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"For people with developmental disabilities to become part of the community, what will be needed is a strong commitment, a sense of mission, and clear values."
Robert Bogdan and Steven J. Taylor; Center On Human Policy, Syracuse University; http://soeweb.syr.edu/thechp/pcmr.html
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Choice: This is a value that we all take for granted. We must allow the people that we support to have choice in their lives.  What is life without the freedom and the responsibility to choose our own course?  Imagine not being able to choose what food you eat, where you work, how you play, or with whom you live?  Can you imagine that?  


Department of Intellectual and Developmental Disabilities
 
EMPLOYMENT FIRST! Initiative

Statement of Support 

One of the greatest challenges faced by people with mental retardation
 and other disabilities has been securing and maintaining meaningful employment.  Whereas, the Department of Intellectual and Developmental Disabilities
  believes that every person who wants a job in his or her community should be able to have one and that everyone, regardless of his or her disability, can work in the community if provided the necessary and appropriate supports, the reality is that most adults with intellectual disabilities do not work or work for low wages in segregated settings.  Across the country few people with intellectual disabilities work in real jobs.  In Tennessee, of adults who are receiving supports and services through DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES work in the community.  

The value of employment for people with intellectual disabilities and other disabilities is well documented.

· Relationships.  Work is where people develop relationships, friendships, and acquaintances with other people.

· Identity.  Much of who we are and how we are perceived by others is related to where we work and what we do at work.  

· Meaning.  Our society values work.  By working, people with intellectual disabilities and other disabilities know they are engaged in meaningful activities, as do others with whom they come in contact. 

· Self Esteem.  Through work we often have a sense of accomplishment, increasing our sense of competence and self worth.

· Economics.  Most people with intellectual disabilities live in or near poverty.  Employment enables individuals to be equal participants at work and to contribute to the economic well being of their communities and their country. 

We know that work is valuable.  We know that most people with disabilities want to work and that they need support to do so.  There are a number of potential strategies, many of which have and are being tried with varying degrees of success, that we can use to assure that more people are able to access employment.  The Intellectual disabilitiesDepartment of Intellectual and Developmental Disabilities, in conjunction with a broad based coalition of stakeholders, has initiated the Employment First! Initiative, in part, to focus attention and resources on issues surrounding work so more people become employed.   

It is premature to attempt to articulate everything this Employment First! Initiative can, should, and will actually mean as good employment practice evolves in Tennessee.  Nevertheless, the following statements are intended to offer clarification on DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES current intent surrounding this Initiative:

[image: image12.wmf]
· Employment is the first “day service” option that should be explored for adults in Intellectual disabilitiesDepartment of Intellectual and Developmental Disabilities (DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES), Medicaid or State funded supports.  Employment will always be considered as the appropriate outcome for an adult.  Employment activities and supports are viewed as the most appropriate service unless there is a compelling reason and documented justification for recommending another day service.  

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will work in conjunction with stakeholders to develop and disseminate information and provide assistance that will facilitate informed decision-making about employment. This assistance is intended for the people supported, ISCs, providers, Circles of Support and Planning Teams so that they are able to actively explore and consider employment options before considering other day services.

· If, after thorough exploration of employment options, the person’s current needs are best met by another day service, the choice of Community Based Services, or Personal Assistance will still be an available option.   

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will work in conjunction with stakeholders to identify and remove any barriers that prevent employment from being the first day service option for people supported.  This includes changing the way we define, structure and pay for day services.

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will work in conjunction with stakeholders as a part of the rate restructuring process to closely examine current and potential funding methodologies for employment supports and services.

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will support providers who are setting goals for employment and moving toward expanded integrated employment opportunities for people.  Within and beyond DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, this support includes identifying ways to maximize existing available resources, identifying barriers, and identifying the implications for needed policy revisions.
· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, in partnership with the Division of Rehabilitation Services (DRS) and other stakeholders, will develop information regarding how to access available employment resources.  In turn, this information will be disseminated to providers, people currently receiving services, people waiting for services, and school-aged youth in or preparing for transition from school to work.   

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will disseminate information regarding providers which provide employment services and other available employment resources.

· As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES and DRS will update the existing Interagency Agreement to clarify our evolving roles and responsibilities and highlight expected good practice.

· [image: image13.wmf]As part of the Employment First! Initiative, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES will regularly review and update this policy statement in an effort to reflect new knowledge and evolving good practice.  
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1. Purpose
The purpose of the Day Services Resource Handbook is to provide people supported, family members, provider agencies, Independent Support Coordinators, State Case Managers, and therapists with valuable information about procedures and good practices for employment and community services.  The information provided is intended to help people access meaningful activities that will enhance growth to a person’s maximum potential. Each person’s accomplishments will be measured based on quality outcomes that are provided in a safe environment and that are developed through person-centered planning.  This resource handbook will explain the advantages of employment and community services, explore ways to implement the services, provide a brief background justifying the concept of this type of service delivery, validate the importance of offering this type of day services, and summarize the significance of providing employment and community services..

2.  Examples of Quality Outcomes Resulting from Good Practice 

Person-centered planning includes the person, family members and others important to the person in developing and implementing the supports he or she wants and needs in order to experience a meaningful day.  Central to person-centered supports is “listening” to each person carefully, whether they express themselves with words or through actions.  

Person-centered supports include not only the planning process but the implementation of plans.  As plans are put into place, their effectiveness should be evaluated regularly and adjusted to meet a person’s individual needs.  Recognizing and responding to the way a person communicates, makes it possible to provide supports that make sense to each person and are ultimately more successful.  

The Council on Quality and Leadership in Supports for People with Disabilities

[image: image16.wmf][image: image17.wmf] 

 

The Council on Quality and Leadership in Supports for People with Disabilities has a varied history and long time experience in the field, but one of the most impressive influences The Council brings to the forefront of leadership are the 25 Personal Outcome Measures.  These measures represent guiding principles that are used to check the quality of services rendered by the Direct Support Professional and others on the team. Using a process called Internal Quality Review, Direct Support Professionals and others can check their work against this list by using questions that will help discover whether or not valuable services and supports are being provided to the people who receive supports.   

25 Personal Outcome Measures
	PRIVATE
IDENTITY
	People choose personal goals.

	
	People choose where and with whom they live.

	
	People choose where they work.

	
	People have intimate relationships.

	
	People are satisfied with services.

	
	People are satisfied with their personal life situations.

	
	

	AUTONOMY
	People choose their daily routine.

	
	People have time, space, and opportunity for privacy.

	
	People decide when to share personal information.

	
	People use their environments.

	
	

	AFFILIATION
	People live in integrated environments.

	
	People participate in the life of the community.

	
	People interact with other members of the community.

	
	People perform different social roles.

	
	People have friends.

	
	People are respected.

	
	

	ATTAINMENT
	People choose services.

	
	People realize personal goals.

	
	

	SAFEGUARDS
	People are connected to natural support networks.

	
	People are safe.

	
	

	RIGHTS
	People exercise rights.

	
	People are treated fairly.

	
	

	HEALTH
	People have the best possible health.

	
	

	WELLNESS
	People are free from abuse and neglect.

	
	People experience continuity and security.




© Copyright 1996. The Council on Quality and Leadership in Supports for People with Disabilities. 

All rights reserved.

Tennessee DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 2001 Community Participation Resource Handbook

The defines good outcomes for people as follows:
· The individual achieves outcomes as identified in the ISP; 

· [image: image18.wmf]The individual has meaningful days as defined by him in his ISP;   

· The individual experiences increased independence; 

· The individual builds relationships and natural supports;

· The individual has accomplished measurable outcomes such as: 

· I am exploring work opportunities, learning skills needed to be a good employee and how to build my resume. 

· I have a job.  
· I am volunteering and giving back to my community.

· I am enjoying retirement activities.

· I have friends and am making new acquaintances.

· I am attending educational classes.

· I am trying new things.

3.  Service Definitions for Day Services 

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual

The DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual explains the requirement that each individual enrolled in the Waiver will have a plan for appropriate and purposeful day services included in the Individual Support Plan (ISP).  Medicaid Services are built on the premise that through adequate supervision, assistance, or training the service being provided will aid the person receiving supports to improve, maintain or prevent the loss of independence, skills and functions.  Among services included in the Manual are those that enable a person to sustain supported or competitive employment, engage in community services and utilize community resources, participate in retirement activities, and train to acquire skills as specified in the ISP.  The Manual defines the location for Day Services as one of the following: on a job site, in community locations,or in the individual’s home. in a for people with disabilities. 

The hours during which the service is provided is determined by the person’s needs and the ISP.  The type and location for the service(s) the person receives are specified in the ISP/ISP.  
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4.  Roles and Responsibilities of the Direct Support Professional (DSP)
Roles of the Direct Support Professional (DSP)
Staff can make a difference by…

· Using every opportunity as a learning opportunity.

· Encouraging the individual to make decisions and discuss the consequences so she learns! 

· Encouraging friendships of all types and ages.

· Encouraging the public to interact with the individual,
 and then try to fade into the background when you can.

· Exploring the community as often as possible in line with the individual’s ISP.

· Being creative!

· 
· Being courteous and respectful.

· Projecting a positive image of yourself and the person whom you support in the community.

Responsibilities of the Direct Support Professional (DSP)
· 

· Be as invisible as possible when supporting – not doing things for – the person in the community.  

· [image: image21.wmf]Enable the person to participate in what he/she likes, regardless of the personal interests of the staff.

· Discover more about what the person likes.

· Encourage and seek out work opportunities.

· Participate in activities in the person’s community.

· Encourage the person to make his/her own choices.

· Encourage friendships of all types and ages.

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Ten Performance Standards for Staff
It is paramount that every person receiving supports through DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES is treated with respect and dignity.  Not only does this shift the role of Direct Support Professional (DSP) from that of caretaker to that of supporter, it also validates the goal of promoting the independence of people with disabilities in all settings.  intellectual disabilities

	Ten Performance Standards for Staff

	1
	Speak to all people politely, as you would like to be spoken to.

	2
	Include people in conversations; speak with them, not about them.

	3
	Use positive verbal and non-verbal communication; avoid being negative.

	4
	Explain things in ways that people can understand and observe how they receive the information.

	5
	Encourage people to think by asking questions rather than giving commands.

	6
	Teach individuals
 to do as much as possible for themselves rather than doing for them.

	7
	Include people in making decisions by providing choices; try not to be bossy.

	8
	Respect differences and an individual’s
 desires, needs, and values.

	9
	Consider seriously the feelings and concerns of others even if they don’t seem important to you.

	10
	Listen to each other’s point of view, even if upset or involved in a disagreement, and not allow it to affect your behavior.


5. Rates for Reimbursement of Day Services
ISP
 Rates for Day Services

	
	Facility Based Services
	
	Community Based Services
	Employment Based Services

	Level One
	$30

Limited Support and Supervision
	Levels 

One, Two, Three
	$58
	$338 per month

Employment Follow Along

(Monthly Rate)

	Level Two
	$38

Moderate Support and Supervision
	
	
	$44

Group Model Employment

Four of more individuals working

at the same site

	Level Three
	$51

Extensive Support and Supervision
	Level 

Four
	$90


	$75

Employment

(level one through three)

	Level Four
	$73

Special Needs
	
	
	$105 Special rate

	Level Six
	$123

Supporting one individual

with two staff
	
	$125

Supporting one individual with two staff


	$125

Supporting one individual with

two staff


Chapter One:

Employment
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1.  Purpose

Employment is what we want everyone who is willing and able to get involved in to do. It is important to a person because it enhances ability to control one’s destiny.  Employment enriches a person’s life by exposing him/her to other people, new situations, and stimulating environments.  It helps a person realize some of his/her dreams by acquiring resources (including money) and improving his/her self esteem.  With this new found motivation, the person gains self respect to do the things he/she wants to do.  

[image: image23.wmf]
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People learn best in the actual to
 experience.  It is unreasonable to expect that skills taught outside the work place will transfer to the work place.  Research shows it does not happen.  Get people in jobs, volunteer situations, and recreational events, and then teach them the skills they will need to succeed.  Baseball players learn how to play ball on the field – not from a book. Employment, as well as Community Based Services, has many advantages over segregated, facility based programs. The teaching that a person experiences must occur regularly in a real environment.  In such a situation, learning is more interesting to the person.  It is also more applicable.  Research has shown that learning does not transfer from a sterile environment to the “real world”.  Therefore, we should teach from the place where the learning is most likely to have its greatest payoff, in the community. 
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2.  Definition
The Tennessee Employment Consortium uses the following employment definition when evaluating grant requests and when working with providers as they fill out data reflecting the circumstances surrounding who is employed
.

Employment is paid work based on competitive wages and benefits commensurate to the job and responsibilities, occurring in an integrated community setting and that encourages a person to work to his/her maximum choice and potential.  The goal is minimum wage or higher,   The expectation is a competitive wage which is at or above minimum wage.
Components of employment
 will includes some combination of the following:

· Paid work the person wants/chooses to do;

· Job placements of people supported by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
, which
 result in successful DRS
 closures;

· Ongoing supports, both formal (employment provider, technology, etc.) and natural (co-workers, friends, family) based on the person’s needs; 

· Demonstrate respect for people’s choices by assisting them to find and change jobs as their interests and skills change
;
· Meeting the individual’s level of satisfaction;

· Development and implementation of a skill or career plan with and
 opportunity for professional development and advancement if a person chooses, and

· A job for everyone who wants one. 

3. Principles 
Chapter 10 of the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual outlines the requirements of employment-based day services to facilitate access and support activities such as competitive employment and self-employment. enclaves and work crews.  

	DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 REQUIREMENTS FOR EMPLOYMENT-BASED DAY SERVICES

Activities must …



	1
	insure
 that the service recipient
 receive
 fair and commensurate wages in accordance with the Fair Labor Standards Act and TN Labor Laws.

	2
	be provided in an integrated work setting.

	3
	be individualized and aligned with the outcomes and actions steps specified in the person’s ISP.

	4
	include ongoing assistance and/or specialized supervision with job skills/duties as needed to enable the person supported to sustain employment.

	5
	include communication between the employer and day service provider to ensure the person supported’s success in the work environment.

	6
	include communication with other providers and staff participation on the Planning Team as necessary to ensure service coordination and integration.

	7
	be provided in a safe work environment and must be provided in accordance with the provider’s written supervision plan.

	8
	support vocational growth.

	9
	be provided by staff who have completed job coach training.


Taken from the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual, Chapter 10, Section 10.4.a

4. Building Employment into the ISP
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 requires that the option of employment be considered, at a minimum, during the annual ISP update.  A vocational assessment is not required for people who are employed, but it may be performed at any time it is needed.  If it is determined that a vocational assessment is appropriate, the DRS Supplemental Evaluation, Basic Evaluation Form, or other assessment format approved by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 will be utilized to perform vocational evaluations
.  
For Direct Support Professional (DSP) who perform the role of Job Coach when supporting a person in the community, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 approved Job Coach Training is required.  Training must be completed prior to a Direct Support Professional (DSP) person performing job coaching duties independently.
 In addition to this required training, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 also offers advanced training courses for those staff who function in the role of Job Coach. 

a.  Simplified Support Plan
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That … individuals who receive state-funded DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 services with an annual cost of less than $20,000 and who do NOT receive support coordination or DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Case Management Services are not required to have an ISP. Instead, the Team may develop a Simplified Support Plan.  

That… providers are responsible for developing the simplified support plan.

1) For people receiving residential services, the residential provider is responsible. If day services are provided by a different day service provider, the residential provider must consult with the day service provider in planning and managing services. 

2) For people receiving day services and not receiving residential services, the day service provider is responsible. 

3) For people receiving personal assistance and not receiving day or residential services, the personal assistance provider is responsible. 

That … A simplified support plan must meet the following requirements: 

1) It must be developed prior to the initiation of services; 

2) It must be developed with input from the person supported
, the legal representative as applicable, involved family members and any other persons identified to be included in planning by the person supported
 and/or legal representative; 

3) It must be approved by the person supported
 and legal representative as appropriate; 

4) It must address abilities, needs and preferences; and 

5) It must identify services and supports that will be provided to the person supported
 and the staff person or entity responsible for providing the supports and services. 

b. 
. 

c.  Staffing Plans
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Don’t forget Staffing Plans!!

The Employment Based Services provider must develop a staffing plan for each day
 service provided.  There is no required form or format, but all areas listed below must be addressed.  
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d.  Building the ISP – Personal Focus
The person, his/her family, and others who are important to the person express things which would make the person’s life more satisfying and meaningful.  A person’s focus includes things the person values and wants to achieve in his/her life.  It includes the person’s choices for a more meaningful day.  For most people, we want things like family and friends, a place to live that we like, interesting employment that we’re good at, enough money to feel secure, good health, and the like.  [image: image30.wmf][image: image31.png]


Some things are more important than others; therefore, it is the job of the Planning Team/Circle of Support to find out from the person being supported what he/she wants to achieve and what his/her choices are as it relates to employment.  The Personal Focus of the ISP includes a “Day Services” section which describes the person’s current job as well as parts of the job with which the person may be dissatisfied or things that may need to be changed so that the person is more successful in the job.

When developing the ISP, consideration should be given to the person’s choice.  A person’s choice as related to employment is defined as having options available for types, locations, and times of jobs based on the reality of their availability as well as the preferences and interests of the person.  In addition, choice should be responsible, encouraged and supported through an ongoing process of planning and learning.  For many people, those with and without disabilities, choices may be a collaborative effort involving an individual, trusted friends and family, and others who know and care about the person’s goals and welfare.  Learning from experience involves taking risks at times, and belief in each person’s right to make choices requires respect for the person’s right to be exposed to risks
.

	PERSONAL FOCUS STATEMENTS ARE…
	PERSONAL FOCUS STATEMENTS ARE NOT…

	· About the person’s current life situation (specific to the “Day Services” section”).  
· Regarding the person being a part of his/her community.
· A reflection of what the person, his/her family and/or legal guardian have chosen as it relates to employment.  
· Completed prior to the Planning Meeting.  

· A foundation for supports, services, outcomes, etc.
	· About the person’s dreams to have a better day.

· Regarding the person being isolated in his/her community.

· A reflection of what the provider or other Circle of Support members need in order to make a work a reality.

· Completed for the first time during the Planning Meeting.

· The only statements used to build the person’s ISP and outcomes about employment.


e.  Building the ISP – Action Plan
Once the Personal Focus has been completed, the Planning Team/Circle of Support must identify what is necessary to get the person closer to his/her desired life.  The person’s Action Plan is designed to support and assist the person in meeting or sustaining his/her Personal Focus.  

[image: image32.wmf]The Action Plan includes the following sections:

· Personal Outcomes (the person’s desired personal outcomes)

· [image: image33.wmf]Supports for Daily Life (services and/or supports needed to insure the person’s health, safety, welfare, individual growth and development)
· Other Risks in this Person’s Life (risks identified in assessments or not already addressed elsewhere in the plan)
· Supports for Non-Routine Events (events that could be anticipated and planned for in advance)
· Planning Meeting Follow Up Issues (issues needing follow up or that could not be addressed during formal meeting)

In addition to being developed using information gathered from the person and others who know him/her very well, details may be collected from assessments or from other informational sources.  This information is valuable to planning and should be integrated into the Action Plan, so that any needed clinical therapists, behavioral therapists, etc. are justified in assisting the person to gain new skills or maintain existing skills.  



	ACTION PLAN STATEMENTS ARE…
	ACTION PLAN STATEMENTS ARE NOT…

	Related to a person’s current job situation.  For example:

· I want to understand what type of jobs are available to me.

· I want to be more independent so that I am able to work without the assistance of a job coach.

· I want to communicate clearly enough so my supervisor knows what I am asking.

· I want to practice using budgeting skills so that I can cash my own paycheck to buy personal things.

· I want to explore my community in order to learn about jobs that match my interests.
· I want a choice about what type of job I do.
· I want to be able to change jobs. 
	Related to a traditional services or supports.   For example:

· I want to work in the Jones Street Sheltered Workshop.

