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EMPLOYMENT SUPPORT AIDE - Quality Assurance Review

QUALIFIED VENDOR NAME: 

CONTACT PERSON NAME:  QUALIFIED VENDOR PHONE NUMBER:   

QUALIFIED VENDOR MAILING ADDRESS: (No., Street) 

CITY  ST ATE  ZIP  CODE  

PHYSICAL SITE ADDRESS: (No., Street)  

CITY   ST ATE  ZIP  CODE  

QUALIFIED VENDOR E-MAIL ADDRESS:  

DDD REVIEWER NAME:  

DATE OF REVIEW:   REVIEWER PHONE NUMBER:  

DIRECT LINE STAFF INTERVIEW

	

DATE OF HIRE / TIME AT PROGRAM  DATE OF INTERVIEW  

What employment support aide services do you provide? 

How do you know the employment outcomes / objectives of the member you serve?

How do you help the member reach those outcomes / objectives?
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How do you measure and record progress toward these outcomes and objectives?

How do you facilitate the development of natural supports for the member with whom he or she works?

How do you assist members to become “full members” of their workplaces (e.g., participating in after-work activities with 
co-workers)?

What training did you receive in developing community job opportunities and teaching meaningful employment-related 
activities? (e.g., hygiene, punctuality, supervisory relationships, peer relationships, work etiquette, job interviewing)

What additional training would be helpful?
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MANAGEMENT LEVEL INTERVIEW

	 INTERVIEWEE TITLE

DATE OF HIRE / TIME AT PROGRAM DATE OF INTERVIEW 

How does the qualified vendor develop and maintain ongoing relationships with the local business community? If not, what 
are the barriers preventing this?

How does the qualified vendor staff educate current / prospective employers about the abilities and challenges of the 
members served?

How is the satisfaction of members and employers measured and how is that information used for program improvement?

What do you see as your program’s strengths?



DDD-1404CFORFF (4-18) Page 4 of 6

What do you see as your program’s challenges?

What might the Division do to help you address those challenges?

How do you track submittal of reports (6-months and quarterly)?
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MEMBER FILE REVIEW

  DA TE OF FILE REVIEW  

YES NO N / A COMMENTS

Is there a current ISP with employment outcome?

Are quarterly progress reports completed?

Do the member’s ISP outcomes match the out-
comes in the quarterly progress reports?

Are there progress notes?

Is there a current Behavior Plan? (If applicable)

Is there a medical emergency contact on file?

MEMBER FILE REVIEW

   DATE OF FILE REVIEW  

YES NO N / A COMMENTS

Is there a current ISP with employment outcome?

Are quarterly progress reports completed?

Do the member’s ISP outcomes match the out-
comes in the quarterly progress reports?

Are there progress notes?

Is there a current Behavior Plan? (If applicable)

Is there a medical emergency contact on file?



DDD-1404CFORFF (4-18) Page 6 of 6

COMMENTS

Routing: Original - Employment Program Specialist, Copy - District File

Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the 
Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 
1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in 
admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, 
genetics and retaliation. To request this document in alternative format or for further information about this policy, contact 
the Division of Developmental Disabilities ADA Coordinator at 602-542-0419; TTY/TDD Services: 7-1-1. • Free language 
assistance for DES services is available upon request. Ayuda gratuita con traducciones relacionadas con los servicios del 
DES esta disponible a solicitud del cliente.
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