosive 

b.all firearms 

c. all illegal knives or knives with blades that are more than six inches in length 

B. Prohibition 

1. Any person who engages in a violent type of behavior on Siffrin property may be removed 
from the premises as safety permits and shall remain off agency premises pending the outcome 
of an investigation. 

 



2. Following investigation, the agency will initiate an immediate and appropriate response. This 
response may include, but is not limited to, suspension and/or termination of any business 
relationship, reassignment of job duties, suspension, or termination of employment, and / or 
criminal prosecution person or persons involved. 

3. Regardless of whatever federal, state or local laws that allow people to carry weapons in 
public, concealed or not, no weapons will be permitted on agency premises at any time. This 
procedure therefore prohibits weapons inside agency buildings, in the agency parking areas; in 
agency automobiles or automobiles used for agency business or at agency sponsored 
events.  Signs will be posted at all agency locations to communicate this policy. 

4. If an employee is unsure whether an item is covered by this policy, please contact the Human 
Resources Department. Employees are responsible for making sure that any item they possess 
is not prohibited by this policy. 

C. Reporting 

1. All employees are responsible for notifying management of any threats that they witness or 
receive or that they are told another person witnessed or received.  Even without a specific 
threat, all employees shall report any behavior they have witnessed that they regard potentially 
threatening or 
violent or which could endanger the health or safety of an employee when the behavior has been 
carried out on an agency controlled site.  Employees are responsible for making this report 
regardless of the relationship between the person who initiated the threatening behavior and the 
person or persons being threatened. 

2. Any employee responsible for conduct that violates any part of this policy will be subject to 
discipline up to and including immediate discharge, as well as the possibility of criminal 
prosecution. 

3. While the agency has a policy prohibiting weapons, nothing in this policy shall be construed 
as creating any duty or obligation on the part of the agency to take any actions beyond those 
required of an employer by existing law. 

II. EXHIBITS 
None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  July 1, 2019 
NLT Review Date:  May 16, 2020 
Reviewer(s):  CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 

POLICY HR-23 

SUBJECT: 
AREA: 

Drug Free Workplace 
Human Resources 

I. SUBJECT CONTENT 

A. Siffrin believes that it is very important to provide a safe workplace for all of its employees as 
well as a safe home for those we serve.  Siffrin is taking steps to address the problem of 
substance use that negatively affects every workplace, including ours.  Siffrin is concerned with 
the health and well-being of all its employees.  Behaviors related to substance use can 
endanger all employees, not just substance abusers. We cannot condone and will not tolerate 
behaviors on the part of employees that relate to substance use, such as: 

1. Use of illegal drugs 

2. Misuse of alcohol 

3. Sale, purchase, transfer, trafficking, use or possession of any illegal drugs 

4. Arrival or return to work under the influence of any drug (legal or illegal) or 
alcohol to the extent that job performance is affected 

B. Siffrin is fully committed to our Drug-Free Workplace Program and every employee is 
expected to read and understand it. This policy applies to every employee including members  
of management and administration. The consequences stated in this policy will apply to anyone 
who violates this policy. 

C. Siffrin holds all employees accountable in terms of substance use, but also supports getting 
help for employees.  Employees who come forward voluntarily to identify that they have a 
substance problem will receive agency support and assistance.  However, if an employee has a 
substance abuse problem and does not come forward, and the employee tests positive for drug 
or alcohol use in violation of this policy, the agency reserves the right to terminate employment 
for violation of a work rule. Other consequences that apply to all employees will be spelled out in 
the procedure that accompanies this policy. 

D. The Drug-Free Workplace Program will go into effect January 1, 2005. This policy and 
accompanying procedure describe the program. Our policy consists of five key parts: 

1. Written policy that clearly spells out the program rules and how everyone 
benefits 
2. Annual substance awareness education for employees 

3. Training for supervisors regarding their responsibilities 

4. Drug and alcohol testing, which is the most effective way to change harmful 
behaviors related to substance abuse 

 



5. Employee assistance 

E. Employees will have the opportunity to receive information about how substance use is a 
problem affecting the workplace.  Employees will learn the signs and symptoms, dangers of 
use, and how and where to get help for themselves or their family and friends.  The Human 
Resources Director will coordinate the program. The Human Resources Director will be 
responsible for arranging drug and alcohol testing with the designated testing centers. The 
Human Resources Director also will have a list of places that employees can turn to for help for 
themselves or their families. The Human Resources Director will also arrange for certified 
presenters to educate employees about substance abuse. 

II. REFERENCES 

A. 
B. 

C. 

DODD Licensure Rules: None 
CARF Accreditation Standards:  None 
Other applicable laws, rules, or standards: None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/15/11; 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date:  May 16, 2020 

Reviewer(s):  Human Resources Committee 

Reviewed:  6/11; 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
PROCEDURE HR-23 

SUBJECT: 
AREA: 

Drug-Free Workplace 
Human Resources 

I. SUBJECT CONTENT 

A. Protection for Employees 

1. Employee records including testing results and referrals for help will be 
kept confidential. Information will be on a need to know basis.  Any violation 
of confidentiality rights is subject to disciplinary action up to and including 
termination of employment. 

2. The agency is committed to getting help for employees who have a 
substance abuse problem. Each situation will be reviewed individually. 
Employee assistance is available for employees and their families; a list of 
resources is available through the Director of Human Resources. We want 
you to come forward if you have a problem and not wait.  If you test positive, 
you will be terminated from your job. 

3. All supervisors will be trained in their duties related to testing before the 
program goes into effect. 

4. Companies throughout the agency’s service area will be contracted with to 
perform collection of urine specimens and breath testing.  A laboratory 
certified by the federal government will analyze urine drug test 
specimens. We will also have a Medical Review Officer (MRO) who is a 
trained physician responsible for checking whether or not there is a valid 
reason for the presence of a substance in the employee’s system. The MRO 
is an expert in drugs and alcohol. When there is a positive test the MRO will 
contact the employee and any appropriate health care provider to determine 
whether or not there is a valid reason for the presence of the drug in the 
person’s system. 

5. The testing program consists of an initial drug-screening test. If the initial 
results are positive, then a second test is used. Cut off levels for each drug 
and alcohol are established for what is considered a positive test. 

B. Employee Awareness Education 

1. All employees will be required to attend an information session in which 
this policy is discussed. Employees will have the opportunity to ask 
questions and will receive a copy of this policy.  Each employee will be 
expected to sign off that they have received a copy of the policy and 
procedure. 

 



C. Employee Assistance 

1. The agency believes in offering assistance to employees with a substance 
problem. The agency does not have a rehabilitation program nor can we 
pay for someone to attend a program, but we are supportive of employees 
taking action on their own behalf to address a substance problem. In the 
instance of a substance abuse problem employees would be given this 
opportunity one time only unless otherwise provided by law. We will provide 
a list of community resources to employees who voluntarily come forward to 
seek treatment, including agencies providing assessment and 
treatment. When an employee has a substance problem we will meet with 
the employee to discuss the problem and any violation of the policy. 

D. Testing 

1. Testing will be used to detect problems, get employees not to use 
substances in a way that violates our policy and allow the agency to take 
appropriate action to correct the situation. In additional to alcohol, the drugs 
that the agency will be testing for are: 

a. Amphetamines (speed, uppers) 
b. Cocaine (including crack cocaine) 
c. Marijuana (including medical Marijuana and CBD oils) 
d. Opiates (codeine, heroin, morphine) 
e. Phencyclidine (PCP, “angel dust”) 
f. Barbiturates 
g. Benzodiazepines 
h. Methadone 
i. Methaqualone 
j. Propoxyphene 

2. Post-Offer/Pre-Employment testing will be conducted for all new 
employees hired following the effective date of this policy.  The agency will 
pay for the drug screen at the testing location of the agency’s choice.  Any 
offer of employment is contingent upon the satisfactory completion of the 
screening. Testing must be completed on or before the day of new hire 
orientation. 

3. Reasonable suspicion testing will occur when management has reason to 
suspect that an employee may be in violation of this policy.  The suspicion 
must be documented in writing by two supervisors on the report of suspected 
job related drug and/or alcohol use form prior to the test being completed. 
Reasonable suspicion testing does not require certainty, but mere hunches 
are not sufficient to justify testing. To prevent this from occurring managers 
will be trained to recognize drug and alcohol related signs and 
symptoms. Testing may be for drugs or alcohol or both. Testing will be 
completed immediately after the manager or HR requests it to be done. 
Employees will be placed on unpaid suspension until the results of their 
test(s) are received. A reasonable suspicion test may occur based upon the 
following reasons which include, but are not limited to: 

 



a. Observed behavior, such as direct observation of drug/alcohol use 
or possession and/or physical symptoms of drug and/or alcohol use 
b. Pattern of abnormal conduct or erratic behavior 
c. Arrest or conviction for a drug related offense, or identification of an 
employee as the focus of a criminal investigation into illegal drug 
possession, use, or trafficking. The employee is responsible for 
notification of the agency within five working days of any drug related 
conviction 
d. Information provided either by reliable or credible sources or 
independently corroborated regarding an employee’s substance 
abuse use 
e. Newly discovered evidence that the employee has tampered with a 
previous drug test 

5. Employee Post-Accident testing will be conducted whenever an accident occurs, 
regardless of whether or not there is an injury. We consider an accident an unplanned, 
unexpected or unintended event that occurs on our property, during the conduct of our 
business, or during working hours, or which involved one of our motor vehicles or motor 
vehicles that are used in conducting agency business, or is within the scope of 
employment, and which results in any of the following: a fatality of anyone involved in the 
accident, bodily injury to the employee and/or another person that requires off-site 
medical attention away from the agency’s place of business or the involvement in 
a motor vehicle accident. The burden of proof is on the employee to prove that the 
presence of alcohol or a controlled substance was not the proximate cause of the work 
related injury. Testing will occur within 24 hours of the accident or the employee can be 
written up or terminated from the company.  An employee who tests positive or refuses 
to submit to chemical testing may be disqualified for compensation and benefits under 
the Workers’ Compensation Act. 

a. Urine specimen collection (for drugs) and breath/saliva (for alcohol) 
is to occur as quickly as possible after a need to test has been 
determined.  At no time will a urine specimen be collected after 32 
hours from the time of the employment related incident.  Breath or 
saliva testing will be performed as quickly as possible but no longer 
than 8 hours after the incident, or it will be documented but not 
performed.  If the employee responsible for an employment related 
accident is injured, it is a condition of employment that the employee 
grants the agency the right to request that attending medical 
personnel obtain appropriate specimens (breath, urine and/or blood) 
for the purpose of conducting alcohol and/or drug testing.  Further, all 
employees grant the agency access to any and all other medical 
information that may be relevant in conducting a complete and 
thorough investigation of the work related accident including a full 
medical report from the examining physician(s) or other health care 
workers.  A signed consent to testing form is considered a condition of 
employment.  Management reserves the right to determine who may 
have caused or contributed to a work-related accident and may 
choose not to test after minor accidents if there is no violation of a 

 



safety or work rule, minor damage and/or injuries and no reasonable 
suspicion. 

5. Random Testing will be conducted on an unannounced basis throughout 
the year. Aultworks will receive a list of all active employees and will select 
those to be tested. There will be an equal probability of selection each time 
the testing occurs.  Employees must take the urine drug screen within 24 
hours of notification.  If they fail to do so employees can be subject to 
termination from the company. 

E. Substances and Methods of Testing 

1. The procedure we are relying on is called systems presence testing.  This 
is how qualified testing professionals identify the presence of one or more prohibited controlled 
substances (including prescription drugs that are being misused or may be adversely affecting 
the employee) or alcohol that may be present in an employee. There is an initial screening 
test.  If it is negative, then a negative test is declared. If the initial test is positive (comes in 
above or at the cut-off level) a second test called a confirmatory test is done. This is a different 
test and is considered 100% accurate by experts and in court. Cut-off levels are standards that 
have been established for each of the tested drugs after years of research. These levels will be 
used to interpret all drug screens/tests, whether for a pre-employment examination, reasonable 
suspicion test, and post-accident test or follow up test. 

2. Breath alcohol testing will be conducted by a medical clinic that uses only 
certified equipment and personnel.  Breath alcohol concentrations exceeding .04 will be 
considered a verified positive result.  In the event of an accident when an employee has a 
“whole blood” alcohol drawn at a medical treatment facility, a result equal to or greater than .04 
shall be considered to be a verified positive result.  An Evidentiary Breath test (EBT) will 
typically be used to confirm any initial positive test result. The agency also reserves the right to 
add and delete substances listed above, especially as mandated by changes in existing 
Federal, State or local regulations or laws. 

3. Any employee who adulterates, attempts to adulterate or substitutes a 
specimen or otherwise manipulates the testing process will be terminated.  A refusal to 
produce/provide a specimen is considered a positive test unless there is a verifiable medical 
reason that the specimen would not be produced. 

F. Specimen Collection Procedure 

1. Urine specimen and breath testing will be conducted by trained 
collection personnel who meet standards for urine collection and 
breath alcohol testing. Confidentiality is required from our collection 
sites and labs.  Employees are permitted to provide urine specimens 
private, but subject to strict scrutiny by collection personnel so as to 
avoid any alteration or substitution of the specimen. 

2. Breath alcohol testing will also be done in an area that affords the 
individual privacy.  In all cases, there will only be one individual tested 
at one time.  Failure to appear for testing when scheduled shall be 
considered refusal to participate in testing and will subject the 

 



employee to the range of corrective actions, including 
termination.  For applicants, failure to appear for testing when 
scheduled will result in the cancellation of an offer of employment.  An 
observed voiding will only occur if there is grounds for suspecting 
manipulation of the testing process. 

G. Test Result Review and Employee Rights when Testing Positive 

1. An employee who tests positive will be given the opportunity to 
explain the findings to the Medical Review Officer “MRO” prior to the 
issuance of a positive test result to the agency. Upon receipt of a 
confirmed positive finding, the MRO will attempt to contact the 
employee by telephone or in person. If contact is made the employee 
will be informed of the positive finding and given an opportunity to 
rebut or explain the findings. The MRO can request information on 
recent medical history and on medications taken within the last thirty 
days by the employee. 

2. If the MRO finds support in the explanation offered by the 
employee, the employee may be asked to find documentary evidence 
to support their position (for example, the names of their treating 
physician, pharmacies where prescriptions have been filled, etc.).  A 
failure on the part of the employee to provide such documentation will 
result in the issuance of a positive report by the MRO with no 
attendant medical explanation.  A medical disqualification of the 
employee will result.  If the employee fails to contact the MRO as 
instructed, the MRO will issue a positive report to the agency. 

2. All test results will be reported to the MRO prior to being issued to 
the agency. Each substance tested for will be listed along with the 
results of the testing. The agency will receive a summary report and 
this will indicate whether or not the employee passed or failed the 
test.  All of these procedures are intended to be consistent with the 
most current guidelines for Medical Review Officers, published by the 
Federal Department of Health and Human Services. 

H. Storage of Test Results and Right to Review Results 

1. All records of drug and alcohol testing will be maintained separately 
and apart from the employee’s general personnel files. These records 
will be maintained under lock and key at all times.  Access is limited to 
those on a need to know basis. The information contained in these 
files shall only be used to properly administer this program and to 
provide for certifying agency review as required by law.   Any breach 
of confidentiality of this information may be an offense resulting in 
termination. 

 



2. Any employee tested under this policy may request to review 
and/or receive of copy of their results. This request must be in writing 
and addressed to the Director of Human Resources. 

I. Positive Test Results 

1. Employees who are found to have a confirmed positive drug or 
alcohol test will be discharged from the agency pursuant to the 
agency’s corrective action policy.  In those cases where substance 
testing results in discharge, all termination notices will list policy 
infraction as the reason and discharge and shall be deemed “for 
cause”. 

II. EXHIBITS 
None. 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date:  August 10, 2019 
NLT Review Date:  May 16, 2020 
Reviewer(s):  CEO 

Human Resources Committee 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-24 

SUBJECT: 
AREA: 

SOCIAL MEDIA 
Human Resources 

I. SUBJECT CONTENT 

A. This policy applies to all Siffrin employees and to any consultant. 

B. For the purpose of this policy, personal websites, blogs and/or personal pages on the 
Internet including, but not limited to, Facebook, MySpace, Twitter or YouTube, will be referred to 
under the general term “social media”, personal lives and devices. 

1.  The company strictly prohibits employees from engaging in personal use of 
social media during work hours. 

2. Social media is a form of public communication.  Your public communication 
concerning the company must not violate any guidelines set forth in the HR 
Policies and Procedures and that are not related to a dispute over working 
conditions. 

3. Confidentiality: Employees are prohibited from divulging confidential or 
proprietary to the company or from a third party that has disclosed information to 
the company such as photos of the individuals and worksites without release of 
information. 

4. Company logos: No company logos may be used without the prior written 
consent of the CEO. None of the employer’s or its affiliates’ identifying marks 
may be used in personal social media. 

5. Employees may not post any material that is obscene, defamatory, profane, 
libelous, threatening, harassing, abusive or maliciously false, or hateful to  
another person or entity connected to the company, its employees, management, 
residents, or competitors. 

6. Respectful: Employees are required to conduct themselves at all times in a 
respectful manner.  Misconduct by any employee reflects negatively on the 
company, fellow employees and our residents. 

7.  Employees must affirmatively state that they are not speaking as a 
representative of the company when they are discussing anything related 
to work on social media. 