· I want physical therapy, or I want a walker.

· I want speech therapy, or I want a Delta Talker.

· I want to learn to count coins and bills using play money at home.
· I want to just drive by a business with its “Help Wanted” sign posted; ignoring that the job is in a place that interests me. 

· I want a job in one of the vacant “slots” that is available at the business where other “clients” from the center are working.

· I want to work at the same job forever, even as I grow older and my interests change. 




[image: image34.wmf]In the Action Plan section of the ISP, it is important to include information that will guide accomplishment of the specified outcome and identify:  

· WHAT specific action is needed, 
· WHO is going to take the required action, 
· WHICH entity is responsible for the action, and by 
· WHEN is the action targeted to be complete. 
f.  Building the ISP – Services and Supports
This section of the ISP identifies those services and supports that will be accessed to insure
 that the person’s needs and personal choices are being met.  

Section 1 specifies those services and supports that are not funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 or the HCBS waiver.  This section might include services being provided by the Department of Rehabilitation Services and/or 
Section 2 specifies those services and supports that are being funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 and/or the HCBS Waiver.  This section should include any services the person is receiving or needs.  This section serves as the authorization for those requests (only authorized services may be billed – an “Authorizing Signature” with the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 section completed serves as approval).
5.  Using Natural Supports in the Provision of Day Services 

The use of natural, or unpaid, supports in the workplace is encouraged.  The use of natural supports can be beneficial to the person.  Benefits may include increased inclusion in the work environment, development of positive relationships with co-workers, and improved job performance. 

When natural supports are utilized, the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
Provider Manual stipulates that the following requirements and limitations will apply: 

1) The type and amounts of assistance provided by natural supports must be described in the ISP and updated as needed during the monthly review process.

2) Applicable federal and state confidentiality guidelines for sharing information with natural supports will apply, i.e., the service
 recipient or legal representative will need to consent if protected health information needs to be shared with co-workers who are not employed by the day service provider.

3) Work-related natural supports are to be utilized only to provide on-the-job training and support that would be provided to any person hired in a similar position.

4) Day service providers are prohibited from contracting with the person supported’s 
employer to allow natural supports within the work environment to be substituted for support that must be provided by trained job coaches.

5) State funding day service providers are permitted to bill at the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
published rates for times during which natural supports are utilized if service provision and documentation requirements are met; however providers are prohibited from billing the Medicaid waiver programs for times when services are provided by natural supports. 

6) Natural supports are to be included in the provider’s staffing plan; however, the day service provider retains responsibility for safety and other requirements associated with the service being provided.

7) A job coach employed by the day service provider must be available on call if needed to come to the work site immediately upon request from the person supported
 
or the person supported’s employer. 

Providers are prohibited from substituting natural supports for paid, trained provider-employed staff when billing at the special needs rate or the group model employment rate. 

6.  Characteristics of Good Employment Agencies

The following summarizes the characteristics of successful employment agencies. 

a. Agency employs and designates a job developer.

b. There is longevity of Supported Employment staff.

c. 

d. Staff receives Supported Employment training.

e. Both DRS counselors and agency staff review DRS cases regularly, together.

f. Management supports employment by attending training and meeting wit
  DRS, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Day Service Coordinators, and the Supported Employment Consultant.

g. There is a community and family education process about employment at the agency.

h. The agency uses enclaves and mobile work crews.

7.  Building the Employment Services Infrastructure

a.
Financial Aspects

A sample financial analysis of the transition of people into employment follows.  This information is provided to enable providers to project the financial implications for your agency as you transition individuals into employment. 

These rates are subject to change.

ILLUSTRATION OF REVENUE CALCULATIONS FOR DAY SERVICES

USING THE NEW DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES RATE METHODOLOGY

Person

Level
   Annual Revenue
Annual Revenue    Annual Revenue    Annual Revenue    Annual Revenue




   5days/wk FB
3days/wk CB &      5 days/wk CB         3 days/wk EB(I)        5 days/wk EB(I)







2 days/wk FB



      2days/wk CB

1.

   2
      $9,234

    $12,154

    $14,094

$16,576

$18,225

2.

   2
      $9,234

    $12,154

    $14,094

$16,576

$18,225

3.

   2
      $9,234

    $12,154

    $14,094

$16,576

$18,225

4.

   2
      $9,234

    $12,154

    $14,094

$16,576

$18,225

5.

   2
      $9,234

    $12,154

    $14,094

$16,576

$18,225

6.

   3
    $12,393

    $18,087

    $21,870

$19,680

$18,225

7.

   3
    $12,393
  
    $18,087

    $21,870

$19,680

$18,225

8.

   3
    $12,393

    $18,087

    $21,870

$19,680

$18,225

9.

   3
    $12,393

    $18,087

    $21,870

$19,680

$18,225

10.

   3
    $12,393

    $18,087

    $21,870

$19,680

$18,225

11.

   4
    $17,739

    $20,221

    $21,870

$24,060

$25,515

12.

   6
    $29,889

    $30,181

    $30,375

$30,375

$30,375

     Total
  $155,763

  $201,607

  $232,065
          $235,715
          $238,140

FB=Facility Based Services    CB=Community Based Services   EB=Employment Based Services

Calculations:

1 day/wk= 49 days/year

Sample: a person who is level 2 for whom billing is made for 3days/wk CB and  

2 days/wk= 97 days/year


   2days/wk FB (146 days X $58= $8,468 and 97 days X $38= $3,686;

3 days/wk= 146 days/year                               $8,468 + $3,686= $12,154) would generate $12,154 annually.

4 days/wk= 194 days/year

5 days/wk= 243 days/year

· Employment Benefits and Technical Assistance Resources

1. There is a Benefits Specialist serving every county of TN.  These Specialists have resources available to assist employees in planning for the impact of earned income on state and federal benefits such as Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), TennCare Medicaid, Medicare, housing assistance, etc.

Center For Independent Living of Middle Tennessee
Statewide Independent Living Council

Eugene Patterson





Renee Lopez

Rehabilitation Services




240 Great Circle Rd., Suite 333

311 MLK Blvd.





Nashville, TN 37228

Chattanooga, TN 37403-9948



Phone: (615) 804-0515

Mobile Phone: 423-580-5669 



Fax: (615) 255-2495

Office Phone: (423) 634-6722



Email: renee_l@tnsilc.org
Fax: (423) 634-6950


Email: eugene_p@tndisability.org



Martias Kendrick








240 Great Circle Rd., Suite 333

Tria Bridgeman





Nashville, TN 37228

Center For Independent Living of Middle Tennessee

Phone: (615) 804-8694

480 Craighead St. Suite 200




Fax: (615) 255-2495

Nashville, TN 37204




Email: martias_k@ tnsilc.org

Mobile Phone (615) 594-5741



Office Phone: (615) 292-5803 ext. 36



Tim Benthal

Fax: (615) 383-1176 




Rehabilitation Services
Email: tria_b@tndisability.org




P.O. Box 949







Harriman, TN 37748
Larry Goff





Phone: (865) 567-7591

Jackson Center for Independent Living



Fax: (865) 882-8557
1981 Hollywood Drive




Email: tim_b@ tnsilc.org
Jackson, TN 38305




Mobile Phone: (731) 394-4633



Carrie Cantwell

Office Phone: (731) 668-2211



2247 Western Avenue

Fax: (731) 668-0406




P.O. Box 51650
Email: larry_g@tndisability.org



Knoxville, TN 37950-1650







Phone: (865) 603-5918
Hope Johnson





Fax: (865) 971-6928

Memphis Center for Independent Living



Email: carrie_c@ tnsilc.org

1633 Madison Ave.

Memphis, TN 38104




Mike Rowe
Mobile Phone: (901) 849-4866



106 E. Main St.

Office Phone: (901) 726-6404



Kingsport, TN  37660-4212



Fax: (901) 726-6521




Phone: (423) 956-1703
Email: hope_j@tndisability.org



Fax: (423) 24-6588








Email: mike_r@tnsilc.org

Project Manager

Scott Wyatt





Project Manager
Center for Independent Living of Middle Tennessee

Cathy Randall

480 Craighead St., Suite 200




106 E. Main St.

Nashville, TN  37204




Kingsport, TN  37660-4212

Mobile: (615) 594-5742




Phone: (423) 956-5919

Office: (615) 292-5803 Ext. 52



Office Phone: (423) 245-6587

Fax: (615) 383-1176




Fax: (423) 245-6588

Email: scott_w@tndisability.org



Email: cathy_r@tnsilc.org
2. DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Day Service Coordinators are available to provide technical assistance to provider agencies in each region of TN.

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Central Office 

Andrew Jackson Building 

500 Deadrick Street 

Nashville, TN 37243 

(615) 615-741-6726 

East Regional Office

Greenbriar Cottage

5908 Lyons View Dr.

Knoxville, TN 37919

(423) 787-6753

Middle Regional Office 

275 Stewarts Ferry Pike 

Nashville, TN 37214 

(615) 884-1918 

West Regional Office

8383 Wolf Lake Dr.

Bartlett, TN 38133

(901) 213-1800

3.
DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES works in collaboration with the Division of Rehabilitation Services in promoting employment for people with disabilities across the state of TN.

DRS Statewide Office 

400 Deaderick Street, Suite 1100

Nashville, TN 37248

(615) 313-6157

Region 1

Division of Rehabilitation Services

905 Buffalo Street

P. O. Box 2120 (mailing address)

Johnson City, TN 37605-2120

(423) 434-6934

(423) 434-6899 TTY

Region 2

Division of Rehabilitation Services

State Office Building, Suite 502

531 Henley Street

Knoxville, TN 37902

(865) 594-6720 (Voice/TTY)

Region 3

Division of Rehabilitation Services

311-E Martin Luther King Jr. Blvd.

Chattanooga, TN 37403-9948

(423) 634-6700

(423) 634-6712 TTY

Region 5

Division of Rehabilitation Services

88 Hermitage Avenue

Nashville, TN 37210

(615) 741-1606

(615) 741-3364 TTY

Region 6

Division of Rehabilitation Services

209 Wayne Street

P. O. Box 457

Columbia, TN 38402

(931) 380-2593

Region 7

Division of Rehabilitation Services

State Office Building

Suite 104, Box 15

225 Martin Luther King Blvd.

Jackson, TN 38301

(901) 423-5620 (Voice/TTY)

Region 9

Division of Rehabilitation Services

170 North Main, 3rd Floor

Memphis, TN 38103

(901) 543-7301 (Voice/TTY)

Region 10

Services for the Blind

400 Deaderick Street, 11th Floor

Nashville, TN 37248-6200

(615) 313-4915

4.
The Center on Disability and Employment (UT-CDE) of the University of Tennessee offers training and technical assistance in supported employment to service providers, state agency staff, families, and job seekers with disabilities. UT-CDE is also a resource to employers.   www.uttie.org. 

8. DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Employment Reporting Requirements
The employment data provided is very important to each provider and DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
.  If you have difficulty completing the database, please contact the regional contact person in your area.

  

The "Employment Data" Excel worksheet only includes the names of people in your agency who receive DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES funded services. Some of the fields regarding each person have already been entered for you by the Community Service Tracking system*.  These pre-filled entries cannot be changed.

If you need to make changes to the pre-filled entries or provide additional information (e.g., a person has more than one job), you can add this information by going to the "Additional Data" worksheet indicated by a tab at the bottom of the spreadsheet.

After completing the Employment Data worksheet, SAVE your completed report and e-mail it as an attachment to your regional contact person. If you cannot e-mail the file, save it to a floppy disc and mail the disc to the regional contact person, via U.S. Mail.

Please call the regional contact person if you are planning to complete the spreadsheet manually or are having difficulties completing the "Employment Database".  Additional instructions for the Employment Data worksheet are provided below.

Specific instructions for completing the Employment Data Tracking Form

Below are the heading categories you will see across the top of the Data Form.  The pre-filled categories are identified by an asterisk (*).

Name*, Social Security Number*, DOB  (Date of Birth)*, ISC Agency* 

Class Status* - Information has been entered for you here.  TENN would apply to SA-Settlement Agreement class members, ADC to RO-Remedial Order class members, and None for N-Not a class member.

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Current Day Services* - This information has been entered for you, if you notice an error please enter the correct information on Additional Data Sheet and/or contact your Regional Value Day Staff for clarification.

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Name*

Is This Person Served By This Agency? - Yes, No-Deceased, No-Transferred to another agency, No-Moved out of state, No-No longer receiving services, Other -Explain in comment section.

Employment Status - YI-Yes-Individual, YG-Yes-Group, N-NO.  Did the person work in the community during the reporting period?  If person was placed individually then choose Yes-Individual, if placed within a group (or enclave) model then choose Yes-Group Model, if not working then choose NO. 

Note: Contact your Regional Day Services Coordinator if you are unsure about the employment status of the person, especially in regard to the determination of employment in the community or the employment type.

Wants to work, or explore work - Y-yes, N-no, U-Undetermined, R-Retired, S-School Age As determined by the individual’s ISP or ISP up-date.

Place of Employment Name - If a person has more than one job, then enter the information including the person’s name, SS#, class status, etc. on Additional Data Sheet.

Hire Date

Termination Date

Reason for Termination - Q-Quit, S-Seasonal, LO-Laid off, T-Transportation Problems, IB-Inappropriate Behavior, NP-Non-Productive, NC-Non-Compliant, L/M-Late or Missed Work, IS-Insufficient Support, O-Other- Explain in comment section.

Position /Job Held

Average Number of Hours worked (Per Week) - If a person worked different hours each week a weekly average will need to be calculated for purposes of consistency.

Wages (Per Hour) - If a person was paid at piece-rate or paid on commission, then an hourly rate needs to be calculated.

Transportation - Choose the person’s primary mode of transportation to and from work: P-Public, NS-Natural Supports, PR-Provider

Benefits Provided - Click on Yes or No  (If Yes, then list type of benefits in the Comment Section, using the following key: H-Health, D-Dental, S-Sick Time, PTO-Paid Time Off, D-Disability, L-Life, R-Retirement Plan, O-Other – Explain in Comment Section.)

SE Funding Source - If choosing more one, then list in Comment Section:  MW-Medicaid Waiver, S-State, ICF-Intermediate Care Facility, DRS-Department of Rehabilitation Services, U-Un-funded.

Natural/Technical Supports - Supports - Please list: CW-Co-workers, S-Supervisor, F-Family, CD-Communication Device, J-Jig, FR-Friends, C-Church, O-Other-Explain in Comments

Comment Section - Use this section when needed, as previously noted

9.  NISH Contracts
NISH, formerly the National Industries for the Severely Handicapped, is a national non-profit agency which provides technical assistance to Community Rehabilitation Programs (CRP’s) interested in obtaining federal contracts under the Javits-Wagner-O'Day (JWOD) Program.  Through the Javits-Wagner-O'Day Program, NISH develops and maintains employment and training opportunities for people with severe disabilities.
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FOR MORE INFORMATION ON ACQUIRING NISH CONTRACTS, 

VISIT:

www.gsa.gov or www.jwod.com
10.   Tennessee State Use Program

Facts about how the Tennessee State Use Program helps Tennesseans with disabilities:

· Provides stable vocational rehabilitation for Tennesseans with disabilities in their own communities.

· Customers receive a competitive price without the hassles of administering a competitive bid.

· Each contract is negotiated individually, allowing for customization to meet specific needs.

· National studies have shown that State Use Programs have a positive cost ratio of 10 cents to 35 cents on every dollar of purchases made through State Use Programs.

· By adding workers with disabilities to the work force, the program helps increase the tax base.

· Since CRPs are located throughout the state in large and small communities, the program also stimulates economic growth of local communities.

· Provides stable vocational rehabilitation for Tennesseans with disabilities in their own communities.

· Provides Tennesseans with disabilities the opportunity to become self-sufficient.

· Provides training, meaningful employment and fair wages for Tennesseans with disabilities.

· Customers receive quality products and services

· Customers have a consistent and reliable vendor.

· Customers have one point of contact for all questions involving State Use contracts.

For more information contact

Tennessee State Use Program at 615-736-6090

11.  Rates for Reimbursement of Employment Based Day Services

	Employment Based Services

	$338 per month

Employment Follow Along

(Monthly Rate)

Follow Along is a separate service 

and should be billed separately from Day Services

	

	$44

Group Model Employment

Four of more individuals working at the same site



	$75 *

Employment

(level one through three)



	$105 

Special rate


	$125

Supporting one individual with two staff




*NOTE:  The $75 rate applies only to 3 or fewer people working in the same place.
Special requirements to remember when billing for Employment Based Services: 

A. Step 1 is to refer individuals
 to the Division of Rehabilitation Services.  Any available DRS services must be accessed prior to provision of DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
-funded day services.  

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
-funded day services are available only to people:

a. who do not qualify for and have been denied access to DRS services, and/or

b. who have exhausted DRS services and continue to require support. 

If the person is approved for funding through the Division of Rehabilitation Services, the following process reflects the steps the person will go through as they progress through DRS services.  Next to each step is the estimated level funding that can be received from DRS for each step
. 

	
	Range of DRS Reimbursement


	1.  Supplemental Evaluation
	$500 to $1,000

	2.  Job Placement
	$1,500

	3.  Stabilization
	$1,000 to $2,000


Note: During the stabilization phase, you should request a letter from DRS indicating that the person is employed and stable.  Once you have received this letter, your agency can begin to bill DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES for follow along.  Letter Sample #1 provides an example of the type of letter you need to receive and send to DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES in order to receive DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES funding for a person in stabilization. 

	4.  30-60 Day Reports
	$600


B.  If Division of Rehabilitation Services have been denied.

If you have applied to DRS for services and those services have been denied, you should request and receive a denial letter.  Once you have received a DRS denial letter, you may requesting funding from DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
.  Letter Sample #2 provides an example of the type of letter you need to receive and send to DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES in order to receive DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES funding for a person who has been denied DRS services.  
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March 2, 2005

     
     
     
Dear 
      has been receiving vocational services funded by DRS under the Supported Employment letter of understanding with      .         is currently employed at       where       works       hours a week as an      . He/She is now considered stable in his/her employment, and DRS is no longer funding any direct services, effective      .   It does seem that he/she will require some ongoing support to remain employed.   While the specific level of ongoing support cannot be determined by DRS, it would seem trained staff support may be needed to help him/her maintain employment.  As to the specific level of support needed at this time, I would defer to       staff to make a specific recommendation.

Thank you for your assistance and support in this case.  If you have any questions, please feel free to contact me.

Sincerely,

Jennifer Collins

Case Manager

DIVISION OF REHABILITATION SERVICES
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Dear 
Thank you for your referral of 
Since the individual whom you have referred is appropriately and successfully employed in a job of their choice and the only services which you are requesting are Supported Employment Extended Follow-Along services, we must declare the above individual ineligible for the Division of Rehabilitation Services.

The provision of Extended Follow-Along services were not covered by the Rehabilitation Act of 1973 or any subsequent amendment to the Act.  In addition, Federal Regulations mandate that no Rehabilitation Services moneys are to be used for Extended Follow-Along services since services provided by Vocational Rehabilitation agencies are time limited in nature and end at case closure.  Therefore, based on the above, if Extended Follow-Along services are the extent of the services which are needed to maintain a most severely disabled individual in employment, the Tennessee Division of Rehabilitation Services cannot provide these services.

If the above individual needs to access DRS Supported Employment services in regard to evaluation or job placement, please let me know.

Sincerely,

Jennifer Collins

Case Manager

DIVISION OF REHABILITATION SERVICES

Continued:  Special requirements to remember when billing for Employment Based Services: 

B. Employment Based Services can be billed on the days where an individual works on nights, weekends, or both. 

C. If the individua
l works two or more hours per day, the provider can bill the employment rate as long as a six hour day is provided thru a combination of day services
. 
D. The group rate can be billed when four or more individuals work at a community work site.

