Individual Support Planning for the ID Waiver:
An Overview



Presenter
Presentation Notes
Handouts (2):

1. Agenda

2. PowerPoint Slides


Person-Centered Leadership Team ~ Team 6

Website: http://www.vcu.edu/partnership/disability_advocacy ind_fam.html


Presenter
Presentation Notes
This photo of Team 6 (our “Vision and Direction”) taken from one of their presentations. Their notes for this slide say, “We are a group of self-advocates providing a reality check to the Office of Intellectual Disabilities Person-Centered Leadership Team.”



So what did they tell us when we asked what a good life means to them?



This website is where you can access the work of Team 6.


" Joy and happlness

Work!

A Good Llfe N

B e T s

Dreams for my future

People | want in my life

My own place and belongings

Do things | enjoy

A car or transportation

Stay healthy and safe

Own money, checking account & bank card
Contribute to family and community

Learn new things

W Person-Centered Practices Leadership Team 6 |



Presenter
Presentation Notes
What they gave us became our vision for individuals with disabilities in Virginia:

They said: “We want our lives:

To be filled with joy and happiness.

I want to have dreams for the future,

people I love and like in my life.

I want to live in my own place and my own belongings,

Do things I enjoy,

Have a car or transportation I CAN COUNT ON.

And just like everyone, stay healthy and safe,

I want my own money, enough of it, a checking account AND BANK CARD (simple things we take so for granted).

A good life includes contributing to family and community,

Always learn new things I want to learn.

And they said, “absolutely, positively, work!”




| Want a Good Life

Supporting My Life
with My Plan

Workbook



Presenter
Presentation Notes
TRAINERS: there are two options to access this booklet see below�Visit:

www.vcu.edu/partnership/selfdirection 

click on person-centered resources �2) click on the STG webpage (at bottom of left-hand bar) ��Or by direct link: 

The direct link is: �http://www.vcu.edu/partnership/cdservices/resources/09-07workbookI%20Want%20a%20Good%20LifePortrait.pdf �


Changes In Language

Client/Consumer

Case Manager

Service Plan

Training

Assistance

Specialized Supervision

Interventions/Strategies

Individual
Support Coordinator
Support Plan

Learning

Supports
Safety Supports

Support Instructions



Presenter
Presentation Notes
Handout(s) – [NEED TO DECIDE ON HOW THESE DISTRIBUTED VIA WEB/EMAIL/ETC.]

	3.  Glossary – Person Centered Practices from STG Goal 2

	4. Language Changes for PCP 






ISP Framework

One plan/ Shared outcomes
Partners/Circles of support

Self-direction

Health and safety
Regulatory compliance

Person-Centered Practices Leadership Team 5
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Presenter
Presentation Notes
NOTES – USEFUL FOR THOSE WHO WANT/NEED SUPPORT WITH PLANNING


o

What 1s a Planning Partner?

A friend...
family member...
support provider...
someone who helps with:

-completing the profile,
-arranging planning meetings,
-contacting partners,
-1dentifying off-limit topics,
-communicating with SC.



Presenter
Presentation Notes
SC IS NOT PLANNING PARTNER – WHEN AN INDIVIDUAL DOES NOT WANT/NEED A PLANNING 




Presenter
Presentation Notes
TRAINERS: This slide introduces the relationship activity. 


o

Friends

Relationship
map for:

Providers


Presenter
Presentation Notes
Handout: 

# 5. Blank Relationship Map

ACTIVITY: Fill out the relationship map on yourself. Think about the people in your life.

Then place the names of people that are closest to them in the center 

Moving outward move from center to outer circles



The relationship map is such a powerful tool in a number of ways.



 for identifying and keeping track of one’s relationships (or lack of them),

 for finding new partners, and ones from the past, who would like nothing better than to be in the individual’s life again.

 for keeping track of how well you fill the holes, and 

 for telling the story.

The first time I saw a relationship map was the late 80s. And what I heard at that time (and I expect it’s pretty much the same still), is if you fill the ones closest to the center with those people who are closest to you, ones who you get birthday presents for; fill the middle circle with those people next in




This pattnet lst belongs to:

[5F Btart:

FPartners

End:

The people I want to
help me with planning:

Relationship:

Contact informaton:

Accepted?

Alternate:

[ves [] Mo

[ves [] Ho

[ves [ Ho

[ves [ Mo

[ves [ Mo

[ves [] Mo

[ves [ Mo

[ves [ Ho

[ves [] Mo

[ves [ Ho

[Jves [ Ho

Planning Partner

Accepted?