8. This policy is not intended to interfere with protected concerted activity 
or infringe upon employees’ rights under the NLRA. 

 



II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards (2012):  Organizational Quality; Human Resource 
Development 

C. Other applicable laws, rules, or standards:  None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/2013, 2/26/2014, 8/20/2014, 4/15/2015, 5/18/2016, 
5/17/2017, 5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



Siffrin 
POLICY HR-25 

SUBJECT: 
AREA: 

Employee Protection (Whistleblower) Policy 
Human Resources 

I. SUBJECT CONTENT 

A. If any employee reasonably believes that a policy, practice or activity of Siffrin, is in violation 
of the law, a written complaint must be filed by the employee to the CEO of the Board President. 
B. It is the intent of Siffrin, to adhere to all laws and regulations that apply to the organization 
and the underlying purpose of this policy is to support the organization’s goal of legal 
compliance. The support of all employees is necessary to achieving compliance with various 
laws and regulations. 
C. an employee is protected from retaliation only if the employee brings the alleged unlawful 
activity, policy or practice to the attention of Siffrin, and provides the company with a reasonable 
opportunity to investigate and correct the alleged unlawful activity.  The protection described 
below is only available to employees that comply with this requirement and follow the proper 
Siffrin, chain of command. 
D. Siffrin will not retaliate against an employee who in good faith, has made protest or raised a 
complaint against some practice of Siffrin or of another individual or entity with whom Siffrin has 
a business relationship, on the basis of a reasonable belief that the practice is in violation of law, 
or a clear mandate of public policy. 
E. Siffrin will not retaliate against employees who disclose or threaten to disclose to a supervisor 
or a public body, any activity, policy or practice of Siffrin that the employee reasonably believes 
is in violation of a law, rule, or regulation mandated pursuant to law or is in violation of a clear 
mandate of public policy concerning the health, safety, welfare or protection of the environment. 

II. REFERENCES 

A. CARF Accreditation Standards (2010): Organizational Quality; Accessibility 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/2013, 8/20/2014, 4/15/2015, 5/18/2016, 5/17/2017, 
5/16/2018, 6/19/2019 

Effective Date: July 1, 2019 

NLT Review Date: May 16, 2020 

Reviewer(s): Human Resources Committee 

Reviewed: 6/12; 6/13, 6/14, 4/15, 5/16, 5/17, 5/18, 6/19 

Bradley L. Vincent, CEO 

 

 



SECTION: OPERATIONS 

REGULATION EFFECTIVE SUBJECT 

O-1 7-1-2019 ACCOUNTING STANDARDS 

O-2 7-1-2019 ACCESS TO FINANCIAL RECORDS 

O-3 7-1-2019 BUDGET DEVELOPMENT 

O-4 7-1-2019 FINANCIAL CRISIS 

O-5 7-1-2019 DONATIONS 

O-6 7-1-2019 INDIVIDUAL FINANCES 

O-7 7-1-2019 INSURANCE 

O-8 7-1-2019 AGENCY VEHICLES 

O-9 7-1-2019 BUILDING MAINTENANCE 

O-10 7-1-2019 EXPENDITURE AUTHORIZATION 

O-11 7-1-2019 CASH MANAGEMENT & INVESTMENT 

O-12 7-1-2019 INFORMATION SYSTEMS BACKUP & 
PROTECTION 

O-13 7-1-2019 EMAIL & INTERNET USAGE 

Siffrin 
POLICY O-1 

 



SUBJECT: Accounting Standards 
AREA: Operations 

I. SUBJECT CONTENT 

A. Siffrin will comply with all generally accepted accounting principles and standards in the 
keeping of financial records, preparation of financial statements, determination of cost and 
revenue standards, and budgeting. 

B. Siffrin will utilize the accrual method of accounting. 

C. Siffrin will obtain an independent examination of its financial records by a Certified Public 
Accountant at least biannually. 

II. REFERENCES 

A. DODD Licensure Rules: 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 5 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 5/17/17; 5/16/18, 
5/15/19 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/19 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-2 

SUBJECT: Access to Financial Reports 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. Procedures shall be established to safeguard financial records and shall include specific 
direction as to who has authority regarding access to and the dissemination of the records. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-06 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 5 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/19 
Effective Date: July 1, 2019 

NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18,5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-2 

SUBJECT: Access To Financial Reports 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. Upon request, a member of the general public may have access to those financial reports as 
indicated by law. 

B. Internal access of Siffrin’s financial records is restricted to management of the agency and 
designated employees of the Financial and Human Resources Departments. Management will 
be responsible to convey confidentiality guidelines to designated employees. 

II. REFERENCES 

A. CARF Accreditation Standards: H. Financial Planning and Management, Section 5 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO, Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-3 

SUBJECT: Budget Development Process 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. The annual budget should reflect the implementation of the mission statement and should be 
developed from priorities established by the Board of Directors. These priorities should be 
based on objective documentation of the need to reduce, maintain or expand services. 

B. The CEO shall prepare a budget draft for the new fiscal year for submission to the Finance 
Committee. 

C. The Finance Committee shall review the budget draft and present a final recommendation to 
the Board of Directors for approval. 

D. The budget for a fiscal year shall be adopted prior to the start of that fiscal year unless the 
Board of Directors by a majority vote of those present at a regular meeting elects to waive this 
provision. 

II. REFERENCES 

A. DODD Licensure Rules: 

B. CARF Accreditation Standards: H. Financial Planning and Management, Section 5 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-3 

SUBJECT: Budget Development Process 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. Siffrin’s fiscal year will run from July 1 through June 30. The budget planning process will 
commence in the Spring of each year. Budgetary considerations will include Board direction as 
established in agency strategic plan, analysis of current service needs, analysis of continued 
funding availability, expansion projects. 

B. It is the responsibility of the CEO to submit a draft budget each fiscal year to the Finance 
Committee prior to the beginning of the fiscal year. 

C. It is the responsibility of the Finance Committee to present a final budget recommendation to 
the Board of Directors for approval. 

II. REFERENCES 

A. DODD Licensure Rules 5123:2-3-16 

B. CARF Accreditation Standard: H. Financial Planning and Management, Section 2 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO 
Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-4 

SUBJECT: Policy for Financial Crisis 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. In the event of a financial crisis, Siffrin’s individual programs will be treated as separate 
entities. 

B. To assure sufficient cash flow, Siffrin will carry a pre-authorized line of credit established with 
a banking establishment. The Finance Committee of the Board of Directors may recommend 
accessing this line of credit for any purpose it considers necessary. 

C. Appropriate cash management techniques will be established to ensure cash flow availability. 

II. REFERENCES 

A. DODD Licensure Rules: 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 5 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-4 

SUBJECT: Financial Crisis 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. It is the responsibility of the CEO to inform the Board of Directors of any financial crisis. 

B. It is the responsibility of the Chief Financial Officer and Administration to review the level of 
the agency’s line of credit on a yearly basis and make recommendation to the CEO as to the 
level of the line to insure that the agency’s credit limit is adequate. 

C. To insure a continued pre-authorized line of credit with a banking establishment, it is the 
responsibility of the Chief Financial Officer and Administration to provide audited financial 
information to the banking establishment on an annual basis. 

D. The Operations Department of Siffrin will utilize management practices that will ensure cash 
flow continuity according to GAAP guidelines. 

II. REFERENCES 

A. GAAP guidelines 

B. CARF Accreditation Standard: H. Financial Planning and Management, Section 7 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO 
Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-5 

SUBJECT Donations 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. When a specific purpose donation is made to the agency, Siffrin will comply with specific 
designations for use of the funds. 

B. If no designation is indicated, donations will be applied to the general funds of the agency. 

C. Siffrin will comply with IRS guidelines regarding donations. 

II. REFERENCES 

A. DODD Licensure Rules: None 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 10 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
 Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed:6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/15/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-5 

SUBJECT: Donations 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. All donations will be recorded in a separate income ledger specifically designated for 
contributions. 

B. All donors will receive an acknowledgment of their contribution promptly. 

C. Siffrin Holiday Projects activities generate funds to provide Holiday gifts for individuals and/or 
programs receiving Siffrin services. 

1. Funds generated through the Siffrin Holiday Projects are considered specific purpose 
donations and will be used solely for the intended purpose and/or for costs associated with 
those fund raising activities. 
2. A Holiday Projects Committee will be established and will provide oversight of the intended 
purpose of the fund generating activities. 
3. The Holiday Projects Committee will be responsible for: 

Approval of all requests to distribute monies, which will include the purchase of 
gifts and costs associated with the fund raising activities. The Holiday Fund 
Request form will be used to request distribution of monies, 

Determining amounts to be distributed based upon individual and/or program 
need, availability of funds, and number of persons requesting funds, 
Record keeping per each fund raising activity. 

II. REFERENCES 
A. DODD Licensure Rules: 5123:2-3-16 

B. CARF Accreditation Standard: H. Financial Planning and Management, Section 10 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO 
Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-6 

SUBJECT: Individual Finances 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

A. It is the policy of Siffrin that any and all finances of individuals served will be made accessible 
to the individual and Siffrin will have procedures in place to ensure account ability and 
identification of individuals’ funds. 

B. Individuals shall have their personal funds held in segregated accounts bearing their name or 
in a combined Payee bank account with client software tracking each individual's transactions. 
Individuals will be involved in all financial activities involving their personal funds. Staff is never 
permitted to use individual funds for their own purpose or that of the agency. Staff is never to 
give or loan their own funds to individuals. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-16 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 8 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15;6/9/16; 5/17/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-6 

SUBJECT: Individual Finances 

 

 



AREA: Operations 

I. SUBJECT CONTENT 

In order to gain full participation in community life, individuals served shall have access to their 
own funds and shall have discretion in the manner these funds are used. 

Individuals residing in supervised living situations (served through Mahoning/Trumbull 
office): 

A. Cash-on-hand and/or savings or checking accounts of individuals served are held at the 
local office in a locked area with limited access. 

B. Individuals will be involved in all financial transactions; this includes, but is not limited to, 
participation in the planning for and expending of their funds and in banking transactions. 

C. The interdisciplinary team, with the input of the individual served, will determine levels of 
cash to be held by an individual.  These funds will be used by the individual at his/her 
discretion with no further accountability by staff. 

D. The following procedures will be followed for any cash held by staff that is beyond the 
personal allowance set by the Individual Plan (IP) team: 

1) All individuals will have a segregated Cash Ledger and Check Ledger. These ledgers will be 
used to record every transaction. 

2) All incoming cash shall be recorded in the Home Deposit Column of the Individual’s Cash 
Ledger and a balance calculated. 

3) Total cash-on-hand shall equal the cash balance column of the Individual’s Cash Ledger. 

4) All checks shall be cashed and/or deposited as soon as possible after receipt and recorded 
on the Individual’s Check Ledger. Any portion of a check that is not deposited in the individual’s 
savings account shall be recorded on the Individual’s Cash Ledger. 

5) Staff shall help each individual prepare deposit slips and withdrawal slips. 

6) All check stubs and deposit/withdrawal receipts shall be kept in the individual’s file and 
submitted to the Consumer Resource Coordinator on date assigned. 

7) Individuals shall return bankbooks and cash to staff after any banking transactions to be 
placed in the individual’s ledger, except for amounts as indicated per IP. 

8) Each amount of cash withdrawn from an individual’s file shall be recorded in the Expense 
Column of the Individual’s Cash Ledger, the balance calculated and a description of the 
expense given. 

 



9) Receipts should substantiate expenditures from cash-on-hand. 

10) All entries shall be dated and initialed by whoever helps the individual and initialed by the 
individual. 

2. Siffrin will routinely conduct internal audits of the Individual’s Cash and Check Ledger.  On 
dates assigned, the MSL will submit to the Mahoning Office Manager the following for audit 
purposes: 

Individual’s Cash Ledger sheets 
Individual’s Check Ledger sheets 
Individual’s bankbooks and statements 
Receipts and deposit/withdrawal slips 
Cash on hand 

3. MSLs hold primary responsibility of funds held on behalf of individuals. 

Individuals residing in supervised living situations (served through Stark/Summit office): 

A. Cash-on-hand of individuals served will be kept in a locked area with limited access. 

B. Individuals will be involved in all financial transactions; this includes, but is not limited to, 
the planning for and expending of their funds. 

C. The interdisciplinary team, with the input of the individual served, will determine levels of 
cash to be held by an individual.  These funds will be used by the individual at his/her 
discretion with no further accountability by staff. 

D. The following procedures will be followed for any cash held by staff that is beyond the 
personal allowance set by the Individual Plan (IP) team: 

1.Each home will have an Emergency Cash Fund on hand 

a) All incoming cash shall be recorded in the Emergency Cash Fund Ledger and a balance 
calculated. 

b) Total cash-on-hand shall equal the cash balance column of the Emergency Cash Fund 
Ledger. 

c) Each amount of cash withdrawn from the Emergency Cash Fund shall be recorded in the 
Expense Column of the Emergency Cash Fund Ledger, the balance calculated and a 
description of the expense given. 

d) Receipts should substantiate expenditures from cash-on-hand. 

e) All entries shall be dated and initialed by whoever helps the individual and initialed by the 
individual. 

 



2. For persons who Siffrin has been named the Representative Payee, Siffrin will maintain a 
combined Payee bank account with client banking software keeping track of each individual’s 
transactions and balance. 

a) Direct deposits will be made into Siffrin’ Payee account and distributed to the appropriate 
person’s e-ledger. Individuals will have access to their account balance statements at any time 
and will also get monthly statements showing their transactions and balance. The Payee bank 
account will be reconciled monthly by the Finance Director. 

b) To request a withdrawal other than allowance, an individual will fill out an Individual Request 
for Funds form at least 5 working days in advance. A receipt or invoice must accompany the 
request.  Checks will be issued from the individual’s e-ledger account and distributed according 
to the instructions on the request form. 

c) All bills for living expenses will be paid directly from the individual’s e-ledger accounts 
according to the invoice and the proportion that each person is responsible for. 

d) Siffrin will routinely conduct internal audits of the Individual’s e-ledger accounts. The AR 
Coordinator will review each person’s transactions, balance & documentation at least 
quarterly.  The Finance Director will conduct random audits of each person’s transactions, 
balance & documentation. 

Individuals served through Siffrin Community Support Services Programs: 

A. Cash –on-hand and/or savings or checking accounts of the individuals served that are held 
by the Community Support Service Providers will be kept in a locked area with limited access. 

B. Individuals will be involved in all financial transactions; this includes, but not limited to, full 
participation in the planning for and expending of their funds and participation in all banking 
transactions. 

C. The interdisciplinary team, with the input of the individual served, will determine levels of cash 
to be held by the individual.  These funds will be used by the individual at his/her discretion    
with no further accountability by staff. 

D. The following procedures will be followed for any cash/checks held by staff that is beyond the 
personal allowances set by the Individual Plan (IP) team. 

1.   All individuals will have a segregated checking account. These accounts/check 
book/savings books will be used to record every transaction. 

a) All incoming cash and checks shall be recorded in the Deposit 
Column of the individuals check book, and a balance calculated. 

b) Total cash-on-hand shall equal the cash balance of the individuals 
check book. 

 



c) All checks shall be deposited as soon as possible after receipt and 
recorded in the individuals check register.  Any portion of the check that 
is not deposited in the individuals checking account shall be recorded 
by a receipt signed by the individual. 

d) Staff shall help each individual prepare deposit slips and write 
checks. 

e) All checks stubs and deposit/withdrawal receipts shall be kept in the 
individual’s file and submitted to the Manager of Community Support as 
requested. (approx. every three months for audit.) 

f) Individuals will return all check books to staff after each banking 
transaction to be placed in a secure locked area at the office. The 
account will be totaled at this time. 

g) Each amount of cash withdrawn from an individuals account shall be 
recorded in the register of the check book, description of the expense 
and a total balance calculated. 

h) Receipts should substantiate expenditure from cash/check spent. 

2.   The Manager of Community Support Services will conduct audits of the 

individuals check books/statements and canceled checks, approx. every three 
months. On dates assigned, staff will submit to the MCSS the following for audit 
purposes: 

Individual check books/savings books 

Check book register 

Checking and savings bank statements 

Canceled checks 

Deposit and withdrawal slips 

3.   Audits of these accounts will be conducted swiftly and returned to the CSS staff 
for use promptly. 

4.   Community Support staff of unsupervised individuals hold primary responsibility 
of funds held on behalf of the individuals. 

II. REFERENCES 

A. 
B. 

DODD Licensure Rules 5123:2-3-14 
CARF Accreditation Standards: H. Financial Planning and Management, Section  8 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 

 



NLT Review Date: July 1, 2020 

Reviewer(s):   CEO and Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-7 

 

 



SUBJECT: Insurance 
AREA: Operations 

I. SUBJECT CONTENT 

A. Siffrin will maintain insurance in sufficient amounts. This coverage will include general 
liability, property, casualty, automotive and Directors’ and Officers’ liability coverage. 

II. REFERENCES 

A. DODD Licensure Rules: 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 9 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/17/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-7 

 

 



SUBJECT: Insurance 
AREA: Operations 

I. SUBJECT CONTENT 

A. Insurance coverages will be reviewed annually to guarantee that amount and scope of 
coverages are sufficient. 

B. This review will be conducted by the Chief Financial Officer and Administration and will 
include input from current insurance carriers. 

C. The Chief Financial Officer and Administration will procure competitive bid quotes from 
various carriers to insure cost effectiveness and make recommendations to the CEO. 