E. Level six is to be billed when two staff are supporting one individual.

F. The $105 special needs rate is to be billed for those individuals that are at Level 1-Level 3.  Due to DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES supporting the Employment First! Initiative, an individual does not have to be a level 4 in order for the provider to bill the $105 rate.  If the individual needs one to one job coaching in order to sustain employment, then the provider can bill the special employment based rate.  Prior to billing this special rate, the provider will have to justify the need for the rate through a documented letter, including the reasons the intensive support is needed; the rate must be approved by the regional office.  

G. Follow Along and the $75 employment rate are the only two rates that can be billed for state funded natural supports.  See Chapter 10 of the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual for additional information on natural supports.
H. The services must be provided by staff who have completed DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
approved job coach training as specified in Chapter
 7 of the provider manual.  All assigned job coaches must have this training before the provider can bill for employment based services.

12.  Frequently Asked Questions About Employment Based Day Services
	QUESTION


	ANSWER

	1. When do the vocational evaluations have to be done for all persons served in an agency?  Can the schedule be staggered over a 1 to 3 year period or when individual’s ISP comes due?  Do they have to be done all at once? 


	1. Vocational Evaluations are due every three years 90 days prior to the person’s annual ISP.  Yes, they can be staggered throughout the three year period.


	2. What about the first vocational evaluations for everybody?  Do they all have to be done this year by a certain date?
	2.  No, the agency can break it down in a three year period after the provider manual is promulgated. 

	3. The Division of Rehabilitation Services (DRS) pays agencies $1,000 for Supplemental Evaluations and Job Site Assessments.  
Vocational Assessments are also included in Supported Employment payments from DRS when a placement occurs.  DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
does not have a special rate designated for the Vocational Evaluations required every three years.  Are providers expected to conduct/secure these assessments for free?
	3. Referring individuals to DRS would be the most cost-effective way to do the Vocational Evaluations/Assessments, however, DRS has indicated that they will only approve persons for services who have shown/expressed that they want to work/be employed in the community.  For individuals for whom employment interest is “undetermined”, Vocational Evaluations are still needed every three years.  Providers will be expected to conduct/secure a Vocational Evaluation utilizing the existing DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 day services funding.  There is no “extra payment” for these assessments since DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 already reimburses providers authorized to provide day services.



	4.  If a person is receiving Follow Along Services do Outcomes and Action Steps have to be identified in his/her ISP?
	4. Yes.  The ISP is to include outcomes related to how the person’s employment experience will be enhanced through provision of the service.  (Provider Manual 3.12.h.)


	5. Can a provider bill BOTH the Intellectual disabilitiesDepartment of Intellectual and Developmental Disabilities
 (DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES) and the Division of Rehabilitation Services (DRS) for services provided on the same day?
	5. Yes, as long as the provider does not bill these agencies for the same service provided at the same time of day.  For example, if a person attends facility based services for 2 hours on Monday and the remainder of the day is spent receiving a Supplemental Evaluation through DRS, the provider can bill BOTH agencies for the services provided that day. This is also true for an individual receiving a combination of Community Based Services and DRS funded services.



	6.  If an individual is receiving a combination of services which add up to more than a six hour day, what can you bill for?
	6. The first 6 hours of a person’s day are billable.  For example, if Ann goes to facility based services from 8:00 a.m. until 1:00 p.m., has lunch and then goes to Community Based Services from 2:00 p.m. until 5:30 p.m. the provider may bill a day of facility based services.  Also, if Ann goes to Community Based Services from 9:00 a.m. until Noon and Facility Based Services 
from Noon until 3:30 p.m., the provider may bill one day of Community Based Services.



	7.  Does a person have to work 10 hours per week before they can bill the employment based rates?
	7. No.  The person does have to work at least 2 hours per day in order to bill for a day of Employment Based Services.  If a person works 2 hours per day on Monday and 2 hours on Wednesday, the other weekdays he is at a facility based service, the provider may bill for two days of employment (Monday and Wednesday) for this person. The other three days (Tuesday, Thursday and Friday) may be billed at the Facility Based rate.



	8.  Can you bill people clustered together in an employment environment at different rates
?
	8. Yes.  For example, if you have a person who is a level 4 in terms of need, you can bill the $105 rate even if they are placed with two other people with needs identified as level 1 to 3.  In this example, these two individuals would be billed at $75.00 per hour rate.  If you have 4 or more people you must bill $44.00 per person per hour.  Again, unless you have someone in this group who has needs at “level 4”.  Level 4 needs are billed at $105
.



	9.  Can a provider bill “employment based services rate” for the work people do while they are in Facility Based Services?  Put another way, can a provider bill the employment rate for the contract work people do in day centers or workshops?


	9. No.

	10.  If you are training an individual to use transportation to and from work can you bill the Community Based Service rate for that activity?


	10. Yes, if it is on the person’s cost plan.

	11.  Can you bill Community Based Services when the person is working in a real job?
	11. No.

	12.  If 8 people work at the same building site (same address) but are disbursed throughout the building in different work sites what rate do you bill?


	12.  You bill the $44.00 per hour rate because you have more than 4 people in one location.

	13.  Who is responsible for providing transportation to and from work for the person?
	13. The day service provider is responsible for getting the person to and from their place of employment.

	14.  For billing purposes, when does the “time in service” actually begin for employment based services?


	14. The provider may begin billing for employment based services when the person arrives at work.

	15.  Are there staffing ratio requirements for Employment Based Services?
	15
 Provider Manual, Chapter
 10.4.d.


	16.  Do all people who have level 4 needs have to have 1:1 staffing ratio?
	16. No.  It’s true that individuals found to have level 4 needs may be receiving 1:1 staffing, however, mandated staffing ratios are no longer a requirement.  All supports must be documented in the Staffing Plan. (See Chapter 10
.4.d Staffing Requirements).


13.  Other Resources

 
a.  “Partners in Employment” – Minnesota Governor’s Council on Developmental Disabilities

Access this free, online course at:  http://www.partnersinpolicymaking.com/employment/
Course is designed to assist people with disabilities to find meaningful jobs and to jump start their careers.  Once the course is complete, participants will:

· Understand the hiring process and how it might differ for people with disabilities.

· Know how to succeed with their strengths, skills, and interests.

· Create a resume or portfolio that presents a person and his or her abilities in the best light.

· Know how to network and identify potential employers.

· Be prepared for a successful job interview.

· Know how to evaluate a job offer and make sure it fits a person’s skills and dreams.

Chapter Two:

Community Based Services

1.  Purpose

[image: image38.wmf]Community Based Services are services which are designed to improve, maintain or prevent the loss of independence, skills and functions by enabling each person to access and participate in those typical relationships, activities and functions of community life that are desired and chosen by the general population.  Successful Community Based Services are measured by whether or not the person achieves his/her desired outcomes as identified in the person’s ISP (i.e. Individual Support Plan).  

“When, however, a person has a range of contacts in the community, she or he can escape the client role and relate to people on other terms.”
Robert Bogdan and Steven J. Taylor; Center on Human Policy, Syracuse University
2.  Definition
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According to Chapter 10 of the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual
, and as defined by the Centers for Medicaid and Medicare Services (CMS), Day Services is defined as “individualized services and supports that enable an enrollee
 to acquire, retain or improve skills necessary to reside in a community-based setting; to participate in community activities and utilize community resources; to acquire and maintain employment; and to participate in retirement activities.  Therapeutic goals and objective shall be required for enrollees
 receiving Day Services”. 

Community Based Services provide people receiving DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
services access to community activities that are purposeful and meaningful.  The community activities can consist of job exploration activities or volunteer work (both which are preferred), companionship with friends and peers, educational experiences, maintaining family contacts, and those purposeful activities and services where persons without disabilities are involved.  Community Based Services shall occur individually or in groups of no more than 3 people with disabilities.  Community services can also consist of activities that will facilitate purposeful and ongoing supports that are both paid and natural.  
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Community Based Services are based on the need to help people become more integrated, included, and interdependent of the community.  It is a service description designed to illustrate the steps needed to lead to the end result of actual community inclusion/participation, but it is not representative of that actual end result.  

The 2001 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
Community Participation Resource Handbook describes community based services as follows:  

“Community Participation (Community Based Services) activities provide individuals access to and participation in typical activities and functions of community life that are desired and chosen by the general population. Community Participation activities provide age appropriate supports or a combination of training and supports that provide a wide variety of opportunities to facilitate and build relationships and natural supports in the community”.

Chapter 10 of the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
Provider Manual outlines the requirements of community based day services to enable the person supported 
to participate in meaningful and productive activities in integrated settings.

	DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES REQUIREMENTS FOR COMMUNITY BASED DAY SERVICES

Activities must …



	1
	be individualized and aligned with the outcomes and actions steps specified in the person’s ISP.

	2
	be provided in an integrated community setting with the exception of services provided in the home.

	3
	include ongoing assistance and/or specialized supervision with skills or functional abilities as needed to access or participate in the community activities specified in the ISP.

	4
	provided in a safe community setting and must be provided in accordance with the provider’s written supervision plan.

	5
	include a monthly schedule of day services.

	6
	include documented communication with other providers and staff participation on the Planning Team as necessary to insure service coordination and integration.

	7
	be geared toward enhancing personal growth.


Taken from the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual, Chapter 10, Section 10.4.b

4. National Position Statements

[image: image42.wmf]
Executive Order of the President of the United States 

“National goals have been established to: (1) promote full participation of people with intellectual disabilities in their communities; (2) provide all necessary supports to people with intellectual disabilities and their families for such participation.”

Executive Order 12994, THE WHITE HOUSE, March 21, 1996

President’s Committee on Intellectual disabilities
“The President’s Committee on Intellectual disabilities strongly supports the inclusion of individuals with intellectual disabilities in all aspects of community life.”

“Collaborating for Inclusion”, 1995 Report to the President

AAMR/The Arc (inclusion)<SPAN class=colorpolicies></SPAN>
“All Americans gain when people with intellectual disabilities and related developmental disabilities are fully included in their communities.” 
Adopted: The Arc, Congress of Delegates, November 9, 2002; AAMR Board of Directors, May 28, 2002
AAMR/The Arc (life in the community)
“All people, regardless of disability, deserve the opportunity for a full life in their community where they can live, learn, work, and play alongside each other through all stages of life.”  

Adopted: The Arc, Congress of Delegates, November 9, 2002; AAMR Board of Directors, May 28, 2002

5. Advantages of Community Based Services

Research suggests that community based services are advantageous over other types of more non-inclusive, segregated services.  Community based services will eventually result in greater inclusion and a better lifestyle for people with disabilities.  By providing a framework which offers a greater personal freedom and opportunities for people to explore and discover more areas of life, we offer people choice and personal dignity. 
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Robert Bogdan and Steven J. Taylor with the Center on Human Policy at Syracuse University explain, “For people with developmental disabilities to become part of the community, what will be needed is a strong commitment, a sense of mission, and clear values.”  

For additional information, visit the web:  http://soeweb.syr.edu/thechp/pcmr.html
How do Community Based Services promote personal outcomes?



	Community Based Services (CBS) are …
	Community Based Services (CBS) are not

	Designed to help people play valued roles in the community.  

If CBS is successful, the person will play many roles… employee, student, friend, teacher, member, shopper, volunteer, husband, wife, neighbor, officer, etc.


	When:  

· the person is seen to play the role of “child” or “patient” or “invisible tag along”; 

· staff usually talk to each other, talk about the person as if he or she is not there, 

· do everything for the person and answer all the questions.



	A planned opportunity that allows people to be a part of their community.


	An isolated activity in the community in which people participate and go home.  

	A planned opportunity used to enable the person to gain skills and experiences needed to accomplish identified outcomes in the person’s ISP (i.e., ISP).

For example…

· Helping the person look for a job and employment opportunities, introducing the person to volunteer opportunities, learning about skills they need to have to do a job or volunteer.

· Helping the person build and maintain relationships by introducing them to others. 

· Assisting the person to learn how to be more independent by making choices for themselves such as picking a restaurant, talking through an order from the menu by expressing preferences to the waiter, practicing budgeting skills with the person by paying the bill, deciding with the person what he/she liked/did not like or would like to try next time.

· Practicing social skills with the person by asking for items from clerks, the person interacts when paying for things, etc. 

· Using every opportunity as a skill building and learning opportunity. 
	An event or activity used to fill time with no specified skill building purpose.  

A leisure or recreational activity intended for pure pleasure {great to do as a part of residential services (evenings and weekends) 
but not billable as CBS}.

For example…

· Picking up a newspaper on the way to a person’s house; then reading it while the person is engaged in a cleaning activity in his/her home.

· Stepping in front of the person wherever you go and speaking for the person or ignoring the person’s presence.

· Staff deciding when to eat out, where to eat, ordering for the person, paying the bill or driving through fast food restaurants and eating in the car or a park.

· Staff leaving the person in the car while going in to get what is needed, or running personal errands, or discussing the person’s personal issues with people in the community.

· Not using every opportunity as a skill building and learning opportunity. 

	A planned opportunity which occurs in the home for an individual’s if there is a health, behavioral or other medical reason or if the enrollee has chosen retirement.  Therapeutic goals and objectives are required and must enable the person to acquire, retain or improve skills necessary to live in a community setting. 
	The individual just “hangs out” at home but has no purposeful and skill building goals or objectives.  The person is at home and just watches TV, sits around, or has vague goals like “he’ll clean up”.  

 


Modified from the 2001 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Community Participation Resource Handbook

6.
  Putting Community Based Services into Everyday Practice
Community Based Services are designed for people uncertain of the type of work they may want to do and who may need to observe and interact with people doing various jobs of possible interest to them.  - 2001 Community Participation Resource Handbook

By accessing Community Based Services, the person …

· Will be increasing and maintaining opportunities to pursue his/her interest in building relationships in order to assist in the development of valued social roles.

· Will be exploring opportunities and learning to use available resources that will allow the person to be more a part of the community, thereby increasing interdependence 
in and among the community.

· Will be discovering options that will assist in the enhancement of, and the satisfaction with, his/her own mental/emotional health.

· Will be developing opportunities that will promote spiritual development leading the person to have a more peaceful and therapeutic lifestyle.

· Will be discovering ideas and activities for improving his or her own physical health.

People experience meaningful days in an assortment of ways and with the assistance of different people doing a variety of things, like:

· Making sure the person has transportation to get where he/she wants to go (agency transportation, community transit, or natural supports).

· Insuring that a person’s day is defined by the person and/or the people who know him/her best.  This assures that the medical, clinical, and other priorities don’t overshadow the goal of a rich, meaningful day.  

· Assisting the person to be a part of his/her community.  This is built on the assumption that people will thrive in the community rather than the assumption that challenges will occur if the person participates in community activities.  

· Replacing excuses of lack of funding with a willingness to be 
creative and try low or 
no cost activities in the community.  

· Accepting responsibility for assisting a person to get out of his or her home in order to experience a preferred day.  This assumes that the “It’s not my job” mentality will be replaced with the understanding that insuring the quality of a person’s day is everybody’s job!

· Using person-centered language to describe a person or a person’s actions regardless of the disability (i.e., saying “eating” instead of “feeding”; saying “doesn’t walk” instead of “non-ambulatory”; saying “doesn’t talk” instead of “non-verbal”, etc.).
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7.  Building Community Based Services into the ISP

[image: image47.wmf]Think of the POC/ISP as a contract between …

· the person (who needs skills and support to live life as independently as possibly and as desired by him/her);

· the provider  (who has agreed to support and help the person gain those skills);

· the provider staff (who are paid a daily wage in exchange for helping the person gain skills and live his/her desired life);

· The State and Federal Government (who use tax payers money to pay for the supports and training the person needs to live life as independently as possible and as desired by him/her). 
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a.  Staffing Plans
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Don’t forget Staffing Plans!!

The Employment Based Services provider must develop a staffing plan for each day service provided.  There is no required form or format, but all areas listed below must be addressed.  

[image: image51.wmf]See the Toolbox #6 (page 104) for Staffing Plan Samples

b.  
Building the ISP – Personal Focus
[image: image52.wmf][image: image53.wmf]The person, his/her family, and others who are important to the person express things which would make the person’s life more satisfying and meaningful.  A person’s focus includes things the person values and wants to achieve in his/her life.  For most people, we want things like family and friends, a place to live that we like, interesting work that we’re good at, enough money to feel secure, good health, and the like.  Some things are more important than others; therefore, it is the job of the Planning Team/Circle of Support to find out from the person being supported what he/she wants to achieve.  The Personal Focus of the ISP/ISP includes a “Day Services” section which describes the person’s current school, day,
 or volunteer activities.  It also includes a “Relationships and Community Membership
” section which describes those relationships that are important to the person as well as those valued roles that people hold in their community.  

	PERSONAL FOCUS STATEMENTS ARE…
	PERSONAL FOCUS STATEMENTS ARE NOT…

	· Expressions which capture the type of community activities in which the person currently participates.

· Expressions of what the person, his/her family and/or legal guardian have 
chosen as it relates to meaningful community activities (including
 volunteering, education, etc.).  

· Completed prior to the Planning Meeting.

· A foundation for supports, services, outcomes, etc.


	· Expressions which only capture the person’s dreams of having a meaningful day.

· Expressions which reflect what the
 provider or other Circle of Support members need
 in order to insure that the person has a meaningful community life.

· Completed for the first time during the Planning Meeting.

· The only statements used to build the person’s ISP and outcomes about work.




· Building the ISP – Action Plan

Once the Personal Focus has been completed, the Planning Team/Circle of Support must identify what is necessary to get the person closer to his/her desired life.  The person’s Action Plan is designed to support and assist the person in meeting or sustaining his/her Personal Focus.

The Action Plan includes the follow sections:
· Personal Outcomes (the person’s desired personal outcomes)

· Supports for Daily Life (services and/or supports needed to insure the person’s health, safety, welfare, individual growth and development)

· Other Risks in this Person’s Life (risks identified in assessments or not already addressed elsewhere in the plan)

· Supports for Non-Routine Events (events that could be anticipated and planned for in advance)

· Planning Meeting Follow Up Issues (issues needing follow up or that could not be addressed during formal meeting)

In addition to being developed using information gathered from the person and others who know him/her very well, details may be collected from assessments or from other informational sources.  This information is valuable to planning and should be integrated into the Action Plan, so that any needed clinical therapists, behavioral therapists, etc. are justified in assisting the person to gain new skills or maintain existing skills.  

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES requires that a vocational assessment be completed every three years to evaluate not only employment opportunities, but also to promote meaningful activities.  The assessment, supplemental evaluation, evaluates what an individual can do and provides valuable information on the discovery of what individuals like and the supports they need to reach positive outcomes.  The assessment also reestablishes and introduces the choice and value of work to the individual that would otherwise not have the opportunity if the evaluation was not valid/required.  See the Toolbox #7 (page 111) for sample forms.
	ACTION PLAN STATEMENTS ARE…
	ACTION PLAN STATEMENTS ARE NOT…

	Related to a person’s current community life.  For example:

· I want to be more independent so that I am able to walk to the corner store.

· I want to talk more clearly so that my friends know what I am saying.

· I want to learn more about my community so that I can make choices for myself.
	Related to a life of segregation.   For example:

· I want physical therapy, or I want a walker.

· I want speech therapy, or I want a Delta Talker.

· I want to ride around, or I want to go sight-seeing.
 



In the Action Plan section of the ISP/POC, it is important to include information that will guide accomplishment of the specified outcome and identify:  

· WHAT specific action is needed, 
· WHO is going to take the required action, 
· WHICH entity is responsible for the action, and by 
· WHEN is the action targeted to be complete. 

d.  Building the ISP – Services and Supports
This section of the ISP/POC identifies those services and supports that will be accessed to insure that the person’s needs are being met.  

