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1 Each individual recelving services
through DES/DDD has an individualized
plan, Individual Support Plan (ISP), or an
Individualized Family Service Plan (IFSP),
used for children 0-3 years of age and
their families. They may also have a
Person Centered Plan (PCP).

1 The support plan provides important
information you need to do your job.
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All Support Plans:
« Are individualized.

* Are developed with the person and, when
appropriate, his/nher family.

* Documents the individual’s strengths,
needs, and resources.
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INDIVIDUAL SUPPORT PLANS

The Support Plan describes the person’s
goals and plans and what works for the
person. This can include:

* Likes and dislikes.

 Abllities and special needs of the person in
areas like daily living skills
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Medical iIssues, communication and
movement ISsues.

Social and family supports.

Medication assistance needs, potential
health and safety risks.

Services and supports a person will
receive.
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The purpose of support planning is to
ensure that everyone is working together
to achieve the goals identified by the
iIndividual being supported. The planning
document becomes the roadmap for how
services and supports are delivered.
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* The support plan is reviewed through
guarterly and annual team meetings, and
will receive ongoing monitoring by the
Support Coordinator.

« Ongoing monitoring includes progress
reports, reviewing attendant monitoring,
and incident reports.
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ROLES AND RESPONSIBILITIES OF TEAM MEMBERS
Individual

The individual receiving support is central in the
development of the plan. The person is there to
talk about choices, hopes, dreams, and any
potential barriers. Regardless of any potential
participation barriers, including age, cognitive
development, and communication ability, this
meeting is for the person. The plan is for and
belongs to the individual. Teams may need to be
creative to accommodate the person’s needs
and preferences.
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People important to the individual include:
Family

Depending on the needs of the individual, the
family may play a very large role in the planning
process. In fact, if the plan is an IFSP, the
planning process focuses on the entire family,
not just on the individual. For other plans, family
iInvolvement will vary from person to person. If
family members are legally responsible, they
must be a part of the planning team.
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Support Coordinator

In addition to providing on-going
coordination and monitoring of the plan
itself, the individual’'s DDD Support
Coordinator (Case Manager) Is typically the
one that will facilitate team meetings unless
the individual or responsible person prefers
otherwise.

10
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Funded Team Members

At the annual ISP there must be a
representative from each provider entity that the
Division funds.

These team members contribute in ways that
reflect the best interests of the person being
supported. This could include sharing
assessment information, advocating, making
recommendations and determining the specific
supports and services that will help the person
achieve their goals.

11
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Direct Support Professional (DSP)

DSPs support people with developmental
disabllities to work toward their goals and
help to meet their daily needs. The support
plan is the person’s map directing you to
where the person wants to go and the
steps needed to get there.
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Before the meeting:
] Get to know the person and develop a
respectful relationship.
1 Help the person think about what he/she
wants to express at the meeting.
[ If need be, think of ways to help the person
participate in the meeting.

1 Prepare to discuss progress, challenges, and
changes since the last team meeting.

13
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During the meeting:
1 Be professional.
1 Be a positive, active participant.

1 Speak up and share what you have learned
about the person.

1 Support the person’s participation.

] Focus on the person’s desires, capabilities
and talents.

1 Be an advocate.

14
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After the meeting

D

Implement the supports outlined Iin the
an.

Carry out the actions you are

responsible for.

H

Communicate with other team

members.

i

Complete required documentation.

15
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The responsible person or the individual
served, If they are an adult and legally
responsible for themselves are the ones
who choose who else can attend.
Participants in the support planning
process could include:

Significant Others/Spouse
Friends
Other Advocates

L L

16
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GOAL PLANNING

Support planning Is a process that we use to
help identify the things that a person wants to
achieve, the skills that need to be learned, and
the barriers that need to be overcome to achieve
that dream, all this through a step-by-step plan
to help get them there. It's not really different
than the type of goal setting that we all do for
ourselves:

17
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Long-term goals

* A long-term goal is anything that you want to
accomplish in your life. Make it specific, (i.e. buy
a house, get a degree, lose 25 pounds, etc.)

To truly help you understand this process,
please apply it to yourself through the
guestions we pose:

 What are YOUR personal long-term goals?
Nach
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First steps

* First steps are the things that you can do
today, or in the very near future, to reach
your milestones (short-term goals), and
eventually your long-term goal, i.e. open a
bank account or get a gym membership.

* What would be your first steps towards
YOUR long-term goal?

19
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Barriers

« Barriers are anything that may slow you
down, or prevent you from reaching your
Goals (i.e. poor health, lack of budgeting

skills, etc.) Xy

« Can you think of any real or possible

barriers that would stop you from reaching
your personal goals?

20



EHR DSP CORE Training
Individual Support Plan Training

Here is an example of another’s goal planning:

Long-term goal:

Buy a new car

Short-term goals:

Good credit
Savings
Driver’s license

First steps:

Pay bills on time
Put $25.00 per paycheck in the bank
Study for drivers test 10 minutes each day

Barriers:

Overspending on fast food and entertainment / Create a budget
Habit of paying bills late / Write due dates on calendar
Lack of time to study for drivers test / schedule 10 minutes each day during lunch for studying

21
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This individual’s long-term goal, in the previous example, is to buy a
car. Short-term goals that will need to be accomplished to reach this
long-term goal, in this case are having good credit, having some
money saved, and having a driver’s license. To reach these short-
term goals, and ultimately the long-term goal, there are first steps”
that will need to be done initially, then on a regular basis and skills
that need to be acquired. For example, pay bills on time to improve
credit score, put money in the bank each week to save toward the
car payment, and study for the driving test to get a driver’s license.

These first steps are the equivalent of the outcomes / objectives
that will be discussed later

22
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Barriers were identified: choosing to spend
money on other things, poor bill paying
habits or lack of time to study for the
driving test. There was also a “plan” for
each identified barrier: creating a budget,
writing the due dates for each bill on their
calendar and carving out a specified, 10
minute timeframe to study each day.

23



EHR DSP CORE Training
Individual Support Plan Training

You have just completed a process that is
very similar to the ISP process. The
purpose of the ISP iIs to identify the
individual’s goals, the steps that will be
necessary, any barriers or obstacles they
may face, and how the individual and the
team will address those obstacles.

24
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During this meeting, one or more long-
term goals will be identified that are
iImportant to the person and his or her
family. Services, supports, team
agreements and assignments, specific
outcomes and other action items will then
be identified based on this long-term goal.

25
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The following pages contain the ISP packet.

ISP Cover Sheet

The first page, the ISP Cover Sheet contains
nformation that is typically not discussed during
the teaming itself as it will seldom change. Itis
merely a document that will accompany
additional pages that captured the team’s
discussion. It will have useful information for
you, the DSP in the event of an emergency (l.e.
Important contacts, medical insurance
Information, etc.). This page will also indicate
who attended the individual’s ISP teaming.

26



Third Party
liability (TPL) is
additional
healthcare
insurance that
you need to be
aware of if you
take your client
somewhere to
receive medical
care.

D0-244-FF i5-12)

This is the ISP coversheet. The top half of the form
will have important identifying information about
your client.

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

e - Division of Developmental Disahilities
INDIVIDUAL SUPPORT PLAN (ISP) - COVER SHEET
MAME (Last, First ML} DATE OF BIHTH |A.SSISTSHD. |IMIE
TIORESE o Swect, G, Saare, 2170 T
RESPONSIELE PERSON (Guardian! E [}
ADDRESS (No., Sirect, Cily, Siafe, AF)
TORENT FESIDERTAL SETTHE
o ] Phose ] In Penson | 0
! Phone I:n Persun 90 Days 180 Days
O ss1 [0 5sA [ other | [J DD Only [ Yes Mo Lette: 365 Other:
TS FOGRLE RCCCE I NG E&Tsncla.m e Hgm'ﬁat

0 RBH,-!._D ALTCS PCP_ [N
SUPPCAT CODADINATOR'S NAME ’I_]m PHONE NO.

[REASON FOR TEAM MEETING

] Anmal Review [] %0 Day Review [] 180 Day Review
] Spec. Staffing ] Other (Specify)
COMMITMENTS AND SIGNATURES

Tuppar! Coordinaior: 1 undersiand all Eam members must have e 1S maiked i fem wilin 15 workng dys

Responsible Persom: 1 understand that | may choose the Support Coordinator, subject to availsbility.