II. REFERENCES 

A. CARF Accreditation Standards: H. Financial Planning and Management, Section 9 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO 
Chief Financial Officer and Administration 

Bradley l. Vincent, CEO 

Siffrin 
POLICY O-8 

 

 



SUBJECT: Use of Agency Vehicles 
AREA: Operations 

I. SUBJECT CONTENT 

A. All agency vehicles owned or leased by Siffrin will be operated by drivers who have obtained 
prior authorization to operate agency vehicles. 

B. All agency vehicles shall be used to transport individuals served by Siffrin and shall be 
accessible to individuals served for this purpose. 

C. Agency vehicles shall be used only for transportation of individuals served by Siffrin or for 
agency business, unless prior approval is given by CEO or designee. 

D. Trips should be planned so that they are accomplished with the greatest efficiency and the 
least number of miles. All occupants of a vehicle being used for Siffrin business shall wear seat 
belts at all times. 

II. REFERENCES 

A. DODD Licensure Rules: 5123:2-3-06 

B. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 7 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/17/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
PROCEDURE O-8 

 

 



SUBJECT: Use of Agency Vehicles 
AREA: Operations 

I. SUBJECT CONTENT 

A. A driving record check will be initially conducted on all employee applicants considered for 
employment who will be transporting the individuals the agency serves. The results of the 
applicant’s driving history obtained through the Bureau of Motor Vehicles must meet the 
requirements set forth in Service Policy and Procedure HR-15. 

B. Annually, a driving record check will be conducted on all employees who transport individuals 
the agency serves. The results of the employee’s driving history obtained through the Bureau of 
Motor Vehicles must meet the requirements set forth in Service Policy and Procedure HR-15. 

C. At the end of the lease life of any agency vehicle, the Chief Financial Officer and 
Administration will obtain input from the appropriate source as to any changing transportation 
needs of individuals who use the vehicle so those needs can be addressed when procuring a 
replacement vehicle. 

II. REFERENCES 

A. CARF Accreditation Standards: G. Legal Requirements, Section 7 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): CEO 
Chief Financial Officer and Administration 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-9 

 

 



SUBJECT: Maintenance Practices 
AREA: Operations 

I. SUBJECT CONTENT 

A. Siffrin will comply with all licensure standards in maintaining the homes it operates. 

B. Every reasonable effort will be pursued to meet the structural accessibility needs of the 
individuals Siffrin serves. 

II. REFERENCES 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/0/2019 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-10 

 

 



SUBJECT: Expenditure Authorization 
AREA: Operations 

I. SUBJECT CONTENT 

A. To facilitate the smooth operation of processing Accounts Payables, criteria will be followed 
regarding authorized check signers on the Siffrin general purpose checking account: 

Any single invoice in excess of $10,000.00 must have two signatures. Any two of the following 
has authorization to sign: 

President Vice President 
Treasurer CEO 
Associate CEO 

Any single invoice less than or equal to $10,000.00 must have one signature. Any one of the 
following has authorization to sign: 

President Vice President 
Treasurer CEO 
Associate CEO 

II. REFERENCES 

A. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 7 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 

NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-11 

 

 



SUBJECT: Cash Management and Investment Policy 
AREA: Operations 

I. SUBJECT CONTENT 

In order to maximize cash productivity, Siffrin will invest funds as follows: 
A. Short-term funds will be invested through the agency’s primary bank or at a similar financial 
institution. 

B. Long-term funds will be invested with the Stark County Community Foundation. 

II. REFERENCES 

A. CARF Accreditation Standards: H. Fiscal Planning and Management, Section 7 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 
NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-12 

 

 



SUBJECT: Information Systems Backup and Protection 
AREA: Operations 

I. SUBJECT CONTENT 

A. The data on Siffrin’s network server will be automatically backed up nightly. It will be 
encrypted, transmitted and stored off-site. There is also an internal backup mechanism in the 
server with the use of second and third hard drives mirroring the main hard drive. 

B. Siffrin will maintain a virus protection program on its network server and all of its workstations 
and participate in regular updates to keep the virus software up-to-date. 

II. REFERENCES 

A. CARF Accreditation Standards 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 

NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

Siffrin 
POLICY O-13 

 

 



SUBJECT: E-mail and Internet Usage 
AREA: Operations 

I. SUBJECT CONTENT 

A. This policy applies to all Siffrin employees and to any consultant who accesses Siffrin’s 
electronic communication systems. 

Siffrin is committed to providing its employees an environment that encourages the use of 
computers and electronic information as essential tools to support Siffrin’s business. Employees 
are responsible to ensure this technology is used for proper business purposes while 
maintaining confidential information. 

Siffrin’s computer system has been acquired, installed and maintained at great expense to the 
agency. All business equipment (including laptop computers), electronic, computer network and 
telephone communication systems, including but not limited to voice mail, e-mail, computer files, 
software, intranet, internet, world wide web sites, or similar property which has been entrusted  
to employees; all communications and all records, files, software and electronic communications 
or messages transmitted, received or contained in such systems; are and shall remain the 
property of Siffrin. All of the foregoing are to be used solely for business related purposes except 
as noted herein. 

If an employee finds indications of illegal activity or violations of this company policy or security, 
they are to promptly report the information to management. Employees are protected from 
retribution as stated in Siffrin’s Corporate Compliance plan. 

Internet Usage: 

1. Siffrin’s computer network, including its connection to the Internet, is to be used for business- 
related purposes only and not for personal use except as noted herein. Any unauthorized use of 
the Internet is strictly prohibited. Unauthorized use includes, but is not limited to: connecting, 
posting, or downloading pornographic material; engaging in “hacking” and other related  
activities or attempting to disable or compromise the security of information contained on 
Siffrin’s computers. 

2. No employee may install any software or hardware (including, but not limited to, Internet 
access programs and fax modems) on Siffrin’s computers unless the software or hardware is 
licensed, owned, registered to or authorized by the agency. All files downloaded from the 
Internet must be checked for possible computer viruses. 

3. Offensive, demeaning or disruptive messages and/or screen savers are prohibited. This 
includes, but is not limited to, messages that are inconsistent with Siffrin’s “Equal Employment 
Opportunity” and “Sexual Harassment” policies. 

4. Siffrin’s computers shall not be used to create any offensive or disruptive messages or 
materials. Among those which are considered offensive, are any messages which contain 
sexual implications, racial slurs, gender-specific comments, or any other comment that 

 



offensively addresses someone’s age, sexual orientation, gender, religious or political beliefs, 
national origin or disability. 

E-mail usage: 

1. All e-mail correspondence is the property of Siffrin and shall be restricted for business 
purposes only. 

2. Employee e-mail communications are not considered private despite any such designation 
either by the sender or recipient. 

3. Siffrin will monitor its e-mail system including an employee’s mailbox at its discretion in the 
ordinary course of business. 

4. Subscriptions to mailing lists are permitted only when the subscription is for a work-related 
purpose. 

5. Offensive, demeaning or disruptive messages are prohibited. This includes, but is not limited 
to, messages that are inconsistent with Siffrin’s “Equal Employment Opportunity” and “Sexual 
Harassment” policies. 

Permitted Personal Use: 

1. Employees are permitted to utilize the Internet and e-mail functions of Siffrin’s computer 
system for personal use during the employee’s designated lunch hour only. 

2. The permitted personal use must adhere at all times to the restrictions set forth above in the 
sections regarding Internet Usage and E-mail Usage. 

Any employee who violates this policy shall be subject to discipline. 

II. REFERENCES 

A. CARF Accreditation Standards 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 6/20/12; 6/19/13; 6/18/14; 5/20/15; 6/15/16; 5/17/17; 5/16/18, 
5/15/2019 
Effective Date: July 1, 2019 

NLT Review Date: July 1, 2020 
Reviewer(s): Finance Committee 
Reviewed: 6/13/12; 6/14/13; 6/9/14; 5/6/15; 6/9/16; 5/16/17; 5/6/18, 5/10/2019 

Bradley L. Vincent, CEO 

SECTION: SERVICES 

REGULATION EFFECTIVE SUBJECT 

 

 



S-1 4-16-19 INTAKE AND ORIENTATION 

S-2 4-16-19 INDIVIDUAL RIGHTS 

S-3 4-16-19 INPUT FROM INDIVIDUALS 

S-4 4-16-19 INDIVIDUAL GRIEVANCE PROCEDURE 

S-5 4-16-19 BEHAVIOR MANAGEMENT 

S-6 4-16-19 CONFIDENTIALITY 

S-7 4-16-19 ANCILLARY SERVICES 

S-8 4-16-19 EVALUATION AND ASSESSMENT 

S-9 4-16-19 REFERRAL/DISCHARGE/FOLLOW 

S-10 4-16-19 INDIVIDUAL PLANS 

S-11 4-16-19 REPORTING UNUSUAL INCIDENTS 

S-12 4-16-19 RECREATIONAL AND LEISURE OPPORTUNITIES 

S-13 4-16-19 SERVICE RECORDS 

S-14 4-16-19 FOOD AND NUTRITION 

S-15 4-16-19 SAFETY 

S-16 4-16-19 POST MORTEM 

S-17 4-16-19 ACCESSIBILITY 

S-18 4-16-19 INDIVIDUAL'S CLOTHING 

SIFFRIN 
POLICY S-1 

 



SUBJECT: Intake and Orientation 
AREA: Services 

I. SUBJECT CONTENT 

A. The intake and orientation process shall facilitate the ability of the person served to take 
maximum advantage of the programs and services offered by Siffrin. The individual and 
significant others shall have the opportunity to clearly understand the appropriateness of the 
purposes of the agency as they relate to the individual’s abilities, needs and choices. 

B. To enhance the individual’s understanding and utilization of Siffrin’s services, the following 
elements will be incorporated into the intake and orientation process: 

1. Clearly written entrance/admission criteria 
2. Outline for criteria for admission decisions 
3. Screening committee 
4. Resource manual of relevant community services 
5. Determination of provision of services to persons who do not have fee sponsorship 
6. Procedures for orientation 

II. REFERENCES 

A. ODDD Licensure Rules: 5123:2-3-10, B,C,J 

B. CARF Accreditation Standards: Individual-Centered Planning, Service Design & Delivery 
Standards 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 8/20/03, 2/16/04, 7/15/08, 2/8/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4-16-19 

Effective Date: 4/16/19 
NLT Review Date: 
4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 

Reviewed: 07/24/03; 12/2/04; 7/15/08, 2/08/10, 9/28/12, 9/20/13, 10/15/15, 
2/10/17,4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-1 

 

 



SUBJECT: Intake and Orientation 
AREA: Services 

I. SUBJECT CONTENT 
A. Intake implementation 

1. When a vacancy occurs in a home supported by Siffrin, the Director of Program Services 
shall notify the County Board of Developmental Disabilities Service Support Administration 
office of the vacancy. 

2. The Regional Director of Program Services shall request appropriate referral information 
including but not limited to a psychological, medical, vocational, social, educational and 
residential assessment and/or history of case management. 

3. The Regional Director of Program Services and the Regional Director or Manager of 
Supervised Living from the home which has the vacancy or the Community Support Services 
Director, shall review the packet(s) submitted and interview the individual referred as well as 
any significant others. 

4. Individuals will be considered eligible for placement within a Siffrin supervised living home 
based upon: 
a. There is an available opportunity, opening or new development and funding 
b. The individual is appropriate to licensure and/or other service guidelines 
c. The individual is developmentally disabled, physically disabled or impaired 
d. The individual is a resident of a county served by Siffrin 
e. The individual is eligible for or involved in a work, training, or school program, or is retired. 
f. The individual, guardian, or significant other consents to the placement. 

5. Eligible candidates will be selected for placement on a priority basis considering: 
a. Clear evidence of individual need and that Siffrin can support the individual’s needs. 
b. The individual is deemed capable of benefiting socially and developmentally from 
a community based living experience. 
c. Compatibility with persons currently living in the home, which has the vacancy. 

6. If the individual is approved by the CEO, Regional Director of Program Services, Manager of 
Supervised Living, and individuals currently living in the home, the Regional Director of Program 
Services will contact the funding source and obtain an initial authorization for funding in writing. 

7. If it is determined that a special services plan is necessary to provide support for the 
individual, the plan will be developed by the respective Manager of Supervised Living in 
conjunction with the individual’s interdisciplinary team. 

8. All admissions will be for a trial period of three months. 

9. Individuals who are known carriers of a communicable disease listed under “Class A” of Rule 
3701-3-02 of the administrative code, as shown in the appendix to this rule, shall not be denied 
admission to a Siffrin home. Siffrin shall not knowingly admit an individual who has an active 
communicable disease listed under “Class A” of the appendix to this rule unless that individual 
has been evaluated and been determined that the home can provide appropriate care. 

 



B. Supervised Living Setting 

1. If the individual has been accepted for placement into a Siffrin supervised living home, the 
individual and significant others shall visit the home for a tour and meet the respective staff and 
individuals currently working and living in the home. 

2. The individual shall have at least three consecutive overnight trial visits to the home prior to 
permanent placement unless it is an emergency placement. 

3. The Regional Director of Program Services, Associate Regional Director and/or the Manager 
of Supervised Living will make arrangements for this pre-placement visit. During the trial visit, 
the individual will be made as familiar as possible with life in the home. Also, during the visit, the 
individual and his/her legal guardian and the funding agency Service Support Administrator will 
be informed by the Manager of Supervised Living of the nature of the support provided and 
expectations of the individual and parent/guardian, including their participation in the 
interdisciplinary team process. 

Following the trial visit, the Manager of Supervised Living will complete a written report noting 
impressions and observations. A copy will be placed in the individual’s file and a copy forwarded 
to Service Support Administration services. 

4. A written medical report signed by a physician must be submitted seven days prior to the 
individual’s permanent placement in the home. The report must state the individual’s status 
regarding communicable diseases and be submitted to the Regional Director of Program 
Services, Associate Regional Director and/or the Manager of Supervised Living. 

5. An interdisciplinary team meeting will be held prior to permanent placement. 
The team will address: 
a. The comprehensive evaluation 
b. Define the extent of the report regardless of service availability 
c. Review all applicable program and document findings 

d. If placement to this home is not the best plan, but is the best possible alternative available, 
the team will clearly acknowledge that the placement is not the most appropriate alternative and 
initiate plans to actively explore alternatives. 

6. The team’s decisions and recommendations must be documented. If the agency is voluntarily 
accepting the admission of a person who would otherwise be probated to a developmental 
center, it may not be possible to hold a pre-entry team meeting prior to placement. If such an 
occasion occurs, the meeting shall be held on the next business day. If all the evaluations are 
not available prior to an emergency meeting and/or transfer, the team members must gather the 
appropriate information and convene as soon as possible. 

7. The team must convene within the first thirty days after entry to develop an Individual Service 
Plan and during the following ninety days to discuss the appropriateness of the placement. 
C. Community Support Services 

1. When the applicant has been accepted into the Community Support Services program, the 
individual will be counseled by CSS staff regarding responsibilities and expectations associated 
with supported living. The applicant along with CSS staff will visit other CSS individuals. The 

 



applicant will then move into the supported living setting provided for a period of not less than 
thirty days for evaluation and observation unless the CSS Manager and Service Support 
Administrator determine that the applicant is capable of immediate participation in the CSS 
program. 

2. A pre-entry team meeting will be held prior to entry. Members of the team must include, but 
are not limited to, the individual, professionals involved in serving the individual, the individual’s 
parent or guardian, a Service Support Administrator, and a representative of Siffrin’s Community 
Support Services program. 

3. A determination will be made by the interdisciplinary team at the initial meeting and 
subsequent meetings regarding the continued participation of the individual in the Community 
Support Services program. 

4. The team’s decisions will be documented. The team must convene within thirty days after 
entry to develop an Individual Service Plan (ISP) and during the following ninety days to discuss 
the appropriateness of the placement. 

D. Termination of Services 

1. The CEO may terminate the services to an individual based upon documentation of a serious 
problem that is expected to continue over a long period of time that cannot be adequately dealt 
with in the environment, i.e., medical problems, extreme anti-social behavior, sexual deviancy, 
bizarre actions, psychotic disturbances, chemical/alcohol dependency, which defies 
systematically applied corrective measures by the agency or outside resources. 

2. The CEO will comply with all licensure rules in the termination of an individual from Siffrin’s 
services. 

II. REFERENCES: 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 8/20/03, 2/16/04, 7/15/08, 2/8/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

 

 



SIFFRIN 
POLICY S-2 

SUBJECT: Individual Rights 
AREA: Services 

I. SUBJECT CONTENT 

A. Siffrin Board of Directors, management, and staff shall be actively involved in a process to 
remove environmental, architectural, attitude, residential, financial, employment and other 
barriers to individuals served. 

B. Each individual is assured the same civil rights accorded to every citizen, and Siffrin will 
maintain full compliance with all civil rights, laws and regulations affecting individuals. 

II. REFERENCES 

A. CARF Accreditation Standards: Special Policy on Accessibility 

B. Substitute Senate Bill 322 

C. ODODD Rules for Li censure 5123:23-29 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 7/15/08; 7/16/09; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 

Reviewed: 12/2/04; 7/15/08, 7/16/09; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 
 

 



SIFFRIN 
PROCEDURE S-2 

SUBJECT: Individual Rights 
AREA: Services 

I. SUBJECT CONTENT 

A. Individual Rights Implementation 

1. Safeguarding the rights of individuals served 

a. A summary of individual rights and a description of how to exercise those rights shall be 
provided to each individual and his/her parent and/or legal guardian, as appropriate. Data 
provided shall be documented in the individual’s permanent record and shall be completed 
1. before or at admission to the agency, 
2. upon the individual attaining the age of majority, 
3. at anytime thereafter as requested, but not less than annually. 

b. Instruction on how to exercise rights shall be provided along with training to accept the 
responsibilities that are tied to exercising rights, as recommended by the interdisciplinary team. 

c. Siffrin shall document investigations of alleged violations of individual rights and the actions 
taken to intervene in such situations. 