Section 1 specifies those services and supports that are not funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 or the HCBS waiver.  This section might include services being provided by Southwest TN Community College and/or MATA Plus.
Section 2 specifies those services and supports that are being funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 and/or the HCBS Waiver.  This section should include any services the person is receiving or needs.  This section serves as the authorization for those requests (only authorized services may be billed – an “Authorizing Signature” with the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 section completed serves as approval).
8.  
Developing a Menu
 of Activities

With an understanding of the person’s ISP/POC, the provider is now ready to assist the person to develop a Menu 
of Activities. The Menu of Activities identifies specifically what Community Based Services are actually going to look like – in detail – for each person.
  These activities reflect the “daily schedule” of what the person will be doing, with assistance from Direct Support Professional (DSP), to move him/her closer to the personal outcomes identified in the ISP.  

Before selecting an activity from the menu, one way to insure that it can be included as a Community Based Service is to TEST the activity:

· Is the activity meaningful to the person?

· Is the activity planned for 3 or fewer people with disabilities?

· Will this activity move the person closer to reaching his/her personal outcomes?

· Will this activity build community relationships and natural supports?

· Will this activity develop skills that increase the person’s independence in the community?

· Is this activity purposeful or is it just an “event”?

If the answer is YES to each one… this activity can be added to the person’s schedule as part of Community Based Services!
An advantage of using a Menu
 of Activities is that it offers the person a chance to establish routines.  Not only is this important for the person receiving supports, but it is also important for Direct Support Professional (DSP) to include as part of Community Based Services.  For activities which are part of the Individual Support Plan, it is expected that these activities will remain an important part of the person’s life for a very long time.  Established routines can involve daily, weekly or monthly recurring events in which the person chooses to be involved.  Routine, regularly scheduled activities have several advantages:

· They reduce the amount of stress that both the person and the staff feel.

· They offer more opportunities to enlist new relationships and a better chance of growing those relationships.

· They give the public 
a chance to “get to know” the person, thereby lessening the chance that prejudgments may be made.  

· They reduce the trap of “van therapy”; a   dangerous trap that one can fall into when beginning to rely too much on spontaneity.  

“Primarily through the community building approach, staff have been able to help create daytimes for people that include a variety of activities and involvement, for paid work, to volunteer work, to leisure and social activities.”

Pam Walker, “Creating Meaningful Daytimes: Community Building At Options For Individuals”, Louisville, Kentucky Center on Human Policy; http://soeweb.syr.edu/thechp/options.html
9.
   Documenting Community Based Services 

Every Community Based Services activity should be accompanied by documentation.  Checklist format may be used to document completion of routine daily services, while narrative formats should be used to document the person’s response to activities.  All documentation should be relevant and related to the outcomes and action steps specified in the person’s ISP. 

Monthly reviews are required of the provider of Community Based Services.  This review should include a summary of the progress being made towards personal outcomes, as well as any barriers that have presented during the month.  


REMEMBER:

If it isn’t documented, it didn’t happen!

10. Rates for Reimbursement of Community Based Services

Rates for Day Services

	
	Community Based Services

	Level One, Two, Three

	$58

No more than 3 people doing things together at one time
.

	Level Four

	$90




	Level Six

	$125

Supporting one individual with two staff



Special requirements to remember when billing for Community Based Services:

A. Community Based 
Services can be provided in the person’s home, if justified by a health, behavioral or other medical reason, or if the person has chosen retirement as indicated in the service definition on page 10-1 of the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual.

B. No more than three people to one staff is allowed when Community Based Services are implemented.  

C. Providers must bill for the majority of hours spent between Community and Facility Based Services.  For example, if a person is provided 4 hours of Community Based Services and provided two hours of Facility Based Services, then the provider must  bill Community Based Services for that day.  

D. The Level 4, $90 rate, has no staffing ratio restrictions and must be billed in accordance with the staffing plan.

11. Frequently
 Asked Questions About Community Based Services

	QUESTION


	ANSWER

	1.  How many people can be served as a “group” in Community Based Services?

	1. No more than 3 people can be served together as a group and still be eligible for payment in Community Based Services.



	2.  For billing purposes, when does the “time in service” actually begin for Community Based Services? 
	2. The provider may begin billing for Community Based Services when the person is picked up from their residence.  The provider may also bill the time it takes to get the person from the Community Based Activity to their home.



	3.  Who is responsible for providing transportation to and from Community Based Services?


	3. The day service provider is responsible for getting the person to and from their day service.

	4.  Does every person receiving Community Based Services have to have a calendar of scheduled activities?
	4.  Yes.  A monthly schedule of day services is to be maintained by the provider for the purpose of being able to individuals and Direct Support Professional (DSP) during day activities. (Provider Manual, Chapter 10.4.b.5.)



	5.  Are there staffing ratio requirements for Community Based Services?
	5.  No.  A staffing plan must be developed for each day service provided.  Staffing plan requirements are listed in the Provider Manual, Chapter 10.4.d. 



	6.  Do all people who have level 4 needs have to have 1:1 staffing ratio?
	6.  No.  It’s true that individuals found to have level 4 needs may be receiving 1:1 staffing, however, mandated staffing ratio’s are no longer a requirement.  All supports must be documented in the Staffing Plan. (See Chapter 10.4.d Staffing Requirements).


Chapter Three: 

Facility Based Services

1.  Purpose

Facility Based Services should be focused on providing
 activities that promote learning new vocational and life skills while assisting the people supported to become more self-sufficient at daily living tasks.  The services may be academic as well as vocational, and they should maintain a value-oriented and interest-oriented approach.  The selected activities should be functional, meaningful, age appropriate, of interest to the person, and have purpose so the person can generalize the skill being learned and apply it in other environments like home and/or the community.   

Successful Facility Based Services are measured by whether or not the person achieves his/her desired outcomes as identified in the person’s ISP (i.e., Individual Support Plan
).  

“I long to accomplish a great and noble task, but it is my chief duty to accomplish small tasks as if they were great and noble.”   

- Helen Keller
2.  Definition

According to Chapter 10 of the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual
, and as defined by the Centers for Medicaid and Medicare Services (CMS), Day Services is defined as “individualized services and supports that enable an enrollee to acquire, retain or improve skills necessary to reside in a community-based setting; to participate in community activities and utilize community resources; to acquire and maintain employment; and to participate in retirement activities.  Therapeutic goals and objectives shall be required for enrollees receiving Day Services”. 

Facility Based Services must be provided in a licensed day habilitation facility.  The services focus
 on providing training in personal care, providing supports to enhance the development of needed skills, and/or providing vocational services that are within the interest and abilities of the person supported
.  

3.    Principles

Chapter 10 of the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual 
outlines the requirements of facility based day services to offer the person supported opportunities to gain new skills and/or maintain current skills in facility based environments
.

	DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 REQUIREMENTS FOR FACILITY BASED DAY SERVICES

Activities must …



	1
	ensure that the person supported 
receive fair and commensurate wages in accordance with the Fair Labor Standards Act and TN Labor Laws.

	2
	be individualized and aligned with the outcomes and actions steps specified in the person’s ISP.

	3
	include ongoing assistance and/or supervision as needed to enable the person supported 
to continue facility-based day services.

	4
	include communication with other providers and staff participation on the Planning Team as necessary to ensure service coordination and integration.

	5
	be provided in a safe environment as specified in day habilitation licensure regulations and must be provided in accordance with the provider’s written supervision plan.

	6
	support personal and/or vocational skills such as activities that enhance individual growth or provide opportunity for job changes as specified in the ISP.


Taken from the 2005 DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual, Chapter 10, Section 10.4.c

Within the Facility Based Services setting, the main focus should be teaching people job skills that prepare them to seek employment within the community (if desired/possible) as well as to make them more competitive in the workplace.  Work performed in these settings may come from contracts from private businesses, State Use programs, and/or NISH contracts.  Many times the work is done on a production line with contracts such as packaging, assembling, sorting, and labeling.  Some contracts are also available in food services, janitorial services, housekeeping, recycling, and others. Regardless of the type of work, it is important that people are paid commensurate wages based on the prevailing wage for that geographic area.  Technical assistance on this process is available through DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES and
 ANCOR. See the Toolbox #5 (page 95) for additional information on commensurate wages and prevailing wages.

Information regarding Sub-minimum Certification from the Department of Labor (DOL) can be obtained on the web at:  www.dol.gov.  See the DOL Sub-minimum Wage Certificate Fact Sheet.

NOTE:  No one may be paid a sub minimum wage without a Department of Labor certificate.

People should be encouraged to achieve goals and learn new skills.  They should be provided with the necessary levels of support to insure maximum potential is attained. Direct Support Professional (DSP) should observe individual performance to determine if the person being served is satisfied with the tasks given as well as to insure that progress is being made towards the desired outcome.  The Direct Support Professional (DSP) may work closely with therapists, behavior support staff, nurses, counselors, financial planners, family members, and others to plan activities that meet the needs of each person.  A variety of choices should be offered to expand the knowledge base of the person being served, and the staff should be supportive of the choices made.

4.  Options for Implementing Facility Based Services

Many agencies provide a wide variety of vocational programs that are designed to develop job skills of people being served.  These vocational programs may be offered in partnership with other area service providers, educational entities, and/or employers, and often have placement components to assist with the transition to competitive employment within the community (when applicable
).  



Common vocational programs include computer training programs where participants can acquire general office skills using word processing, spreadsheet, and/or other such applications; Certified Nurses Assistant training where participants can learn skills necessary to work in related work settings; janitorial services where participants can learn  core skills for working in custodial positions; and industrial services, to include production work and recycling, where participants can learn essential skills for working in a variety of industrial, production, and/or processing environments.  Participation in vocational programs should be based on the interests of the person being served, the availability of employment opportunities, and the ability of the person to acquire and apply the skills successfully (either on their own or with the assistance of a job coach).

Vocational services are designed around the premise of building skills needed to enjoy a more meaningful life.  These life skills are more than just work, they may also include basic daily living skills.  The key to unlocking a person’s potential, so that he/she has the life skills needed to succeed in a variety of environments includes . . . 






a.  Suggestions for Functional Work Tasks/Jobs

The following is a list of some jobs and activities that might be adapted or modified to incorporate vestibular, proprioceptive, and/or tactile sensory input.  Many of them are tasks that would be considered a foundation for productive work activities that could be paid jobs. In addition, many of these activities, tasks, or jobs could be adapted with jigs. Jigs are devices that allow certain components of a task to be completed in an alternative way when someone has physical or perhaps cognitive limitations.

· Stapling or using a power stapler (informational or training packets)

· Delivering or picking up mail (using a walker with a basket, a cart, or a weighted backpack) 

· Pencil sharpening (gathering the pencils using a weighted basket, sharpening them using a jig, redelivering them using a weighted cart)

· Filling soap dispensers (use a jig to dispense soap, incorporating pushing or pulling motions, into a bag, sealing the bag, boxing the soap, delivering the soap to homes, offices, etc.)

· Copying, hole punching, etc. (a jig could be developed for paper placement)


· Shredding paper, contacting places of business and shipping facilities to buy the bags of shredded paper to use as packaging materials

· Making envelopes and stationary using jigs

· Making wrapping paper (after production, this could be cut and bagged and local stationary shops could be contacted to purchase)

· Picking-up and delivering the mail (in-house or agency)

· Yard work and gardening (lawn mowing, gardening, mulching, etc.)

· Breaking down boxes at the facility

· Making popcorn, bagging, sealing it, and selling it

· Plant watering

· Making decorated picture frames and selling them to local stationary stores

· Cleaning tables

· Stocking bathrooms

· Making and selling holiday decorations

· Sponsoring an annual craft show 

· Can crushing

· Assembling pizza boxes

· Silverware rolling

b.  

	Facility Based Services (FBS) are …
	Facility Based Services (FBS) are not …

	Designed to assist people to acquire new skills, retain existing skills, and prevent the loss of skills. 
	Designed to address leisure and/or recreational skills.

	Designed to assist people to improve in self-help, socialization and adaptive skills.  These skills should be carried over into all settings.
	Activities which do not build on skills being developed in the home or community settings.

	Designed to promote skills which will enable people to be a part of the community and contribute the same as all other citizens.
	Designed to restrict a person to a facility; preventing personal growth.

	Required to occur Monday through Friday, between the hours of 7:30am to 6:00pm, at a maximum of 6 hours per day.
	Authorized during weekday evenings or weekends.

	To be coordinated with any clinical therapies which include an outcome related to a skill being addressed in the day service setting.


	To be provided in the community or in the person’s home environment.

	To enhance and reinforce any skills being taught in other community settings.

· Person participates in Continuing Ed class at night to learn how to use the computer.

· Person’s BSP is being implemented consistently at home, decreasing the frequency of targeted challenges.
	To stand alone and only be worked on during hours at the Facility Based Services setting.

· Person watches as the staff enter information on the computer in the workshop because only the staff are allowed to use it.

Person’s BSP is not referenced and the person is presumed to be acting out from not wanting to work.

	To be provided in a licensed facility only.
	Authorized in a non-licensed facility.


5.  Putting Facility Based Services into Everyday Practice
 
A key element to the success of a program in which Facility Based Services are provided is the provision of an appropriate and accepted Agency Supervision Plan.  This plan should be based on internal formalized policies, procedures, and protocols.  It should include organizational and departmental flowcharts depicting the applicable chains of command, descriptions of responsibilities for each position, contact information, and provisions for emergency communications.  Good practice includes individual job descriptions which detail job duties and expected performance outcomes as extensions of the Agency Supervision Plan.  Additionally, this plan should include policies and procedures regarding staffing provisions for people supported, protocols for emergency drills, staff training and assessment, crisis communications, staff in-services, requirements regarding licensure/certification, personnel issues, and other such information for effectively supervising facility operations.  To maintain effective internal quality assurance, annual reviews and revisions should be considered and included in the Agency Supervision Plans.

The Facility Based Services provider must develop a staffing plan for each day service provided.  There is no required form or format, but all areas listed below must be addressed.  

a.   Staffing Plans


Don’t forget Staffing Plans!!

The Employment Based Services provider must develop a staffing plan for each day service provided.  There is no required form or format, but all areas listed below must be addressed.  



b.   Licensure Requirements
In addition to obtaining approval from the Intellectual disabilitiesDepartment of Intellectual and Developmental Disabilities (DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES) 
to provide Facility Based Services, your services may also require obtaining and maintaining a wide variety of certifications/licensures, including:  

· Agencies offering facility based services must do so in facilities licensed by the Department of Mental Health and Developmental Disabilities (DMHDD).

· If you have any questions regarding the type of license you are required to have, please contact your local DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Regional Office.

The agency may also be required to obtain certification/licensure from
: 

· the Division of Rehabilitation Services (DRS);
· the US Department of Labor (DOL); 
· the Tennessee Higher Education Commission (THED);
· the Rehabilitation Accreditation Commission (CARF); and/or 
· other such agencies.  
Specific licensure for therapy programs, counseling services, and other such services may also be required.  See Provider Manual for more details.

6.  Building Facility Based Services into the ISP

Think of the POC/ISP
 as a contract between …

· the person (who needs skills and support to live life as independently as possibly and as desired by him/her);

· the provider  (who has agreed to support and help the person gain those skills);

· the provider staff (who are paid a daily wage in exchange for helping the person gain skills and live his/her desired life);

· 

a.   Building the ISP – Personal Focus
The person, his/her family, and others who are important to the person express things which would make the person’s life more satisfying and meaningful.  A person’s focus includes things the person values and wants to achieve in his/her life.  For most people, we want things like family and friends, a place to live that we like, interesting work that we’re good at, enough money to feel secure, good health, and the like.  Some things are more important than others; therefore, it is the job of the Planning Team/Circle of Support to find out from the person being supported what he/she wants to achieve.  The Personal Focus of the ISP/ISP includes a “Day Activities” section which describes the person’s current school, day
, or volunteer activities.  It also includes a “Relationships and Community Membership” section
 which describes those relationships that are important to the person as well as those valued roles that people hold in their community.

	PERSONAL FOCUS STATEMENTS ARE…
	PERSONAL FOCUS STATEMENTS ARE NOT…

	· Notations which capture the type of facility based services in which the person currently participates.

· Notations of what the person, his/her family and/or legal guardian have chosen as it relates to functional facility based skill building and/or skill maintenance.  

· Completed prior to the Planning Meeting.

· A foundation for supports, services, outcomes, etc.


	· Notations which only capture the person’s dreams of doing something functional in the workshop.

· Notations which reflect barriers that the provider or other Circle of Support members face in order to provide work or skill building activities for the person. 

· Completed for the first time during the Planning Meeting.

· The only statements used to build the person’s ISP and outcomes about functional work/skill building activities
.




b.   Building the ISP – Action Plan
Once the Personal Focus has been completed, the Planning Team/Circle of Support must identify what is necessary to get the person closer to his/her desired life.  The person’s Action Plan is designed to support and assist the person in meeting or sustaining his/her Personal Focus.  

The Action Plan includes the follow sections:

· Personal Outcomes (the person’s desired personal outcomes)

· Supports for Daily Life (services and/or supports needed to insure 
the person’s health, safety, welfare, individual growth and development)

· Other Risks in this Person’s Life (risks identified in assessments or not already addressed elsewhere in the plan)

· Supports for Non-Routine Events (events that could be anticipated and planned for in advance)
· Planning Meeting Follow Up Issues (issues needing follow up or that could not be addressed during formal meeting)

In addition to being developed using information gathered from the person and others who know him/her very well, details may be collected from assessments or from other informational sources.  This information is valuable to planning and should be integrated into the Action Plan, so that any needed clinical therapists, behavioral therapists, etc. are justified in assisting the person to gain new skills or maintain existing skills.  

.  The assessment, supplemental evaluation, evaluates what an individual can do and provides valuable information on the discovery of what individuals like and the supports they need to reach positive outcomes.  The assessment also reestablishes and introduces the choice and value of work to the individual that would otherwise not have the opportunity if the evaluation was not valid/required.  .
	ACTION PLAN STATEMENTS ARE…
	ACTION PLAN STATEMENTS ARE NOT…

	Related to a person’s current day in the facility based setting.  For example:

· I want to earn fair and commensurate pay working on the janitorial crew.
· I want to build my resume when there is down-time in the workshop.  (For example, bring employers into the workshop to:  (1) share their expectations of new employees; (2)  go through the questions which might be asked during an interview; (3)  to review proper dress and hygiene for the job.)

· 
	Related to a life of being cared for by workshop staff.   For example:

· I want to earn a piece rate for every task I complete while cleaning the bathroom.

· I want to sit quietly and flip through a magazine during down-time
.

· 



In the Action Plan section of the ISP/, it is important to include information that will guide accomplishment of the specified outcome and identify:  

· WHAT specific action is needed, 
· WHO is going to take the required action, 
· WHICH entity is responsible for the action, and by 
· WHEN is the action targeted to be complete. 
c.   Building the ISP – Services and Supports

This section of the ISP/ identifies those services and supports that will be accessed to insure that
 the person’s needs are being met.  

Section 1 specifies those services and supports that are not funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
or the HCBS waiver.  
Section 2 specifies those services and supports that are being funded by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
and/or the HCBS Waiver.  This section should include any services the person is receiving or needs.  This section serves as the authorization for those requests (only authorized services may be billed – an “Authorizing Signature” with the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 section completed serves as approval
).
7.  Documenting Facility Based Services
 

Skill development
 activities which occur in the Facility Based Services setting should be accompanied by documentation which provides:

· New information about the person

· Other staff with information

· A connection with the past so we can build on it or not repeat it

· Information about whether or not the person is getting closer to his/her personal outcomes

· Proof that the person is doing something meaningful and measurable

REMEMBER:

  It is difficult to prove what has been done, if there is no written record of anything having taken place!

In order to help the person move closer to a specified outcome in his/her ISP, the Direct Support Professional (DSP) should capture and summarize the person’s activities by documenting the following information:   

· record of the person’s attendance

· evidence of appropriate planning with/on behalf of the person

· progress on outcomes, action steps

· data on specific targeted behaviors

· information needed for billing

Documentation may be in a narrative format or may be in a more standardized format, using prompts, charts, or checklists.  Ratings may also be given when attempting to measure progress made toward targeted outcomes.  Even though the format can vary, the content is always important.  
	POINTS TO REMEMBER WHEN DOCUMENTING THE DELIVERY OF FACILITY BASED SERVICES:



	PLEASE DO


	PLEASE DON’T

	Write legibly.