Alternate:

[ves [ Ho

Things to do with my planning partner:

[ Individual Profile update

[ Irvite partners [ Schedule anmmial plarming

[] Convey aty personal topics to support coordinator for plarming
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Presenter
Presentation Notes
HANDOUT: 

#6 - Blank partner list so that they can see the form. Names chosen from a relationship map (previously discussed) could be listed by an individual here.




()

Becoming a PC Team:

Greet and meet.
Share something that made you smile.



Presenter
Presentation Notes
ACTIVITY: Ask teams to introduce themselves within their group and each one share something that made them smile.



TRAINERS: demonstrate and elicit examples from groups on personal successes (i.e. – learned to drive motorcycle)


S
Partner Roles:

Facilitator = Sarah + SC
Recorder = Any partner
Timekeeper = Any partner
Reporter = Planning partner
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Presenter
Presentation Notes
TRAINERS: A stoplight means – stop and complete steps as a group at this point.  Remind all team members of different roles and obtain volunteers for roles.



ROLES for this training Include: 

Support Coordinator, Family Members, Residential, Companion, Day Support 



Time for planning is most often driven by the amount and variety of support an individual needs (work alone requires less planning time than work, moving, developing community friendships and school).


The modules of the ISP:

1. Essential information

2. Personal Profile
3. Shared planning
4. Agreements

5. Support Plans
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Before
planning

During
planning

After
planning




|. Essential Information

Demographics, health and safety information

This information belongs to: ISP Start: End:

Individual Support Plan

Essential Information

Contact Information

Legal MName: Preferred Name:

Date of Birth: Gender:

Medicaid #: Medicare #:
Home Street
Address:
Mailing Address
or P.O. Box:

City: Zip Code:

Home phone: Cell phone:




. Essential Information

Needed for Medicaid supports & services
What?

« Contact information

e Relevant history

e Back-up and discharge plans
 Legal, advocacy, access concerns
e Assessment summaries

X A
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Presenter
Presentation Notes
EI Content:

Contact information

personal/representation

emergency/medical

service providers

Relevant history

Back-up & discharge plans

Legal, advocacy, access to services

Assessment summaries

communication & sensory supports

equipment & modifications

health and medical/medications

exceptional support needs (as derived from the SIS part 4 risk assessment)




. Essential Information

Who?

» Completed by the Support Coordinator with i
Individual and partner input

When?
«SC shares annually

Partners provide updates to SC quarterly

*SC notifies partners as needed during
the year

& &
N
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Presenter
Presentation Notes
HANDOUT-

#7 - PAGES 1-10 OF SARAH’S ISP – EMAILED PRIOR TO TRAINING -Pages 1-10 emailed to CSB contact prior to the training. Participants will bring these pages with them. Trainers need to have one copy per Team just in case this is needed. 



TRAINERS: Have teams to discuss Sarah’s essential information. 

Note: 3rd bullet may be phone calls and progress notes






Considers “a good life”

This information is about: ISP Start: Enil:

| I1. Personal Profile |

Flease indicate whose perspective is invalved in the completion of this profile: feheck aif that apoiy)

[ Self ] Family ] Friend [ Guardian [ Provider: 1 All Partners

Flease provide a description of what kaving a good life ineans to me.

List of my talents and contributions. Describe what this means.

{(What do people who know and care about me | (How do my talents and contributions help
say?! Contributions to friends, family and connect with or affect othe1s?)
coImInunity?)
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Presenter
Presentation Notes
TRAINERS – remind people to check the language changes sheet to identify that this partially replaces the social assessment 



Existing Handout – Blank ISP - TRAINERS: Tell audience to locate the three page profile in their blank of the ISP. This is showing page one of the three page personal profile.


What?

A living description of the individual.

* A good life, from “my” perspective
« Talents, gifts and contributions
* What’s working & not working in 8 areas of life
e “Important to” and “Important for” &

20 [



Who?

 Individual with someone he or she chooses
 Partners, from their perspectives
o Support Coordinator maintains final

When?

» Shared annually by the SC and kept current by &
partners as they learn about the individual v

21 .


Presenter
Presentation Notes
During the 90 day support coordination screening (if utilized) the Profile can be completed with anyone the individual chooses and then reviewed by SC prior to ending the screening. 