1. Inquiries and/or complaints regarding rights issues shall be reported to the CEO or Regional 
Director of Program Services immediately and written in the form of an MUI and submitted 
within the guidelines of the MUI Rule to the respective County Board Service Support 
Administrator and/or MUI investigator 

2. The CEO or Regional Director of Program Services will document all rights related inquiries 
and/or complaints, investigate and report on these investigations to the Service Support 
Administrator of the person served in a timely manner. 

3. Any individual, parent, guardian, advocate, employee or other interested party may initiate a 
grievance for an alleged rights violation, as specified in the Siffrin Services Policy, S-4, 
Individual Grievance Procedure. 

2. Assuring Due Process 

a. The rights of an individual shall not be limited, without due process and understanding. 

1. When modification of an individual’s rights is under consideration, the right to be modified 
shall be specifically explained to the individual and to his/her guardian as appropriate and other 
interested persons shall be advised of the process involved in modifying such rights. 
Mechanisms used shall be pursuant to written policies for the interdisciplinary team process. 

2. The affected individual and his/her parent or legal guardian shall be given the opportunity in 
an orderly proceeding through the inter-disciplinary process to be heard and to contest a 
proposed modification of the individual’s rights. 

 



3. The individual’s ability to exercise a right proposed to be modified shall be evaluated by the 
interdisciplinary team and shall be documented in the Individual Plan. 

4. The modification of a right shall be specific to the individual’s ability to exercise it as 
determined by the interdisciplinary team. 

5. Opportunity shall be provided for appeal concerning modification of an individual’s rights 
through the interdisciplinary team process and the individual grievance procedure. 

6. The continuing need for modification of a right shall be reviewed when warranted, but at least 
annually, through the interdisciplinary process. 

7. The right that has been denied shall be restored when circumstances justify its restoration, as 
determined by the interdisciplinary team. 

b. The determination of legal competence shall be separate from the determination of the 
individual’s need for residential services. Admission to Siffrin services does not imply legal 
incompetence. 

c. The agency shall seek, in accordance with applicable state law, a court order for legal 
detention or commitment of an individual enrolled in a residential program whose release from 
the agency would, in the judgment of the CEO or designee, constitute a danger as defined by 
applicable state law, to either the individual or other persons. 
d. When an individual attains majority or is otherwise emancipated, it shall be documented that 
the review of the interdisciplinary team includes consideration of: 

1. The exercise of the individual’s human and legal rights 

2. The need for the individual to remain in a residential program 

3. Addressing Specific Rights 

a. Non-exploitation - Individuals shall not be involved in the care, training or supervision of other 
individuals. 

b. Use of personal funds - Individuals shall have opportunities in conjunction with, but not limited 
to, the recommendations of their interdisciplinary teams, to use their personal spending money 
to purchase desired items in a normalized and normalizing fashion. 

c. Confidentiality - All information contained in the individual’s records shall be considered 
confidential. Siffrin Policy S-6 “Confidentiality” shall address the subjects of the securing and 
dissemination of the individual’s record. Appropriate authorization and consent (for any 
disclosure) shall be included in the record. 

d. Expressing and eliciting views and opinions - Individuals shall have the right to express views 
and opinions, shall be considered in defining the processes and structures that affect the 
individuals lives, unless the particular individual is clearly unable to communicate in any way, 
and if applicable, the parent/legal guardian expresses no opinion. 

 



e. Protecting financial interests - The agency shall assist in determining financial benefits for 
which individuals are eligible, assure that the individuals receive funds due them if the agency is 
holding the funds, provide at least annually an accounting to the individual or to the family/legal 
guardian and assure protection of funds when large sums of money accrue. 

f. Protecting valuables - Mechanisms for protecting individuals’ valuables shall be maintained. 
Should an individual possess expensive items that require special security consideration, 
arrangements shall be made to insure safe-keeping. 

g. Obtaining legal assistance 

1. If for any reason an individual seeks legal counsel, the agency shall refer the request to the 
Legal Aid Society, Ohio Legal Rights, the ARC and/or an available competent attorney of 
choice. 

2. Citizenship training shall include instructing individuals in the law and how to obtain 
assistance if arrested, as determined appropriate by the interdisciplinary team. The agency shall 
provide a means of identification for individuals with communication problems or who desire 
identification for themselves to law enforcement officials. 

h. Visitation 

1. Siffrin encourages individuals to receive visitors, both family and friends, and to be visitors at 
the homes of families and friends, on a frequent and informal basis, unless contra-indicated by 
an individual’s Individual Plan. 

2. Family members are permitted to visit all parts of the agency that provide services to the 
individual family member at reasonable hours without prior notice. 

3. Special consideration shall be addressed in all homes to avoid infringement by visitors on the 
privacy and rights of all individuals of the home. 

4. Each home shall provide for privacy for visitation purposes. 

5. Visits to homes and all components of the agency shall be encouraged; however, 
consideration of sensible visiting hours and privacy of the individuals shall be maintained. 

6. Deliberate or unintentional exposure or undignified displays or exhibitions of individuals shall 
be avoided. 

7. Normal sensibility in discussing any individual shall be exercised. 

8. Staff shall demonstrate sensitivity to the needs of the individuals at all times. 

4. Except in an emergency, the transfer of an individual from Siffrin to another residence agency 
shall be made only with the prior knowledge and ordinarily the consent of the individual and 
his/her parent or guardian and case management. 

 



5. Individuals will be treated with courtesy and respect with full recognition of their dignity and 
individuality at all times. 

6. A safe and sanitary living environment will be provided and privacy and independence 
recognized. 

7. The right to food adequate to meet accepted standards of nutrition. 

8. The right to practice the religion of one’s choice or to abstain from the practice of religion. 

9. The right to timely access to appropriate medical or dental treatment. 

10. The right to necessary ancillary services as requested and/or defined as needed by the 
interdisciplinary team. 

11. The right to receive appropriate care and treatment in the least intrusive manner. 

12. The right to social interaction with members of either sex. 

13. The right of access to opportunities that enable an individual to develop his/her full human 
potential. 

14. The right to pursue vocational opportunities that will promote and enhance economic 
independence. 

15. The right to be treated equally as citizens under the law. 

16. The right to be free from emotional, psychological, or physical abuse or neglect. 
17. The right to confidential treatment of all information in his/her personal and medical file. 

18. The right to be free from unnecessary chemical or physical restraints. 

19. The right to participate in the political process. 

20. The right to refuse to participate in medical, psychological or other research or experiments. 

21. Instruction in the rights of individuals with MR/DD shall be part of all Individual Plans. 

II. EXHIBITS 
None 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 7/16/09; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 

 



Effective Date: 4/16/2019 
NLT Review Date: 
4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-3 

SUBJECT: Input from Individuals 

 

 



AREA: Services 

I. SUBJECT CONTENT 

A. The ultimate goal of Siffrin is the promotion of individuals with disabilities to lives of dignity 
and independence. 

B. Siffrin is committed to providing opportunities for individuals to have input into and impact 
upon the agency. Siffrin advocates a belief in the value of self-determination. The involvement 
of the individual is an integral dimension of the total operation of the organization. 

II. REFERENCES 

A. CARF Accreditation Standards: Standard Supporting Input From Persons Served, 

B. ODODD Rules for Li censure 5123-1-06 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-3 

SUBJECT: Input From Individuals 

 

 



AREA: Services 

I. SUBJECT CONTENT 

A. The Manager of Supervised Living, Manager of Community Support Services, Regional 
Director, COO and/or the CEO is responsible to ensure that every opportunity is given to an 
individual to provide input into the operation of his/her home and to promote self-determination 
of his/her life events. 

B. Each team will hold regularly scheduled meetings annually or as needed basis. Individual 
involvement in these meetings is mandatory and will involve open communication on home 
operation and input for social, domestic, and personal experiences and possessions. 

C. Each individual will attend and be supported and educated to participate so that he/she will 
be the driving force of his/her interdisciplinary team meeting. Prior to the meeting, a meeting will 
be held with the individual as an opportunity to give input into his/her life events. The meeting 
may occur with the individual’s Service Support Administrator and/or residential staff. 
Documentation of the results of this meeting will be included in the individual’s ISP. 

D. Siffrin staff are encouraged to provide opportunities on a daily basis for an individual to 
express his/her wishes and needs and to assist in fulfilling those requests. An individual 
interview, with standardized questions in the form of the Annual Individual Survey, will be 
conducted annually by the Manager of Supervised Living for the specific purpose of acquiring 
input from the individual regarding their living situation, staff and programs. 

III. REFERENCES 
None 

II. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/19 
NLT Review Date: 54/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/8/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-4 

SUBJECT: Individual Grievance Procedure 

 

 



AREA: Services 

I. SUBJECT CONTENT 

A. Any individual served by Siffrin, his/her parent, guardian, advocate, employee or other 
representative may file a grievance against any of the organization’s staff members or may 
appeal any decision of the interdisciplinary team. 
B. There will be no disruption or barriers to services due to the filing of a grievance. Intimidation 
or retaliation will not be tolerated from staff or management when an issue is presented. 
C. The grievance procedure shall be written in language that is understandable to the person 
served or interpretable through sign. It will include: 
* Provisions to inform the person served of the procedure, 
* Levels of review, 
* Time frames for decision making, 
* Written notification procedures, 
* Rights and responsibilities of each party 

*Assurance that reporting or filing a complaint will not lead to discharge from services, 
And retribution from anyone reported will not be tolerated 

II. REFERENCES 

A. CARF Accreditation Standards: Standard supporting input from persons served, 

B. ODODD Rules for Li censure 5123:2-3-29 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11; 4/16/14; 10/21/15; 5/17/17, 
4/16/19 
 Effective Date: 4/16/19 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed; 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 4/16/14, 10/15/15, 2/10/17,  
4/16/2019  

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-4 

SUBJECT: Individual Grievance Procedure 

 

 



AREA: Services 

I. SUBJECT CONTENT 
A. Individual Grievance Procedure 
1. Any individual, parent, guardian, advocate, employee or other representative of an individual 
may initiate a grievance for any alleged violation of an individual’s rights or a group of 
individuals’ rights as defined in DODD Rules of Licensure. 

2. The procedure for this grievance shall be as follows: 
a. The individual or the individual’s representative shall discuss any grievances that relate to the 
individual with appropriate Manager of Supervised Living, Associate Regional Director, Manager 
of Community Support Services, Regional Director of Program Services and/or the CEO. If the 
Manager is not able to resolve the issue to the individual's satisfaction, the grievance shall be 
forwarded to either the Regional Director/ Associate CEO, or CEO. 
b. The CEO, Associate CEO, or Regional Director of Program Services shall set up a time to 
meet with the individual and their representative that sent in the grievance. The Advocate 
Family Liaison may be selected to handle the complaint by the CEO, Associate CEO, or 
Regional Director. A written response from the CEO, Associate CEO, Regional Director or 
Advocate Family Liaison of the special team meeting, will be given to the grieving party within 
three working days of the meeting. 
c. The CEO, Associate CEO, Regional Director of Program Services or Advocate Family Liaison 
shall forward a copy of this response to the individual's respective county Service Support 
Administrator. 
d. Should the individual filing the grievance not be satisfied with the response from the 
preliminary step, he/she may initiate a grievance before the respective County Board of DD. 
3. The Final Step 

a. Should the person filing the grievance feel that the grievance has not been properly answered 
at all previously described levels of review, he/she may initiate a request for legal assistance for 
additional intervention. 
b. This further appeal provision in no way abdicates the right of the person filing the grievance to 
seek legal assistance at any time regarding any matter. 

4. Distribution 
a. A copy of this regulation shall be attached to and distributed with Siffrin Services Policy S-2, 
Individual Rights. 
b. The CEO, COO, Regional Director, Manager of Supervised Living shall be available to 
explain this regulation to any individual served. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 4/16/13, 10/21/15, 
5/17/17, 4/16/19 

 



Effective Date: 4/16/19 
NLT Review Date: 
4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-5 

SUBJECT: Behavior Support 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. The behavior support plan of persons served by Siffrin shall be individually tailored with 
goals, objectives, and methods reflecting the unique needs and preferences of the person. 

B. When restrictive procedures for maladaptive behaviors are recommended and/or chosen, 
specific written procedures outlining the program principles will be adhered to. 

C. Aversive techniques for the purpose of conditioning will not generally be used by Siffrin staff. 
The only exceptions will be when the severity of the person’s condition warrants special 
consideration and documented non-aversive techniques have been unsuccessful. 

D. All behavior support programs at Siffrin will be developed and implemented in compliance 
with standards mandated by ODODD Rules of Licensure and CARF Accreditation Standards. 

II. REFERENCES 

A. CARF Accreditation Standards: Rights, Health and Safety Standards 
B. ODODD Rules for Licensure 5123:2-3-25 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-5 

SUBJECT: Behavior Support 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. It is the policy of Siffrin to develop and implement behavior support programs in compliance 
with Ohio Department of DD rules and regulations, and applicable professional codes of ethics. 

B. All behavior support programs must be developed and/or supervised by an individual 
deemed appropriate by the interdisciplinary team. 

C. Attempts to modify an individual’s behavior must follow a hierarchy of positive and less 
restrictive approaches prior to the use of aversive or more restrictive approaches. These 
approaches will be employed in intensity and duration for only as long as necessary. 

D. All individuals receiving medication to modify behavior will also have an appropriate 
accompanying behavior modification program, documented in Individual Plan form, to minimize 
dosage and frequency of such medication. 

E. Corporal punishment and verbal abuse are prohibited and are not to be employed as 
behavior modification techniques. 

F. Seclusion or “time out” is not to be used as a behavior modification technique. 

G. The interdisciplinary team shall routinely review behavioral concerns that an individual may 
have. As a result of the team meeting, recommendations shall be made that are aimed at 
substituting desirable behaviors for undesirable behaviors. 

H. The individual’s level of functioning shall be taken into account in planning for the behavior 
support techniques; that is, the individual’s cognitive ability or capacity to understand the 
connective relationship between his/her behavior and the consequences is of vital importance. 

I. Behavior support programs must be the result of an interdisciplinary team decision that such a 
program is needed as indicated by a documented assessment of an individual’s behavior. The 
team shall determine if a positive reinforcement program or an aversive intervention program in 
conjunction with a positive reinforcement program is to be used and any limitations or special 
considerations which may be necessary. Within these guidelines, the person deemed 
appropriate by the interdisciplinary team shall be responsible for developing the specific details 
of the program. Positive reinforcement programs will not require any further review or approval. 

J. Behavior support programs will not utilize aversive techniques. 

K. A hierarchy of least restrictive techniques should be documented for each behavior support 
program. This hierarchy should demonstrate that lesser restrictive techniques preceded the use 
of more restrictive techniques. 

L. Prior to implementation all staff who may implement a program and the individual shall 
receive in-service training regarding the desired outcomes, implementing methodology, 
documentation and proper channels of communication for a specific behavior management 

 



program. The person responsible for developing and monitoring the program will conduct such 
training usually. 

M. All behavior support programs shall specify the following: 

1. The behavioral objectives of the program 
2. The behavior modification procedure 
3. The schedule for implementation 
4. The person responsible for monitoring the program 
5. The method of data collection 
6. The situations in which the program will be implemented 

N. Monitoring of behavior support programs will be the responsibility of the appropriate team 
member or his/her designee. Depending upon the methodology used and the frequency of 
occurrence, the program will be monitored as needed and modified as indicated by the data. 
Modification of criteria an reinforcement that is in line with acceptable phase-out procedures 
does not need to be reviewed by the CEO or Regional Director of Program Services, but must 
be communicated to those involved in the program. When the behavioral objectives have been 
achieved, the monitor of the program shall discontinue the program notifying those involved. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-6 

SUBJECT: Confidentiality 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. All information contained in an individual’s master case record will be considered confidential. 

B. Siffrin shall maintain appropriate safeguards to protect active and closed confidential records 
(written, electronic, and/or visual) and to minimize the possibility of loss or destruction. 

II. REFERENCES 

A. CARF Accreditation Standards: Standards On Legal Requirements, Records Of The Persons 
Receiving Services 

B. ODODD Rules for Licensure 5123:2-3-30 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 
4/16/19 
 Effective Date: 4/19/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-6 

SUBJECT: CONFIDENTIALITY 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. All information contained in an individual’s records shall be considered privileged and 
confidential and subject to the following rules and regulations: 

1. Internal Access to Records 

a. An individual’s records are accessible to the individual at any time he/she requests access. 

b. Individual records are accessible to Siffrin professional and direct contact staff on a need to 
know basis. 

c. All individual records shall be kept in a locked cabinet or a secured area at all times that they 
are not being used. No records shall be taken from any home without the permission of the 
Manager of Supervised Living responsible for that home and then only for individual 
appointments, except in the case of medical emergencies when staff should automatically take 
medical records to the hospital. All records are to be returned to their place of storage 
immediately following completion of the above conditions. 