Al Teqm Members: 1 understand that my sipnature indicsies participation in the development of this plan, and that I will camy out a1l
msponsibilities 1 have spreed to undertake in this plan. 1 enderstand that srvice decisions may require further approval
subject o ALTCS requirments or state funding. 1 understand a service provider may review the Division' s case files for any
historical and behavioral information per A RS, 36-557(M). The grievance and appeal procedures have been explained to
me. If | am not sfisfied with this plan and want to request an Administrative Review, | understand that
1 must make the equest within 35 days of the date of this plan by contacting DES/DDD Office of Adminisirative Review,
ST D16F, 3443 M. Central Ave, 6th Floor, k. 604, Phoenix, AZ. BS012

RELATIONSHIP TO TEAM MEMBER'S
TEAM MEMBER'S NAME (Print) PERSON SIGNATURE

DATE

Equal Opportunity EmployerProgram » Under Tilles V1 and VI of the Civil Rights Act of 1964 (Titke VI & VII), and the Americans with
Drisabilities Act of 1950 {ADA), Section 504 of the Rehahilitation Act of 1973, the Ape Discrimination Act of 1975, and Title 11 of the Genetic
Information Nondiscrimination Act {GINA) of 2008; the Department probibits discriminstion in admissions, programs, srvices, activities, or
employment based on race, color, religion, sex, nationsl origin, ape, disabikity, pemetics and retkiation. The Department must make 3 reasonsble
sccommadation ko allow a persan with a disability 1o take part in & program, service or activity. For exampike, this means if necessary, the Department
must provide sign languape interpe ters for people who are deaf, 2 wheelchair accessible location, or enlarped print materials. 1t slso means that the
Depariment will take any other reasonable action that sllows you io take part in and understand a program or activity, incleding making reasonshie
changes to an activity. If you befieve that you will not be able to nderstand or take part in & program or activity becamse of your disability, pleass let
us know of your disshility needs in advance if at all possible. To mquest this document in altemative format or for further information about this
policy, contact the Division of Developmental Disshilities ADA Coordinator at 602-542-0419; TTY TDD Services: 7-1-1. « Fes language ssistances
fior IDES services is available upon mquest « Disponshie en espanol en linea o en su oficina local

The Focus ID number
is what you’ll put on an
incident report even if
the report calls for an
“Assist” ID number
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Acknowledgement of publications /

Information

Everyone served through the Division of
Developmental Disabilities have rights that
govern the type and amount of services
and supports that they receive. The next
page, Acknowledgement of publications /
Information ensures that the person you
serve was made aware of those rights.

28
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ACKNOWLEDGMENT OF PURLICATIONS / INFORMATION
INDIVIDUAL /| RESPUNSIBLE PEASON S MAME [FIAl Or iyps) GATE

The Individual/Responsible Person will acknowledge receipt of the publication/information by placing his'her
imitials next to the applicable statements.

I was informed of the opportunity to choose my Support Coordinator, | understand that my choice will be
honored to the best of the ability of the District. { Reguired anngally for all individyals)

The Statement of Rights (PAD-195) booklet was given or offered to me, [ may also go to
worw.ardes. gow/ddd! to obtain a copy. ( Required annpally for all individuals)

The ALTCS Member Handbook (PAD-465) was given or offered to me. | may also go to
woorw . ardes. gov/ddd/ to obtain a copy. | understand services offered through the ALTCS program are
described in this publication. { Reguired annuaily for all ALTCS individyals)

The DDINVALTCS Member Survey was given or offered to me. | may also go to soww. azdes. sow/ddd’ to
obtain a copy. {Required annpaily for all ALTCS individyals)

The Notice of Privacy Practices (DDID-1314A) was given or offered to me. | may also go to
wwrw gpdes goviddd) to obtain a copy. |Required annpally for all individuals)

The Decisions About Your Healthcare (PAD-588) pamphlet was given or offered to me. [ may also go to
werw agdes gon/ddd) to obtain a copy. | Reguired annupally for all individuals age 18 or older)

The Voter Registration information was given or offered to me. | may also go to
warw. arsos. govielectionV oterRe gistration. him to obtain a copy. | Reguired for individuals whe do not
have a legal guardian, and who are or will be 18 by the next general election)

I 'was informed of my requirement to register with the Selective Service. ( Required for males ar age 18)

I was informed of the provision that my or my child’s Social Security number is not required.
(The family must be informed af this at intake. )

Individual 7 Responsible Person's Signanre Diare

Equal Oppontunity Employer/Program « Under Titles V1 and V11 of the Civil Rights Act of 1964 (Title V1 & 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 I
of the Genetic Information Mondiscrimination Act (GINA) of 2008, the Department prohibits discrimination in admissions, programs,
services, activities, or employment based on race, color, religion, sx, national origin, age, disability, genetics and retaliation. The
Department most make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity.
For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair
accassible location, or enlarged print materials. It also means that the Department will take any other rezsonable action that allows you
to take part in and understand a program or activity, incleding making r ble changes to an activity. If you believe that you will
not be able to understand or take part in a program or activity because of your disability, please ket us know of your disability needs in
advance if at all possible. 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 » Disponible en espafiol en linea o en la oficina local.
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Team Assessment Summary

 The team assessment summary provides the
Direct Care Worker with an overview of the
iIndividual’s strengths and support needs in
areas of health, learning, communication, social
skills, self-care, family, etc.

e Support Information, includes medication,
adaptive equipment, and behavioral health
needs. Information in this section changes
rapidly, so be sure to check for updates.

30
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Division of Developmental Disabilities
TEAM ASSESSMENT SUMMARY

T AL TR ML (s, TPs 1) TRTE

Use as many pages as needad to describe the person's capacities, resources, challenges and supports needed. Areas to addre ss muost
include, but are not limited to:

Daily routine (What does a typical day leok like? What are the best parts of the day? What are the most challenging?}
=  Communication

=  Health

*  Daily living skills (level of independence)

= Places whem the person spends time {rohool, work, commuaniny) or would like to spend time
Health, incloding be havioral health and acwe came services

Friends, family and other important people (unpaid) and amount of time spent together

Paid supports (through Division or others, such as school) and amount of time spent together
Things the person does that may gain espect/lose respect

‘What things do other people do that cause loss of respect for the person?

Accomplishments/ Progress on outcomes

How does the person make major life decisions? Who helps with major life decisions?

Risks (A5 risks are discussed, complate a Risk Assesmmenr, DDD-13094)
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ISP - Vision of the Future

Once the individual as well as their team
accomplish the team assessment, it is important
to understand what the individual wants for their
future, how they'd like their life to look five years
from now and in the shorter term, what they'd
like to have happen for themselves in the
coming year. The team should help the
Individual explore all aspects of their home life,
their vocational path as well as how and when
the person would like to access their community.

32
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Use this space to record the person's Vision of the Future. Consider ways to improve quality of life at home, workischool, and
in the community.

I. Things I want for my future include:

2. 'What I would like my life to look like five years from now:

3. Things I would like to have happen in the coming year

33



EHR DSP CORE Training
Individual Support Plan Training

ISP — Priorities for the Upcoming Year

Based on the individual's ‘Vision of the future’ as
previously discussed, the team will then identify the top
priorities of the individual for the upcoming year. They
will consider:

1. What the individual’s top priorities are
2. What is currently happening regarding those priorities

3. What else Is needed to get there. (The team needs
to explore natural or community supports to assist the
person with this step)

4. Lastly, once all natural or community supports have
been exhausted, the team will need to identify if the
person will need additional support.