	Don’t use white out.

	Write with a dark ink pen.


	Don’t write with a pencil.

	Use correct spelling, grammar, and punctuation.
	Don’t use slang, abbreviations, or incomplete statements.

	Date the entry.


	Don’t back date.

	Provide enough content to reflect what really happened/the skill the person learned/etc.


	Don’t falsify activity or make up skill development.

	Initial any corrections made to the entry.


	Don’t black out/scratch out errors.

	Sign and date the entry.


	Don’t wait and have late entries.




Some types of documentation that may be completed by Direct Support Professional (DSP) in the Facility Based Services setting include, but are not necessarily limited to, the following:

Attendance logs – See Toolbox #13 (page 137) for a sample.

Planning calendars and daily schedules – See Toolbox #8 (page 123) for a sample.

Daily notes – See Toolbox #8 (page 123) for a sample.

Data collection – See Toolbox #8 (page 123) for a sample.

Monthly summaries of progress – See Toolbox #9 (page 129) for a sample.

Billing Sheets – See Toolbox #10 (page 133) for a sample.

Time Studies (for commensurate and piece rate wages) – Requires prior authorization/sub-minimum certification from Department of Labor 

Staff Instructions (i.e. Outcome Measurement) – See Toolbox #8 (page 123) for a sample.

Staffing Plans – See Toolbox #6 (Page 104) for a sample.

NOTE:  Original documents should be retained, if at all possible.


8.  Rates for Reimbursement of Facility Based Services 

Rates for Day Services

	
	Facility Based Services

	Level One
	$30



	Level Two
	$38



	Level Three


	$51



	Level Four


	$73



	Level Six
	$123

Supporting one individual

with two staff


Special requirements to remember when billing for Facility Based Services:

A. Facility Based Services must be provided at a licensed facility that has been approved through The Department of Mental Health. 

· No facility may begin delivering facility based services until the Department of Mental Health and Developmental Disabilities has issued a license.

B. Providers must bill for the majority of hours spent between Facility and Community and Based Services.  For example, if a person is provided 4 hours of Facility Based Services and provided 2 hours of Community Based Services, then the provider must bill Facility Based Services for that day
. 

C. The Level 4, $73 rate, has no staffing ratio restrictions and must be billed in accordance with the staffing plan.

9.   NISH Contracts
NISH, formerly the National Industries for the Severely Handicapped, is a national non-profit agency which provides technical assistance to Community Rehabilitation Programs (CRP’s) interested in obtaining federal contracts under the Javits-Wagner-O'Day (JWOD) Program.  Through the Javits-Wagner-O'Day Program, NISH develops and maintains employment and training opportunities for people with severe disabilities.


FOR MORE INFORMATION ON ACQUIRING NISH CONTRACTS, 

VISIT:

www.gsa.gov or www.jwod.com
10.  Tennessee State Use Program

Facts about how the Tennessee State Use Program helps Tennesseans with disabilities:

· Provides stable vocational rehabilitation for Tennesseans with disabilities in their own communities.

· Customers receive a competitive price without the hassles of administering a competitive bid.

· Each contract is negotiated individually, allowing for customization to meet specific needs.

· National studies have shown that State Use Programs have a positive cost ratio of 10 cents to 35 cents on every dollar of purchases made through State Use Programs.

· By adding workers with disabilities to the work force, the program helps increase the tax base.

· Since CRPs are located throughout the state in large and small communities, the program also stimulates economic growth of local communities.

· Provides stable vocational rehabilitation for Tennesseans with disabilities in their own communities.

· Provides Tennesseans with disabilities the opportunity to become self-sufficient.

· Provides training, meaningful employment and fair wages for Tennesseans with disabilities.

· Customers receive quality products and services.

· Customers have a consistent and reliable vendor.

· Customers have one point of contact for all questions involving State Use contracts.

For more information contact

Tennessee State Use Program at 615-736-6090

11.  Frequently Asked Questions for Facility Based Services 

	QUESTION


	ANSWER

	1. Who is responsible for providing transportation to and from Facility Based Services?


	1. The day service provider is responsible for getting the person to and from their day service.

	2. For billing purposes, when does the “time in service” actually begin for Facility Based Services.
	2. The provider may begin billing for Facility Based Services when the person arrives at the facility/day center/workshop. 



	3. Are there staffing ratio requirements for Facility Based Services
	3. No.  A staffing plan must be developed for each day service provided.  Staffing plan requirements are listed in the Provider Manual, Chapter 10.4.d. 



	4. Can a provider bill “employment based services rate” for the work people do while they are in Facility Based Services?  Put another way, can a provider bill the employment rate for the contract work people do in day centers or workshops?  


	4. No.



	5. If you are training an individual to use transportation to and from Facility Based Services can you bill the Community Based Service rate for that activity? 
	5. Yes, if it is on the person’s cost plan.

	6. Do all people who have level 4 needs have to have 1:1 staffing ratio?  


	6. No.  It’s true that individuals found to have level 4 needs may be receiving 1:1 staffing, however, mandated staffing ratio’s are no longer a requirement.  All supports must be documented in the Staffing Plan. (See Provider Manual, Staffing Requirements
).




Chapter Four:

Transition

1.  Purpose

The vision of life for people with significant levels of intellectual disabilities 
has expanded dramatically in the past three decades.  During this period of time, service delivery systems for people with intellectual disabilities
 have gone from assuming that people would spend their lives in institutions to the assumption that people will be supported to live, work and generally be included in their communities. This ever-expanding vision means that service planning for people supported by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 is inherently dynamic. Service plans should constantly be evolving in pursuit of new opportunities for each individual to participate inclusively in the
 community.  There are three basic types of service transition in the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 system: Institution to Community; School to Adult Services; and Facility Based Services to Employment.  Accordingly, the transition of people between types of services is a routine element in the delivery of day services that maximize each individual’s potential.

2.  Definitions

Institution to Community:   For the purposes of this chapter, transition of people from Institution to Community refers to people living in DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 Developmental Centers
 moving to residential and day services programs located in the community.

School to Adult Supports:  The Individuals with Disabilities Education Act (P.L. 101-476) defines the transition of students to adult services as “a coordinated set of activities for a pupil with educational disabilities, designed with an outcome oriented process, that promotes movement from school to post-school activities, including post-secondary education, vocational training, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation.”

Facility Based Services to Employment:  For the purposes of this chapter, transition from Facility Based to Employment refers to assisting people supported in DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
funded Facility Based programs to obtain integrated employment in the community with appropriate DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 funded supports. 




3.  Types of Service Transitions

a.   Institution to Community
  
Tennessee has made significant progress in the past decade in transitioning people from developmental centers to the community. This transition process has substantially reduced the number of people who live in developmental centers. Transition of people from developmental centers to the community will continue in coming years due to State and Federal requirements. Sources of these requirements include:

· Olmstead v. L.C.

In June 1999 the United States Supreme Court, in the case of Olmstead v. L.C., ruled that under the Americans with Disabilities Act states must provide services to people with disabilities in the least restrictive environment. It further stated that it is discriminatory to serve people in institutions if they choose to be served in the community and their needs can reasonably be accommodated. The Olmstead decision establishes that providing services to people in the community is not just best practice; it’s a person’s right!

· Remedial Order, Settlement Agreement and Consent Decree
In response to Federal Court litigation regarding the State’s developmental centers, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES has committed to providing options for people to be served in the community
. 

Each developmental center has
 a Transition Coordinator who serves
 as the point of contact for information on people who are
 transitioning from the developmental center to the community. Transition Coordinators are 
responsible for the development of each person’s ISP for community services, the selection of an Independent Support Coordination agency and the selection of a community provider agency. 

With regard to funding for community services for people transitioning from developmental centers, a common misconception is that they are on the waiting list. In fact, they are funded and not subject to the community services waiting list.

It is also important to note that just because someone is transitioning from an institutional setting does not mean he or she should not be afforded opportunities for full inclusion in the community. Success in this regard is more likely if the process of developing relationships with the community where the person is going to live begins before the person leaves the institution
.

b.   School to Adult Services

The Individuals with Disabilities Education Act, often referred to as IDEA, sets Federal guidelines for Special Education. This legislation mandates that planning for transition to adult life begin when the pupil is sixteen years of age
. The goal of the pupil’s transition process is to prepare him or her to live, work and recreate as an active, productive, integrated member of the community.

Specific post-school outcomes include:

· A place to live

· Employment

· Community activities

· Recreation

· Transportation

A fundamental principle of the transition process is to assist the pupil in making informed choices about post-school outcomes. Accordingly, the school needs to assist the pupil to explore adult life and understand his or her options through:

· Classes

· Individual Instruction

· Information

· Community experiences

· Support from family and friends

As the pupil approaches graduation, specific choices are made regarding post-school activities. This should include accessing vocational rehabilitation services and selecting adult services providers to ensure a “seamless” transition to the activities the pupil has chosen.

Transition for students who require services from the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 system has been hampered in recent years by the community services waiting list. The recent Waiting List Agreement affords the opportunity to create a process for a seamless transition from school to DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
community services.

It is imperative that DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 and local provider agencies develop relationships with local school systems in their catchments area so as to provide assistance in the transition planning for students BEFORE they graduate from school.  Key elements in this process will be:



· Providing school districts with information on DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 eligibility and services for use in transition planning.

· Facilitating eligibility determination at the earliest possible time so DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 staff can assist in transition planning.

· Coordination with the Division of Rehabilitation Services (DRS).

· Identifying adult services providers before the pupil graduates so they can assist in final transition planning. 

c.   Facility Based Services to Employment

The transition of individuals from facility based day programs to community employment is referred to in the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES system
 as “Supported Employment Changeover” or simply “changeover.” This process can be done for one individual or as a project involving many people. Changeover affords the opportunity to increase the number of people supported by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 who are employed and expand provider agency Supported Employment service capacity. To ensure provider agencies have needed support for changeover, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 implements changeover through a partnership with the DRS, the University of Tennessee Center on Disability and Employment (CDE), The Arc of Tennessee, the state Benefits to Work Project, Independent Support Coordination Agencies, and the Tennessee Council on Developmental Disabilities. The partnership is coordinated by the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
Director of Day services.

The basic elements of the changeover process in the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
system are as follows:

· DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 funding for people in facility based services will be transitioned to fund employment supports.

· Support coordination agencies 
are involved in changeover planning.

· Each person is referred to DRS for job training and placement funding.

· Provider agencies may claim DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 reimbursement for the time a person is served in facility based services during the DRS process.

· Natural supports may be substituted for paid staff supervision in DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
 supported employment.

· Technical assistance for the changeover process is available from the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES regional day services coordinator, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
consultants, DRS, CDE, and the Benefits to Work Specialists.

Since Supported Employment is fundamentally different than Facility Based Services, provider agencies are encouraged to explore organizational change strategies in their efforts to expand their Supported Employment service capacity. Additional information on changeover and organizational change is available in Chapter 8 of the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Supported
 Employment Resource Handbook.

4.  Frequently Asked Questions for Transition

	QUESTION


	ANSWER

	1. How early can a school aged individual begin to experience some type of day services through DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
?


	1. Schools are responsible for providing services to individuals to age 22.  However, as a compliment (not in stead of) to educational services or in the summer time, individuals of almost any age, if they are doing meaningful activities, can receive Community Based Services.  



	2. At what age can school age individuals work and receive payment for their work?


	2. There is no age limit.



	3. When can DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES 
begin to be involved in transition planning with a school district for a school aged person?  


	3. You can request DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES involvement after the initial transition planning process begins which usually is at age 16
.



	4. Do individuals have to wait until age 21 to begin to access Division of Rehabilitation Services?  


	4. No.  You should begin working with DRS as early as the team feels appropriate. 



	5. When does transition planning usually begin?


	5. Individuals as young as age 14 can enter the transition planning process.  Typically, however, transition planning begins at age 16
.






GLOSSARY OF TERMS


	TERMS


	DEFINITION

	Community Based Day Services
	"Community Based Services provide individuals access to the community activities that are habilitative and meaningful.  The community activities can consist of job exploration activities or volunteer work which is preferred, or companionship with friends and peers, educational experiences, maintaining family contacts and those habilitative activities and services where persons without disabilities are involved.  They can also consist of activities that will facilitate habilitative and ongoing supports that are both paid and natural.  These community-based services are part of the individual’s implementation strategies for addressing specific outcomes and goals."


	Day Services
	Day Services shall mean individualized services and supports that enable an enrollee to acquire, retain, or improve skills necessary to reside in a community-based setting; to participate in community activities and utilize community resources; to acquire and maintain employment; and to participate in retirement activities.  Therapeutic goals and objectives shall be required for enrollees receiving Day Services
.



	Follow Along
	Follow Along Services are for individuals who need minimal support on a job in the community.  Individuals are able to sustain employment with natural supports at the work site and only need an agency to provide oversight through regular contacts.  The provider agency is required to make two face to face contacts 
per month.  One contact must be at the work site, unless indicated in the ISP.  However, more contacts may be necessary if problems occur that may endanger the individual’s employment.  The provider agency is responsible to help individuals develop relationships with co-workers, sustain employment and support career advancement at the work site.



	Integrated Work Site
	Integrated Work Sites provide individuals with an opportunity to work with non-disabled workers at a job in the community.  This integration helps promote normal relationships with co-workers and business customers and establishes natural supports that help maintain supports necessary to sustain employment.



	Job Coach
	A Job Coach is the person who will provide the support to an individual or individuals once the job has been developed. The Job Coach will provide support, training and adaptations on the job through the orientation, skill acquisition and job stabilization phases of employment.  The Job Coach fades his or her support only when it is no longer needed.  The services of a Job Coach may be requested when there are changes to the job or problems occur related to employment issues at or outside of the work site. The Job Coach establishes essential communication between the employee, the company, and the agency.  It is through the efforts and commitment of the Job Coach that Tennessee is able to implement the Employment First! Initiative.



	Personal Assistance
	Personal Assistance shall mean the provision of direct assistance with activities of daily living (e.g., bathing, dressing, personal hygiene, eating, meal preparation excluding cost of food), household chores essential to the health and safety of the enrollee, budget management, attending appointments, and interpersonal and social skills building to enable the enrollee to live in a home in the community.  It also may include medication administration 
as permitted under Tennessee’s Nurse Practice Act.  Personal Assistance shall be provided in accordance with therapeutic goals and objectives as specified in the ISP.



	Support Coordination
	Support Coordination shall mean case management services that assist the enrollee in identifying, selecting, obtaining, coordinating, and using both paid services and natural supports to enhance the enrollee’s independence, integration in the community, and productivity as specified in the enrollee’s ISP.
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Chapter Five:

Resources and Tools for the User’s Toolbox


National Alliance of Direct Support Professionals (DSP) Code of Ethics

"Direct support professionals, agency leaders, policymakers, and people receiving services are urged to read the Code and to consider ways that these ethical statements can be incorporated into daily practice. The beliefs and attitudes that are associated with being an effective human service professional are the cornerstones of this code. This code is not the handbook of the profession, but rather a roadmap to assist us in staying the course of securing freedom, justice, and equality for all." 

1. Person-Centered Supports 

As a DSP, my first allegiance is to the person I support; all other activities and functions I perform flow from this allegiance. 

Interpretive Statements
As a DSP, I will: 

1. Recognize that each person must direct his or her own life and support and that the unique social network, circumstances, personality, preferences, needs and gifts of each person I support must be the primary for guide the selection, structure, and use of supports for that individual. 

2. Commit to person-centered supports as best practice. 

3. Provide advocacy when the needs of the system override those of the individual(s) I support, or when individual preferences, needs or gifts are neglected for other reasons. 

4. Honor the personality, preferences, culture and gifts of people who cannot speak by seeking other ways of understanding them. 

5. Focus first on the person, and understand that my role in direct supports will require flexibility, creativity and commitment. 

2. Promoting Physical and Emotional Well-Being 

As a DSP, I am responsible for supporting the emotional, physical, and personal well-being of the individuals receiving support. I will encourage growth and recognize the autonomy of the individuals receiving support while being attentive and energetic in reducing their risk of harm. 

Interpretive Statements
As a DSP, I will: 

1. Develop a relationship with the people I support that is respectful, based on mutual trust, and that maintains professional boundaries. 

2. Assist the individuals I support to understand their options and the possible consequences of these options as they relate to their physical health and emotional well-being. 

3. Promote and protect the health, safety, and emotional well-being of an individual by assisting the person in preventing illness and avoiding unsafe activity. I will work with the individual and his or her support network to identify areas of risk and to create safeguards specific to these concerns. 

4. Know and respect the values of the people I support and facilitate their expression of choices related to those values. 

5. Challenge others, including support team members (e.g. doctors, nurses, therapists, co-workers, family members) to recognize and support the rights of individuals to make informed decisions even when these decisions involve personal risk. 

6. Be vigilant in identifying, discussing with others, and reporting any situation in which the individuals I support are at risk of abuse, neglect, exploitation or harm. 

7. Consistently address challenging behaviors proactively, respectfully, and by avoiding the use of aversive or deprivation intervention techniques. If these techniques are included in an approved support plan I will work diligently to find alternatives and will advocate for the eventual elimination of these techniques from the person’s plan. 

3. Integrity and Responsibility 

As a DSP, I will support the mission and vitality of my profession to assist people in leading self-directed lives and to foster a spirit of partnership with the people I support, other professionals, and the community. 

Interpretive Statements
As a DSP, I will: 

1. Be conscious of my own values and how they influence my professional decisions. 

2. Maintain competency in my profession through learning and ongoing communication with others. 

3. Assume responsibility and accountability for my decisions and actions. 

4. Actively seek advice and guidance on ethical issues from others as needed when making decisions. 

5. Recognize the importance of modeling valued behaviors to co-workers, persons receiving support, and the community at-large. 

6. Practice responsible work habits. 

4. Confidentiality 

As a DSP, I will safeguard and respect the confidentiality and privacy of the people I support. 

Interpretive Statements
As a DSP, I will: 

1. Seek information directly from those I support regarding their wishes in how, when and with whom privileged information should be shared. 

2. Seek out a qualified individual who can help me clarify situations where the correct course of action is not clear. 

3. Recognize that confidentiality agreements with individuals are subject to state and agency regulations. 

4. Recognize that confidentiality agreements with individuals should be broken if there is eminent harm to others or to the person I support. 

5. Justice, Fairness and Equity 
As a DSP, I will promote and practice justice, fairness, and equity for the people I support and the community as a whole. I will affirm the human rights, civil rights and responsibilities of the people I support. 

Interpretive Statements
As a DSP, I will: 

1. Help the people I support use the opportunities and the resources of the community available to everyone. 

2. Help the individuals I support understand and express their rights and responsibilities. 

3. Understand the guardianship or other legal representation of the individuals I support, and work in partnership with legal representatives to assure that the individual’s preferences and interests are honored. 

6. Respect 

As a DSP, I will respect the human dignity and uniqueness of the people I support. I will recognize each person I support as valuable and help others understand their value. 

Interpretive Statements
As a DSP, I will: 

1. Seek to understand the individuals I support today in the context of their personal history, their social and family networks, and their hopes and dreams for the future. 

2. Honor the choices and preferences of the people I support. 

3. Protect the privacy of the people I support. 

4. Uphold the human rights of the people I support. 

5. Interact with the people I support in a respectful manner. 

6. Recognize and respect the cultural context (e.g. religion, sexual orientation, ethnicity, socio-economic class) of the person supported and his/her social network. 

7. Provide opportunities and supports that help the individuals I support be viewed with respect and as integral members of their communities. 

7. Relationships 
As a DSP, I will assist the people I support to develop and maintain relationships. 

Interpretive Statements
As a DSP, I will: 

1. Advocate for the people I support when they do not have access to opportunities and education to facilitate building and maintaining relationships. 

2. Assure that people have the opportunity to make informed choices in safely expressing their sexuality. 

3. Recognize the importance of relationships and proactively facilitate relationships between the people I support, their family and friends. 