2. External Access to Records 

a. Any requests for copies of Siffrin individual records from outside sources must be 
accompanied by a proper release of information form. This form shall include: 

1. Who requested the information 
2. The information requested 
3. The opening and closing date the release is valid (no more than one year) 

4. The signature of the individual or his/her legal guardian and a witness. 

b. Siffrin will not release documents generated by agencies or service providers. 

c. Relatives and/or legal guardians wishing to review an individual record may submit a request 
to do so. The CEO or designee must approve all requests to review records and shall respond 
to the request as quickly as possible. 

d. Staff to staff communication shall not be available for review. 

e. Records may be removed from the jurisdiction and safekeeping of Siffrin only in accordance 
with a court order, subpoena or legal statute. 

f. Individuals or agencies requesting photocopies of records may be asked to bear the cost of 
copies. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 

 



Effective Date: 4/16/19 
 NLT Review Date: 
4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-7 

SUBJECT: Ancillary Services 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. Siffrin shall establish procedures to identify ancillary services that may have an impact on an 
individual’s program and lifestyle and will promote continuing programmatic appropriateness, 
efficiency and effectiveness. 

II. REFERENCES 

A. CARF Accreditation Standards: Standards For Community Services/Community Living 
Services 

B. ODODD Rules for Licensure 5123:2-3-30 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/19 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/19 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-7 

SUBJECT: Ancillary Services 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. It is the policy of Siffrin to provide or acquire the type and amount of professional services, 
which are required to meet the needs of the individuals Siffrin serves. Standards for basic 
service provision shall be in compliance with the Ohio Department of Developmental Disabilities 
licensure standards. 

B. Siffrin identifies its primary services as Residential, Community Support, Employment and 
Fiscal. Professional services shall be acquired through community service providers to meet the 
needs of an individual. 

C. Professional services are to be accessed by way of the interdisciplinary team process, or as 
requested by the individual. (refer to Siffrin Services Policy S-10). 

D. Siffrin staff will assist an individual in arranging appointments when professional services are 
needed and will provide transportation and supervision as indicated by individual need. 

E. All services shall meet the highest standards of professional competency and will be at least 
comparable to similar services offered to the general public. 

F. Each professional service provided to an individual served shall include the maintenance of 
records needed to provide adequate services to the individual. 

II. DEFINITIONS 

A. Professional services may include those either provided by or obtained by Siffrin. 

1. Services provided by Siffrin shall include but are not limited to: 
a. Residential 
b. Community Support 
c. Employment 
d. Fiscal 
e. Recreation 
f. Financial 
g. Dietary 

2. Services obtained by Siffrin shall include but are not limited to: 
a. Audiology and speech therapy 
b. Dental and related services 
c. Educational 
d. Generic community services 
e. Legal 
f. Medical and related services 
g. Advocacy 
h. Vocational 
i. Music, art, dance and other therapies 

j. Occupational and physical therapy 

 



k. Nursing 
l. Psychological and psychiatric services 
m. Social work 
n. Religious 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/19 
NLT Review Date: 
4/16/2020 
Reviewer(s): CEO 
Reviewed: 12/02/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-8 

SUBJECT: Evaluation and Assessment 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Assessment will provide the foundation for the development of an individual’s program plan 
that fully assists the person served to integrate into his/her community. 

B. Siffrin will establish assessment procedures which offer the person served a proactive role in 
determining the direction that her/his life takes. 

II. REFERENCES 

A. CARF Accreditation Standards: Individual-Centered Planning, Design, and 
Delivery 
B. ODODD Rules for Licensure 5123:2-3-06 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/19 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-8 

SUBJECT: Evaluation and Assessment 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Assessment will provide the foundation for the development of an individual’s program plan 
that fully assists the person served to integrate into his/her community. 

B. Siffrin will establish assessment procedures which offer the person served a proactive role in 
determining the direction that her/his life takes. 

II. REFERENCES 

A. CARF Accreditation Standards: Individual-Centered Planning, Design, and 
Delivery 
B. ODODD Rules for Licensure 5123:2-3-06 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/19 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-8 

SUBJECT: Evaluation and Assessment 
AREA: Services 

 

 



I. SUBJECT CONTENT 

A. Evaluation and assessment implementation 

1. Evaluation and assessment of an individual may be provided both on a routine basis and on 
an as needed basis. Applicable state, federal or ODODD licensure standards or regulations, 
which dictate evaluations on a routine basis, will be adhered to. The interdisciplinary team on an 
as needed basis may request an updated comprehensive evaluation. The Manager of 
Supervised Living or Community Support Services Manager will assure that the necessary 
evaluations are obtained. 

2. Each individual will receive a complete evaluation based on needs and strengths within the 
first thirty days of admission. Evaluation and assessment of an individual should follow the basic 
pattern of: 

a. Review previous evaluation information 
b. Make situational observations that may lead to a better understanding of the individual or 
assist with formal evaluation 
c. Performance during formal evaluation to identify the individual’s strengths and needs 
d. Summarize evaluation findings in a concise and understandable summary including 
recommendations 

3. Assessments shall include but not be limited to: 
a. Dental - examination should be completed within six months of admission 
b. Dietary - assessment should occur within thirty days after admission 

c. Medical - assessment and examination should be completed no more than sixty days prior to 
admission. The medical examination should include general physical and health conditions, 
medication history and reactions, vision, and hearing, appropriate laboratory and screening, and 
special exams for individuals with known medical problems. 
d. Psychological - An evaluation will be completed as recommended by the interdisciplinary 
team. Evaluations should include assessment of adaptive behavior and intellectual function 
using both formal and informal evaluation tools. Behavioral reaction to environment and others 
should be evident in each assessment. 
e. Daily Living - An evaluation of the individual’s strengths, needs, and recreational likes and 
dislikes should be completed by the Manager of Supervised Living within thirty days of 
admission and annually thereafter. 
f. Social Skills - An evaluation of the individual’s personal social skills, preferences and 
adaptation to his/her surroundings and other persons will be completed by the Manager of 
Supervised Living or Community Support Services Manager within thirty days after admission. 
Such information should lead to eventual placement in a less restrictive environment. 
Reassessment should be done at least annually. 

B. When additional evaluation is considered necessary by the interdisciplinary team, an 
appropriate referral will be made to a service provider at the request of the team. Further 
evaluation services will be referred to on the basis of need regardless of an individual’s ability to 
pay. 

 



II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-9 

SUBJECT: Referral/Discharge/Follow-Up 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Siffrin shall have an established system to obtain services for individuals that the agency 
does not offer. 

Siffrin shall have established systems to facilitate a person’s leaving the agency and receiving 
follow-up services as necessary. 

B. The system’s implementation will be done with the full participation of, and in conjunction 
with, the individual served. 

II. REFERENCES 

A. CARF Accreditation Standards: Standards for Achieving Quality Outcomes 

B. ODODD Rules for Licensure: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-9 

SUBJECT: Referral/Discharge/Follow-Up 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Referral/Discharge Procedures 

1. The individual’s interdisciplinary team will convene to discuss the advantages and 
disadvantages of a referral or discharge. The referral or discharge will be in the individual’s best 
interest and not for the convenience of agency, staff or administration. The individual and 
his/her guardian must give written consent to the referral or discharge. 

2. When the individual’s team recommends that the individual be referred or discharged, the 
CEO/Regional Director of Program Services/Associate Regional Director/ Manager of 
Supervised Living/ CSS Manager will make the recommendation to the respective Service 
Support Administration department. Service Support Administration will make a decision relative 
to the referral or discharge. The Service Support Administrator will assure that the receiving 
setting can better meet the individual’s needs. 

3. Counseling will be made available to the individual and the family on the relative advantages 
and disadvantages of the referral or discharge, as determined appropriate by the 
interdisciplinary team. 

4. Prior to the referral or discharge from one setting to another, the individual, accompanied by a 
staff member of the program from which the referral or discharge is to be made and, when 
appropriate, by the individual’s family, will visit the setting to which the transfer is to be made. 

5. A discharge summary will be prepared upon action of agency services. All discharge 
summaries must emanate from the individual’s interdisciplinary team meeting. 

6. Notification of discharge must be presented to the individual involved and the respective 
Board Service Support Administrator, parent or guardian 30 days prior to action taken. The 
Manager of Supervised Living will enter the discharge summary into the individual’s record 
within seven calendar days after the individual’s discharge. The Manager of Supervised Living 
will provide a follow-up report 30 days after placement. 

B. A referral or discharge may be to: 

1. A less restrictive setting due to progress that indicates a need for less supervision and/or less 
intensive programming or 

2. A more restrictive environment due to crisis, deterioration of performance, medical reasons, 
etc. 

II. REFERENCES 

None 

II. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 

 



NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-10 

SUBJECT: Individual Plans 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Each individual receiving services from Siffrin shall have a coordinated and integrated plan of 
service that reflects the person’s informed choice. 

B. A person’s individual plan will be developed by the individual, and a coordinated team based 
upon referral information and assessment of an individual’s needs, strengths, and preferences, 
and will regularly be monitored for results, no less than annually. 

II. REFERENCES 

A. CARF Accreditation Standards: Standards For Quality Individualized Services 

B. ODODD Rules for Licensure: 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 

 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-10 

SUBJECT: Individual Plans 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Individual Plans 

Definitions 

1. Interdisciplinary team refers to a group of persons that is drawn from or represents those 
professions, disciplines or service areas that are relevant to identifying individual needs and 
designing a program to meet them; it is responsible for evaluating the individual’s needs, 
reviewing an individual’s response to proposed plan and revising the plan accordingly. A 
complete team includes the individual being served (unless clearly unable to participate), the 
individual’s parent or legal guardian, those persons who work most directly with the individual in 
each of the professions, disciplines or service areas that provide service to the individual. This 
includes direct contact staff or any other person whose participation is relevant to identifying the 
needs of the individual and devising ways to meet them. 

2. It is the policy of Siffrin that each individual have a properly constituted interdisciplinary team 
and that the interdisciplinary team and the individual make decisions involving programmatic, 
residential and medical treatment and choices of the individual. 
3. It is further policy that major decisions not be made unilaterally or outside of the team 
process. Major decisions which shall require team approval, but are not limited to: 

a. Development and approval of habitation goals and objectives 
b. The use of medication for behavior management 
c. The use of aversive behavior management techniques 
d. The appropriateness of the Individual Plan 
e. The appropriateness of residential, vocational and educational placement 
and recommendations for change. 
4. Pre-admission team meetings shall be held in accordance with the provisions of Siffrin 
Services Policy S-1, Intake and Orientation. 

5. At the time of admission, each individual will be scheduled for an initial team meeting, which 
is to be held within thirty days of admission. The Manager of Supervised Living will be 
responsible for assuring that such a meeting is scheduled and communicated to the appropriate 
team members. 

6. In preparation for the initial team meeting, each professional discipline shall complete an 
evaluation or the need for evaluation that includes the findings in generally understandable 
terms and makes specific and appropriate recommendations. The following disciplines shall 
evaluate each individual: 

a. Psychology - evaluation of adaptive behavior and intellectual functioning 
b. Education - persons under 22 years of age 
c. Vocation - persons of 22 years of age or older 
d. Occupational therapy - as needed 
e. Physical therapy - as needed 
f. Medical - including nursing and dental 
g. Recreation 
h. Language 
i. Audiology 

 



j. Individual Skills Assessment 

Each individual’s strengths and needs will be identified and discussed based upon the results of 
the findings of the various evaluations and consultation with the individual and his/her guardian. 
Goals and objectives will be designed to address needs and to assist each individual in 
achieving the highest quality of life possible. 

The individual may request special team meetings as can any member of the team if a particular 
problem or need has arisen that requires team consideration and decision-making. The  
Manager of Supervised Living shall schedule all special meetings following notification of all 
team members. 

The meeting process for regularly scheduled meetings should be as follows: 

a. Review of assessments and evaluations and individual’s requests for support 
b. Development, review or modification of goals and objectives as considered appropriate 
c. Review of other issues involving major decision-making 
d. Follow-through duties are assigned and noted in the meeting minutes. 

7. The interdisciplinary team shall meet on an annual basis to develop the Individual Plan. The 
Individual Plan shall be updated with input from the core team members as necessary, but no 
less frequently than annually. 
8. The respective Manager of Supervised Living or Manager shall be responsible for conducting 
Monthly staff meetings to ensure that the nature and extent of services and levels of support 
supervision and training are consistent with the needs of the individual. The Associate Regional 
Director and Regional Director of Program Services will also do a quarterly review of all 
documentation of respective homes of their counties. 
9. A copy of each individual’s current Individual Plan will be maintained in the individual’s home. 
The IP will be kept in the Individual’s Black Book for individuals residing in a supervised living 
home. For individuals who live independently or with his/her family, the individual will receive a 
copy of the current IP to be kept in his/her home. 
In supervised living settings, the individual and relevant staff will have access to the individual’s 
Black Book and program book for review of the IP. 
For individuals who participate in the CSS program, a copy of the IP will be maintained at the 
Siffrin office for review by relevant staff. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

 



Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-11 

SUBJECT: Reporting Unusual Incidents and Major Unusual Incidents 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A Siffrin shall establish guidelines and procedures to assure that prompt and accurate reporting, 
immediate evaluation and implementation of corrective action, and preventative measures take 
place with the occurrence of each unusual incident. 

B. Any person witnessing an unusual incident shall report that incident using the reporting 
procedure outlined in the procedures manual and within the guidelines of the State of Ohio 
Department of DD MUI Rule. Reporting persons can include person served, agency staff, 
parents, guardians, family members, volunteers and visitors. 

C. All staff shall receive training on reporting Unusual incidents and on MUI Rule 5123: 2-17-02 
as part of their orientation prior to employment and annually thereafter. In the event a staff 
receives a disciplinary action relating to not reporting an UI or MUI a re-training will be 
mandatory to maintain employment. 

II. REFERENCES 

A. CARF Accreditation : Health and Safety Standards 

B. ODODD Rules for Licensure: 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04; 7/15/08; 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-11 

SUBJECT: Reporting Unusual Incidents and Major Unusual Incidents 
AREA: Services 

I. SUBJECT CONTENT: 

 

 



A. All unusual incidents shall be recorded on the Unusual Incident Report (UIR) form and 
reported within 24 hours after the occurrence of the incident. An unusual incident means any 
incident involving an individual or staff person which is not consistent with routine operations, 
policies and procedures and the routine care and support of the individual. This form shall be 
completed after any unusual incident involving any individual served, either alone or with 
another person. The form must be completed by the end of the staff person’s shift, using the 
following guidelines: All ODODD mandates as per MUI Rule will apply 

1. Individual’s name shall be filled in with the full name of the primary individual involved in the 
incident. 

a. When an unusual incident involves two or more persons, a UIR form must be completed for 
each person. In the incident description section, any other individual whose name is referenced 
in this section shall be referred to by his/her first name and the first initial of the last name. 

2. Program, either CSS if the individual referenced is involved in the Community Support 
Services program or SL if the individual is involved in the Supervised Living Program, ESS if the 
individual is involved in Employment Support Services, or other appropriate program should be 
noted on the form. 

3. The site of incident shall be filled in with the exact location where the incident took place (i.e., 
Swiss home in the kitchen). 

4. Date of incident shall be filled in with the date of the incident or the date the incident was 
discovered. 

5. Time of incident shall be filled in with the exact time of day the incident occurred or was 
discovered including reference to AM or PM. 

6. Staff involved shall be filled in with all employees’ names who were either directly involved in 
the incident, who witnessed the incident or who provided or obtained intervention, such as 
medical or other intervention. 

7. Incident description shall be filled in with a sequentially ordered description of the incident. 
The description of the incident shall be given in objective and factual terms. The events 
preceding the incident, including staff action, should be described if known. The consequences 
or results of the incident including staff action, should also be described. The time elements of 
the incident should also be included in the description if applicable. The signature/title shall be 
completed by the person completing the items listed above. The date and time shall be filled in 
with the exact date and time the report was written. 

8. Continuation pages should be attached if further explanation is required. 

9. Brief incident description by witness shall be completed by any witness to the incident. A brief 
statement of the incident shall be included. The witness shall sign his/her name and title along 
with the data and time he/she completed the form. 

 



10. Intervention shall be completed by a Siffrin employee if he/she either provides direct 
intervention to the person involved in the incident or obtains intervention such as medical 
services. A description of the intervention, including any physician’s orders received should be 
included. 