34
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ISP - PRIORITIES FOR THE UPCOMING YEAR

T T AL = FUAME 1At fot 0T TRIE

Based on the Vision of the Furare (DD-218), identify the top priorities of the individual for the upcoming year.

‘What are MY top priorities? ‘What is curently happening? ‘What else iz neadad to get ther ? Check if support is
‘What natural or community neadad beyond
supports ane available or what natural or community
else is needad? supports.*

[

* If checked:
+ Complete the Service Evaluarion, DDD-151TA or B, as approprizie, to assess for Attendant Care andfor Habilitation.
= Compleie the Jusiffcarion and Addiional Services Owicomes, DDD-1581A for all other srvices.

35



EHR DSP CORE Training
Individual Support Plan Training

Service Evaluation
What type and how much suppo

rt beyond

natural or community supports will be based on
assessed need. Once your Supervisor gives
you a copy of your individual’s annual ISP you

will find this 10 page document t
what and how much assistance/
iIndividual will need to accomplis
tasks, etc.

nat explores
earning the

N personal care
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Justification and Additional Service
Outcomes

This Is additional space within the
document to help the team justify funding
the needs that have been identified.

37
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JUSTIFICATION AND ADDITIONAL SERVICE OUTCOMES

AREZONA DEPARTMENT OF ECOMOMIC SECURITY
Division of Developmental Disabilities

T THETVICUAL S FANE Lazt Tt ML o ADCCCSMENT TRTE
T JUSTIFICATION FOR PAID SERVICES (INCILGE any changes I (he Indiv duar s e
T ADINTIONAL SERVICE DU TCOMES
{Teaching ! Leaming E SERVICE
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Service Plan

Once the Service Evaluation has been
completed, the team now needs to identify what
the individual’s service plan looks like. There
may have been progress so not as many
services are required for the upcoming year.
This could result in the reduction, suspension or
termination of a particular service. A new life
challenging event could have occurred (l.e. a
broken hip, a new communication device
procured, etc.) or a new need could have been
identified resulting in a new or increased service.

39
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SERVICE PLAN
TN OO S T TR E
BETVICE -
) ) Freguency | Service ) Authorization | IMdvidusl /
Service and Provider lJr'l;r Ina"r‘lis m‘lr_. mey Service Change Start/ End Date Res mﬂe
i s |

O rone [ mew [ incrase [ Agres

[ Reduce [ Terminate [ Suspend [] Desagree

[] Mone [ Mew [] Increase [ Agres

O Reduce [ Terminate [ suspend [ Disagres

(Inone [ vew [] increase [ agres

[] Reduce  [7] Terminate  [7] Suspend [] Dasagres

[ Mone [ Mew [ incrase [] Agree

[ Reduce  [] Terminate [ ] Suspend [] Disagres

(] wone [ Mew [] Incrase [] Agres
Ridmce Terminate Suspend Dasagres

[rone [ new [] incrase [] Agree

[] Reduce  [] Terminate [ ] Suspend [] Disagres

(1o [ Mew [] Incr=ass [ Agree
Reduce Terminate Suspend Disagres

[ Mone [ mMew [] Increass [] Agree

[ Redwce  [] Terminate [ ] Suspend [] Disagres

[] Mone [] Wew [] Inceeass [] Agres

[] Reduce  [] Terminate [ ] Suspend [ ] Disagres

Service Plan Acknowledgement for ALTCS individuals. My service plan has been reviewed with me by my Support Coordinator. 1
kmow what services I will be getting and how ofien. All changes in the services | was getting have been explained to me. 1 have marked
my ageement andior disagreemeant with each service above. [ know that any eductions, e rminations or suspensions (slopping for a ser
timwe frame) of my current services will begin no earlier than 10 days from the date of this plan. 1 know that I can ask for this to be
SOOMET.

If 1 do not agree with some or all of the services that have been authorized in this plan, 1 have noted that above. | know that my Support
Coordinator will send me a letier that ells me why the service(s) | asked for was denied, reduced, suspended or erminated. That letter
will tell me how to appeal the decision that has been made about my services. The letter will also 1l me how [ can receive continued
sarvices.

My Sopport Coordinator has told me how the appeal process works. 1 know how | can appeal service changes | do not agme with.
I know that 1 can change my mind later about srvices I agree with today. | know that if 1 change my mind before the changes go into
effect, I will get a letter that tells me the reason my services changed. The letter will also tell me about my appeal rights, including how
o reoeive continued services.

I kmow that if 1 need meome or other services than | am getting, I can contact my Support Coordinator at
o talk sbout this. My Support Coordinator will contact me within 3 working days. Once 1 have talked with my Support Coordinator,
she will give me a decision about that request within 14 days. If the Support Coordinator is not able to make & decision about my
reque st within 14 days, s'he will s2nd me a letter to let me know more time is needed to make a decision.

7 R T ETEHA TONE DATE

EOPROAT COOAMNATOR'S SIGHATIRE TRTE

Routing: Original — File; Copy — Individoal/Responsible Person
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ISP — Support Information

There may be critical key su
foster success for the indivic
medication, behavioral healt

oports that
ual such as

N services or

adaptive devices, etc. Itis important that
you, the DSP Is aware of these things and
understand your responsibility with each.
All will be made clear in your orientation to

the person.
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Division of Developme ntal Disabilities

ISP - SUPPORT INFORMATION

TR NAL S FAME

LATE

DDD BLUGELE DIAGNOSIS

BY WHOM

DDD BLUGELE DIAGNOSES

BY WHOM

TRIEE THE TILN TOOAL TRV E AH ATVANCE DI TTVET

DOES THE INDIVIDUAL HAVE A BURIAL PLANT

D Yes [ ] Mo If yes, is there a copy inthe file? [] Yes [ Mo [ Bugial [ | Cremation [ ] Mo preference [ ] Mo plan

METRUCTIONS REGARDMNG RELIGIOUS SERVICES (F any)

ADAPTIVE EQUIPMENT
If not meeting
Equipment Purpose for Use / Instructions needs is an action
item needed?
BEHAVIORAL HEALTH

BERAVIOMAL FEATTH AGERCY T CLRIG

PHOHE 0. Tndluds area code

PHCHE RO Tndluds area code

TATE OF LAST PROGRAN FEVIEW 17 and

Behavior Plan []ves [ Mo

* A Program Review Committee approved behavior plan is required whemn:
= Individuals who take psychotropic medication live in a DDD funded/licensed setting,
= A behavior plan'paid provider proposes to restrict a person's rights, use force, or use protective devices to prevent s 1f-injury.

Behavioral Health Treatment Plan [ | Yes [ No If ves, arach a copy o ISP
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MEDICATIONS
Assistance needed for medication = |f-ndministration: [ | Mone [[] Meeds reminder [ ] Total assistance
Reason Tor Precautions'
Name of Medication Dosape Medication Major Side Effects

Special Instroctions:
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Risk Assessment

The risk assessment is used to identify risks that

could compromise the individual’

s quality of life.

The assessment should include what could be

done differently to minimize or e

Iminate the risk.

If needed, when developing Part Il — Prevention

of Risks, the team should consid

er normal and

unusual risks for the individual in various areas
of the person’s life. The team should also
discuss and document preventative measures.
Some examples include history of seizures, self-
Injurious behavior, dietary needs, choking, etc.

44
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RISK ASSESSMENT
TOWTOOAL S MEME Last Fit W1 TRTE

PART I - ASSESSMENT OF RISKS

CRITICAL DOCUMENTATION:

The Risk Assessment is used to identify risks that conld compromise the individual's quality of life. It should identify what coold be
done differenily to minimize or eliminate the risk. Any Risk Assessment document should be simple, straightforward, visible and
readily available to the staff working directly with the individual. The third page may assist in determining whether Part I of the Risk
Assgsment is requined.

= Every individual muost be assessed for risk.

» [f risks are determined, then Part II - Prevention of Risks muost be developed.

# Consider normal and unusual risks for the individoal in various areas of the person's life and discuss preventiative measures,

= If additional risks are identified, use an additional form.