4. Separate my own personal beliefs and expectations regarding relationships (including sexual relationships) from those desired by the people I support based on their personal preferences. If I am unable to separate my own beliefs/preferences in a given situation, I will actively remove myself from the situation. 

5. Refrain from expressing negative views, harsh judgments, and stereotyping of people close to the individuals I support. 

8. Self-Determination 

As a DSP, I will assist the people I support to direct the course of their own lives. 

Interpretive Statements
As a DSP, I will: 

1. Work in partnership with others to support individuals leading self-directed lives. 

2. Honor the individual’s right to assume risk in an informed manner. 

3. Recognize that each individual has potential for lifelong learning and growth. 

9. Advocacy 

As a DSP, I will advocate with the people I support for justice, inclusion, and full community participation. 

Interpretive Statements
As a DSP, I will: 

1. Support individuals to speak for themselves in all matters where my assistance is needed. 

2. Represent the best interests of people who cannot speak for themselves by finding alternative ways of understanding their needs, including gathering information from others who represent their best interests. 

3. Advocate for laws, policies, and supports that promote justice and inclusion for people with disabilities and other groups who have been disempowered. 

4. Promote human, legal, and civil rights of all people and assist others to understand these rights. 

5. Recognize that those who victimize people with disabilities either criminally or civilly must be held accountable for their actions. 

6. Find additional advocacy services when those that I provide are not sufficient. 

7. Consult with people I trust when I am unsure of the appropriate course of action in my advocacy efforts. 

For additional information regarding the DSP Code of Ethics, see the web at:  www.collegeofdirectsupport.com 


 A Sensory Approach to Day Services

Introduction:

Addressing the issue of meaningful work for individuals with severe to profound intellectual disabilities is often a daunting process. Many of these individuals have underlying sensory processing disorders that make completing even the most basic of daily living skills a severe challenge both for the person and those supporting them. The concept of work may seem out of reach, as the daily focus tends to be on simply “getting through the day”. However, by addressing these underlying sensory processing disorders and approaching supports and services from a sensory perspective, people can begin to live meaningful and functional lives, including taking part in productive work.

From September 2003 to June 2004, the Regional Office in each of the three regions of Tennessee collaborated with a day services provider in their region to pilot a program titled A Sensory Approach to Day Services. The program was geared toward helping people with sensory processing disorders make better sense of their day, respond more adaptively to their environments, and attend to and engage in meaningful and functional activities, productive work, and social interactions. The individuals enrolled in the pilot demonstrated positive benefits from using sensory approaches throughout their day. These benefits will be discussed in more detail through the presentation of several case studies at the end of this handbook.
Purpose:

The purpose of approaching day services from a sensory perspective is to adapt environments and incorporate sensory-based activities into an individual’s day. This is done in an effort to help individuals feel alert, calm, and organized, allowing them to participate in daily living tasks, to learn new skills, and to pursue productive work as desired.

A Sensory Approach:

Our bodies depend on receiving appropriate amounts and types of sensory input throughout our day to keep us alert and focused so that we can learn new tasks as well as complete familiar tasks. The integration of these sensations is the basis of our ability to adapt and be functional throughout our day. 

Some examples of the things that we might do to stay alert, calm and focused are chewing gum, tapping a pen, biting our fingernails, twirling a rubber band, swinging one leg, leaving a noisy environment, listening to music, whistling while working, drinking coffee, exercising, and sucking on hard candy. Many of us do these simple sensory approaches not realizing that we are helping our nervous system to be more alert, calm and organized. The end result is that we may be happier, less stressed and more productive throughout the day.
What Is Sensory Processing?

Processing sensory information is an important daily function of the body’s central nervous system. The integration of the sensations we receive from the environment is the basis of our ability to produce adaptive or functional responses. It allows us to take in and make sense of sensations from our environment in order to make adaptive responses. Providing access to appropriate sensory input throughout an individual’s day can help a person become ready to engage in, respond to, and make sense of what is happening in his or her environment. 

We have multiple sensory systems that allow us to take in information. The four most common are smell, taste, vision, and hearing. Most of us know about these four senses. It is important to know that individuals can be easily overwhelmed by strong smells and tastes, fast visual input, and loud noises.  On the other hand, some individuals may find certain smells and types of music and sounds soothing.  It is important for support staff to learn about the senses in terms of what an individual likes and dislikes.

When discussing sensory processing however, input to three other sensory systems is the primary focus. These three areas are: vestibular (movement of the head), proprioception (body position) and tactile (touch). The approach to day services places emphasis on providing education about the basics of our vestibular, tactile and proprioception sensory systems. 

Sensory Processing Disorders

Problems processing sensory information are commonly associated with a number of conditions, such as autism, severe and profound intellectual disabilities, attention deficit disorders and learning disabilities. The lives of individuals with sensory processing disorders are often highly disrupted. Their ability to perform self-care tasks, work duties, and participate in social interaction can be profoundly affected. The following concerns might indicate that a person has a sensory processing disorder:

· Self-injurious behaviors

· Persistent self-stimulation 

· Difficulty with everyday transitions

· Difficulty when change occurs

· Difficulty orienting to tasks

· Difficulty attending to tasks

· Impaired ability to learn

· Passivity

· Low frustration tolerance with unpredictable outbursts of emotions

When individuals have difficulties processing sensory input, they often have difficulties with comprehending, learning, interacting with others, and being an active participant in day-to-day life experiences. It is hard to respond appropriately when your nervous system is not ready.  

Quite often, an individual whose nervous system is not able to process even basic sensory input is being expected to function at a high level. For an example, an individual cannot learn and perform a complex task, such as dressing, if he/she has difficulties tolerating touch. If pressured to complete the complex task, the individual may respond to this the only way they know how, such as with self-injurious behaviors, aggression, self-stimulation, etc. When using a sensory approach, attention is focused on responding to the person’s sensory needs instead of reacting to the behavior. 

Many of the individuals we support have difficulties with self-regulation, which is the ability to attain, maintain and change arousal levels appropriate to a situation. Transitions and change are hard for many of us. The use of sensory approaches can have a positive affect on attaining and maintaining an appropriate arousal level.  One example might be an individual who has difficulty going to sleep and staying asleep. The individual might benefit from sensory approaches that are calming in the evening such as receiving a massage, listening to calming music, turning down the lights, taking a warm bath, gently swinging in a swing, minimizing noise and having the same evening routine every night.

It is very important to identify an individual’s strengths and capitalize on them by using sensory approaches throughout the day while he or she is doing the things they like to do. If the individual’s preferred activities are not known, time should be spent exploring sensory approaches and functional activities in a variety of settings.  To give an example that occurred during the pilot, support staff recognized that an individual they supported did not like to participate in many activities despite their attempts to explore in new and different activities. However, support staff did find that the individual liked to take out the garbage. Therefore, they looked at the steps involved with taking out the trash, such as bending, lifting, using both hands, walking, smelling and being outside. They began to explore which parts of the task were more motivating to the individual.  This allowed them to support the individual as they introduced activities that had the same movements or sensations the individual already seemed to enjoy. This example demonstrates how we can use the individual’s preferences and strengths to build on their potential.  

Learning what types of sensory input an individual likes is necessary. What does the individual like to put in or around their mouth? What do they prefer to touch? What types of movement do they use? What do they prefer to look at? What sounds do they like? Knowing what an individual likes leads to finding sensory approaches that will have a positive outcome for the person.  

When using a sensory approach to provide supports for an individual, it is crucial that the necessary sensory input be available and used throughout the person’s day. This allows a person’s nervous system to become calm, alert, and organized, allowing the individual to make sense of their environment and to learn and take part in meaningful and functional daily activities.

Desired Outcomes:

There are a number of desired outcomes when using this approach, including:

· Support staff assist the individual with accomplishing functional and productive work tasks through the re-structuring of the supports and services the person is receiving, and the restructuring of the environments in which they occur, allowing the person’s sensory-based needs to be met.

· The individual’s supports and services are integrated and coordinated rather than isolated. 

· Clinicians and support staff work cooperatively to design a daily schedule of activities with appropriate supports the individual needs, rather than clinicians focusing only on providing isolated direct services. 

· The individual receives small doses of helpful sensation throughout the day while engaging in a natural routine of functional activities (self-care, work, leisure), as opposed to only being exposed to structured sensory activities once or twice a day or week.

· Emphasis is placed on using sensation to get an individual’s nervous system “ready” to participate in functional tasks and work, as opposed to focusing on just participating in sensory activities as an outcome.

· Services are responsive to the individual’s needs. 

· Interactions are respectful and supportive. 

· Services and supports address the fundamental problem (sensory processing) rather than the symptoms (e.g., self-injurious or abusive behaviors).

· Improvement is expected to take days or weeks rather than months or years.

Benefits of Addressing Sensory Needs:

There is documented evidence of success when using this approach to support people with intellectual disabilities and developmental disabilities. The use of this approach will not only allow an individual who has a sensory processing disorder to lead a more functional and rewarding life, but also lead to many other positive outcomes, including:

· Improved quality of social interactions between support staff and the individual being supported 

· Increased sense of reward for support staff when the individual is able to meet goals

· Support staff are able to concentrate on assisting the individual with meeting his or her functional outcomes rather than spending time and energy constantly managing challenging behaviors

· Support staff are able to see the overall health of the person
· Support staff have the ability to help plan and carry out a daily schedule of activities that support the individual and are rewarding
Once the specific needs of the individual are identified, appropriate interventions can be developed with the person and his or her Circle of Support.  It should be noted that those who do not display behaviors suggestive of a sensory processing disorder requiring direct intervention might also benefit from sensory enriched environments and predictable daily schedules.
Steps for Implementation:

The pilot study revealed a number of key components necessary as a foundation for the successful implementation of day services for individuals with severe to profound intellectual disabilities and developmental disabilities when using a sensory approach:

· Support staff must receive education about person-centered supports and services 

· Providers have clear systems to ensure the accountability of their support staff

· Providers hold routine informational meetings with support staff and management staff 

· Providers have a system in place to ensure new support staff are trained on the individuals’ personal outcomes, support needs, and the flow of person’s daily activities

· Providers have tools that allow them to explore and engage in activities that are meaningful to the individual 

· Providers and support staff have a general understanding of what the individual likes and dislikes.

· Providers have systems in place to monitor the implementation of daily schedules and to collect data in order to measure progress and make adaptations as necessary  

In addition to the above components, the general steps for implementing A Sensory Approach to Day Services are as follows:

· Educate agency supervisors, support staff, independent support coordinators, families and others providing supports and services on the foundations of sensory processing, indicators of sensory processing disorders, the barriers they impose on daily interactions, and the potential outcomes that can be accomplished when using this approach

· Identify the individuals who are being supported who may have sensory processing disorders

· Design sensory enriched environments that promote learning and accomplishment through meaningful and functional tasks, including self-care, work, and leisure

· Teach sensory-based techniques to support staff so they can be incorporated throughout the individual’s day 

· Implement consistent predictable daily schedules within sensory enriched environments

· Measure the positive changes that lead to more meaningful and purposeful daily interactions, both for the person and the staff supporting them 

The implementation of this program is multi-faceted. Once the key components are in place, the first step is the education of all support staff who will be responsible for providing direct sensory supports in the home, work, and leisure environments. The second step is to identify the individuals who might benefit from this sensory approach. If providers are experiencing difficulties with implementing the sensory approach, they are encouraged to contact their Regional Office to enlist the assistance of an occupational therapist, who is available to provide technical assistance on sensory approaches.  If the individual is suspected of having significant sensory processing problems, it is recommended that the Circle of Support consider making a referral to an occupational therapist who is able to complete a comprehensive sensory evaluation with individual specific recommendations. More information on the process of referring and obtaining therapy services can be obtained by contacting the Regional Office Therapeutic Services Team.

Environmental modifications are a key to successful implementation of this program. This can be achieved through:

· Using a sensory orientation to modify the layouts of work areas and home environments

· Providing more choices for purposeful and meaningful activities
· Providing opportunities to engage in specific sensory activities as needed to promote the person feeling ready, calm and organized, in order to attend to functional tasks, such as self-care, work, and/or leisure activities 

· Providing sensory cues, such as visual, auditory, olfactory (smell), or gustatory (taste) input, to help an individual predict what will happen next in his or her day

· Employing the concept of "work waiting", or having the necessary supplies or items available that will promote the person’s ability to engage in functional activities, including work and other tasks, any time of the day and in any environment 

· Using appropriate communication devices or intervention to enhance the individual’s ability to communicate his or her wants and needs throughout the day in relation to the planned daily activities

Once the sensory assessments for the individual are completed, the support staff can learn individual-specific sensory techniques that will be incorporated into the individual’s day. In addition, support staff can learn the basic sensory needs the individual might have, as well as learning the sensory-based activities that might be implemented based on the individual’s changing needs throughout the day.

Following the assessment of sensory needs, the next step is to integrate the individual’s likes and dislikes, preferred activities, and identified sensory needs into a predictable daily schedule, also called a “sensory diet”, with an enriched sensory environment.  For some, the most appropriate environment for this might be in the community where the individual can engage in leisure activities, volunteer work, or paid employment.  It would incorporate both the preferred activities and sensory needs throughout the day.  For others, it might be necessary to take more time within a day services site to learn about the individual’s likes and needs in order to develop appropriate functional activities for the community setting.  

Finally, it is critical that once activities and work tasks are identified, simple data systems be developed in order to track participation in activities, the individual’s responses, his or her level of independence, as well as the individual’s productivity. This data should provide information about the individual’s accomplishments and direct the need to adapt tasks and/or the environment to best meet the individual’s needs.

Summary: 

Individuals who have problems processing sensory input might benefit from integrating sensory-based activities into their natural daily routine. Some individuals benefit from sensory-based activities approaches prior to functional engagement in order to improve attention span or calm and organize themselves. Individuals with severe sensory processing problems benefit from having predictable schedules incorporating sensory approaches throughout their day and in their natural environments in conjunction with functional and meaningful activities in order to be the most productive they can be.

Sample Ideas:

The following are examples of sensory-based leisure, daily, and work activities that can be incorporated into an individual’s day:

Sample Ideas for Vestibular Activities 

· Rolling 

· Swinging in suspended equipment (net swing, tire swing, bolster, platform)
· Swinging in grounded equipment (hammock)
· Rocking or gliding (chairs, patio equipment)
· Turning, rotating

· Trampoline (mini-trampoline)

· Dancing, marching, power walking

· Running, climbing, hanging upside down, jumping, hopping, skipping, bending

· Imitating head movements

· Movement activities, exercises

· Riding a bicycle

· Sitting on a large therapy ball

· Swimming

Sample Ideas for Proprioceptive Activities

(    Activities that require heavy work patterns or tasks

· Add weight – weighted vests, wrist or ankle weights, backpacks, weighted blankets (need to change sensation about every 15 minutes.  If person is not moving around and changing their center of gravity and body position frequently, you need to remove weights every 15 minutes for 20 minutes to maintain the effect of the weight)

· Modify jobs to promote reaching, and stretching

· Modify jobs to allow for pushing, pulling, sliding, carrying, lifting, stacking, bending, stooping, standing, etc.

· Allow for standing at work stations as able (people who have sensory processing deficits often function better when they stand or move from place to place)  

· Incorporate passive joint compression or slow stretching into routine tasks (Take a moment to do this when you provide assistance to someone who is sitting, standing, walking, or becoming upset)

· Incorporate movement (Hop, skip, jump, climb, crawl, creep, scoot, march, stomp, clap, push, pull, carry, squeeze, tug)

· Play ball (use weighted balls)

· Use a trampoline or rebounder and encourage jumping and hopping activities

· Plan scavenger hunts where objects have been hidden so heavy work is required to find and retrieve them

· Plan nature walks to incorporate climbing, crossing uneven terrain, hiking up and down hills

· Plan classroom and work activities that require the person to retrieve or obtain needed supplies by having to reach, bend down, reach behind, etc.

· Use vibration (pillow, cushion, hand held massager) 

· Use gross motor activities (rolling, crawling, climbing)

· Non-aerobic exercises involving stretches & toning 

· Give extra proprioceptive input when learning new tasks or skills

· Carrying groceries

· Carrying a full laundry basket 

· Taking out the garbage

· Pulling weeds

· Vacuuming

· Pushing a grocery cart that has been weighed down or is full

· Taking wet laundry from the washer to the dryer

· Wearing a backpack with added weight (couple of books)

· Gentle but firm pressure to arms and legs (“hand hugs”)
Sample Ideas for Tactile Activities

· Lotion rubs (unscented is generally best)

· Slowly stroking down extremities, back or head in a soothing fashion 

· Massage

· Vibration

· Wrapping (allow the individual to wrap his or her body – not head - in a blanket, towel, or wear snug fitting clothing like Spandex or benik fabric)

· Snuggling in bedding or large pillows

· Retrieving objects from sand, rice, beans or other highly tactile stimuli

· Planning activities that involve tactile sensations and the use of the hands or fingers to poke, draw, open, close, differentiate, follow a pattern, using shaving cream, finger paints, and manipulating putty/clay

· Dusting

· Rolling heavy therapy balls 

· Slides and water slides

· Swimming in a pool or natural body of water

· Showering with adjustable shower head to get varied intensities of “sprays”

· Hugs

· Firm but gentle touch (light touch can be highly irritating and alerting)

· Soaking in warm or cool water

· The Wilbarger pressure “brushing” technique or the Protective Response Regime brushing technique (These require competency-based training by a trained therapist)

· Sitting on or lying under sofa cushions 

· Wearing heavy fabric

· Sitting in front of a fan

· Having someone brush or style hair

Suggestions for Functional Work Tasks/Jobs

The following is a list of some jobs and activities that might be adapted or modified to incorporate vestibular, proprioceptive, and/or tactile sensory input.  Many of them are tasks that would be considered a foundation for productive work activities that could be paid jobs. In addition, many of these activities, tasks, or jobs could be adapted with jigs. Jigs are devices that allow certain components of a task to be completed in an alternative way when someone has physical or perhaps cognitive limitations.

· Kitchen activities and homemaking tasks (making cookies, washing or sweeping the floor, making lemonade or cakes to sell, dusting, cleaning tables/windows)

· Stapling or using a power stapler (informational or training packets)

· Delivering or picking up mail (using a walker with a basket, a cart, or a weighted backpack) 

· Pencil sharpening (gathering the pencils using a weighted basket, sharpening them using a jig, redelivering them using a weighted cart)

· Filling soap dispensers (use a jig to dispense soap, incorporating pushing or pulling motions, into a bag, sealing the bag, boxing the soap, delivering the soap to homes, offices, etc.)

· Adding detergent to the washing machine, washing clothes or facility linens (can incorporate bending, reaching, pushing, and pulling)

· Copying, hole punching, etc. (a jig could be developed for paper placement)


· Shredding paper, contacting places of business and shipping facilities to buy the bags of shredded paper to use as packaging materials

· Making envelopes and stationary using jigs

· Making wrapping paper (after production, this could be cut and bagged and local stationary shops could be contacted to purchase)

· Picking-up and making deliveries for a warehouse

· Picking-up and delivering the mail (in-house or agency)

· Vacuuming (businesses, churches, hospitals, hotels)

· Yard work and gardening (lawn mowing, gardening, mulching, etc.)

