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DIRECT SERVICE WORKER (DSW) APPROVED TRAINING CURRICULUM CHECKLIST
GUIDELINES TO FOLLOW FOR THE TRAINING CURRICULUM 
COMPONENTS FOLLOWING (LAC 48: I. Chapter 92):         
 I.  Training Curriculum

   a)   ____ Name of Training Coordinator/qualifications

            __ (who will provide general supervision of the training)

            __qualifications/minimum 2 yrs experience (working with the elderly,

                people with disabilities and/or people who live with chronic illness) 

  b) ___ The 16 hours of pre-service training must be a face-to–face learning

             modality defined by interactions between the trainee and the instructor(s),

             and the trainees with each other.  The face-to-face presentations and

             discussions will facilitate clear expectations for each student, and assist the

             trainee to successfully complete the Skills Competency Evaluation.  This MUST

             be completed prior to the trainee's direct involvement with an individual 

             receiving services.

  c)   ___Each trainee must complete an approved Cardiopulmonary Resuscitation (CPR)

              First Aide course within 45 days of being hired.  (American Heart Association or 
              Red Cross)

              ___(specify) name of approved CPR/First Aide course  

   d) ___Location – identify place(s) used for classroom/clinical experience                                                         

              ex.: Provider agency, Community College, Vocational-Technical 

              School, other educational facilities (be specific)        

II.   ___Written or oral examination will be administered by the training entity.

III.   ___A substitute examination, including an oral component, can be administered for those direct service workers with limited literacy skills.  This examination must contain all of the content that is included in the written examination and must also include a written comprehension portion that will determine competency to read job-related information.

Please submit to this department the following

 Information for review and approval:

Letter of Application containing:
 1.  _ Statement of intent to operate DSW Training Program

       on Facility letterhead                    

 2.
_ Name of Provider or School

_ Physical address and mailing address

3.  _ Copy of curriculum outline and behavioral objectives 

        available on DHH/Health Standards Section website at:  

        http://www.dhh.louisiana.gov/offices/page.asp?id=112&detail=7439 
4.  _ Name of Primary Training Coordinator and/or other                      

        Instructors providing training/direct supervision
      _ Copy of current resume' which provides the dates                      

        (Month/day/year)-of Primary Coordinator's work history
        to meet the minimum 2 year requirement of having worked with            

                    the elderly, disabled and/or chronically ill individuals in any setting(s)

           5.  _ Location of 16 hrs. classroom instructions for Providers and 

                   Schools (clinical site/contract- if Proprietary school)

The Licensed Provider based DSW Training Program will be surveyed at the same time
the annual licensing survey is conducted.  Providers that do not meet the minimum
requirements may be terminated if the provider does not submit an acceptable
plan of correction related to the deficient practice.
Proprietary schools must contact must contact the Board of Regents- 

          Proprietary School Section, at (225) 342-4253, for a License or letter of 

          exemption after you receive approval from the Department of Health and

          Hospitals.  The program will not be licensed by the Proprietary School

          Section until it has been approved by the Department of Health and

          Hospitals.

All required information should be submitted to: 

Department of Health and Hospital

Health Standards Section

500 Laurel St., Suite 100
Baton Rouge, La.  70801
Attention:  Direct Service Worker Desk
Reminder: You are required to submit, in writing, any proposed changes in the training curriculum, instructors, or training location for approval by this department prior to implementation, per (LAC 48:1.Chapter 92).  Failure to do so may result in your facility being removed from our list of approved training programs.  If you close your training program and decide to re-open, you are also required to re-apply to this department for approval to resume the training program.  
Thank you in advance for your support and cooperation.       
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