Is the person ALTCS eligible and receiving Attendant Care, Habilitation Independent (HAI), Housekeeping or Respite in a Mon-
Licensed setting? [ Yes (if ves, complere a Back-Lip Plan { DDD- 13098) Mo

The slgnulum b-elnrw 1ud1mles Ihe Ieam has assessed and ﬂelerrmn.vad Ihul a Pari II - Prevention of Risks is NOT necessary.

PART Il - PREVENTION OF RISKS

Action lem Needed? O ¥es [ Mo
WHAT S THE TERTIFED FERT TWATE FISK IDERTIFIED

AT &= CORFER LY WORRING 10 PHEVENT THE FISRT

Action lem Needed? O ¥es [ Mo




DD 1300, FORFF (5-12)
JDOD- 14724 paokat)
TAONOOALS REWE Tt Frat W17 TETE
T e T CrT oD T Ty o=y <
VAT & CORFERTLY WORRING 10 PAEVENT THE FISRT
Action liem Meeded? O ¥es [] Mo
WITET I THE TOER TS P TATE FUSK INERTIFED
WHET & CORRERTLY WORKING T0 PAEVENT THE FISKT
Action lem Needad? [ Yes [ No
W TE IOER T D TR TATE TSR INERTINED
TOTIET B CORPERTLY WORRING 10 FHEVENT THE FISRT
Action liem Meeded? O ¥es [] Mo
TTIAT B THE TOER TIHED Fisn T TATE Fies IDERTIFED

WHAT 5 CURRENTLY WORKING TD PREVENT THE RISK?

Action liem Meeded? O ¥es [] Mo
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ALD- 14724 k]
TRONIOUALS RAWE Lt F st WL] TRTE
What is the Identified Risk?
O None Behavioral Issues (continued)
[ Salf Abusive
Lile Thl“‘ﬁlli.l]g ]h]]ﬂ.l:ﬂ' D Suicidal llmnghls
[] Adcohal Usar's buse [ V erbal/Physical aggmssion
[ Niegal drug usa [ other
[ tndividual attempted suicide
[] Person has ingesied foreign objects Safety/Self-Help
[ Other [ Chokes easily
[ History of ambulation conce ms/falls
Medical Issues

Please list specific risks related to the diagnosis listed below
[ Allergies { Envirommensal, Food and/or Medicarions)

[ Asthma/Breathing Problems
[] Bowel Problems

[ Brittle Bones

[ Bronchitis

[ Cathater

[ Cerebral Palsy

[] Dizbetes

[ Dietary

[] Feeding Tube

[] Hearing/Vision Impairment
[] Heart Problems

[ High Blood Pressure

[ History of Aspiration and Preumonia
[1 Infection

[ Other Medical Equipment
[] Respirstory/Lung Problems
[ setzures

[ Skin Break Down

[ Ventilator Dependent

[ Other

Behavioral Issues
[] Depression'Mond disorders or any mental illness
[ Difficulty understanding consaquences
[ Invades personal space
[ Pica
] Property destruction
] Runaway risk
{Consinued in next column)

[] Inahbility to evacuate home in 2n emergency situation
[ Lack of judgment

[] Lacks community safety

[ Lacks fire safety skills

[ Lacks Stanger Danger skills

[ Memory loss

[] Past or potential for police involvement

[ Risk of exploitation

[ other

Risks associated when a provider does not show wp

[ Cannot =1f-medicate

[ Cannot use the telephone

[ Difficulty with communication

[] pifficulty with reading comprehension

[ Does not recognize signs of an illness

O Food handling and storage

[] Managing own finances

[] Relying on an untrained caregiver

[] Unahile to complete independently; dressing,
cooking, feeding, bathing or using the bathroom

[ Other

Life Events

[ Aging

[ Change in Household Composition

[ Change of msidence

[] Dwoes not adjust well to change

[JFamily member dies

[] Family move or abandonment of support system
[] Mew health disgnosis’disabling condition

[ Other
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ISP — Action Plan

- Action items are an agreement or an
assignment that could be assigned to any ISP
team member that will ensure the individual's
continued success such as who will monitor a
skin integrity issue or who will research a newly
discovered condition, etc.

- In the section below there is a space that is
designed to capture any other action required
such as unique training that the individual’'s DSP
will require (l.e. special protocol training, etc.)
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E%ZWFF [E-12) ARFONA DEPARTMENT OF BECONOMIC SECURITY

(DO 14724 ko) Division of Developmental Disabilities
ISP - ACTION PLAN
TR S FAME Last Pt W17 e
ACTION ITEMS

HCRBS Provider Training - Document specific training needed (if any) in the sction below:
If skin integrity is an issue, the eam must identify a person responsible for monitoring and document any follew-up needed == an
Action Tem.

Action Items Person Responsible DueDste | Compioted

COMMENTS
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Individual Support Plan Training

Back-up Plan

The back-up plan is the result of a law suit
that compels the Division to notify all of its
clients of their right to receive “critical” long
term care services such as bathing,
toileting, dressing, feeding, etc. Itis
EHR'’s responsibility to ensure all of our
clients receive these critical services
without delay.
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DDD-13008 FORFF {12-10) ARZEONA DEPARTMENT OF ECONOMIC SECURITY
Division of Developmental Disabilities

AHCCCS / ALTCS / DDD MEMBER CONTINGENCY / BACK-UP PLAN [OREGF PO
TEREETS RAME 12 W] 1] 2 ASSIST ID NO.
In-Home Services Provided by ALTCS / DN Frequency Provider
1
¥
]

MEMEBER SERVICE PREFERENCE LEVEL — based om member's choice for how guickly a replacement caregiver will be needed if the scheduled caregiver becomes
unavailable. Members must be informed that they have the right io a back op caregiver within 2 hours if they choose. (Check member's choice)

[] Meeds services within 2 hours [ Meeds services today [] Heeds services within 48 hours [ Can wait until next scheduled visit by provider
El_qrpm't Coordinator

Member has been advised that he/she may change the Member Service Preference Level and also his'her back-up plan, as
indicated below, at any time, incloding at the time of a gap.* (Tnitials) {Dake)

If my ALTCS/ DDD caregiver does not show up to provide services as scheduled, my back-up plan is as follows: (Check all thar appiy)

Back-Up Plan Name Phone Number
ITWILL CONTACT AHCCCS 1-B00-218-7500

]
[0 [will contact my provider agency
[0 [will contact my support coordinator

b=l

] 1 prefer to have family or friends provide my care instead
of another AHCCCS/ALTCS MDD provider / caregiver.

3
4

[0 Ican wait until the next schedoled visit from my provider agency to receive authorized care.

[ Diher

A gap in critical services is delined as the diffe rence between the number of hours of critical service scheduled in each individual s care plan and the hours of the
scheduled type of critical service that are actually delivered to the individual The following situations are NOT considered gaps:

The member is not available to receive the service when the caregiver armives at the member’s home as schadulad
The member refuses the camegiver when ha/she amives, unless the camgiver is not able to do the assigned dutie s
The member refuses services

The member's home is seen as unsafe by the agency/caregiver, so the caregiver refuses to go there.