· Community recycling

· Stocking, straightening, and dusting shelves at area stores

· Collecting dirty towels from a beauty or barbershop, taking them home, washing them, folding them

· Breaking down boxes at a warehouse

· Making popcorn, bagging, sealing it, and selling it

· Plant watering

· Making decorated picture frames and selling them to local stationary stores

· Cleaning tables

· Stocking bathrooms

· Making and selling holiday decorations

· Sponsoring dances and decorating for them

· Sponsoring an annual craft show 

· Can crushing

· Assembling pizza boxes

· Silverware rolling

Case Studies from the Pilot Study:

Case Study #1

Ms. Lucy was a 35-year old woman who lived with her family with support from the Department of Intellectual disabilities Services. She had a diagnosis of severe intellectual disabilities and a severe receptive and expressive language delay. She walked by herself and had attended a day services program for over 10 years. Her participation in activities of daily living skills, functional and leisure activities at home and at the day services center was very minimal. She did not like to go into the community. She liked to be in familiar, quiet environments. She loved to hold and twirl a balloon with a string attached. She preferred to be an observer rather than participating in activities. She had a one-to-one support staff with her during the six hours she attended the day services program, as she easily became upset during chaotic times and around loud noises. She required that someone remove her from chaotic, noisy situations to a quieter place so that she could calm down.  She was enrolled in the Sensory Pilot Study to rule out sensory processing problems and to explore how to increase her functional engagement while at the day services center to promote a more meaningful day. 

A sensory processing evaluation was completed by an occupational therapist.  The evaluation revealed signs of sensory defensiveness, an overreaction of her sensory system when processing input from her surroundings.  Events in her environment that would not typically be considered noxious, caused her sensory system to become overwhelmed, leading to difficulty with maintaining her arousal level in a normal range as well as decreasing her attention span, limiting her ability to participate in the activities in her environment. This indicated that she had problems with “modulation.” This led to minimal eye contact with objects and people.  She often turned her body away from an object or a person.  When someone touched her or she heard unfamiliar, loud noises, she often became upset.  She typically grabbed others, pinched them, bit herself, increased her vocalizations, increased her rate of breathing, clenched her fists and/or withdrew.  She avoided using her hands to engage in functional tasks. She preferred to manipulate a balloon. She seemed to be afraid to move, bend over or climb stairs.

The strategies developed for her emphasized increasing her ability to communicate using objects and body movements and developing a daily activity schedule, also called a sensory diet.  Every hour of the day, she engaged in activities or received sensory input as a way of exploring what she liked and tolerated. The sensory approaches that she liked included: brushing, joint compression, hand hugs, vibration, manipulating putty, tossing/patting weighted balls, pushing a weighed cart and listening to music. Prior to implementing the above sensory approaches, she became upset if there were new individuals in her classroom or unexpected sounds occurred.  For example, every time someone used the shredding machine or a train went by, she would display unwanted behaviors. Once these sensory approaches became a part of her day, major improvement was observed.  When upset, she took someone’s hand and led them to a door to take a break from the classroom.  With the use of the sensory approaches, she was able to bend over to retrieve items from the floor, negotiate stairs without hesitancy, made eye contact, especially during activities, and loved to take brisk walks often. 

After identifying activities that she liked and making them available to her, she demonstrated a preference for engaging in activities that promoted heavy work with her hands.  Over a 3-month period, she showed an interest in learning new skills, began to participate in classroom activities with peers, and showed great interest in wanting to go out into the community.  She began going on community outings at least once each week for a minimum of 3 to 4 hours.   The unwanted behaviors decreased and her ability to communicate her dislikes improved.  She tolerated participating in movement activities, being touched, being around loud noises, transitioning from classroom settings into the community, and having new people in her personal space. After 3 months, her Circle of Support met to discuss the results of the pilot study.  Her Individual Support Plan (ISP) was amended to include outcomes and action steps related to the sensory approaches that were of benefit to her so that they would be used throughout her day.

Case Study #2

Mr. George was a 32-year old gentleman who lived with his family with the Department of Intellectual disabilities Services support. He had a diagnosis of severe intellectual disabilities and history of being underweight.  He was able to walk independently and had attended a day services program for 12 years. He had one-to-one support staff due to undesirable behaviors. He preferred sitting at a table away from his peers and manipulating puzzles. When asked to engage in other activities, his participation was very brief, less than 5 seconds. He would put his head down on the table, refusing to participate, or, more often, he would jump on the floor.  He primarily used one hand at a time, even when an activity required the use of both hands. He was able to use a few words but most of the time he could not be understood by most listeners. He led support staff to the location where he wanted to go to communicate a request, i.e., leading staff to the bathroom when he needed to use it.  He had a Behavior Support Plan, with target behaviors that included biting his hands and fingers, and jumping up and down repeatedly in inappropriate settings.  His jumping episodes occurred throughout the day at the day services program.  His jumping episodes at home and in the community were minimal, compared to the day program.  His participation in activities of daily living at home, such as dressing and grooming tasks, was usually good; however, he did not participate in any other activities at home or in the community.  

Mr. George was referred to an occupational therapist to rule out a sensory processing disorder and to determine the interventions that would increase his participation in activities of daily living skills, his attention span, and his eye-hand coordination. The evaluation revealed that he had problems making eye contact with people and objects, attending to tasks for an appropriate length of time, communicating, using both hands together, using his fingertips only when a task required using a gross grasp, no dominant hand use, and jumping when not appropriate. It was unclear what the exact purpose of the jumping behavior was to him; it appeared to have various meanings, such as gaining sensory input to wake himself up, receiving proprioceptive input to his lower extremities, and communicating that he might be bored or overwhelmed. At other times, his jumping appeared to be a way to gain attention or to escape from a task.

The sensory strategies identified for Mr. George consisted of increasing his ability to communicate using objects and body movements, and developing a daily activity schedule, also called a sensory diet, in which he received or engaged in sensory-related activities at structured times during his day. He liked the following sensory approaches: brushing, joint compression, hand hugs, vibration, and jumping on a mini-rebounder. While at the day services program, he liked the following functional activities: crushing cans, shredding paper, manipulating nuts and bolts, carrying a weighted crate, loading/unloading paper, pushing a weighted cart, placing money in a slotted bank, putting puzzles together, and participating in cause/effect switch-adapted activities. 

With the use of these sensory approaches throughout his day, Mr. George increased his attention span, tried new activities, decreased the number of jumping episodes each day, increased his functional engagement during activities, and used his eyes and hands together in a coordinated manner. After one month, he had slowly improved his ability to sit at a table with his peers and participate in activities. He preferred to participate in activities that provided “heavy work” to his sensory system. He began making choices between activities and his inappropriate jumping decreased.  His behavior analyst and occupational therapist collaborated on sensory approaches to be used at the day services program during the first few months of the pilot study, then progressed to working together in his home setting. The day services support staff were accompanying him into the community one time each week to explore what he seemed to like.  His inappropriate behaviors were minimal while in the community. His Circle of Support met and his Individual Support Plan was amended to include outcomes and action steps related to using sensory approaches throughout his day and increasing participation in the community to a minimum of 2 times per week.

Case Study #3

Mr. Boyd was a 38-year old gentleman who lived with his mother with the Department of Intellectual disabilities Services support. He had a diagnosis of profound intellectual disabilities, psychotic disorder, impulse control disorder, seizure disorder, hypertension and retinal degeneration.  He had attended a day service program for the previous 13 years. He was able to walk and communicate some basic wants and needs; he was unable to communicate when he was in pain.  He was learning to use pictures to increase his ability to communicate.  He had a one-to-one support staff with him while at the day program due to problem behaviors.  His target behaviors listed on his Behavior Support Pan were physical aggression, verbal aggression, inappropriate laughter, and temper outbursts.  At the day service program, he did not change classrooms as his mother indicated he liked one particular teacher the most. This teacher taught the arts and crafts classroom.  His participation was very minimal. His one-to-one support staff was given the opportunity to learn sensory approaches and explore activities that Mr. Boyd showed an interest in. Support staff in the day services program assisted his one-to-one support staff to develop a daily activity schedule where he had opportunities every hour to receive or engage in sensory approaches and functional tasks that he liked.  He liked brushing, joint compression, wearing a weighted vest for 10-15 minutes, and hand hugs.  He was highly motivated to do the following functional tasks: loading and unloading paper, pushing a weighted cart, collecting and crushing cans, collecting and shredding paper, and collecting and filing paper.  He spent less and less time in the arts and crafts classroom and more time exploring sensory approaches and functional activities in another classroom.  It was discovered that he liked to be up and moving, but in the arts and crafts classroom, he was usually seated in a chair at a table away from his peers.  At the beginning of the pilot study, he went into the community approximately 16 hours per month.  His one-to-one support staff indicated that he seemed to enjoy going into the community and problem behaviors were occurring less frequently. The Circle of Support met to discuss increasing the hours he spent in the community. They determined that an increase to 30 hours per month would allow him to explore activities in the community. He continued to participate in the day services program, spending time in the classroom completing activities that were highly motivating to him.  The Circle of Support planned on meeting again in 3 months to discuss his progress with community exploration as well as participation in the day services program.  

Case Study #4   

Mr. Bill was a 34-year old gentleman who lived in a supported living home with another man. He had a diagnosis of profound intellectual disabilities, periodontal disease, profound expressive and receptive language delay and gastro-esophageal reflux disease. He was able to walk, and there were alarms on the doors of his home to indicate that he was leaving the home.  There were two staff in the home around the clock to provide support and assistance to him and his roommate. Mr. Bill had a one-to-one support staff due to his problem behaviors.  He had a Behavior Support Plan with the following target behaviors listed: physical aggression to others, self-hitting, wetting the bed, and fecal smearing. He had trouble sleeping at night and was very hyperactive during the day.  His attention span was considered poor, and he had demonstrated limited progress with speech therapy.  His Circle of support met to discuss the problem behaviors, as they wanted to rule out possible sensory processing problems. The Circle of Support made a referral to an occupational therapist to complete a sensory processing evaluation.  

Due to his non-compliance with engaging in activities of daily living, a recent increase in problem behaviors, poor tolerance for unfamiliar people in his home, and limited involvement in the community, the Circle of Support met and discussed the recommended sensory approaches. The Circle of Support discussed the flow of his day with staff and implemented the following strategies: promoting more opportunities to have a calmer environment, limiting the number of visitors in his home at any one time, limiting visitors around shift change time, and placing his rocking chair in his bedroom to give him a place to escape from stressful activities.  In addition to making changes in his environment, the Circle of Support identified activities he liked. His one-to-one support staff indicated he liked to push the grocery cart in stores and take the garbage out to the curb. The Circle of Support requested that support staff try activities over the next 60 days that required heavy work, such as vacuuming, moving wet clothes from the washer to the dryer, carrying the full laundry basket from the laundry room to his bedroom, washing his car, going for walks, pushing the grocery cart while shopping, carrying the groceries and taking out the garbage.  Support staff collected data on his willingness to participate in these types of activities. The home manager trained all staff and analyzed the data collected. The Circle of Support requested that the occupational therapist from the Regional Office Therapeutic Services Team assist the home manager with learning other sensory approaches that might be beneficial until the services of an occupational therapist could be obtained to complete a comprehensive sensory processing evaluation.  

Resources for Functional/Meaningful Activities (including work):

	RESOURCE/TOPIC
	PHONE NUMBER
	WEBSITE

	Flaghouse
	1-800-793-7900
	

	Southpaw Enterprises
	1-800-228-1698
	www.southpawenterprises.com

	Sammons Preston
	1-800-323-5547
	www.sammonsprestonroylan.com

	Abilitations/Integrations
	1-800-622-0638
	www.integrationscatalog.com

	(Swings suspended from one point)
	
	www.skychair.com

	Communication/Therapy Skill Builders
	1-800-850-8603
	

	TFH Fun and Achievement and TFH Age Appropriate Resources
	1-412-444-6400
	www.tfhusa.com

	The Therapy Shoppe, Inc.
	1-800-261-5590
	www.therapyshoppe.com










Transportation

The following is representative of good practices for the provider of transportation services ...

All persons providing transportation services must:

· Have a valid driver’s license

· Maintain an acceptable level of insurance

· Have a safe driving record

DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES required qualifications for providers of the transportation service (same applies to any natural support before they provide transportation services) include:

· Securing proof of license

· Securing proof of insurance

· Securing a motor vehicle report (MVR) during pre-hire orientation

· Securing an “F” endorsement (“For hire”) on their driver’s license.  

NOTE:  In Tennessee this “F” endorsement replaced the chauffeur’s license and is required for anyone receiving compensation for driving.  Refer to the Tennessee Driver’s Manual for additional information.

While it is not required for staff who use their personal vehicles to transport individuals served, it is good practice to have the vehicle inspected at least quarterly.  An example of an inspection check-off document follows.  This helps ensure that drivers maintain appropriate license and insurance coverage, as well as ensures a safe vehicle is being utilized for person supporteds.  

Again, while it is not a requirement, it is recommended that all provider employees responsible for transporting individuals served complete a Defensive Driving course.   In addition, employees should also complete an orientation before transporting any person supported.  Such an orientation should include:  

· a road test

· a test of basic skills

· pre-trip inspection training (usually required when driving any agency vehicle)

· tie-down/securement training (for wheelchair accessible vehicles)

QUARTERLY PERSONAL VEHICLE INSPECTION

For those staff whose job description includes use of their personal vehicle for transporting individuals served, the following is required.  A Department Supervisor will check these requirements at time of employment and every three months thereafter.  Any known concern by the employee should be reported immediately to their supervisor.  Please check if requirement is satisfactorily met.  If not met, please indicate in comments what needs to be completed and required date of completion.

 FORMCHECKBOX 
 Valid Drivers license

 FORMCHECKBOX 
 Motor Vehicle Record (MVR) checked and acceptable

 FORMCHECKBOX 
 Personal Vehicle liability insurance/registration

 FORMCHECKBOX 
 Safety Belts available and working properly for all seats

 FORMCHECKBOX 
 Interior of car clean

 FORMCHECKBOX 
 Tires (pressure, tread wear, valve stem; no cuts, bulges, cracks)

 FORMCHECKBOX 
 Mirrors (mounted properly, not cracked/broken, clean)

 FORMCHECKBOX 
 Lights (headlights, turn signals, emergency flashers, brake, backup)

 FORMCHECKBOX 
 Brakes (pump 3 times and hold; brakes should not fade)

 FORMCHECKBOX 
 AC/Heat (works properly)

 FORMCHECKBOX 
 First Aid Kit (each department is required to supply to driver)

 FORMCHECKBOX 
 Windshield, windows (clean, not cracked/broken)

Comments: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Signature of Supervisor: _______________________
Date: _____________________

Signature of Staff Member: _____________________
Date: _____________________

 FORMCHECKBOX 
 Copy of completed form given to Staff Member

Tennessee’s publicly owned urban transit systems:

1)  Bristol Tennessee Transit System (BTTS)

2)  Chattanooga Area Regional Transportation Authority (CARTA)

3)  Clarksville Transit System (CTS)

4)  Franklin Transit System

5)  Gatlinburg Mass Transit System

6)  Jackson Transit Authority (JTA)

7)  Johnson City Transit System (JCT)

8)  Kingsport Area Transit System (KATS)

9)  Knoxville Transportation Authority (KAT)

10) Memphis Area Transit Authority (MATA)

11) Nashville Metropolitan Transit Authority (MTA)

12) Oak Ridge Transit System

13) Pigeon Forge Fun Time Trolleys

Tennessee’s publicly owned rural transit systems:

1)  East Tennessee Human Resource Agency

2)  First Tennessee Human Resource Agency

3)  Hamilton County Rural Transportation

4)  Hancock County Rural Transportation

5)  Delta Human Resource Agency

6)  Mid-Cumberland Human Resource Agency

7)  Northwest Tennessee Human Resource Agency

8)  South Central Tennessee Development District

9)  Southeast Tennessee Human Resource Agency

10) Southwest Human Resource Agency

11) Upper Cumberland Human Resource Agency

State of Tennessee Developmental Districts (Each district has several agencies or centers that provide specialized transportation services.  Contact the district to learn more about grants available in that district):

1) East Tennessee Development District – (865) 584-8553

2) First Tennessee Development District – (423) 928-0224

3) Memphis Area Association of Governments – (901) 729-2871

4) Greater Nashville Regional Council – (615) 862-8828

5) Northwest Tennessee Development District – (731) 587-4215

6) South Central Tennessee Development District – (931) 381-2040

7) Southeast Tennessee Development District/Chattanooga Area Regional Council of Governments – (423) 266-5781

8) Southwest Tennessee Development District – (731) 668-7112

9) Upper Cumberland Development District – (931) 432-4111

U.S. Department of Transportation Federal agencies:

Federal Transit Administration in Washington, D.C.

(202) 366-4043

Tennessee Department of Transportation:  615-253-1035

Federal Highway Administration in Nashville, TN  37211

(615) 781-5770

 Tennessee Disability Pathfinder

Tennessee Disability Pathfinder provides people with disabilities, families, service providers, and advocates in Tennessee a comprehensive information and referral service, covering all disabilities and ages.  Pathfinder has phone, web, and print resources in English and Spanish to connect the Tennessee disability community with service providers.  

PHONE

(615) 322-8529

Nashville Area



(615) 322-7830

Español Nashville area



1-800-640-INFO [4636]
Tennessee toll-free (English & Español)



1-800-273-9595

TTY

PRINT

Tennessee Disability Services & Supports Directory
Published by the Tennessee Disability Pathfinder Office, is a resource of information regarding state and local programs and services.  The newest edition is available by geographic region (East, Middle, and West Tennessee).  For each order, please include the following information: Description (East, Middle or West directory), quantity, name, company/agency (if applicable), address, city, state, zip, phone, e-mail, company purchase order or other form of payment.  The purchase price of each directory is $30.

Order forms are available online at:  http://kc.vanderbilt.edu/devents/order.html 

Order forms are available by fax at:

(615) 936-5010

Order forms are available by mail at: 

Tennessee Disability Pathfinder

Vanderbilt Kennedy Family Outreach Center

1810 Edgehill Avenue

Nashville, TN 37212 

INTERNET
www.familypathfinder.org 


The web site lists Tennessee’s valuable services in one central location.  It is an easy-to-search database of 1,600 agencies.  The database may be searched by Tennessee county and type of service.  Topic areas include education, health care, employment, and more.  The e-mail address is TNPathfinder@vanderbilt.edu 

U. S. Department of Labor – Employment Standards Administration Wage and Hour Division
Fact Sheet #39A: How to Obtain a Certificate Authorizing the Payment of Special Minimum Wages to Workers with Disabilities under Section 14(c) of the Fair Labor Standards Act (FLSA)

This Fact Sheet provides general information concerning the establishment of prevailing wages and commensurate wages as they pertain to the employment of workers with disabilities at special minimum wages. Please read Fact Sheet #39, The Employment of Workers with Disabilities at Special Minimum Wages, for an overview of the general provisions of FLSA Section 14(c) www.dol.gov/esa/regs/compliance/whd/whdfs39.htm. Please consult the Regulations, 29 CFR Part 525, Employment of Workers with Disabilities under Special Certificates, for detailed information concerning Section 14(c). These Regulations may be found at www.dol.gov/dol/allcfr/ESA/Title_29/Part_525/toc.htm.

What is the difference between a certified and a non-certified employer?

Employers who are certified - who have received a certificate from the U. S. Department of Labor - may choose to pay special minimum wages (SMW) to workers who have disabilities when those disabilities diminish their productivity for the work being performed. A SMW will be lower than the applicable minimum wage required by the FLSA, except in certain cases when the work being performed is subject to the McNamara-O'Hara Service Contract Act (SCA). Without a current certificate, employers must pay workers with disabilities at least the applicable FLSA minimum wage or SCA prevailing wage, where appropriate, for all covered work, regardless of the productivity of the workers. 

Where and how do I apply for a certificate?

Employers wishing to obtain a certificate under Section 14(c) must complete and submit the following forms, along with certain required supporting documentation:

· Application for Authority to Employ Workers with Disabilities at Special Minimum Wages (Form WH-226). Using this form, the applicant reports information regarding the work that will be performed, the prevailing wage surveys conducted by the employer, and the productivity evaluations conducted to establish the commensurate pay rates the firm pays the workers with disabilities. If workers with disabilities will be paid a SMW for work subject to the McNamara-O'Hara Service Contract Act (SCA), data must also be provided regarding such contract work. 

· Supplemental Data Sheet for Application for Authority to Employ Workers with Disabilities at Special Minimum Wages (Form WH-226A). This form requires the applicant to list the names of the individuals that will be paid SMWs, identify the disabilities that impair their productivity, and report their average earnings. A separate WH-226A must be submitted for each branch establishment (physically separate location) at which employees with disabilities will receive SMWs. 

