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SUBJECT: Organi zational Chart

Policy: The home care agency
wi || have an organizational chart
that clearly delineates the
chain of command and reporting
responsibility.

Practice/ Procedure/ | npl ement ati on:

1.

The organi zational chart will assist the
organi zation by presenting a clear |ine of
conmuni cation that will designate responsibility

and accountability through out the agency.

All staff will receive a copy of the organizational
chart as part of orientation. In addition, each
enpl oyee will be given:

a. a copy of his/her position description;

b. the opportunity to neet with the
appropri ate supervisor to clarify and
di scuss the position, description and
responsibilities.

As lines of responsibility change, position
descriptions may need revision. As this occurs a new
organi zational chart will be devel oped and

di stri but ed.
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SUBJECT: By- Laws

Pol i cy: The busi ness and operations
of the home care agency are
governed under the direction
of a Board of Directors
according to witten by-
| aws.
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SUBJECT : Board of Directors

Policy: The honme care agency is

governed by a Board of Directors

( governing authority ) that wll
convene mnimally on an annual
basis and nore often as necessary.

Practi ce/ Procedure/ | npl ement ati on:

1.

The Board of Directors is responsible to:

a.

have full |egal authority and
responsi bility of the operations of the
agency;

ensure conpliance of the agency with al
appl i cabl e federal, state, and | ocal
statutes, rules and regul ations;

ensure pronpt subm ssion of all records
and reports;

adopt and periodically review witten
policies regarding the management and
and operation of the agency and
provi si on of services;

make avail able to the public information
concerning services it offers, the
geographic area in which these services
are avail able, the charges and paynent
mechani snms avail abl e for services;

responsi ble for all financial functions
of the agency;

appoi nt an executive officer/adm nistrator
to be responsible for the day to day
activity;