B. Definitions for MUI 

1. Major Unusual Incidents are defined as alleged, suspected or actual occurrences of an 
incident that adversely affects the health and safety of an individual, including acts committed or 
allegedly committed by one individual against another individual. Major unusual incidents 
include but are not limited to: 

a. Abuse, includes physical abuse, sexual abuse or verbal abuse. 
Physical Abuse means the use of [physical force that can be reasonably expected to result in 
physical harm or serious physical harm as those terms are defined in section 2901.01 of the 
Revised Code. Such force includes, but is not limited to, hitting, slapping, pushing, or throwing 
objects at an individual. 
Sexual Abuse means unlawful sexual conduct or sexual contact as those terms are defined in 
section 2907.01 of the Revised Code. 
Verbal Abuse means using words to threaten, coerce, intimidate, harass, or humiliate an 
individual. For purposes of this rule, Verbal Abuse also means using gestures to threaten, 
coerce, intimidate , harass or humiliate an individuals. 
b. Misappropriation- Is when an individual is deprived, defrauded, or incurs a loss of 
property. 

personal 

c. Neglect –When there is a duty to do so, failing to provide an individual with any treatment, 
care, goods, and/or supervision, or services necessary to maintain the health and safety of the 
individual. 
d. Death, by any cause, of an individual. 

e. Law Enforcement means any incident involving an individual that results in the arrest of, filing 
charges against, or incarceration of the individual. 
f. Attempted suicide is when there is any physical attempt by an individual that results in 
emergency room treatment, in-patient observation, or hospital admission. 
g. Fire, natural disaster or mechanical failure at any place which the individual receives services 
that results in overnight relocation of the individual or an inability to provide the individual with 
services for at least a twenty-four hour period. 
h. A missing individual An incident that is not considered neglect and the individual can not be 
located unless one of the following circumstances exists: 
1). The individual’s plan specifies a different period of time; 
2). Prior arrangements have been made for the individual to be gone for a periods of time longer 
than eight hours; or 
3) Other circumstances indicate that the individual is in immediate jeopardy, including 
notification to law enforcement. 
i. Medical Emergency. An incident where medical intervention is required to save an individual's 
life. (e.g. Heimlich Maneuver, CPR, intravenous for dehydration) 
j. Unscheduled Hospitalization Any unplanned or unscheduled hospital admission Unless the 
hospital admission is due to a condition that is specified in the individuals ISP or nursing care 
plan indicating the specific symptoms and criteria that require hospitalization. 
k. Unknown Injury Any injury of an unknown origin or suspicious origin that Is not considered 
possible abuse or neglect and that requires treatment that only a physician, physician assistant, 
or nurse practitioner can provide. 

 

 



l. Unapproved Behavior Support: The use of any Aversive strategy or intervention implemented 
without approval by the human rights committee, or behavior support committee or without 
informed consent. 

m. Rights Violation That results in an adverse effect of the health or safety of an individual. 

n. Exploitation is the unlawful or improper act of using an individual or an individual's resources 
for monetary or personal benefit, profit or gain. 

o. Known injury means an injury from a known cause that is not considered abuse or neglect 
and that requires immobilization, casting, five or more sutures or the equivalent. Second or third 
degree burns, dental injuries, or any injury that prohibits the individual from participating in 
routine daily tasks for more than two consecutive days. 

p. Neglect is when there is a duty to do so, failing to provide an individual with any treatment, 
care , goods, and /or supervision or services necessary to maintain the health and safety of the 
individual. 

q. Peer-to-Peer Acts are acts committed by one individual against another when there is 
physical abuse with intent to harm; verbal abuse with intent to intimidate, harass, or humiliate; 
any sexual abuse; any exploitation; or intentional misappropriation of property of significant 
value. 

r. Prohibited Sexual Relations occurs when a individual with Developmental Disabilities is  
having consensual sexual relations with a staff member (who is not the individual's spouse) who 
is hired to care for them. 

s. Trend or Pattern: a series of similar unusual incidents that may have an impact on the health 
and safety of an individual as determined during the weekly review of incidents. 

C. Procedures for the Reporting and Review of Unusual Incidents (UIs) and Major Unusual 
Incidents (MUIs): 

1. Upon occurrence of any incident, staff shall initiate proper action to ensure the health and 
safety of the individual(s). As soon as possible, but no later than the end of their shift, staff shall 
complete the UIR and forward it to the most direct supervisor or Manager of Medicaid 
Compliance within 24 hours of occurrence of the incident. The Manager of Supervised Living 
will then forward the UIR to the Siffrin staff designated to handle all UIR’s, the Manager of 
Medicaid Compliance. 

2. If the incident is major, staff shall contact the Administrator On Call (AOC) and the AOC will 
confirm that staff have taken appropriate action to ensure the health and safety of the individual, 
and take additional actions to ensure the health and safety of the individual as required.. Such 
measures shall include: a) Immediate and on-going medical attention as appropriate; b) 
Removal of an employee from direct contact when the employee is alleged to have been 
involved in abuse or neglect until such time as the provider has sufficiently determined that such 
removal is no longer necessary; c) Other measures to protect the health and safety of the 
individual as necessary. If the County Board and provider are unable to reach an agreement 
upon “reasonable measures”, the ODODD shall make the determination. 

 



3. If an incident is an MUI the AOC shall contact the respective county MUI Department with in 
4hours for incidents or allegations of abuse, exploitation, misappropriation, neglect, suspicious 
or accidental deaths or when a provider has received inquires from the media. and then leave a 
message with the Manager of Medicaid Compliance. The Regional Director of Program 
Services/ Manager of Medicaid Compliance /designee shall notify the County Board 
immediately by telephone or other electronic means identified by the county board under any of 
the following circumstances; a) The MUI requires notification of law enforcement. b) The MUI 
requires notification of public children’s service agency. c) If the provider has received inquiries 
from the media regarding an MUI that has not been previously reported. D) The MUI raises 
immediate concerns regarding the individual’s Health and Safety such that more immediate 
notification regarding the incident is necessary. The staff and/or administration, specifically the 
Regional Director of Program Services or Manager of Medicaid Compliance of the agency will 
assure proper action is taken to protect the health, safety and welfare of the individual(s). 

4. No later than 4 hours after becoming aware of an MUI, verbal notification to the Legal 
Guardian or Advocate selected by the individual must occur, unless they are the Primary Person 
Involved forming the basis for the MUI. The Siffrin staff who initiates this contact must document 
all attempts in the “Notification” section of the Incident Report. Any/all attempts to contact the 
Legal Guardian/Advocate, including unsuccessful attempts, must be documented by the 
employee making the contact. 

5. The Manager of Medicaid Compliance, will submit a written MUI report to the County Board 
by 3 PM the next working day following initial knowledge of the incident in the format identified 
by the ODODD. 

6. The Manager of Medicaid Compliance will review and evaluate the UIR for the following: 

a. Detection of adverse incident trends 
b. Identification of individuals and/or staff who are repeatedly involved in incidents. 
c. Evaluation of effectiveness of recommendation or treatment 

d. Complete, appropriate and timely communications with other administrative personnel and 
external agencies including documentation of such on the UIR form. 
The Manager of Medicaid Compliance will review for trends and patterns and record. 

7. The Manager of Medicaid Compliance will: 

a. Review and file the MUI report form by 2:30pm of the incident occurrence to the County 
Board personnel responsible to handle the particular person(s) involved. 
b. Sign and date the report. 
c. After review, Fax to the respective County Board. The Manager of Medicaid Compliance will 
make one copy for the individual’s record and one for the UIR book kept in the main office. 
d. The Manager of Medicaid Compliance will categorically log the demographics of each 
incident in the UI/MUI log database. 
e. The Manager of Medicaid Compliance will review the log database weekly to identify trends 
and patterns and if found, using 3 incidents a week and 5 incidents a month as a trend, an MUI 
will be filed with the County Board using the same procedures as previously identified. The 
Manager of Medicaid Compliance will then notify the Regional Director of Program Services for 
further corrective action. The CEO will review internal UI/MUI reports monthly, quarterly and 
annually and will also review quarterly reports sent by the County Board for the purpose of 
identifying trends and patterns and take appropriate action as needed. 

 



f. The Manager of Medicaid Compliance will make available the UI/MUI log to the respective 
County Board upon request and quarterly without requests, for further review for trends and 
patterns. 
g. The Manager of Medicaid Compliance will provide monthly, quarterly and annual reports of 
UI’s and MUI’s to the Regional Director of Program Services and CEO for review and 
administrative action. 
8. The Regional Director of Program Services will notify authorities in accordance with Ohio 
Revised Code and notify the appropriate Board members as applicable. The CEO will also 
review a monthly, quarterly and annual summary of all UIR and MUI reports and provide any 
additional input or direction as necessary and assure all reasonable steps necessary will be 
taken to prevent re-occurrences of Major Unusual Incidents. 
9. The CEO and Regional Director of Program Services will assure provider cooperation with all 
investigations conducted by other entities and shall respond to all requests for additional 
information by others within 5 working days of receipt of the request. In order to assure 
confidential communication of investigative information, any confidential information received at 
the office regarding an investigation will be provided to the individual served by a member of the 
management or administrative team. This information will be read and/or interpreted as 
necessary based on individual needs. Information that is received at a Supervised Living setting 
is to be forwarded to the main office for distribution according to these guidelines. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-12 

SUBJECT: Recreation and Leisure Opportunities 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. In order to facilitate independent functioning and encourage participation, Siffrin shall 
establish procedures to assure the availability of recreational and leisure activities for each 
person served by the agency. 

II. REFERENCES 

A. CARF Accreditation Standards: Standards for Community Services/Community Living 
Services 

B. ODODD Rules for Licensure: 5123: 2-1-06 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-12 

SUBJECT: Recreation and Leisure Opportunities 
AREA: Services 

I. SUBJECT CONTENT: 

 

 



A. General Procedure 

1. Periodic surveys of each individual’s recreational interests shall be completed by the 
appropriate Manager of Supervised Living or Manager of CSS prior to the individual’s semi- 
annual or annual Individual Plan conference in the form of the Annual Individual Survey. The 
assessment shall be reviewed at the meeting and the interdisciplinary team will develop the 
opportunities necessary to maximize experiences. 

2. Recreational experiences and the opportunities for leisure time shall be incorporated into 
each individual’s schedule. 

3. All leisure and recreational experiences will be documented. The information will include the 
individual’s participation in the experience and filed in each individual’s record. 

4. Whenever possible, all individuals will be encouraged to participate in community 
experiences. Staff shall provide transportation and supervision as needed. 

5. The agency will provide opportunity for recreation and leisure experiences that are designed 
to: 

a. Enhance both group and individual leisure time involvement 
b. Promote social interaction with both sexes, all ages, family, friends, and significant others 
c. Maintain physical and mental well-being 

d. Provide experiences within the normal course of life activity 

B. Support Staff 

1. The Manager of Supervised Living will ensure that the recreational opportunities are 
effectively and adequately provided in accordance with stated wishes of the individual. 

2. The Manager of Community Support Services will provide individuals served access to 
leisure opportunities as outlined in the person’s Individual Service Plan. 

C. Equipment, Supplies, and Recreation Areas 

1. All recreation equipment and areas shall be clean and safe. 

2. Recreational opportunities will be accessible to the individuals served. 

3. Common equipment will be modified for use by a person with a physical disability as needed. 

4. All equipment and supplies will be used as tools in supplementing or initiating social and 
recreational opportunities. 

5. The equipment will be of sufficient quantity so that it is available and accessible to all 
individuals involved in recreational activities. 

 



II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04; 7/15/08; 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-13 

SUBJECT: Service Records 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. Siffrin shall establish a system and procedures for documentation, maintenance, and 
retention of a complete and accurate record system. 

B. During the course of an individual’s services, personal, clinical, medical, and other 
information will be documented to facilitate service delivery. Only persons with a right and need 
to know shall have access to an individual’s records. 

C. In addition to concise and clear service records, Siffrin shall develop a system of records 
review which evaluates the completeness and accuracy of content and timeliness of entries. 

II. REFERENCES 

A. CARF Accreditation Standards : Records of the Persons Receiving Services Individual- 
Centered Planning Standards 

B. ODMR/DD Rules for Licensure: 5123: 2-3-30 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-13 

SUBJECT: Service Records 
AREA: Services 

I. SUBJECT CONTENT: 

 

 



A. To maintain consistency in record keeping, Siffrin shall utilize the following indexing systems: 

1. SUPERVISED LIVING PROGRAM: 

a. INDEXING FORMAT 

Organization of Individual Permanent Record 

Medical 
Health Emergency Information 
Photo form 
Emergency form 
Health cards 
Medical Services Provider Summary 
Physician Appointment Forms 
Medical Reports 
Counseling Appointment Form 
Height, Weight, Menses 
Seizure Report Form 
Correspondence Related to Medical 

Evaluation 
Social History 
Annual Physical 
Annual dental 
Visual 
Audiologist 
Psychological 
Psychiatric 
Physical therapy 
Vocational 
Speech and language 
Correspondence related to evaluations 

Individual Plan 
Annual Individual Plan (IP) 
Residential Evaluations 
Level of Care/Nursing Assessment 
Special Team meeting minutes/Conference Notes 
Correspondence related to Individual Plan 

Residential 
Clothing inventory 
Unusual Incident reports/Medication Error Reports 
In-service Training 
Correspondence Related to Residential 

Legal 

Authorizations 

 



Rights 
Social Security Card 
Birth Certificate 
Verification of Guardianship 
SSI/SSA 
Waiver Approvals/ PAWS 
Insurance/Deeds 
Rental Agreements 
Utility Contracts 
Loan Agreements 

Organization of Black Program Book by person 
Program Schedule 
Program (Title): 
Program Implementation Plan/Data Sheet  
Each program should be individually tabbed 
Daily Living Activities 

Organization of Blue Current Medical Book for each person 
IEI/ Picture of person 
Med Sign-off Sheets 
PRN Medication 
Medication Sheets 
Treatment Sheets 
Non-Prescription Orders 
Physician Order Form 
Self Medication Assessment 
Psychotropic Medication/Informed Consent 
Medication Information Sheets & Side Effects  
Organization of Red Home Book 
Home Quick Reference Sheet 
Menus 
Administrative Communication 
Management Meeting Items to Review 
Staff Meeting Minutes 
Home Staffing Pattern 
Training Schedule 
Monthly Training Topic 
Position Vacancies 

Orange Safety Book 
Home Emergency Information 
Safety Representative 
Safety Concerns Memo 
Safety Communications 
Safety Meeting Minutes 
Smoke Detector Checks 
Carbon Monoxide Detector Checks 
Water Temperature Form 
Fire Drills/Severe Weather Drills 

 



Violent Emergency/ Full Evacuation Drills 
Individual Annual Video Sign Off Sheets 
OSHA Standards 
HR-7 Exposure Plan 
Suicide Protocol 
Weekly Med Checklist 
Organization of Black Waiver Book by person 

HPC Sheets 
Census Sheets 
b. PROCEDURE FORMAT/SUPERVISED LIVING PROGRAM 

Individual Permanent Record (BLACK BOOK) 
I. Medical 
A. In the medical section, the Emergency form should be updated as needed and a review 
documented at least quarterly. Old copies do not need retained since this information is 
repeated in other sections. 
B. All items, with the exception of height and weight charts, will be retained in the book from 
annual IP to annual IP. 
C. Height, weight and menses will be kept in the black book so that 2 years of data are 
available. Completed charts older than 2 years will be placed in dead files for the appropriate 
year. 
D. Medicaid cards i In all settings, such as IO waiver homes, should be attached to the 
Individual Progress Report. 
E. When removing items from each section those items should be stapled together and a 
notation placed at the top indicating what IP year they refer to and what form of documentation 
they are. i.e.: Phys. Appt. Forms 95-96. 
F. Correspondence related to Medical--Pull, staple, place with other medical information. 
II. Evaluations 

A. The Social History, Annual Physical and Dental will remain in the book until the book is 
cleaned out after the annual IP. 
B. The most recent report will remain and all previous reports will be placed in the Annual 
Documentation File. 
C. Evaluations that are not done annually will remain in the book as long as they are current or 
until another evaluation is completed to replace it. i.e.: Audiological, PT/OT, Psychiatric. 
D. When a new evaluation is completed it will be placed on top and the old evaluation remains 
in the book until the next annual IP. 
E. All Evaluation items pulled to be placed in the Annual Documentation Folder will be stapled 
together and a notation placed indicating what years they were from. 

III. IP Section 
A. The Individual Progress Reports will consist of the medication and treatment sign off sheets, 
all program data collection forms, and activity sheets. 
B. These items will create a packet which will have an attached review form and Medicaid cards 
where appropriate. 
C. These Individual Progress Reports reviews will be kept per person in a file folder in a file 
drawer for the 12 months of the IP year. HPC sheets will be filed separately but in the same 
area as the IPR’s. This folder then becomes part of the Annual Documentation Folder. 
D. All other Black Book items removed will be placed into this file which would then encompass 
a complete dead file for the IP year. It will be maintained per person in boxes in the homes for 
seven years according to proper Dead Filing Procedures. 

 



E. The previous year IP will be pulled and stapled. It will then be placed in the folder. Quarterly 
and Special Meeting Minutes will also be pulled and stapled. 
F. Correspondence related to IP -- Pull, staple and place with other related IP information in the 
Annual Documentation Folder. 
IV. Residential 

A. Annual Clothing Inventories will be maintained in the permanent book for two years. This 
means most recent and one year previous. Additions/Discards should be recorded as they 
occur. A full inventory must be completed at least annually. When removed it will be placed in 
the Annual Documentation folder. 
B. Incident Reports and Medication Incident Reports will be kept in the Permanent Record for 
up to one year from IP to IP. They will be pulled, stapled, and placed in the Annual 
Documentation folder. 
C. Correspondence related to residential will be pulled and placed in the Annual Documentation 
folder after the IP. 

V. Legal 
A. IO Waiver Documentation (IP) where appropriate, will be pulled annually after the IP. All 
waiver documentation will be stapled together and placed in the Annual Documentation folder. 
B. Authorizations will be updated annually. Outdated authorizations will be placed in the 
corresponding year’s Annual Documentation folder. 
C. The Affirmation of Rights form will be reviewed and signed annually. Outdated forms will be 
placed in the corresponding year’s Annual Documentation folder. 
D. Social Security Card Copy, Birth Certificate and Verification of Guardianship will remain in 
the Black Book indefinitely. Should the Guardianship status change the old status would be 
removed and placed in the Annual Documentation folder corresponding to the year the change 
occurred. 
E. SSI/SSA information will be pulled stapled and placed in the Annual Documentation folder 
following the annual IP. 
F. Insurance/Deed information will remain in the book until the IP is completed and updated 
information replaces it. All outdated information will be stapled and placed in the Annual 
Documentation folder. 