& @& & @

See mverse for EDESADAJLEP disclosumes



DOO- L3008 FORFF N210) - REVERSE

AHCCCS/ALTCS/ DDD MEMBER CONTINGENCY / BACK-UP PLAN (continued)
NENDE TS WA RS © N ARART O WO,

T understand that T hawe e right 10 receive all the ervice s in my care phin to help me with bathing, toiketing, dresing, feeding, trans® ming © or from my bed and wheelcha r and
other sioedar duily activites s neoded These swervices (Apendat Came, Fervonal Cam, Homemake r and Respeie) ase called “crigcal eevices” | undentand thal the Division must
ke s thee [ meoeive these criticsl serv ke s withous delays | ande rstand that If | do mot moeive my critical serv e s on time | can call AHOCCS 10 mpont e problm so they can
mnsist s replacing my caregiver as soos as possible. | may alo call my provider ageacy or cee manager for belp. Iif these is a delay and 1 do not receive these services on time, the
Division must prov ide & back-up caregiver within 2 hours of the tine they are notified of the gap, unkews | specify otherwse = the time of the gap. | mderstand | akso have the
fight 1o filke & wrtencomplaint about e Fallure o provide such services s scheduled

I wadenstand that s onder © moeive services | mest be avadlable snd willing 10 scoept the schadulad services, I T choose not 1o sccept the swervices T understand 1 mest tell my
suppont coordinator. This plan buas been mviewed with me and | agree withit T will keep o copy of this plan

Please have member/representative sign here at time of initiaVanneal plan development
WEWEER WEFTEENTATRE S AT UFE TECATORSHF 70 NEWIER TATE

Quarterly Visit

This phin was reviewed with me by the support coondinator during my quanerly service review. My signatus below hdicates | stll sgree with this plan and po changes we
needed. | undentand that | may change my Member Service Preference Level aof any time, inclodng at the time & gap may occur, My suppont coordinator and | will fill ot o new
Costagency Pl form if | bave changes o my plan, bat ot beast onoe i year,

Please have we mberfrepresentative sign e to Indicak continued agree ment with the pln at the thme of gach 90 day serv e asessment If the membe of re prese sta thve
wishe s to make change s to the information in this plan, & new plan mest be writlen A rew plan is requined of least once & year,

A FEvEW rmmrm:mm

TATE OF NEvEw WEVEEN ( NEPIESENTATIVE S S0 A TURIE

W FTEVEW ]

Copy to: MemberSeprese ntainve ~ Provider - Case flke

Equl Opportmity EmployerProgram « Under Tides VI and VII of the Qvil Rights Act of 1964 (Titke VI & VII), end the Amerdcans with Dissbilities Act of 1990 (ADA),
Section 504 of the Rebabiltation Act of 1973, and the Age Dicrimibation Act of 1975 the Deparsvert prohibits discrimination b admissions, progmos, ervkes, sctivities, o
cmployment based on rece, color religion sex, patioonl origin,d sge, and dssbility, The Department must make & asonsble s ommodation 10 allow » penon with & disabilaty
1o ke part i s prograns, serv e of activity. For exampl, the means if necessary, the De purove ot mus peov ide sign language ieepreters for people who are doal, & wive khar
secessible Jocation, or endarge d price meaterials It also memns $at the Departme it will take sy other ressomable sction thee allows you to mke part in and understand a progmm
or activiy, mcluding muking reasonabl changes to an activigy. If you believe that you will not be sble to understand or tske part in a program or activity because of your
disab Bity, please Jet s know of your disability needs in advance if at all possible. To reque st this document in altermtive format or for further infoomation sbout this policy;
contact the Diviion of Developmenal Disabilives ADA Coordihator at 602-542.04 19 TTY/TDD Services: 7-1-1 » Free bnguage asshtance for DES servikes is available
upon xquest, * Disporshle onespaiol en linea o en s oficing keal,
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It is CRITICAL that you, the DSP Is
on-time and provide the entire
authorized amount of service unless
specifically told not to do so by the
iIndividual/responsible person or your
supervisor.
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If you are more than fifteen (15) minutes
late or leave fifteen minutes or more early,
OR you alter the day a particular service Is
supposed to occur according to the
Individual’s service provision schedule for
any reason, (to include individual/family’s
request) you MUST report this EVERY
time to your supervisor!
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Individual Support Plan Training

For those we serve through our residential
or day treatment programs, there iIs more
iInformation pertinent to those types of
settings that we also need to document.
The following pages cover the forms that
are needed In addition to the forms
previously discussed.
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ISP — Summary of Professional Evaluations

This section of the individual's ISP covers all of the
professional/specialty evaluations a person could
receive. The first page covers all of the typical
evaluations one should seek each year. The second
page is dedicated to the evaluations that cover unique
needs that not everyone may have.

The team will document any follow-up or action items
necessary due to these evaluations and they will
become the responsibility of the DSPs assigned to
accomplish unless specified otherwise.
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E‘%““i'ﬂ ARIZONA DEPARTMENT OF ECONOMIC SECURITY
(D0 14 725 packe? Division of Developmental Disabilities

ISP - SUMMARY OF PROFESSIONAL EVALUATIONS

T AL = TR ME (s, Trs 0]

||:an

This form is required for people who live in a licensed residential setting. Use additional pages to summarize specialty evaluations that

am required duoe to the unique medical needs of the person.

Include: gymecology, cardiology, neurnlogy, orthopedics, mutrition,

peychiatry, nursing, etc. Additional categories may include: hospitalizations, emergency room visits, immunizations (received or
needed) since the last ISP.  If follow-up iz meeded, identify action(s) needed amd personis) respomsibde. It will be the
responsibility of the licemsed residential provider to follow-up on recommendations and agreemenis within the timeframes

specified, unless otherwise noted.

Report and Diates

Results and Recomme ndations’Apreements

Physical Exam
Evaluator
Data

Family History

[] Diabetes [] Liver Disease [ ] Heart Disease
[JCancer [ Kidney Disase

[ Other:

If any of the above are checked, has the approprizie
referral for screening been made by the PCP?
[ Yes O o

Pelvic Exam
Evaluator
Dtz

Mammogram
Evaluator
Date

Testicolar Exam
Evaluator
Date

Prostate Exam
Evaluator
Data

Audiclogy Exam
Evaluator
Dtz

Vision Exam
Evaluator
Drate

Dental Exam
Evaluator
Data
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Error! Relerence sowrce not found. - PAGE 2
{DOD- 147 28 paake)

INDAIDUAL 'S NAME (Last, Frst, ML)

Report and Dates

DATE

Results and Recommendations/Apreements

Psychological Evaluation
Evaluator
Drate

Speech Therapy
Evaluator
Data

Occupational Therapy
Evaluator
Date

Physical Therapy
Evaluator
Drate

Type

Evaluator
Dtz

Type

Evaluator
Diatz

Type
Evaluator
Dtz

Type
Evaluator
Dtz

Type

Evaluator
Date

Type

Evaluator
Dtz
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ISP — Rights, Health and Safeguards

This document is mandatory for anyone living in a
residential setting or attending our Day Program.
However, if the individual has risks of any sort, it would
be wise for the ISP team to use this document in any
setting.

This document explores levels of supervision (l.e. alone
time criteria, proximity to water without staff, etc.), types
of monitoring/support (l.e. special transportation needs
or gender of staff providing personal care, etc.) and
safeguarding of items that could compromise a person’s
safety or health (l.e. storage of medication or toxic
substances, etc.)
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DDD- 15684 FORFF (612} ARFONA DEPARTMENT OF ECONOMIC SECURITY

DD 147 28

Division of Developmental Disabilities
ISP - RIGHTS, HEALTH AND SAFEGUARDS

INDWIDUALS NAME (Last. Frst, MI) OATE

This form is required for persons residing in a licensed residential settings (e.g. prowp homes, CDH"s, ADH s}, and is optional

for Individual Support Plan Teams to use in other settings.

L.

May the person have access to bodies of water (e g, swinuming pools, irrigarion diches, fivh ponds) without constant staff

supervision?
[J Yes Pleasa describe mstrictions'safe guards, if any
O Mo Ifno, why

Does the person of legal drinking age wish to drink alcoholic beverages and have guardian consent (i one has bren appointed)?

[] Yes Please describe restrictions/safe guards, if any

[0 ®o I no, why not

O ma
Does the person of legal age wish to use tobacco and have guardian consent (if one has been appointed)?
[] Yes Please describe restrictions/safe guards, if any

[0 Mo ¥ no, why not

Does the person have any special transportation needs or requirements (e. ., medical, safery, behavioral)?
[0 Yes Please describe (medical and behavioral concerns require a Risk A ssessmens, DD 1 3094 )

O o

[ ma

Dioes the person require assistance with personal care (e g, dressing, barking, rodlering, menses care)?
If =0, indicate the responsible person's choice regarding the gender of staff to provide such assistance [check only one].