How?

* Individual shares profile, with support as
desired

 Partners share profile updates at planning

29 o



Presenter
Presentation Notes


Planning partner or someone (may have) supported the individual to complete/share profile. 

Copies of “to” and “for” sheets are written by the recorder for the whole CSB team.





Partners discuss a good
life, talents and
contributions

Taken from everyone’s
perspective

Please provide a description of what Aaving a geod life means to me.

List of my talents and contributions. Describe what this means.

{(What do people who know and care about me | (How do my talents and contributions help
gay? Contrvibutions to friends, family and connect with or affect others?)
CoOmMmunity?)

24


Presenter
Presentation Notes
Reviewed for changes and agreement. Should revisit after profile review to assure accurate information based on individual.




Flease provide a description of what kaving a goed life Ineans to me.

List of my talents and contributions.

{What do people who know and care about me
say? Contributions to friends, family and
colnunnity?)

Describe what this means.

(How do my talents and contributions help
connect with or affect othe1rs?)

25


Presenter
Presentation Notes
HANDOUT

#8  Description of a good life ONE PER PERSON - blank copies for activity (which is also found in the blank ISP)

Trainers:

Ask participants to pair up and interview each other to complete the good life and talents and gifts descriptions (List at least 3 things in each area).

Ask volunteers to stand up and share results (at least one pair per table).

3. Discuss experience with the group and identify what can be enjoyed immediately and what might take a while. 




Considers talents and contributions

List your talents and contributions.

(What do people who know and care say?

Contributions to friends, family and
cormimumity?)

Describe what this means.

(How do talents and contributions help connect
with or influence others?)

26



Considers what’'s working and not working in the
individual’s life

Profile Questions

Describe each area and include what's working? What's not working?
Thitigs [ would ke to stay the same Thitgs I would like to see changed.

Home

hame

Moniines

independence

Privacy

scfety in my home

Community and Interests

COMIMINLLY

scgfety in my community
27

things [ enjay




Considers what's important TO and

iImportant FOR

List what's important to me for
planning this yvear.

Please describe (where, with whom, how
often, etc).

What’s important for my health, safety
and well-being?

What this means for me.

28



Profile Ouestions

Describe each area and include what’s worldne?
Thirgze Twould like to stay the same

Whait's not working?
Thitgze Twaould like to cee changzed.

Home

home Sarah Ives moa Vida Fesidential group hotne, with
3 other worner, she calls “fhiends.” She moved mto the
hore m 1994, has her own roorn that she chose to paint
vellow several wears ago. She has a television that she
likes to watch i the everangs, a radio and a stnall desk for
art projects. She likes to help cook dinrer and spends a 1ot
of tirne i the lving roor n her home, talkang with
whoever’s home at that tirme.

FHore www
Zood Land

roubines Sarah likes coffee in the moming and nsually
likes to have toast and eges for breakfast. She likes gom

to the same grocery store mmgeach week
1<

wndependence Mo, Sarah Iikes the help she recernes tobe
only for those things she absolutely needs, and for it tobe
provided subtly around others. She does not corgplair, but
we know she wants to do more on her own.

Sarah has talked about wanting to learn
howar to drmve her power wheelchair on her
o, especially in grocery stores and
shopping malls.

privacy lore provacy 15 needed for Sarah,

safely in my howe Sarah says that she feels sate 1n her
horne.

Community and Interests

communiyy Sarah Ivves m Vida a small corararaty i
Central Wirmiraa. She Inves near a strip mall that hasa
Clunese restaurant, a grocery store, a departrne nt store and
abank. There 15 a larger shopping mall ahout 15 ranutes

Sarah doesn’t know many of her neighbors.

It would be nice if we could find a way for
her to meet sorne of them.

29


Presenter
Presentation Notes
REFER to pages 1-10 of Sarah’s ISP – note that one provider may mention picnics and another eating out. Updates can be done with a strike-out, initials and date. 


Partners review “important
to” items on the ISP

Taken from the Personal
Profile, SIS and
planning discussion

List what's important to me for
planning this year.

Flease describe (where, with whorm, how
often, etc).

30



Presenter
Presentation Notes
NOW - Handout  #9 (1 copy per team) – 

IMPORTANT TO/FOR blank copy. 

