Agencies Providing Residential Supports for Individuals with DD
Butier County, Ohio

Directory Information:

Agency Name: AWS

Local Address: 12 Triangle Park Dr.

City, State, Zip: Cincinnati, OH 45246
Telephone: 513-648-9360

Web address: awsusa.com

Fax: 513-648-9367

Local Direcior: Mike Campbell

Email: mcampbell@awsusa.com

Local Agency Intake Name if Different; Same
Office hours: 8:30 a.m. - 5:00 p.m., Mon.-Fri.

Staff Supports Provided: Number of Individuals Served/Program:
{Check those that apply in Builer Co.)
Services listed are provided in the individual's home unless otherwise specified.

Current No. Accepting

Served New Referrals
IC Waiver 35 vesly! No ]
Eomemaker/Personal Care
Level 1 Homemaker/ 5 ves[Y] No []
Homemaker/Personal Care
Foster Care ] ves[ | No [
Other Services ] ves[ ] No []
Ticensed Group Home (4-6 people)[ ] Yes[ ] No []
ICE/MR ] ves[ | wNo []
Planned Respite Care [ ves[[] wNe []
Fmergency Respite Care Il ves[ | No []
lLeisure/Recreation ] ves[ ] No []
Transportaticn ] vesl | No []

# Individuals
# of Bldgs. Per building # Serwved Capacity

Licensed Group Home
Licensed ICF/MR

TOTAL SERVED
Planned Respite Care Capacity:
Emergency Respite Care Capacity:

Day Habilitation/Supported Employment Yes[ ] No []
Refer Butler County DD Adult Services link for more information.

Main Office Information (i applicable)
Address:

City, State, Zip:

Telephone:

Chief Executive Officer

Office hours:




Counties/States Served by Agency: Agency Type:

County/City/State MNg. Served Ownership: Private Proprietary [ |
Hamilton and Butler OH 49 Corporation
Other {Specify) ]
Profit Non-Profit[ ]
History:
Total years providing services: 10 (if Privaie Propnetary or Partnershig)
Years providing service in Butler Co.: 1 Owner Name(s):

Experienced in providing services to individuals with: (Check those that apply)
Autistic Behavior Behavioral Challenges
Brain Injury Cerebral Palsy

Children Medically Fragile
Hearing Impairment Mental Illness

Mental Retardation Physical Impairment
Seniors Visual Impairment
Developmental Disability Cther;

RN RYIEN BN EN(EN 1PN
LREECORIE]

Direct Service Staff Information: (Butler County Staff only)
Educational / Experience Requirements for Direct Service Staff: High School Diploma or more.

Bescription of Agency Orientation: Six hours including MUI, MRDD Righis, state and corp. palicies.

Do Direct Service staff drive? Yes [] ¥c
Tf YES, what are the driving requirements? Musthave current insurance and good

Are they covered under the agency auto policy? [ Yes No
Standard requirements for all Direct Service Staff:
18 or clder, BCII background check, Nurse Aid Registry check,
Abuser Registry Check, HS Diploma, SS Card, 8 hours of pre-service
training

Average In-service Training Hours Per Year: 10

Number of Direct Service Staff (Fulldime equivalents): 58

Staff Length of Service: Years No. of Staff
0—1yrs 13
1-3yrs 44
3-5yrs 7
5 +yrs 5

\ Number of terminations per year
Average Turnover per Year: 39% X 100
Average number of employees

Benefits Offered: Health, Dental and Life insurance; PTC and sick leave; 401k; and tuition reimbursement

2




Describe Supervisory/Administrative Structure: (Butler County Staff Only)

Describe Additional Educational / Experience/Training Requirements for Frontline Supervisory Staff:

Program Managers report to the Direcier. Team Leaders report to the Program Managers. Personal
Assistants report to the Team Leaders. Some college is preferred for Supervisory staff.

Average In-service Training Hours Per Year: 12

Average Number of Sites Supervised: 2

Average Number of Individuals Served: 4

Ratio of Frontline Supervisory Staff to Frontline Staff: 18
Average Length of Service: 1.4 yrs.

Average Turnmover per Year: 18%

Service Recipient References: Family/Guardian/Advocate References:
Name: Ira Bluestein Name Nita Neu

Address: 326 Mill St. Address: 912 Woodiyn Dr
City, State, Zip: | Cincinnati, OH 456215 City, State, Zip: | Cincinnati, OH 45230
Telephone: 513-745-9176 Telephone: 513-312-3993
Name: Charles Coppess Name: Sarah Dawson
Address: 1500 Groesbeck Apt. 710 Address: 2235 Coach Dr.

City, State, Zip: | Cincinnati. OH 45228 City, State, Zip: | Dayton, OH 45440
Telephone: 513-631-1464 Telephone: 937-438-0794
Other: Other:

Name; Britt Meguire Name: Paul Niddich
Address: 1520 Madison Address: 1515 Corvallis

City, State, Zip: | Cincinnati, OH 45206 City, State, Zip: |Cincinnati, OH 45237
Telephone: 513-702-6756¢ Telephone: 513-821-0029




Additional Information About the Agency:

Agency Mission/Philosophy:

To help individuals live as independently as possible, be included in the community, and function at their
maximum capacity.

Supervision/Support Provided to Direct Service Staff:

The Team Leaders, Program Managers and Director are all on-call 24/7 to assist with whatever is needed
from the Direct Care staff.

Accreditation/Licensure Status: (if applicable)

Our Day Services program is CARF accredited.

Internal Systern for Quality Assurance:

For all 24/7 homes the Program Managers are in the homes at least monthly to conduct a comprehensive
CQA, and follow-up on any problem areas. For drop in services the Program Managers are in the homes
at least quarterly to conduct the CQA.

System for Accounting and Auditing Individual Finances:

"| There is a computerized format that is used company wide. The Program Manager reviews and accounts
for all individuat expenses monthly. The Director then reviews all individual expenses. Financial records
are sent to our corporate office on a monthly basis and audited by a perscn with a banking background.

Additional Agency Information:

Agency is certified by DODD as:

Supported Living provider

Individual Options Waiver Services provider
Level 1 Waiver

Transportation provider for Supported living
Other (specify):

LNERIE]

For additional informaticn, please visit our agency website at:

| dawslsa.com