[] Female staff only [ Male staff onty [ Mo prfernce [ mia
If the parson lives in & licensed residential satting, does the person have a skin integrity concern?

[ ¥es I yes a Numsing Assessment is mquired with the plan of care completed for the provider.

O o

Daes the person have access o unlocked toxic substances (e g, cleaning supplies, pesicides|?

[J Yes Comments

[0 Mo 1f no, why not

Dioes the person have access to unbocked medication (& g, prescribed, over-the-counser]?
[0 Yes Comments

[0 Mo 1f no, why not

Are there any reasons preventing this person from sharing a bedroom (e.g., age, medical concerns, behaviors)?
O Yes Describe reasons

[0 Ko

. Dipes the person have limits to the amount of money hafshe can camy?
[0 ¥es Howmuch? Reasons for restriction
O %o

‘Continpes on next page
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INDW IDUALE NAME (Last, Frst ML)

DATE

11. Dioes this parson have unsupery ised time in the community?
[J Yes Duration Conditions
[ Mo If no, wiy not?

12. Dioes the person have unsupervised time within their e sidence?
O Yes Duration Conditions
[0 Mo If no, why not?

13. Dioes the person have:

a A history of threatening behavior within the past three years (e g, ingesing foreign objecrs, amauitive behavior)?

b. A medical or behavioral issue that could jeopardize quality of 1ife (e frequens fialls resulting in fracures, seizure disorder)?

c.  Omne or more serious Incident Report(s) in one year? (The snarure of the serious incidesr and need for a Risk A szessmens will

O Yes [ Ko
O ves [ ®o
be derermined by the Team. )
[ ¥es [J Mo

d. Other life events (e.g., death of close relative, diagnosis, diabetes)? [ The narure of the sevious incidens and need for o Risk

Assessment will be dexermined by the Team |

O Yes [ Wo
2. Residence in a Licensed Residential Setting?
[0 Yes [J Mo

A Risk Assessmend (DDD-13094) is required to address EACH risk identified.

ADDITIOMAL COMMENTS:

61



EHR DSP CORE Training
Individual Support Plan Training

ISP — Spending Plan

This form must be completed for anyone for
whom DES/DDD is the representative payee
(they receive Social Security funds on behalf of
the person served) and/or for individuals living in
a licensed residential setting or attending the
Day Program. This document will consider
sources of income, the individual’'s assets as
well as their monthly/annual expenses. No
money should be spent on behalf of the
Individual that requires this unless it Is
documented on this form.
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DD-221-FF I5-12) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
-y Division of Developmental Disahilities

ISP - SPENDING PLAN
“TREIDOAL S RAME TaTE

The Spending Plan must be completed for individuals for whom DES/DDD is the representative payee and/or for
individuals living in licensed residential settings. If follow-up is needed, identify action{s) needed and person(s)
mesponsible on the Action Plan (DD-219-FF),
SOURCES OF INCOME
Source Amount Frequency Payee

[ ss1

Miote: o not list Social Security Number
[
Mote: Do not list Social Security Mumber

[ Ezming=s
[ Dther:

S

W | wm | e | e

[ Other:

ASSETS
Fund or Property Value/Balance As offDate Custodian
[] DES Account

[ Group Home Account

[ Personal Bank Account
[ other:
[ Oher:

I I3

EXPENSES

Type of Expense A mount Fregquency Comments
[] Rent'Room & Board

[ Personal Spending Money

Clothing

Special Occasions

Medical/Dental

[ Other:
[ Oher:

[ oiher.
[ other:
[ Oher:

[] oiher:
[ Other:

w e e e [ e ||| w ] e |

Is the person responsible for hisher own money? [] Yes [ MNo
[Boes the guardian or payee wani to receive a copy of the person’ s financial lkedger or receipis? [ Yes [ MNo
If yas, how ofien?
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Changes in the ISP

All individuals served by the Division are required
to have an annual ISP teaming but there are
reviews/teamings that have to happen in
between such as quarterly (4 times a year)
reviews as well as teamings to address newly
identified special needs such as a change in
condition. If any action item in the annual ISP is
altered such as services, outcome statements,
agreements/assignments, etc. then that change
][nust be captured on a “Changes in the ISP’

orm.
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DiD-224-FF (2.0} ARIZONA DEPARTMENT OF ECOMOMIC SECURITY

Division of Developmental Disabilities
INDIVIDUAL SUPPORT PLAN (ISF)

CHANGES IN THE ISP age 1612
TRITOTINAL S NARME (Last, Frst W17 TETE
LFsa this form to describe and document change s in the annual ISP,
TYPE OF CHANGE(S)
[0 Mew objective/Outcome [ Discontinue objective/outcome

[ Revisad ohjectiva/outcome [ Change Team A greement/Assignment
[ teher iSpecify):

DESCRIPTION OF CHANGE(S)

Use the space below to describe the specific change(s) being made, e.g., list new objective or ieam agreement.

REA SON FOR CHANGE(S)

[DATE

[DATE

The Support Coordinator has explained the change(s) to me. 1 understand that if 1 disagree with the change(s) and wish to equest an

Administrative Review, I must request one within 35 days of the date of this change notice.
[ Agree [ Disagrea [ Request team meeting bafore changa
[ Disagme and [ will request an Administrative Review.

To request an Administrative Review as checked abova, this form is being submitted to my Support Coordinator, or 1 will mail, call,

fax or deliver in person o

Division of Developme ntal Disahilities OR Telephone OR

Compliance and Review Unit (602) 5426859 (602) 364-2850
1769 W. Jefferson St 7914, 4 Floor

PO Box 6123

Phoenix, AZ B5005

It is your responsibility to obtain any needed assistance and to submit your request within the time specified. If you have any

questions, pleass contact your Support Coordinator.

L OF CONSONERAEEPONEELE PFEASEH

Routing: Copy - Suppont Coordinator File, Copy — Consumer/Responsible Person, Copy — Provider
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 Individuals are in charge of their ISP and entitled
to make decisions and choices about their lives,
with the least amount of assistance necessary
from family, guardians and support systems.

« Not all supports need to be written in formal
support plans. The team should also discuss
Informal supports for the person to participate
actively and in a meaningful way each day.
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Individual Support Plan Training

nformal supports can be wide and varied.
t may be access to a cell phone, so a
person can be alone in the community or
stay in touch with people important to
them. It may include faith communities,
natural supports, social groups, online
supports, etc. The support planning teams
should be creative and flexible in
identifying the best ways to help a person
be successful!
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Habilitation Skill

Building

In an individual's ISP, it might be identified that
there are tasks/activities that the individual
needs to learn to do for themselves. You the

DSP will be the
achieve those s
the individual wi
teaming and wil

one that will help them to
Kills. What you'll formerly teach
Il be developed in their ISP

be called an outcome or

objective. There should be a direct correlation
between what they are learning and what the

long term vision
term goals.

of their future Is via their short
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Given that you will be the one to teach the
individual those identified skills, you MUST
develop a relationship that has a
foundation of trust and mutual respect.

How you as the DSP gets there is through
your every day communication with the

person. e 2

o 2
I __} I:‘;l
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Building Relationships Through
Communication

The individuals we work with/for not only need to
learn new skills (how to brush their teeth, plan a
nutritional meal, wash their cloths, etc.) but also
need to develop more positive attitudes towards

themselves and towards the people around
them. They must learn to like themselves,

C

evelop a feeling of self-confidence. They need

to know that someone likes and cares about
them.
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Skill Building Training

They must feel successful and be able to say,
“Hey, look what | did!” If they do not feel good
about themselves, then teaching them new skills
will seem to be nearly impossible.