5. Ask teams to review the TO/FOR list in their blank Sarah copy pages 1-10. 

6. REMIND team members that while the flip chart paper will hold lots of ideas, the recorder lists ONLY what is important to Sarah for planning THIS YEAR, as well as where, with whom, etc on the blank to/for sheet. Sarah gets to decide what she wants to focus on this year from all of the options. 

6. Next – repeat process with slide 32/33, and the 34/35 but ask that teams not use flip paper, but just have a discussion and after checking with Sarah – add additional items to Sarah’s list for planning THIS YEAR.


5

Home

home Sarah lives in a Vida Residential group home,
with 3 other women, she calls “friends.” She
moved into the home in 1994, has her own room
that she chose to paint yellow several years ago.
She has a television that she likes to watch in the
evenings, a radio and a small desk for art projects.
She likes to help cook dinner and spends a lot of
time in the living room in her home, talking with
whoever’s home at that time.

Sarah watches Martha Stewart on
occasion and wants to try some of
her ideas to jazz up her bedroom. It
has been awhile since it was last
painted, and she might want
something different. Sarah also talks
about going out more — she loves
sporting events and festivals.

routines Sarah likes coffee in the morning and usually
likes to have toast and eggs for breakfast. She likes
going to the same grocery store (Food World) each
week.

independence No. Sarah likes the help she receives to
be only for those things she absolutely needs, and
for it to be provided subtly around others. She does
not complain, but we know she wants to do more
on her own.

Sarah has talked about wanting to learn
how to drive her power wheelchair
on her own, especially in grocery
stores and shopping malls.

privacy More privacy is needed for Sarah.

We think that Sarah would like more
privacy and independence with her
personal care, but she doesn’t want
to talk about it in front of everyone.

safety in my home Sarah says that she feels safe in her
home.

31



Presenter
Presentation Notes
This slide reflects what participants brought with them in Sarah’s ISP. 



ACTIVITY - Trainers 

1. Remind audience that the “important to” information comes from the profile. 

2. Ask group to brainstorm Sarah’s HOME profile area to identify items important to Sarah (and partner ideas) and write on FLIPCHART paper. Start with slide 29 and have groups look at only the Home Area of Sarah’s profile writing their ideas on their flipchart paper (1 sheet per table)

3. Teams’ flipchart paper should look something like slide 31 (have teams post on wall for discussion).

4. After discussion, compare flipchart pages with slide 30. 


|deas

Drive power wheelchair in community
Do more for herself

Privacy with personal care

Coffee In the morning Festivals
Help cook dinner Sporting events

Redecorate bedroem


Presenter
Presentation Notes
TRAINERS – ACTIVITY CONTINUES with this slide. Compare team flipchart paper information with this slide. REMEMEBER THESE ARE POSSIBILITIES FOR SARAH THAT she may or may not want for planning. 



Have them circle what Sarah wants to plan for the coming year from these possibilities. 

 

The underlined items can be found as important TO Sarah and the black text items are ideas offered by partners. 


®

Community and Interests

community Sarah lives in Vida a small community in | Sarah doesn’t know many of her

Central Virginia. She lives near a strip mall that neighbors. It would be nice if we
has a Chinese restaurant, a grocery store, a could find a way for her to meet some
department store and a bank. There is a larger of them.

shopping mall about 15 minutes away, where
Sarah likes to go shopping the most. Sarah enjoys
walks through the neighborhood when the weather
IS nice.

safety in my community Sarah says that she feels safe
in her community.

things | enjoy Sarah enjoys shopping, bowling, Sarah might enjoy some type of social
painting and spending time with other people. group or club. She likes bowling,
She also likes going to dances whenever she can. movies and baseball too. Sarah
Sarah likes sitting on the back porch and listening doesn’t like sad music. She doesn’t
to the birds early in the morning. She wants to like being told that it’s time to go to
travel and talks about it frequently. bed, if she’s not ready yet. Sarah

would like to have sitting on the back
porch a regular morning routine. We
can also help her plan a trip.

hobbies Sarah likes arts and crafts - especially giving | Sarah doesn't get to make enough crafts
things she makes to others. and jewelry lately.

33



Presenter
Presentation Notes
ACTIVITY – This is a continuation of the preceding activity. 



TRAINERS: 

Tell teams to verbally brainstorm ideas in the community & interest profile area that are important TO Sarah for planning this year. 

Ask that teams record at least one additional idea for planning this year on their important TO activity paper.  