G. Rental, Utility and Loan agreements will remain in the black book for the life of that 
agreement. When an agreement has expired it will remain in the book until the next Annual IP at 
which time it will be pulled, stapled and placed in the Annual Documentation folder. 
Black Program Book 

A Program schedule shall be place in the front of the Program book and displayed in the office 
area. This will indicate all to the programs being run in the home and the days they should run. 
The Black Program Book will be maintained in alphabetical order by person. Each person’s 
section shall be arranged according to the index. 
A. Each program implementation plan will be maintained in the program book until the IP 
following the completion of the program. It will then be placed in the Annual Documentation 
folder corresponding to the year of completion. 
B. The data sheets will be maintained in the program book for 1 month then placed with the 
Individual Progress Reports review. 
C. The Activity sheets will be maintained in the program book for one month then placed with 
the Individual Progress Report. 

Blue Medication Book 
A. A Blue Medication Book will be utilized for each person. Each person’s book will be 
organized according to the index. 

 



B. The PRN, Medication and Treatment sheets will be kept in the book for one month. When 
pulled they will be used as the outer packet for the Individual Progress Report. 
D. Non-Prescription Orders will be maintained in the Blue Book until replaced by a more current 
order. Outdated orders will be removed after the annual IP and placed in the Annual 
Documentation folder. 
E. The Physician’s order forms are to be reviewed upon arrival for any needed changes. When 
the doctor has signed and returned it to the appropriate Manager of Supervised Living it will be 
filed in the Individual's Medication Book. 
G. Every third month the Physician Orders will be sent to Physicians for review and signature. 
The MSL will file the signed original in the Blue Med. Book. with the other physician orders. File 
the signed copy with the appropriate corresponding month. 
H. The physician orders will remain in the book until the end of the IP year at which time they 
will be placed in the Dead File folder of that Span year. 
I. Self Medication Assessments will be done annually. The ODDD Self Medication Form will be 
used, a copy will be sent to the SSA at the Annual Meeting of each individual. 
J. If any psychotropic medication is prescribed to an individual, an informed consent form will be 
signed by the individual and/or guardian. 
K. Medication information sheets will be kept on each medication an individual is on describing 
the side effects of that medication. 
L. Annually the MSL will review Delegated Nursing techniques with each staff. Staff will 
demonstrate proper medication passing techniques. A copy of the review will be sent to the 
MMC. 
M. A weekly review of all medication documentation and supply will be done weekly and tracked 
on the Medication Checklist. 

Red Home Book 
A. Home Quick Reference Sheet 

Each home must complete the Quick Reference Sheet to assure new or substitute staff have 
access to needed supplies. The Reference Sheet should be reviewed at least annually and 
updated as needed when changes occur in the home. The previous Reference Sheet should be 
disposed of ; there is no need to retain it. 

B. Menus 

Menus must be completed at least three days in advance. Breakfast, lunch and dinner must all 
be clearly outlined. All special diets as ordered by a physician must also be specified. It is 
optional by home to post the current menu. Please note on the tabbed sheet if current menu is 
posted. Previous menus covering a period of at least 3 months must be kept on hand. Menus 
older than three months may be disposed of. 
C. Administrative Communication 

Procedural memos are to be maintained indefinitely. They should be reviewed at least annually 
to determine their current appropriateness. Those that are no longer current may be discarded. 
Short-term memos, in-service schedules, upcoming meeting, etc. may be discarded once the 
date noted has passed. 

D. Management Meeting Items To Review 
The Management Meeting Items to review are to be read and initialed by all staff in the home. 
They are to remain in the book for 12 months then disposed of. 
E. Staff Meeting Minutes 

All staff meetings must be documented. A copy of the meeting notes must be forwarded to the 
Director of Program Services and CEO. The original meeting minutes are to be filed in the book 

 



and retained for one year past the date of completion. Upon removal from the book the minutes 
are to be Disposed of. 
F. Home Staffing Patterns 
As updates occur the outdated material shall be discarded. 
G. Training Schedule 

The training schedule shall be maintained in the book for the period covered by that schedule. 
Once the time period covered has lapsed the schedule may be discarded. 
H. Monthly Training Topic 
All Monthly Training topics will be kept in this section for future reference. The sign-in sheet will 
be turned into the Manager of Human Resources for training credit. 
I. Position vacancy memos 

Memos issued as positions become available throughout the agency will be maintained in the 
Red Book so that staff have ample opportunity to bid on available positions. 

Orange Safety Book 
A. Home Emergency Information 

The listing of who to contact & how to they may be reached in the event of an emergency. This 
list should also be posted by each telephone. 
B. Safety Representative 

This memo indicates the specific safety committee representative assigned to the home. They 
may be contacted for any safety related concerns. 
C. Safety Concerns Memo 

This memo is a forum for staff to place safety related concerns so that follow up can be easily 
seen and measured. 
D. Safety Communications 

All memos, information sent out by the Safety Committee should be maintained in this section of 
the Orange book. 
E. Safety Meeting Minutes 

Copies of all staff meeting sign in sheets and agendas should be maintained to ensure that 
safety topics are covered at staff meetings. 
F. Smoke Detector Checks 

All smoke detectors in the home must be listed on the form and checked monthly. Battery 
replacements are to be indicated on the form. The previous year should remain in the book. All 
other previous years should be placed in the Fire Drill folder in the home dead file and retained 
for 7 years. 
In those homes that have hard-wired systems, the smoke detector checks will not be required. 
G. Water Temperature Form 

The water temperature form is required to be checked once a month. Once the form for a given 
year is completed it should remain in the book for an additional year. It should then be 
transferred to the home dead file box and be retained for a total of seven years. 

H. Fire Drills/Severe Weather/ Violent Emergency/ Evac Drills 

Fire drills are to be run and recorded at least four times per quarter in the periods as indicated 
on the form. All unplanned drills must also be recorded. 12 months of fire drill data must be 
maintained in the book. After 12 months, it can be disposed of. 
Severe Weather Drills are to be completed once per month April through October. 12 months 
should be maintained in the book. All previous Weather Drills can be disposed of. 

I. Violent Emergency/Full Evacuation Drills 

 



Violent emergencies such as: home invasions or drive-by shooting drills will be run twice per 
year. These will be retained for 12 months and then disposed of. 
Full evacuation drills for events such as: power outage, flooding will be run twice per year. 
These will be retained for 12 months and then disposed of. 
J. Individual Annual Video Sign Off Sheets 

Each person served is required to view the annual training video at least once during each 12- 
month period. A record of this review should be maintained in this section. 
K. OSHA Standards 

Any standards and requirements from OSHA will be filed in this section. Old standards and 
requirements may be discarded after being updated. 
L. HR-7 Exposure Plan 

This is the standard practices for any exposure to bodily fluids. If any employee is exposed to a 
bodily fluid that is on their own or an individual is exposed, then these procedures will be 
followed and an Exposure Incident Report (located with the BBP kit) will be filled out along with 
an UIR form. Any updates to HR-7 will replace to old standard, which can then be discarded. 
M. Suicide Protocol 

This is the standard practice for any threat or attempt of suicide. If such an event occurs, then a 
UIR will be filed, if an actual attempt is made, then a MUI will be filed. Any update will replace 
the old, which may be discarded. 

Organization of Black Waiver Book by person 
A. All Homemaker Personal Care (HPC) sheets will be kept and documented as indicated by 
the IP of each individual. 
B. The Census sheet of each individual will document whether or not services were received 
that day by the respective individual. It will also document how many miles were used to 
transport that individual. 
2. COMMUNITY SUPPORT SERVICES PROGRAM: 

a. INDEXING FORMAT 

Organization of Individual Permanent Record (Brown File) 

GENERAL DATE BASE: 

TOP - Individual emergency information 
Social security card 
Medical Insurance card 
State I.D. 
169 Emergency Form 
Release of Information 
Admission intake form/as applicable 
Birth Certificate 
Letter of Guardianship 
Picture (inside from cover)  
ASSESSMENTS: 

TOP - Table of Contents 
Social History 
Psychological 
Certificate of Disability (as applicable) 

 



MEDICAL ASSESSMENTS: 
TOP - Medical Form 
Visual Exam 
Dental Exam 
Doctor/Hospital Reports 
Psychiatric reports 
Hearing evaluations 
OPT (as applicable) 

CURRENT MEDICAL: 

TOP - Current Medical Summary 
Physician Report Forms 
Counseling Report Forms 
Podiatry Visits 
169 Emergency Form (if needed) 

FINANCIAL: 
Wage Verification 
Insurance information 
Medicaid 
Medicare 
Private 
SSI/SSDI Information 
Housing Assistance 
Welfare/DHS 
HEAP 
Section 8 

Leases (rental) / Mortgages Loan 
Agreements (as applicable) 

FINANCIAL AGREEMENTS: 
TOP - General/Miscellaneous Correspondence 
Burial Agreement 
Insurance Policies 
Warranties/major purchases 
Change of Address 
Taxes 

Organization of Individual Program Records (Black Book) 
Table of Contents 
Section I. ISP/IHP The Rights Form is to be after the annual IP 
Section II. Assessments: Includes all vocational and residential 
assessments available for the individual. School records for 
minors. 
Section III. Documentation of services on IP/monthly. 

Section IV. Program Consultation, meetings held between IP’s 
Section V. Program/inservice(s) Formal programs 
Quarterly review of programs 
Inservices attended by individual 
Section VI. UIR’s Unusual incident reports for individual 

 



b. PROCEDURE FORMAT/COMMUNITY SUPPORT SERVICES PROGRAM 

Individual Permanent Record (BROWN FILE) 
General Data Base: 
A. Individual emergency information to be updated annually or when there is new 
information such as change of address, phone number, medication, place of employment, etc. 

B. Social Security Card. A copy in file. (keep real one there if individual is not responsible to 
maintain independently. 
C. Medical Insurance Cards should be kept in this area. A copy of updated Medicaid Card, a 
copy of Medicare Card and any other proof of Insurance. 
D. A copy of Current State I.D. Card. 
E. A copy of current 169 Emergency Form, to be updated at least annually or when there is a 
change of information as in A. 
F. Release of information should be on file for one year. The form should be valid for 90 days 
unless states otherwise on the form. 
G. Admission intake form was used for several years (as applicable). Several individuals have 
these forms whom were in the program in the 1980’s. All information should be retained as it 
applies to individual. As information becomes outdated, information will be transferred to the 
Social History. 
H. Birth Certificate should be in this section. A copy, as well as the original if the individual is 
unable to maintain for themselves. 
I. Letter of guardianship or copy is to be kept in this section until or unless another court action 
takes place in regards to guardianship. 
J. Picture of individual (recent within 2 years) will be kept on inside of front cover.) 
Assessments: 
A. Table of Contents will be on top of this section. 
B. Social History will be current within one year. 
C. Most current Psychological, these are not updated regularly. 

D. Certificate of Disability/ Not applicable for all. If information is not current, information should 
be transferred to Social History . 
Medical Assessments: 
A. TOP: Medical Exam, to be updated yearly, some individuals do not have the funding to 
complete yearly, most recent one to be in file. A written statement to that effect will be signed by 
individual and in the file. 
B. Visual Exam to be completed at least every two years. Some individuals will not have the 
funding needed to complete this examination. A form signed by the individual will be in the area. 
C. Dental Exam will be updated at least yearly. If the individual does not have funds to complete 
this service, a form signed by the individual will be in the file. 
D. Doctor and hospital reports will be kept for a period of one year. All information will be 
transferred to Social History as appropriate before purging. 
E. Psychiatric reports will be kept in file for one year. Information will be transferred to the Social 
History before it is purged. 
F. Hearing Evaluations are done every two years (1999 policy) by the Co. Board. A copy will be 
in the file and any action taken for hearing will be in this area for two-year period or until it is no 
longer current. i.e.: some individuals are on a job, and do not have access to a hearing 
evaluation. These individuals will be tested if they have the financial means. A form, signed by 
the individual, will be in the file if the hearing evaluation is not current. 
G. OPT. Current as applicable. 
Current Medical: 

 



A. Current medication summary, to be updated at least one time per year and/or when a 
medication is changed or discontinued. 
B. Physician report forms, are to be kept up to one year. Any major medical should be 
transferred to the Social History before purging from file. 
C. Counseling Report Forms will be kept in the brown file for one year. Any major changes in 
behavior or issues will be reported in the updated Social History before the file is purged. 
D. Podiatry Visits will be kept in the brown file for one year. Any issues will be transferred to the 
Social History before purging the file. 
E. 169-Emergency Forms will be kept in the brown file for one year or until a change 
necessitates updating the form, at that time the new form will be in the brown file. 
Financial: 
A. Wage verifications should be kept in the book for one year then stored for seven years. 
B. Insurance information such as letters from Medicaid and Medicare as well as private 
insurance are kept in this area for one year then removed to dead files for seven years. 
C. SSI/SSDI/SSA/VA information is to be kept in file for one year, then stored for seven years. 

D. Housing assistance, such as HEAP, Sec. 8, Food stamps, etc. Will be kept in the file for one 
year then removed to the storage for seven years. 
E. Leases are to be kept in the file for one year or until a new lease is signed. Mortgages are to 
be kept in the file until such time a refinancing is completed or the house is paid for, then the 
deed to the house will replace the mortgage. 
F. Loan agreements and balance sheets should be in file until loan is paid. Loans will be 
addressed yearly for outstanding balances with no current payment schedule. 
Financial Agreement (s): 

A. General and miscellaneous correspondence will be kept in the file for one year, then stored 
for seven years. 
B. Burial agreements, plans, Wills will be kept in the file on-going. Not to be purged. 
C. Warranties of major purchases will be kept in the file for the duration of the warranty. 
D. Changes of address will be kept in the file for one year after move, then stored for seven 
years. 
E. Taxes will be kept in the file for seven years for easy access for audits or questions by the 
IRS. 

Individual Program Records (BLACK BOOK) 
Section I. 
IP/IHP are to remain in book for one year. Most recent vocational IHP should be here also. The 
rights Form is also to be after the annual IP. This area is to be purged yearly to the dead/stored 
files. 
Section II. 

I. Assessments. Each individual will have functional assessment updated yearly. The current 
assessment should remain in book, (good for 4 yrs.) then purged as new one is completed. All 
other assessments should be purged ONLY when an updated assessment is available. 

Section III. 

Documentation of services requested by individual should be in book on an IP span basis. For 
one year after development of IP the service documentation will be in the individual program 
book. Upon the development of a new IP, the book will be purged to the dead/storage file. 
Section IV. 

The program consultation (s) will be kept in program file during the span date of the IP. After a 
new IP is developed, this area will be purged to dead/storage files. 

 



Section V. 
Formal programs and documentation of quarterly reviews of programs will be in the program 
book until the program is completed or discontinued. All inservice(s) attended by the individual 
will be in this section until the new IP is developed. 
Section VI. 

UIR’s will be purged along with the other areas after the development of the new IP, to 
dead/storage file. 
II. RESOURCES 
None 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-14 

SUBJECT: Food and Nutrition 
AREA: Services 

I. SUBJECT CONTENT 

 

 



A. To assure that the daily nutritional needs of each individual are met, and to promote 
opportunities for independent selection and preparation of foods, Siffrin will establish 
procedures to specifically address food and nutritional requirements and preferences. 
II. REFERENCES 
A. CARF Accreditation Standards: Individual-Centered Planning Standards 
B. ODODD Rules for Licensure: 5123: 2-3-30 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-14 

SUBJECT: Food and Nutrition 
AREA: Services 

 

 



I. SUBJECT CONTENT: 
A. Each supervised living home shall meet the applicable standards of the Ohio Department of 
Health and local health department regarding the proper storage, preparation, and serving of 
food 
B. Menus shall be planned and written in advance. Individuals living in a supervised living home 
shall have input into menu planning. Sufficient variety and amount of food will be available at 
each meal. The menus shall be different for the same days of each week., and adjusted for 
seasonal changes. When changes in the menu are necessary, substitutions shall be of equal 
nutritive value and shall be provided and noted. 
C. Food shall be prepared by methods that conserve nutritive value, enhance flavor and 
appearance and shall be served as soon as possible after preparation in an attractive manner 
and at an appropriate temperature. 
D. At least a one-week supply of staple foods and a two-day supply of perishable foods shall be 
maintained on the premises. Dry or staple food items shall be stored at least four inches above 
the floor in a ventilated room that is not subject to sewage or wastewater backflow, or to 
contamination by condensation, leakage, rodents or vermin. Perishable foods shall be stored at 
the proper temperature to preserve nutritive values. 
E. Each supervised living home shall provide at least three meals daily, at regular times, 
comparable to typical meal times in the community. 
1. There shall not be more than fourteen hours between a substantial evening meal and 
breakfast of the following day. 
2. There shall not be less than ten hours between breakfast and the evening meal of the same 
day. 
F. Meals and snacks will be prepared by the staff with individuals’ assistance in accordance with 
each individual’s ability to assist in the activities of daily living, in order to most closely 
approximate family living. 
G. Each individual shall be provided with the opportunity and training for the development of 
self-help eating skills. In those cases where an individual cannot meet his/her daily nutritional 
needs without assistance, it shall be provided. 
H. No individual shall be denied a nutritionally adequate diet as a form of punishment. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-15 

SUBJECT: Safety 
AREA: Services 
I. SUBJECT CONTENT 

 

 



A. A paramount consideration in the operation of Siffrin is the basic health and safety of the 
individuals served and staff members. It is the policy of the agency to develop and implement 
procedures to deal with fire and other emergencies, to test the effectiveness of the procedures 
at regular intervals, and to have appropriate inspections with accompanying reports. 
B. To ensure the health and safety of individuals served by Siffrin, Siffrin will implement, monitor 
and maintain Delegated Nursing Services and will comply with related standards as mandated 
by agency funding sources. 