The responsibility for helping the
iIndividuals we work with/for develop
good feelings about themselves lies
with the people who support them.
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As a person who provides direct support,
you can accomplish this responsibility by
developing a positive relationship with the
individual. To do this, you must say to the
individual by your words and actions, I
like you™, “You are a worthwhile person”, |

know you can do it!”
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Skill Building Training

We need to RESPECT and VALUE the
Individuals we work with/for, they have
likes/dislikes, needs, wants, etc. just like
everyone else. In order to identify these and
help that person learn to fill them we must
develop a relationship with that individual.
Remember — We are here to help each person
develop their potential as an individual. We do
NOT build products. We build relationships and
relationships build people!
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Some of the tools we can use to do this are:
1. Concentrate on the Individual’s Strengths:

a. When you are with the individual, talk
about what they can do, don’t dwell on what
they can not do.

b. What are their positive points?

c. What can you and the individual do to
further develop these positive points?

75
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Skill Building Training

2. Praise the Individual

Praise the individual for the good things
they do. Do not assume they know what
they're doing is correct. Praise builds self-
confidence. The more things they know
they can do, the more they will try. Don't
forget to praise attempts even If they are
not successful — you are praising the fact
that they tried.
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Skill Building Training

Use the individual’'s name when you are
praising him/her. Let them know it is they,
as individuals, you are praising. When
you praise someone base it on his/her
likes. Likes are things a person chooses
to do to have, that they are willing to work
for and will get obvious pleasure from
(places, events, people, objects, etc.)
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3. Be aware of your Verbal and Non-
verbal Actions

Some of the strongest communication we
give Is through our non-verbal actions (l.e.
eye contact, gestures, body language,
facial expressions, etc.) People will pick
up on these things and will act
accordingly.
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Are you warm, friendly and interesting?
Do you yell at the individual?

Do you look angry?

Are you afraid of the person?

Do you look bored or do your actions
suggest such (eye rolling, sighing,
checking your watch, etc.)?
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4. Treat the Person as a Person

a. How many times do you find yourself “giving

orders” saying things like, “Do this” or “"Do
that” or maybe more frequently, “Don’t do
that!” Each time you do this you are really
telling someone they can not do anything for
themselves and you are taking that person’s
control from them. No one can learn
Independence or self-confidence or trust if
someone continually orders them around. It
also takes away the opportunity to build
relationships with people.
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b. Try saying, “Could you help me with

this? | think this Is a good idea, how al:}%)ut

ou?’ _n
y N0ICeS<
c. Give choices whenever possible.

Don’t we all like to have some control
over our own lives?
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5. NEVER talk about an individual in front
of him/her as if he/she were not there. If
you must discuss a person, involve
him/her in the conversation with you.

Take a moment and think about how this
could be done in a planning meeting (ISP
teaming).
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6. NEVER talk about an individual’'s problems or
shortcomings in front of other individual’s
present. Reserve any discussion for a time
when others are not around or when the person
can be involved in the discussion (problem
solving).

/7. NEVER talk about an individual’s problems or
shortcomings you work with/for to any person
who Is not professionally involved with that
person. MAKE SURE they have a need to
Know!
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Potential Barriers to Teaching

1.
2.
3.

Colors should not be bland, boring or too busy.
Textures should have variety

Furniture may be inappropriate (wrong size or
height) or inadequate (not enough support or
run-down).

Inappropriate temperatures (too hot or cold)
may affect alertness and agility.

Strong odors are a problem in any
environment.
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. Cramped areas, clutter and poor

arrangement may limit activity.

. Too bright or too dim light may Iinterfere

with an activity.

Confusing, complex, insufficient or large
layouts are a problem.

Noise can interfere with hearing or
concentration.

10. Other — general ugliness, dirt, etc.
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How Do Your Values Impact Others?

We all place our judgments onto others.
Therefore, a person’s maladaptive
behavior may be getting them what it Is
they need or want in the only way they
know how to get it.

We then judge them as inappropriate or
appropriate.
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Your judgments are based on:

1. Your personal values.

2. Your limited knowledge of the situation.
3. Your emotional state.
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In order to work more
effectively with another
person, you need to put your
own personal values and
judgments aside.
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Inappropriate or maladaptive behaviors are
those behaviors which:
1. Are not safe for the persons involved.

2. Violate the rights of others.

3. Limit the person’s ability to live a full,
self-directed life as a member of society.
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Understanding WHY a person
behaves like they do Is the
key to helping them find a

better way to meet their own

need.

90



EHR DSP CORE Training
Skill Building Training

How do you prevent inappropriate or maladaptive
behaviors?

1. Getto know the person you serve WELL!

2. Build a professional, respectful relationship with that
person.

3. Learn to recognize what is upsetting them
(antecedent) and what the warning signs are that
they're getting upset (pre-cursor behavior)

4. Know the order that the individual likes to do things
through out their day (routine) and where what you're
trying to get done fits in best with what's already going
on.
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Use positive reinforcement for behavior that is
desirable.

Know the person well enough to know how you
can divert them away from an undesirable
behavior to one that would be appropriate
(redirection). This will help to avoid
confrontations that may just make that person
even more upset.

BE CONSISENT! If you are not, then they will
always have to check to see “What's it going to
be” today!
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8. Use appropriate communication. Sometimes
just validating what they're trying to say in a
way they get YOU GET what they're trying to
say (active listening) helps.

9. Teach alternative skills and behaviors. A
person displays maladaptive behavior for a
reason! Again, find out why and teach them a

more socially acceptable way to meet their
own need.
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10. Evaluate the environment and make
needed changes in terms of:
a. Privacy
b. Noise or activity level
c. Furniture placement
d. Congestion
e. Dress and attire
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11.Provide opportunities for choice and
decision making on the part of the
iIndividual you are serving.

12. Provide Active Treatment - aggressive,
consistent implementation of a program
of specialized and generic training,
treatment and health services as
identified in the individual's ISP.
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Measurable outcomes are written by the
ISP team when habilitation services are
documented as a need Iin the ISP. Any
time habilitation services are authorized
(24/7 In a licensed group home),
Measurable Outcomes are a must!

96



EHR DSP CORE Training
Skill Building Training

Why Do We Need Them?
Measurable Outcomes are a statement describing:

A desired change in behavior and/or mastery of a skill for
an individual

That is wanted by the individual and/or the family.
That is relevant to the person’s life circumstances

That clearly describes the situation when it will occur,
and

How success will be measured, and
By when
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Measurable Outcomes are determined by
the ISP Team.

They give us a “target” to shoot for and a
way to measure how close to the mark we
are.
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Selecting Meaningful Measurable Outcomes
As the ISP team Is determining what learning
objectives are the best and most meaningful with
an individual, the following questions should be
considered:

 |s it a priority for the individual and/or his/her
family? Is it important?

« Will improve his/her ability to function more
iIndependently?
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| it enhance the person’s dignity? Will it
p the person to be seen as more

ued?

Wil it enhance his/her relationships with
others? Help the person to make and
keep friends? To be accepted by others?

Will it promote development and growth?

Does it help the person to achieve his/her
visions and dreams for themselves?
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* Are there other ways to achieve the same
objective that are simpler ad easier such
as changing the environment?

« Are other skills needed first? Has the
person mastered these? Or will we just be
frustrating them?

* |s this achievable this year?
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What Is a teaching strategy and why do | need
one?
A teaching strategy is a written plan for how a
skill will be taught. A teaching strategy is a plan

for someone else’s learning which includes the
following:

« Step by step instructions for how the skill will be
taught

* |Indication when the outcome should be
Implemented.
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« Data collection procedures

* |dentification of who Is responsible for
Implementation

« And what will happen If the person
achieves the outcome sooner than
expected or doesn’t progress at all (phase
changes)
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A teaching strategy Is necessary to ensure
that the skill is taught the same way by
everyone who Is responsible for teaching
the person the skill. This provides a
consistent way for the skill to be taught, no
matter who Is working with them.
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Hubilitutiun Qutcome Teaching Strategy

Person Served:[ ] Annual ISP Date: f f
Date Goal Implemented or Revised: Goal #:
Person Responsible for implementing the goal:

Recording Cycle:

implemented
Cutcome Statement: jfrom 55 documeants):

The recording cycle will indicate how often an outcome is to be

Current performance: jwnat iz tne individeal cumentiy abie to da for tremselees in mgards o i 50
or winat are they cumently not doing that prevants them from parforming this sl ind 2pendantly for
trmmpal ey |1

What is currently happening regarding the skill or task

Personalized Information:
[Wrat will motivo e tee individweal to attemot o accomplish this outcome, wihat aporoaci should Hhe DEP tales
specifically for this outcome, wihat the DEP showld avoid daoing spedfically for this outcome, ete |3

Information that could help you motivate or keep you from
person attempting to learn the new skill

shutting down the

You want to know all the required materials you’ll need so that you

Required Conditions or Materials:

Strategy Steps (one measurable behavior per step):

can gather all of them up BEFORE you engage the individual.

