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Individual Support Plan Training 

  Each individual receiving 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).  

  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/her 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.  

• Abilities and special needs of the person in 

areas like daily living skills  
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• Medical issues, 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 

individual 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 

quarterly 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 
involvement 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.     
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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.  
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Direct Support Professional (DSP)  

 DSPs support people with developmental 

disabilities 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.  

  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.  

  Prepare to discuss progress, challenges, and 

changes since the last team meeting.  
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During the meeting:  

  Be professional.  

  Be a positive, active participant.  

  Speak up and share what you have learned 

about the person.  

  Support the person’s participation.  

  Focus on the person’s desires, capabilities 

and talents.  

  Be an advocate.  
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After the meeting  

  Implement the supports outlined in the 

plan.  

  Carry out the actions you are 

responsible for.  

  Communicate with other team 

members.  

  Complete required documentation.  
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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  
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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!   
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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 

questions we pose: 

• What are YOUR personal long-term goals? 
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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? 
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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.) 

 

• Can you think of any real or possible 

barriers that would stop you from reaching 

your personal goals? 
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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  
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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   
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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.   
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 You have just completed a process that is 

very similar to the ISP process. The 

purpose of the ISP is 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.   
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 During this meeting, one or more long-

term goals will be identified that are 

important 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. 
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The following pages contain the ISP packet.   

ISP Cover Sheet 

 The first page, the ISP Cover Sheet contains 
information that is typically not discussed during 
the teaming itself as it will seldom change.  It is 
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 (I.e. 
important contacts, medical insurance 
information, etc.).  This page will also indicate 
who attended the individual’s ISP teaming. 
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This is the ISP coversheet.  The top half of the form 

will have important identifying information about 

your client. 

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. 

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. 
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Team Assessment Summary 

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

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

 What type and how much support 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 that explores 

what and how much assistance/learning the 

individual will need to accomplish personal care 

tasks, etc.   
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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. 



38 



39 

EHR DSP CORE Training 

Individual Support Plan Training 

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 (I.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. 
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ISP – Support Information 

 There may be critical key supports that 
foster success for the individual such as 
medication, behavioral health services or 
adaptive devices, etc.  It is 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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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 eliminate the risk.  
If needed, when developing Part II – Prevention 
of Risks, the team should consider 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.  
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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 (I.e. special protocol training, etc.) 
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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.  It is 
EHR’s responsibility to ensure all of our 
clients receive these critical services 
without delay. 
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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 

individual/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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 For those we serve through our residential 

or day treatment programs, there is more 

information 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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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 (I.e. alone 
time criteria, proximity to water without staff, etc.), types 
of  monitoring/support (I.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 (I.e. storage of medication or toxic 
substances, etc.) 
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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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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 
must be captured on a “Changes in the ISP” 
form. 
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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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 Informal supports can be wide and varied. 
It 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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68 
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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 one that will help them to 
achieve those skills.  What you’ll formerly teach 
the individual will be developed in their ISP 
teaming and will be called an outcome or 
objective.   There should be a direct correlation 
between what they are learning and what the 
long term vision of their future is via their short 
term goals. 

 



70 

EHR DSP CORE Training 

Skill Building Training 

 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. 
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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, 
develop a feeling of self-confidence.  They need 
to know that someone likes and cares about 
them. 
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 They must feel successful and be able to say, 

“Hey, look what I 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 

individuals 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”, I 

know you can do it!” 
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 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? 
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 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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 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 (I.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? I think this is a good idea, how about 
you?” 

  

 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. Colors should not be bland, boring or too busy. 

2. Textures should have variety 

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

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

5. Strong odors are a problem in any 
environment. 
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6.  Cramped areas, clutter and poor 
arrangement may limit activity. 

7. Too bright or too dim light may interfere 
with an activity. 

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

9. 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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Skill Building Training 

 

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. 
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How do you prevent inappropriate or maladaptive 
behaviors? 

1. Get to 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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5.   Use positive reinforcement for behavior that is 
desirable. 

6. 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. 

7. 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 

individual 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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EHR DSP CORE Training 

Skill Building Training 

  

Measurable outcomes are written by the 

ISP team when habilitation services are 

documented as a need in the ISP.  Any 

time habilitation services are authorized 

(24/7 in a licensed group home), 

Measurable Outcomes are a must! 
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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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EHR DSP CORE Training 

Skill Building Training 

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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Skill Building Training 

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: 

• Is it a priority for the individual and/or his/her 

family?  Is it important? 

• Will improve his/her ability to function more 

independently? 
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EHR DSP CORE Training 

Skill Building Training 

• Will it enhance the person’s dignity?  Will it 
help the person to be seen as more 
valued? 

• Will 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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EHR DSP CORE Training 

Skill Building Training 

• 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? 

• Is this achievable this year? 
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Skill Building Training 

What is a teaching strategy and why do I 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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Skill Building Training 

• Data collection procedures 

• Identification 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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Skill Building Training 

  

 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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progress as planned, the team can identify which step is the stopper 

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

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

Information that could help you motivate or keep you from shutting down the 

person attempting to learn the new skill 

What is currently happening regarding the skill or task 

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

implemented 
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This is your scoring legend.  This will indicate to you what to 

put on your data collection tool based on the individual’s 

performance regarding this outcome. 

Criteria for success indicates how many times 

the individual will need to demonstrate the skill 

as written in the outcome statement for the 

team to consider the skill achieved. 

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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EHR DSP CORE Training 

Skill Building Training 

• 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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Skill Building Training 

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 

DSPs will use that provide in-home supports 
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Skill Building Training 

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.  It is 
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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Skill Building Training 

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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