II. REFERENCES 
A. CARF Accreditation Standard: Individual Centered Planning 
B. ODODD Rules for Licensure: 5123: 2-3-15 
III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 

Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-15 

SUBJECT: Safety 
AREA: Services 

 

 



I. SUBJECT CONTENT: 

A. Report all fires to the local fire department immediately, no matter how minor they appear. 
1. Remove individuals from the immediate danger area as per the home’s fire evacuation plan. 

B. Fire Safety Procedures 
1. The Manager of Supervised Living will train all staff and individuals in the fire evacuation 
procedure. 

2. The written fire evacuation plan will be posted without obstruction on each floor of a 
supervised living home and will include locations of: 

a. Pull stations, smoke detectors, fire extinguishers and fire escapes. 

3. Written plans shall include the telephone number of the local fire authority or 911 (where 
available), a designated meeting place after evacuation, and a no re-entry order without 
authorized approval. 
4. Each supervised living home shall hold, document and evaluate a fire or evacuation drill at 
least bi-annually during the following periods: 

a. When individuals are preparing for the morning meal or day program 
b. During the evening when individuals are involved in activities 
c. When individuals are asleep 

d. When individuals are present in the home, including scheduled changes 
in the daily routine. 

The Manager of Supervised Living is responsible for monitoring the implementation of the fire 
drill. 

5. Each employee and individual will participate in annual instruction and training in fire safety 
and evacuation. 
6. The Manager of Supervised Living will assure that fire alarm systems are checked on a 
monthly basis, fire extinguishers are in working order, and the home is in compliance with all 
local and state fire regulations. 

C. Severe weather and Full Evacuation 
1. Each supervised living home will develop and implement a written plan and procedure for 
severe weather conditions and for full evacuation. 

2. Each employee and individual will participate bi-annually in a documented review of the plan 
and procedures to be followed during severe weather conditions and full evacuation procedures. 

3.   An emergency kit in the home needs to be accessible in the Tornado Shelter area. 

D. Violent Emergency 
1. Each Supervised Living home will develop and implement a written plan and procedure for 
violent emergencies such as: home invasion or violence occurring outside in the audible vicinity 
of the home 
2. Each employee and individual will participate biannually in a documented review of the plan 
and procedures to be followed during the violent emergency drill 

 



E. Smoking procedures 

1. Individuals are permitted to smoke cigarettes, pipes and/or cigars only in designated smoking 
areas of their home. 

2. Staff are not permitted to smoke in the home and/or vans or while transporting individuals. 

3. There is no smoking in bedroom areas or non-designated smoking areas. 

4. It is the responsibility of the Manager of Supervised Living, with input from the individuals 
living in a home, to designate appropriate smoking areas. The Manager of Supervised Living is 
responsible to monitor compliance. 

F. Locating missing individuals 
1. If an individual has been determined to be missing, the staff shall search the home and yard 
completely. 

2. If two or more staff are working, one should search the surrounding community. 

3. Remaining individuals are not to be left alone in the home after the search of the home. If the 
missing individual is not located after the immediate search, the Administrator On Call (AOC) 
and Manager of Supervised Living shall be contacted immediately. 

4. It will be the responsibility of the AOC to determine when the police will be notified. If the 
police are notified, the AOC will contact the Regional Director who will then contact the CEO. 

5. It will be the responsibility of the AOC, Manager of Supervised Living, and/or staff involved to 
form a search party and maintain coverage for those remaining in the home. 

6. As in other emergency situations, if the AOC cannot be reached within the first 15 minutes, 
call the CEO. 

7. The AOC will determine if the missing person’s family, guardian or service support 
administrator will be notified and when. 

8. The staff on duty or Manager of Supervised Living will be responsible to perform and 
delegate to another staff member the following duties. 

a. Compile the necessary information regarding the missing person to 
disseminate to the search party and/or police: 
- Name and age 
- Physical description and picture 
- Type and color of clothing 
- Time and location last seen 
- Who was the last person to see him/her 

- Any other pertinent information 

 



b. Call other Siffrin homes to send staff to assist the search and/or call 
staff who are off duty to assist in the search. 
c. Designate how often search party members will report back to the home 
and see if individual has been located. 
d. The staff in charge of the search or Manager of Supervised Living will 
notify the AOC of all developments. 

9. The staff on duty or Manager of Supervised Living will ensure the following is 
completed when the missing person is found: 
a. Determine after visually examining the lost person whether he/she 
should be examined by a medical professional. 
b. Notify AOC, Manager of Supervised Living, if not present, and the 
CEO. 
c. Notify all persons helping in the search. 

d. Notify family and/or guardians and all outside agencies previously 
contacted. 
e. Complete an incident report in detail and forward it to the appropriate 
person by the next office working day. 
f. The Manager of Supervised Living will determine if a special Team 
meeting is required to address the issue. 

G. Administrator-On-Call (AOC) 
1. Contacting the Administrator-On-Call (AOC) 

a. Each Manager of Supervised Living will be scheduled to function as the AOC for seven days 
on a rotating schedule. The AOC Master schedule will be distributed to all Managers of 
Supervised Living with a copy available at the main office by the County Program Supervisor. 

b. When functioning as AOC, the Manager of Supervised Living will receive the AOC book, key 
to the main office, and the AOC pager. 

c. It will be the responsibility of the Manager of Supervised Living and the outgoing AOC to 
inform the AOC of the week of any and all areas of concern and potential problem situations. 

d. If for any reason the AOC master schedule is altered (trading weeks/days), it will need 
approval from the County Program Supervisor. It is then the responsibility of the regularly 
scheduled AOC to inform the appropriate staff (Managers of Supervised Living, Office Manager, 
Director of Program Services and the CEO) of the change. 

e. The AOC is responsible for being available via phone and/or pager within the specified on call 
week to receive emergency or informative calls from Siffrin staff. 

f. AOC will be called when: 
1. Scheduled staffs do not report to work on their regular shift and 
on duty staff cannot contact subs to work. 
2. A major unusual incident involving an individual or staff 
member occurs that requires professional medical treatment, police 
or outside agency involvement. 

 



g. When an AOC receives a call from direct care staff, it will be the AOC’s responsibility to 
determine the appropriate action to be taken, to consult with staff on site and document it and 
determine if executive staff should be informed. 

h. If the situation/problem area involves law enforcement officials, possible media involvement 
and/or extreme risk to an individual’s well being, the AOC will inform the Executive staff 
immediately in the following order: CEO, Director of Program Services, Director of Human 
Resources, Director of Finance and Administration. 

i. In the event an emergency or crisis situation involves the home(s) supervised by the AOC and 
requires the AOC’s extended attention, the AOC shall make arrangements with another 
Manager of Supervised Living to assume the AOC duties until said situation has subsided. 

H. Communicable Diseases 
1. Procedures for occupational exposure to blood or potentially infectious materials: 

a. The Manager of Supervised Living is responsible for assuring proper implementation of the 
exposure control plan within their respective homes. 

b. Universal precautions shall be observed to prevent contact with blood and other potentially 
infectious materials. 

c. Staff shall use personal protective equipment, rubber gloves, masks, and/or gowns to 
minimize exposure to infectious materials. These are supplies in each home. 

d. Immediately or as soon as possible after use, contaminated sharps shall be placed in an 
appropriate container as well as any bandages, feminine napkins or used personal protective 
equipment. 

e. The Manager of Supervised Living is responsible for the repair or replacement of personal 
protective equipment, storage boxes and the disposal of contaminated articles. 

f. The Manager of Supervised Living is responsible to inform staff of the availability of Hepatitis B 
vaccine and vaccination series as well as testing of blood for HBV and HIV with consent of the 
exposed person. 
g. The Manager of Supervised Living is responsible for ensuring staff receive OSHA approved 
training on the Preventing Disease Transmission within 90 days of hire, and annually thereafter. 

I. Suicide Threats 
1. Procedures for Suicide threats from individuals served: 
a. Staff will ensure health and safety first by asking the person if they have already done 
something to hurt themselves EX: (taken pills, cut self etc.) 
b. If the person says yes, the staff will attempt to get as much information about what has 
already been attempted from them as they are dialing 911. 
c. If the person has attempted to harm self, the staff will ensure 911 is called immediately and 
the person is transported to ER 

 



d. Suicidal Thoughts- If the person has not attempted to harm self, but is thinking about it 
(suicidal ideations) check with the person’s ISP to ensure we follow any protocols put in place 
for the person 
e. If there are no ISP protocols ask: 

1) Does the person want to attempt suicide? 

2) Does the person have a plan to attempt suicide? 
3) Does the person have the means to carry out that plan? 
4) Has the person ever attempted suicide in the past? 
5) If so, what methods of attempt have been used in the past? 

f. ask them if you can help them by checking out their room for things that might make them 
unsafe, like sharp objects, strings, cords, belts, etc. 
g. ask them for permission to place these items in a place where they will be safe, and store 
them in a secure area until they feel better. 
h. If you are still uncertain whether they present a danger to themselves, call 911, ensure health 
and safety until help arrives. 
i. If the person says they will not harm themselves, and agrees to allow you to secure any items 
that may likely be used to harm self, contact AOC to inform them. 
2. Suicide Watch 
a.. For persons who have thoughts about suicide, have only verbalized a desire but did not have 
a plan or any ways to carry it out, are not and have not attempted it, they will be placed on 
Suicide Watch until the person can get in to be seen by their doctor and the doctor deems it 
unnecessary 
b. during the day, ask the person to stay in the common area within visual range as much as 
possible 
c. if resting in bedroom or sleeping at night: Ask the person to leave their door open so auditory 
supervision can be maintained. 
d. begin ten minute checks on the person after ensuring the space is free from objects that 
could be easily used to harm self. 
e. Staff will document the checks completed in the communication log book 

f. Staff will complete a UIR for their shift to document that they have been completing the check 
and what has happened in the time they were working with the person. 

J. General Safety/Supervised Living Homes 

1. All hazardous materials used in the supervised living homes will be stored in a secure area 
unless the interdisciplinary team of an individual indicates otherwise in the Individual Plan. 
Hazardous materials are those materials so labeled by the manufacturer. All manufacturer 
labels will be maintained on all cleaning products. 
K. Administrative Office Safety Procedures 
1. Fire Safety 
The Office Manager will assure that the fire extinguishers are serviced annually. 

The person responsible for maintenance will assure that there are adequate 
functional smoke detectors as needed. 

Office staff will follow standard evacuation procedures as listed above when a 
smoke detector sounds or there is a fire. The designated meeting place will be in 
the back of the parking lot. 

 



2. General Safety 
The Office Manager will maintain copies of the OSHA Hazards Communication 
Plan and the Plan for Exposure Control at the office at all times. Office staff will 
follow all safety procedures. 

The Office Manager will maintain copies of MSDS sheets of cleaning supplies 
provided by the contract cleaning crew at all times. 

The Safety Committee will inspect the office for safety compliance at least 
annually. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-16 

SUBJECT: Post Mortem Policy 
AREA: Services 
I. SUBJECT CONTENT 

A. It is the policy of the Board of Directors of Siffrin to establish guidelines for prompt action and 
courteous assistance in the event of an individual’s death. 
B. Policy and procedures will be adhered to by Siffrin staff in the event of the death of an 
individual receiving Siffrin support. 
C. ODODD Standards 3.1, 15.3, 3.1.21, 4.3.13.1, 4.3.14.2 

 

 



III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-16 

SUBJECT: Post Mortem Procedure 
AREA: Services 

I. SUBJECT CONTENT: 

 

 



A. Upon receiving notice of the death of an individual, the person in charge of the supervised 
living home or Community Support Specialist assigned to the individual shall notify the office, if 
during office hours, or the Administrator-On-Call (AOC), if after office hours. 

B. The CEO or designee shall: 

1. Call the coroner’s office first and follow the coroner’s instructions. Notify the individual’s 
primary physician to inform the physician of the individual’s death. 

2. Notify immediate family members and/or legal guardian and service support administrator at 
the local County Board of MR/DD. 

3. Exercise all preferences previously determined by the individual and the individual’s family 
including notification of significant others and religious practices. 

4. Ensure that the deceased individual is transported via ambulance service to the funeral home 
of the family’s preference after release via the coroner’s office and/or physician. 

5. Assume the responsibility for community notification of the individual’s death with the 
assistance of the funeral director. 

6. Communicate with service support administrator at the local County Board of MR/DD to 
assist with any information needed as it pertains to State mandated requirements. 

C. The CEO, Director of Program Services or the Manager of Supervised Living, Manager of 
Community Support Services or designee will be available to afford help to family members and 
to the people the individual lived with, as is needed. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 
Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-17 

SUBJECT: Accessibility 
AREA: Services 
I. SUBJECT CONTENT 

A. It is the policy of the Board of Directors of Siffrin to establish guidelines to promote and/or 
provide mechanisms, which remove barriers to people with disabilities. These barriers may be 
attitudinal, environmental, financial, employment, structural, or those, which may otherwise 
prohibit people with disabilities from having an impact on their service system and their 
community. 

 

 



II. REFERENCES 
A. CARF Accreditation Standards: Standards for Organizational Quality 
B. Siffrin Policy Manual, Policy C-1 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-17 

 

 



SUBJECT: Accessibility Procedure 
AREA: Services 

I. SUBJECT CONTENT: 

A. Individuals served by Siffrin shall have opportunities to participate in all aspects of their daily 
lives. 

These opportunities will include, but are not limited to, the following: 

1. Involvement and input into all service or program plans, formal or informal. Individuals will 
have opportunities to participate in all Team meetings, House meetings, Individual Habilitation 
Plan (IHP) and Individual Plan (IP) meetings and Board meetings. 

2. Accessibility to their home team staff, Service Support Administration team and administrative 
team. 

3. Accessibility to a variety of community services as requested or preferred by the individual. 
Opportunities will also be available for individuals to experience various community services in a 
variety of environments to promote choice and preference. 

B. Siffrin will provide necessary structural accommodations to individuals served that will 
promote accessibility and independence. 

C. Siffrin will assist individuals in breaking down identified barriers so that total community 
inclusion and participation is possible based on the choice of the person served. 

II. REFERENCES 

None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
POLICY S-18 

 

 



SUBJECT: Individual’s Clothing 
AREA: Services 
I. SUBJECT CONTENT 
A. In order to ensure that each individual served by Siffrin has an adequate amount of personal 
clothing in good repair, well fitting, and comparable in style to that worn by peers in the 
community, Siffrin will require compliance with any and all requirements mandated by agency 
funding sources. 
B. Direct service employees shall follow procedures as outlined in S-18 Procedure pertaining to 
clothing standards. 

II. REFERENCES 
A. CARF Accreditation Standards: Standards for Organizational Quality 
B. ODODD Rules for Licensure: 5123: 2-3-14 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 
Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Committee 
Reviewed: 07/24/03, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 4/16/2019 

Bradley L. Vincent, CEO 

SIFFRIN 
PROCEDURE S-18 

 

 



SUBJECT: Individual’s Clothing 
AREA: Services 

I. SUBJECT CONTENT: 

A. Upon initial arrival, all clothing belonging to the individual will be inventoried using Siffrin, 
Inc.’s standard CLOTHING/PERSONAL EFFECTS INVENTORY. 

B. Any clothing purchased by or given to an individual will be logged in the 
CLOTHING/PERSONAL EFFECTS INVENTORY. The inventory will be maintained on an as 
needed basis whenever clothing is bought or received. 

C. Annually, Direct Care Staff will assist all individuals with reviewing their personal clothing 
items. Upon the choice of the individual, any items that are no longer appropriate due to wear or 
size will be discarded. Any other items that the individual wishes to no longer keep will also be 
discarded. All items that are discarded will be logged on the back of the 
CLOTHING/PERSONAL EFFECTS INVENTORY under the ITEM DISCARD INVENTORY 
section. 

D. All clothing will be updated and replenished by the need of each individual no less than once 
a year. Direct Care Staff will take each individual shopping for needed items on an as needed 
basis and at least annually. The Manager of Supervised Living and Direct Care Staff will ensure 
that all clothing purchased will be well fitting and comparable in style to that worn by age peers 
in the community. 

II. REFERENCES 
None 

III. AUTHORITY/EFFECTIVE DATE/REVIEW 

Approved by the Board: 2/16/04, 7/15/08, 2/08/11, 10/17/12, 10/16/13, 10/21/15, 5/17/17, 
4/16/2019 
 Effective Date: 4/16/2019 
NLT Review Date: 4/16/2020 
Reviewer(s): Quality Improvement Strategic Planning Committee 
Reviewed: 12/2/04, 7/15/08, 2/08/11, 9/28/12, 9/20/13, 10/15/15, 2/10/17, 
4/16/2019 

Bradley L. Vincent, CEO 

 

 