There should be one instruction or behavior per step so that if the individual does not 105
progress as planned, the team can identify which step is the stopper
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Scoring:

The providerwillrecorda "+" i 15 j5 your scoring legend. This will indicate to you what to

The provider will record a “—" i put on your data collection tool based on the individual’s

performance regarding this outcome.
The provider will record an “R™ if:

The provider will record a “B” if: there are barriers fo implementing this
outcome [ensure explanation is dated and annotated on the back of the
data collectiontool )

Criteria for success indicates how many times

the individual will need to demonstrate the skill

Phase Change Criteria: as written in 'Fhe outcome stat.ement for the
team to consider the skill achieved.

Criteria for Success: 100% of all opportunities for entire month(s).

If no progress was made for three consecutive months:

If Individual Served achieved this coutcome prior to the goal date:

Phase change criteria indicates what to do if the person achieved the desire skill prior to
their goal date or if they do not progress at all.
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* The teaching strategy Is a plan like all
other plans and failure to implement the
strategy as written Is considered
programmatic abuse.

* If the teaching strategy Is not effective,
TELL YOUR SUPERVISOR
IMMEDIATELY so that it can be revised.
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Habilitation Data Collection Tool-HCBS

For DSPs working in the individual/family’s
home, you will receive two data collection
tools per month, one to turn in with each
pay period’s timesheet. Your HAH
(habilitation hourly) timesheet will not be
processed in the absence of your tool.
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This is the HCBS HAH Data Collection tool that all

NG
é{’%_ﬁ“‘:ﬁ DSPs will use that provide in-home supports
RawcH
Habilitation Hourly (HAH) Data Collection Tool
# Individual Served: e Month Year:
16 [17[1e 102021 22232425 [ 26 [27[28] 293031
Outcome#1:

The provider will chart a “+7 if*

The provider will chart a * —*if-

The provider will chart an “E” if the individual refuses to engage in this outcome at all

The providerwill chart a “E”if thereis a bamierto implementation (Chart the dats, outooms mumber and rezson for barrier on the back of this data collaction tocl)

Staff Imitials

16 | 17|18 |10 (20 |21 |22 (23 |24 | 25 | 26 (27 |28 |20 [ 30 |31

Outcome=2:

The provider will chart a “+7 if*

The provider will chart a * —*if-

The provider will chart an “E” if the individual refuses to engage in this outcome at all

The providerwill chart a “E”if thereiz a bamierto implementation (Chart the dats, outooms mumber and rezson for barrier on the back of this data collaction tocl)

Staff Imitials

16 |17 |18 (19 | 20 (21 |22 |23 |24 [ 25 | 26 |27 | 28 |20 [ 30 [ 31

Cutcome=3:

The prowvider will chart a “+7 if:

The provider will chart a * —* if-

The provider will chart an “E” if the individual refuses to engage in this outcome at all

The providerwill chart a “B7 if thereis a bamerto implementation Char the date, outcoms number and reason for barrier on the back of this data collaction tool)

Staff Initials

Staff Printed Name Staff Signature Staff Initials Staff Printed Name Staff Signature Staff Initials
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Habilitation Data Collection Tool-
Residential/DTA

For DSPs working in one of the EHR Residential
Settings or Day Program (DTA) there will be a
book that will contain all of the data collection
tools for the entire month in every setting. Itis
critical that you document the progress of the
outcome on that tool immediately after you
Implement the outcome so that you are charting
accurate data. If there are gaps in the tool(s),
notify your immediate Supervisor.
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ik Habilitation Outcome Data Collection
Page 1ofl
Individual Served: Month/Year:
Cutcome=1:
1 |2 |3 (45678 9|10 |11 (12 (13 |14 |15 |16 |17 (1§ |19 |20 |21 |22 |23 |24 (25 |26 |27 |28 |29 |30 (31
The providerwill charta “+7if:
The providerwill charta”—"if:
The providerwill chart an “E" ifthe individual refuses to engage in this outcome at all
The providerwill chart a “B7ifthereis a bamierto implementation{Chartthe dats, cutcoms numbsrand reason for bamiar onthe back ofthis data collectiontool)
The providerwill chart an“A”ifthe mdividualis absent fromthe program for the entive day.
Cutcome=2:
1 |2 |3 (456|788 |9)10 |11 (12 (13 |14 |15 |16 |17 (1§ |19 |20 |21 |22 |23 |24 (25 |26 |27 |28 |29 |30 (31

[The providerwill charta*+"if:
The providerwill charta ™" if:

The providerwill chart an “E" ifthe individual refuses to engage in this outcome at all
The providerwill chart a “B”ifthereis a bamierto implementation{Chartthe dats, cutcoms numberand reason for bamiar onthe back ofthis data collactiontool)
The providerwill chart an “A” ifthe individualis absent fromthe program for the entire day.

Printed Name

Signature

Initials

Printed Name

Signature

Initials
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Monthly Progress Report

* For any program, all data collection tools will be
collected each month and the data will be
scored and documented onto the monthly
progress report (MPR).

« Any adjustments such as phase changes etc.
will occur at that time for the following month.

 The MPR will be turned into the individual's DDD
Support Coordinator as well as to the
individual's responsible person monthly.
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MONTHLY PROGRESS REPORT-BX
Page 1l of 2

Individual’s Name: MonthYear:

#1 Outcome Statement:

Criteria for Success: _100% of all opportunities for sntire month{s).

Jan Fzb Nar Apr Maw Juns Julw Aug L Uct How JEER
2012 | 2012 | 2012 (2012 2012 | 2012 | 2012 |2012 |2012 ([2012 |2012 |2012
Phasa Changa (if applicabls):

Barriars (if applicabla):

#1 Dutcome Statement:

Criteria for Succzss: _100% of all opporunitiss for entirz month{s).

Tan F=b hiar Apr Mav [Tuns | Julv Aug LT Oict Hov Dac
2012 | 2012 | 2012 (2012 2012 | 2012 | 2012 |2012 |2012 ([2012 |2012 |2012
Phasa Changa (if applicabls):

Barriars (if applicabls):

#3 Dutcome Statement:

Criteria for Succzss: _100% of all opporunitiss for entirz month{s).

Jan F=b hiar Apr Mav Tuns Tulw Aug S Dct Hov Diac
2012 | 2012 (2012 (2012 2012 | 2012 | 2012 | 2012 |2012 (2012 |2012 | 2012

Phase Changs (if applicsblz):

Barriars (if applicabls):
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MONTHLY PROGERESS REFORT

Page 2 of 2
Individual’s Name: Month/Year:

BTP Dutcome Statemenit:

Critaria for Succass: _100%0 of all opportunitias for entira month{s).
Jan Feb Kiar Apr Kay Tune | Tulv Aug o Dect Hov Dac
2012 | 2012 |2012 (2012 (2012 (2012 |2012 | 2012 |2012 | 2012 |Z2012 |2012

Phasa Changa (if applicabls):
Barriars {if applicabla):
Target Behavior Data:
Targat Behavior Frequency Intansity Comments
Team Agreements and Assiznments:
Assienment Fasponsible Farson Dhuz Diata Status
Raport praparad by Titla: Drata:
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