Community and Interests

ldeas  Baseball

Meeting neighbors Dances
Walking Bowling
Social groups Movies
Clubs Taking a trip
Sitting on the back Crafts

porch each morning

Jewelry
Painting Travel

34


Presenter
Presentation Notes
As in the Sarah sample – 

The underlined items can be found as important TO Sarah and the black text items are ideas offered by partners. 




®

Relationships

family and friends Sarah has one brother (Glen) and
one sister (Addie). She talks with them on the
phone, usually on holidays. She lives with three
people at home and has good relationships with
all, but one of them (G.S.), which is occasionally
difficult. Sarah used to have contact with a teacher
from her occupational school, but hasn’t heard
from her since last year. Sarah also gets along
well with the people at her day support center and
at Vida County Parks and Recreation.

Sarah might like to talk with family
more often or write letters.

being understood by others: Those who support Sarah
understand when she is communicating her likes
and dislikes.

qualities of those who support Sarah likes people who
are patient and who listen to her.

Sarah does not like people with loud
VOices.

culture, traditions Sarah likes celebrating the holiday
season and enjoys baking cookies to give as gifts
each year. She also likes to attend holiday parties
whenever she can.

religion, spirituality Sarah does not express any
religious preferences.

35



Presenter
Presentation Notes
ACTIVITY – OPTIONAL BASED ON TIME - This is a continuation of the preceding activity. OR just discuss relationship slides



TRAINERS: 

Tell teams to verbally brainstorm ideas in the relationships profile areas that are important TO Sarah for planning this year. 

Ask that teams record at least one additional idea for planning this year on their important TO activity paper.  




|deas

Talk with family
Write letters to family
Baking cookies for gifts

Holiday Parties

36


Presenter
Presentation Notes
As in the Sarah sample – 

The underlined items can be found as important TO Sarah and the black text items are ideas offered by partners. 






Partners review “important
for” items on the ISP

Taken from the
Essential Information,
Profile and SIS

What's important for my health, safety
and well-being?

What this means for me.

37


Presenter
Presentation Notes
TRAINERS – the first line in the TO/FOR handout is provided. 



SIS – not completed until starting April 2009 unless part of pilot.

Risk assessment = Part 4 of SIS




o

| Detailed Responses of All Assessment ltems I

Baker, Sarah Date 515 Completed: 104202008

Section 1-Caretaker and Environmental Risk

Score
Part A Home Living Activities Freq Time Type Important "To" or "For"
1 Using the toilet 3 2 3 T
S ‘ Important to Sarah to take care of her own restroom needs and she has an assistive device to do so.
2 Taking care of clothes {includes laundering) 1 1 3

3 Preparing food

arah wants to do her own cooking as much as possible and to leam better skills.
" ziing foo @ @)

Sarah needs monitorng on food selection and eating due to
S House keeping and cleaning 3 1 3 F
She needs supervision freguently to assure the chores get done, and her room, bathroom and kitchen are clean and free
from bugs.
& Dressing 3 2 3
¥ Bathing and taking care of personal hydiene and grooming needs 3 2 3
8 Operating home appliances 0 0 0
Page Notes:
Score
Part B -Community Living Activities Freq Time Type Important "To" or "For"
1 Getting from place to place throughout the community (transportation) 3 2 4

2 Participating in recreation/leisure activities in the community settings 2 2 3


Presenter
Presentation Notes
ACTIVITY - Trainers – Existing handout – Sarah’s pages 1-10 that was brought to the training (via email)

1. Ask group to brainstorm Sarah’s EI to identify items important for Sarah (and partner ideas) and have the recorder complete the lower portion of the TO/FOR handout. (1 sheet per table)

2. hold discussion regarding items 

3. TRAINERS: Handout #10  – SARAH’S TO/FOR completed sample




Risk assessment

This information belongs to:

I5F Start:

End:

Appendix 1: Risk Assessment

S

\O

Circle the appropriate number to indicate how much support 12 needed for each of the ttems helow. Complete

ALL ftetms.
Mo Some Extensive
Additional Supports/Risk Assessment support Aupport support
Meeded Meeded Meeded
Caretaker and Envirommnental Risks (for persons living at home)
1. Incapacitated caretakeer or loss of primary caretaker/natural supports - may hecome 0 | 2
homeless, or enviromment is not appropriate for the person’s medical conditions.
Any current health and safety issue
2. Housing issues related to family dwelling- may become homeless, or environment 0 1 2
1z not appropriate for the person’ s medical conditions.
3. History of neglect and/or abuse 0 1 2
4. Fefusal of services by caretaler— caretakeer iz refusing to follow person-centered 0 1 2
plati.
5. Criminal activity by caretabler e g crirninal activity needs to be watched for dueto 0 1 2
past history that may not be safe for the person
Individual Behavioral Risks
. Housing related izssues andfor homelessness (dueto individual) — e g. person may 0 | 2
be homeless in the nest 60 days.
T Pyamaatetr o m e ert i T eo11ma. & o AErard 40 et el e beae e et e o M 1 a
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[11. Shared Planning

Desired outcomes are shared

This informatioen is about: D= ISP Start: End:
ITI. Shared Planning
Quitome | ygjyat are my desired outcomes? How Often? By When? Responsible Pariner(s)

i




[11. Shared Planning

e Qutcomes are NOT services
— ““Sarah receives residential services.”

e Outcomes are NOT meaningless to the
Individual or supports that are needed

— ““Sarah brushes her teeth...ties her shoes...
receives suctioning.”

e Outcomes are NOT the same for everyone.
““Sarah gets along with others.”

41



[11. Shared Planning

e Outcomes ARE written as If they are happening
now.

— ““Sarah has a paid job she likes.”

e Qutcomes ARE the individual’s choices.

— ““Sarah lives in her own apartment with the privacy she
wants.”

« Outcomes ARE identified by considering the
Individual’s profile.
— ““Sarah attends pottery classes and makes jewelry for
others.”

42



[11. Shared Planning

e Qutcomes ARE seen and counted.

— ““Sarah does routine activities with friends each week,
such as going to ballgames or having them over for
dinner.”

e Qutcomes ARE written in the individual’s words,
— ““I ride a horse.”

or from the team’s perspective.
— “Sarah rides a horse.”

43



Home “qua\\ty O

Sarah drives her own wheelchair in her home
and community.

Community and Interests

Sarah Is an active member of the Bluegrass Club and
meets new friends who like music.

Relationships
Sarah writes letters to her family each week.

44



[11. Shared Planning

Important to: “lI want to cook.”

Cooking means classes and meals

Sarah...?

Outcomes are written
as if they are
happening...what is
Sarah’s vision?

& %
N
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Presenter
Presentation Notes
ACTIVITY: (recorder uses flip chart paper and posts on wall).

Have a volunteer develop an outcome for this example. 

For example: “Sarah cooks one Sunday dinner for her friends each month.”

2. Have groups locate the outcomes section in their blank ISP copy. Explain that outcomes need to be developed by each team to encompass Sarah’s important to listing. There is no required number of outcomes, but they are based on requested supports.

3. REVIEW SAMPLES on slide - Explain that the last outcome “To be healthy and safe” is the bottom line and that it serves as a placeholder for issues of health, safety and wellbeing for those items needed by the individual (examples: seizures, medications, bathing, personal care, diabetes, etc

4. Have each team develop 3 outcomes based on their completed TO and FOR lists– Emphasize observable “quality of life” outcomes. 

Then have each group share their observable outcomes (recorder uses flip chart paper and posts on wall). 








Important to

| want to cook

Describe what this means to the individual

Going to cooking classes and making her own dinner at home

outcome statements

-

outcome
S

= K
.

Sarah attends a cooking classes and cooks dinner at home.

Supports

Enrolling in a cooking class.

Groceries and cooking dinner

Reviewing diabetic recommendations

Going to cooking classes

= > ]
. -
- s R T
e~
Y AL I R

Important for

Diabetes

Describe what this means to the individual

Diabetic diet ;



Presenter
Presentation Notes
Supports are identified for each outcome/outcome in this way.  




®)

Planning for health, safety and well-being

Bxet

All important for items and routine
supports are addressed under the final
outcome:

“To be healthy and safe and receive
supports as agreed to in my plan”

47



Presenter
Presentation Notes
All important for items for health, safety and well-being (as identified in the risk assessment) must relate to one or more desired outcomes. 

Risk assessment is section 4 of the SIS

Including support with bathing, medications, routine supports for health and safety. 



Underlined text is a reminder that Support Coordinators use this outcome to ensure that supports are provided and to assist with any changes. 




[11. Shared Planning

Planning is evaluated for success

Plan Rating Questions

Individual - Does my plan match. 7

What males me happy? []¥es []MNo | Mychecking account? []¥es []MNeo
iy dreatms? []¥es []MNo | HowI contribute? []¥es []Me
FPeople that T like? []Yes []Mo | MNew things Iwantto learn? []Yes []Nao
Where I want to live? (] Yes [ MNeo | My work? []Yes []Nao
Things T like to da? []Yes []MNo | SupportIneed? []Yes []Nao
Ways to travel? []Yes [Mo | People whe support me? []Yes []Nao
Hawing my own money" []Yes []Ho E;iigﬁ;lzrg ;ng::ucohdﬁge? []Yes []HNa

If you answered “no” to any of these questions, go back to that part of the profile and consider
agam. Please desciibe the reason for any questions above remaining “no” at the end of the
meeting and any plan to resolve.




V. Agreements

Sighed by all partners with
contributors listed

This information belongs to: ISP Start: End:

Signatures of partners who agree to help me with my plans as decided this day:

Individual Address/phone: Date

Support Coordinator Address/phone: Date

Guardian/ Authorized Representative Address/phone: Date

Partner Eelationship/ Address/phone: Date
service/support

Partner Relationship/ Address/phone: Date
service/support




Part V: Plan for Supports
Optional O
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V. Plan for Supports

Supports tailored to individual preferences

Provider:

Plan for Supports

Chncorne #

Desired Outcolnes

What supports are needed?

How often? \By when?

e\

eMiae”
A

Arvea

Foutine Supports

N/A

What supports are needed?

How often?

By when?

nne

Laundsy

Meal preparation and eating

Housekeeping

51



V. Plan for Supports

Schedule to meet agreements

Schedule of Supports
Provider:

Sun MMon Tues Wed Thurs Fni Sat

i1




®

V. Plan for Supports

Keeping track

ISP Checklist for ISP Dates: from to
Month: Tear Frowider
Support When T T 2314757 &[ 7] B EF[I0(TITIZTITI4TIETI6]I7] IR IE]20] 21| 22 [23] 2] 25T en| 27 [2R] 29] 30] =1
Supports
Eey:

mitials = support provided,
n = not prowided by DEP,
¢ = chose not to participate,

a = abszent,

o = mcident

See supporting documentation

when support is not provided

as agreed.



Presenter
Presentation Notes
HANDOUT #11

 – ISP CHECKLIST BLANK COPY - (OPTIONAL for WAIVER PROVIDERS)

Currently resolving issues such as --

Signing in and out of day support, hourly services

Addressing specialized supervision




®

V. Plan for Supports

Ongoing notes and learning

Learning Log

Learning Log

Date

“What did the person do?
(what, where, when, how long?)

Who was there?
(name of people
supporting the

What did you learn about
what worlced well? What
did the person like about the

persomn, activity? What needs to stay
friends and the same?
others)

What did vou learn about what didn’t
work? What did the person not like about
the activity? What needs to be different?

M. Smull
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Presenter
Presentation Notes
HANDOUT  #12 – BLANK LEARNING LOG (OPTIONAL for WAIVER PROVIDERS) 1 per person

TRAINERS: 

Provide each individual a copy of the learning log blank sheet for training.

2. Ask that they remember the last day they worked or a significant event and answer the questions. 

3. Group shares examples and discusses the process of learning about individuals and situations.



FOR EXAMPLE: 

Date              What?                       Who?                     Well?                                   Not well? 

10/08/08    Grocery Store Trip       Sarah and DSP        Letting Sarah push the cart     Getting in Manny’s line seemed to make Sarah happy.    



Outcome number should be added when appropriate to identify particular outcome. 



The first two columns can be used when situations do need processing. Complete additional columns as appropriate.


®

V. Plan for Supports

| | | What?
Ongoing review and iImprovements

Person-Centered Review

From: to

Provider

Instructions: Answer the following questions to complete the review Eemember to report on all
supports that are being provided as agreed to in the ISP, Individual satisfaction with supports and all
changes that have occurred in the ISP must also be included,

Descnibe my progress toward each of my desived outcomes?

What new information have we learned to add to my profile?

What good things have happened in my life?

What struggles or challenges have I experienced?
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Presenter
Presentation Notes
Completed quarterly.


V. Plan for Supports

Who?

o Completed with the individual by all
providers and SC

When?

* Providers share new learning with
the individual
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Lo
v

This concludes the
planning process
review.

& Questions? |

Please check
http://www.dmhmrsas.virginia.qov/
fr forms, updates and contacts.
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