Instructions for completing the above forms are included on the last page of each form. The forms may be obtained from any Wage and Hour Division Office (addresses may be found in the blue pages of the telephone directory). In addition, these forms may be viewed and downloaded from the Wage and Hour Division Homepage on the Internet at www.dol.gov/esa/forms/whd/index.htm#WH-226.

Where do I submit my completed application?(c)?

The Midwest Regional Office of the Wage and Hour Division is the only office that processes applications under Section 14(c) and issues certificates authorizing the payment of SMWs to workers with disabilities. Completed applications must be mailed to the following address: U.S. Department of Labor, Employment Standards Administration, Wage and Hour Division, 230 South Dearborn Street, Room 524, Chicago, Illinois 60604-1591.

What types of certificates are issued and how long do they remain in effect?

Certificates under section 14(c) are issued to employers on an establishment basis. The certificates will indicate whether the establishment is a work center, also known as community rehabilitation program; a hospital/residential care center (a facility that employs patient workers); a business establishment that is not a work center or an employer of patient workers; or a School Work Experience Program (SWEP). 

Work centers - formerly referred to as "sheltered workshops" - historically have provided rehabilitation services, day treatment, training, and employment opportunities at their facilities to individuals with disabilities. Work centers need submit only one application (WH-226), but must include a separate supplemental sheet (WH-226A) for each physically separate branch location where workers with disabilities are employed at SMWs. The Wage and Hour Division will issue separate certificates for each location. Work center certificates remain in effect for two years. 

Hospitals/residential care facilities which employ patient workers may be issued certificates authorizing the payment of SMWs. These certificates remain in effect for two years. If the facility also operates a work center, however, it must apply for a separate certificate for the work center. If the hospital or residential care facility places patients in jobs at business establishments in the community, it must either obtain a work center certificate or ensure that the business establishment has its own certificate if those workers are to receive SMWs. 

A business establishment (not a work center or a hospital/residential care facility) that chooses to employ workers with disabilities as SMWs must also obtain a certificate from the Department of Labor. If the employer has multiple establishments, a certificate must be obtained for each establishment in which workers with disabilities will be employed at SMWs. Business establishment certificates expire annually. But if an individual with a disability is placed at a business by a work center, supervised by work center staff, and carried on the work center's payroll, the business establishment need not obtain a certificate - the authorization to pay a SMW to the worker will stem from the certificate held by the work center. Such placements are sometimes called "supported employment" or an “enclave" worksite. 

School Work Exploration Programs (SWEP) place students with disabilities who receive SMWs at work sites in the community. Certificates for this program are issued to the school administering the program and expire annually. 

Do certificates expire?

Certificates are issued with both an effective date and an expiration date. The certificate, along with the employer's authorization to pay special minimum wages, will expire on the indicated date unless the employer properly files an application for renewal with the Wage and Hour Division before the expiration date. If an application for renewal has been properly and timely filed, an existing special minimum wage certificate shall remain in effect until the application for renewal has been granted or denied. Should a certificate to pay special minimum wages expire and no application of renewal has been properly and timely filed, an employer would be required to pay all workers covered by the FLSA at least the full minimum (or where applicable, the full McNamara-O'Hara Service Contract Act prevailing wage) for all work performed after the certificate expiration date.

How are existing certificates renewed?

An expiration date is printed on each certificate. Approximately two months before a certificate expires, the employer will be notified by the Wage and Hour Division that it is time to apply for a new certificate. Renewal applications are submitted on the same forms (WH-226 and WH-226A) and in the same manner as the initial application. If the renewal application is properly filed with the Wage and Hour Division before the existing certificate expires, the employer's existing authority to pay SMWs continues in effect until the renewal application is either granted or denied.

How are applications for certification processed?

Department of Labor Wage Specialists, employed by the Wage and Hour Division's Midwest Regional Office located in Chicago, Illinois, will review each application for completeness, accuracy and compliance with the provisions of the FLSA, including Section 14(c). Once these criteria have been met, the certificate will be issued and mailed to the applicant. In an effort to expedite issuance of the certificate, the reviewing Wage Specialist frequently will contact an applicant by telephone for clarification or to request required supporting documentation. All submitted materials are reviewed to ensure each applicant understands the requirements of Section 14(c) and has achieved and maintained compliance with the provisions of the FLSA. Occasionally, based on the information provided on the application, the Wage Specialists will identify and supervise the payment of back wages due workers with disabilities.

What if I have questions as I complete the application?

Both the WH-226 and the WH-226A include detailed instructions. Read them carefully. However, if you still have questions, you may wish to contact the Certification Team member who covers your state.

· (312) 596-7198: California [business establishments and schools only (SWEPs)], Colorado, District of Columbia, Florida, Guam, Illinois, Iowa, Kansas, New Jersey, Oklahoma, Pennsylvania, Puerto Rico, Rhode Island, and the Virgin Islands. 

· (312) 596-7199: Arizona, California (community rehabilitation centers and hospital/residential care facilities only), Connecticut, Delaware, Idaho, Indiana, Maine, Montana, Nebraska, North Dakota, Tennessee, Texas, Vermont, Virginia, Washington, and Wyoming. 

· (312) 596-7200: Alabama, Arkansas, Hawaii, Louisiana, Maryland, Michigan, Missouri, Nevada, New Hampshire, North Carolina, South Carolina, Utah, West Virginia, and Wisconsin. 

· (312) 596-7202: Alaska, Georgia, Kentucky, Massachusetts, Minnesota, Mississippi, New Mexico, New York, Ohio, Oregon, and South Dakota. 

What can an employer do to expedite the certification process?

Designate an individual within your organization who understands both the certification and compliance principles of Section 14(c) to oversee the creation and submission of the application. 

Submit a complete, accurate and timely application that includes all the required supporting documentation. 

Communicate with the Wage and Hour Division Section 14(c) Certification Team before, during and after the submission of the application. 

Communicate with your local Wage and Hour Division Office concerning interpretations of the regulations and enforcement (non-certification) issues. These offices can be found in the blue pages of your telephone directory. You may also call 1-866-4US-WAGE (1-866-487-9243). 

Can my application/renewal application be denied or my certificate be revoked?

Yes. The granting of a certificate is not a statement of compliance by the Wage and Hour Division. Possession of a certificate does not convey a good faith defense should violations of the law occur. A certificate will be denied if the application is incomplete, makes false statements, or does not include the proper supporting documentation and attestations. If denied, the applicant will be advised in writing and told the reasons for the denial as well as the right to petition under 29 CFR Part 525.18. SMW certificates may be revoked or an application to renew an existing certificate may be denied if it is found that false statements were made or facts were misrepresented in obtaining the certificate; any of the provisions of the FLSA, SCA, or the terms of the certificate have been violated; or it is determined that the certificate is no longer necessary to prevent the curtailment of employment opportunities for workers with disabilities. Except in cases of willfulness or those in which the public interest requires otherwise, before an application for renewal is denied facts or conduct which may warrant such actions shall be called to the attention of the employer in writing and such employer shall be afforded an opportunity to demonstrate or achieve compliance with all legal requirements.

Can an employer whose certificate has been revoked or renewal application denied appeal these actions?

Yes. Any person aggrieved by any action of the Administrator of the Wage and Hour Division having to do with the issuance of certificates under Section 14(c) of the FLSA may file with the Administrator, within 60 days of the action, a petition for review. Such review, if granted, shall be made by the Administrator. Other interested parties, to the extent it is deemed appropriate, may be afforded an opportunity to present data and views.

How can I obtain more information about Section 14(c) and other provisions of the FLSA?

For more information about these provisions, review the other Fact Sheets in this series which address Section 14(c) compliance issues located at www.dol.gov/esa/regs/compliance/whd/whdcomp.htm or call your local Wage and Hour Division Office. These offices can be found in the blue pages of your telephone directory. You may also call 1-866-4US-WAGE (1-866-487-9243). For more information about other laws enforced by the Wage and Hour Division, visit our e-laws Advisor at: www.dol.gov/elaws/flsa.htm.

This fact sheet is intended as general information only and does not carry the force of legal opinion.
The Department of Labor is providing this information as a public service. This information and related materials are presented to give the public access to information on Department of Labor programs. You should be aware that, while we try to keep the information timely and accurate, there will often be a delay between official publications of the materials and the modification of these pages. Therefore, we make no express or implied guarantees. The Federal Register and the Code of Federal Regulations remain the official source for regulatory information published by the Department of Labor. We will make every effort to correct errors brought to our attention.

 To contact the U. S. Department of Labor:

U.S. Department of Labor
Frances Perkins Building
200 Constitution Avenue, NW
Washington, DC 20210

1-866-4-USWAGE, TTY: 1-877-889-5627
Another great source of information is the American Network of Community Options and Resources (ANCOR).  This is a national network of providers of supports and services to people with disabilities.  You can reach them on the web at: www.ancor.org or by writing to

1101 King Street
Suite 380
Alexandria, VA  22314
Staffing Plan Requirements

A staffing plan must be developed for each day service provided.  Staffing plans are to be kept in provider administrative offices along with documentation to support that the staffing plan was followed.  Staffing plans must ensure:

· Compliance with applicable licensure standards;

· Availability of sufficient staff to meet the day service needs of each person; 

· Availability of sufficient staff to protect the health and safety of each person present at the day service delivery site; and

· Availability of back-up staffing when scheduled staffs are unable to report to work.

Staff Instructions pertaining to the services in the Staffing Plan will be referenced in the Staffing Plan but will not be included.  The Staffing Plan will be subject to changing as new staff are hired, etc.  There is no required form or format for the Staffing Plan, but all areas below must be addressed:

· The staffing plan must comply with any licensing requirements and be adequate to protect the individual’s health and safety and carry out all activities required to meet the outcomes and goals identified in the Individual Support Plan.

· Natural supports on the job or in community activities may be used in the provider’s staffing plan for employment or community based day services but does not reduce the provider’s responsibility for the day service.

· The provider’s staffing plan for the day service must be present in the provider’s administrative office and adherence to the plan must be documented for purposes of monitoring.

Sample: Staffing Plan #1

DAWN OF HOPE STAFFING PLAN

DAY SERVICES

ARTS & CRAFTS---A staff person must be present at all times in the training area.  If staff is dealing with toileting issues in the bathroom, then the bathroom door must remain cracked to allow for monitoring of the room.  Four floating staffs are available whenever needed.  The training area has a telephone connected to the intercom system and staff are to page for a floater any time they feel the need for assistance (behavior issues, toileting issues, medical concerns, etc.)   Floaters are also available to give training room staff a break or to fill in if staff is out sick, in training, etc.  In addition to the four floaters, four other staff is available on a PRN basis.  These staffs are normally involved in providing individualized support/monitoring/assistance as needed.

The following individuals with specific needs are in the Arts and Crafts room every Monday:

VD---When a seizure occurs, staff should initiate use of magnetic bracelet across magnetic implant over left breast 2 to 3 times.  Notify nursing immediately.

MG---M has no teeth and needs food cut into bite size pieces, needs assistance wiping after toileting.  She cannot have milk.

 HF---Toileting every 2 hours.  Assistance with adult Depends.

PH---P must be closely observed if other people have food as she will grab it and cram it in her mouth, presenting a choking hazard.

JM---J is borderline diabetic and has GERD.  He cannot eat nuts due to choking hazard.

KN---Needs individualized support/monitoring/assistance at mealtime, when toileting, if she becomes agitated or when she is out in the community.  K will also need special assistance when she has to drink 64 ounces of water, which happens very infrequently.  If K wants to sleep, staff will need to try and keep her awake.

RS--R is borderline diabetic.

The following individuals have specific outcomes/activities in the Arts and Crafts room each Monday:

MG---M will complete a monthly craft project.

KN---K will eat food slower and will go to a quiet area if she becomes upset.

ES---E will work on various community projects.

RW---R will make a scrapbook of his favorite nursery rhymes.

Following is a list of some of the general activities done in Arts and Crafts:

	Painting     
	Yarn work


	Weaving



	Wood working
	Window art


	Paper Mache                                       



	Decoupage
	Spin Art


	

	Collages
	Stained glass


	

	Beading
	Gift baskets


	

	Flower arrangements
	Greeting cards
	


These activities help improve eye-hand coordination, attention span and increase their self-esteem and sense of accomplishment.
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Staffing schedule:

One staff is assigned to this group at all times.  Additional assistance may be needed during mealtimes and toileting, or when special needs arise.  

Staff:                                                                        Site Manager:                                                   
Staff 1 731-968-XXXX                                            Manager 1 731-968-XXXX                                     

This staffing plan was developed with input from staff that knows the individual(s) best and is designed to support the individual(s) in achieving their life goals and expectations as well as protect them from harm.  Staff assigned to this grouping is seasoned staff with a consistent work history.  One staff person is assigned to this grouping at all times, however it is not necessary for staff to be within eyesight at all times.  Staff is expected to be alert and attentive at all times while on duty, continually interacting with assigned individuals throughout the course of the day.  Easter Seals management is available and involved in supporting staff to ensure a supportive and safe environment.  Some of those safeguards are:

· The support structure available to staff is: a 24-hour on-call manager, a 24-hour on-call LPN and a 24-hour on-call RN.  These professionals are available to the facility staff via pager and cell phone 24 hours a day/seven days a week.  The Day Services Manager has a comprehensive listing of agency staff names and phone numbers to assist with any emergency needs.  Easter Seals staff attendance policy requires staff to schedule days off in advance so substitute staffing can be planned.  In the event of an emergency, staff is required to give a three (3) hour advance notice of inability to work their assigned timeframe. Staff emergencies are called in to the Day Services Manager.
· The agency supervision plan includes supervision of this facility by various managers in a rotating schedule. Supervisory visits are conducted at various times of day throughout the month. 

· The agency prevention plan includes various pro-active self-monitoring activities such as emergency drills, safety inspections, fire extinguisher/smoke detector monitoring, vehicle inspections, and facility environmental inspections. Protection from harm issues are monitored by the agency’s Incident Management Committee.

· The agency quality assurance activities are conducted throughout the month and include record audits,  ISP implementation oversight, and licensure compliance.  Members of management validate self-monitoring.  Corrective action is monitored and tracked through the agency’s self-assessment process and quality improvement plan.

EMERGENCY CONTACT NUMBERS:
	Easter Seals Lexington office    
	1-731-968-0000

	Easter Seals AOD (on-call manager)
	1-731-968-0000

	Easter Seals Nursing on-call
	1-731-968-0000

	RN/Regional Director
	1-731-968-0000

	ES Day Services Manager 1
	1-731-968-0000

	ES Residential Coordinator 1
	1-731-968-0000

	ES Residential Coordinator 2
	1-731-968-0000

	Easter Seals Nurse, LPN 1
	1-731-968-0000


STAFFING PLAN

Date

Group 1, Skills Center (PSA)

Lexington, TN

Staff is made aware through the orientation/training process of their daily responsibilities which include assisting the individual in daily activities, implementing the outcomes listed in the Individual Support Plan (ISP), and documenting all activities.  The individual’s ISP, located in the facility record, should be utilized for additional information regarding outcomes and action steps, preferences, likes/dislikes, and therapy plans. The Site Manager is available to answer questions and provide additional training.   The following chart is designed to be used as a guide for staff to remember things that are important to the person supported.

	IMPORTANT INFORMATION
	Person 1
	Person 2
	Person 3
	Person 4
	Person 5

	 ISP outcomes


	Explore new activities - both individual & group, increase personal hygiene skills
	Encourage to stay focused and complete tasks, Explore new activities - both individual & group
	Attain personal safety by seeking assistance with obtaining contract work, wants a job-janitorial or grocery store
	Proper hand washing, participate in social activities and sporting events, write name, go out quarterly for ice cream, gain computer skills, exercise
	Learn address & phone number, contract work, participate in social and sporting activities

	Dislikes


	Onions
	None identified
	Snakes, Bees, Wasps, thunderstorms
	Dogs, bees, darkness
	None identified

	Preferred activities
	Contract work, leap frog pad, matching colors, alphabet puzzles, audio books, listening to radio, bowling, outdoor activities, community activities
	Contract work, outdoor activities, community activities
	Contract work, puzzles, literacy class, sporting activities, fishing, watching wrestling matches, money management, Likes outdoor activities.
	Contract work, Listening to the radio, soap operas, attending church and singings, having friends
	Contract work, art projects

	Therapy guidelines
	SLP (pending evaluation)
	None
	RD-dietician

Diet plan-1800 calories, diabetic diet, Behavior Supports, SLP
	RD

OT
	None

	Supports needed for daily living
	Needs assistance with toileting & mealtimes. Supports to encourage independence in daily living skills
	Assistance with mealtimes

Supports to encourage independence in daily living skills
	Wants to explore employment opportunities such as grocery store or outdoor work.


	Supports to encourage independence in daily living skills
	Encouragement to participate in group activities

	Risk Issues


	Compromised hygiene

Pica


	Compromised hygiene

Difficulty sleeping

Recent change in home & caregivers
	Property destruction, compromised communication skills, needs close supervision around children
	Compromised hygiene, self-injurious behavior, healthy food choices
	None identified at this time




STAFFING PLAN

Date

Group 1, Skills Center (PSA)

Lexington, TN

Group 1 Daily Routine:  

Individuals arrive at the Lexington Skills Center Monday through Friday at approximately 8:30-9:00 am. Services are provided at the Skills Center until 3:00 pm when individuals prepare to go home.  Arrival and departure times may vary based on individuals’ specific needs and special circumstances that may arise. For example, if an individual has a medical appointment he/she may arrive early or late and/or may leave before or after 3:00pm.   Staff provides facility based and community based services that are developed from the individuals’ ISP outcomes. The day service activities include both individual activities as well as group activities, often interacting with other groupings based on the specific activity scheduled.  The day to day schedule includes a morning break, a lunch break, and an afternoon break.  Staff is to assist individuals during break and lunch periods providing support and oversight with mealtime needs.  Staff provides health oversight, consulting with nursing as needed.

Staff should never leave individuals without supervision of at least one staff member to every ten (10) individuals.  Staff should never leave individuals alone in a vehicle while in the community or at the facility.  Assignments of groupings can be flexible based on specific needs or when special circumstances arise.

Staff is expected to develop a monthly activity schedule based on the listed menu of activities.  The schedule should also include input from the individuals supported.   Staff is expected to be creative and include facility based services and involvement in the community as identified in the ISP. The Day Services Manager will monitor the schedule, and community outings, to ensure the activities are linked to the ISP outcomes and are appropriate and safe for the individual.  The activity schedule must be specific with activities changing from month to month.

Menu of activities:

· Facility based activities that promote social skills such as:

· board games

· card games

· dominoes

· current events group discussions

· group exercise activity

· group music therapy activity

· group art therapy activity

· gardening projects

· Facility based activities that promote cognitive skills such as:

· Arts & crafts

· Money management

· Safety

· Personal Hygiene

· Nutrition

· Phonics & Literacy

· Dexterity skill building

· Community based activities that promote community involvement:

· Dominoes

· Library

· Volunteer work

· Arts and Crafts at Hobby Lobby

STAFFING PLAN

March, 2005

Group 1, Skills Center (PSA)

XXXXX Hwy X

Lexington, TN

Additional information about the staffing plan:

· The staffing plan will be maintained at the administrative office at 99 Monroe, Lexington, and is available to families, ISC’s, and other supervisory staff.

· The staffing plan must be maintained in an accessible area of the facility so that it can be utilized on a daily basis as a guide for staff in their day to day responsibilities.

· The staffing plan is designed to be used as a training tool for new and substitute employees

· The staffing plan may change when:

· a new individual is supported in the grouping

· when there is a change in the person’s condition or level of need

· when the ISP outcomes change

· The staffing plan will be updated as needed, and must be approved by Easter Seals’ Regional Director.

· Staff should contact the Day Services Manager when the need for a change in the staffing plan has been identified.

Vocational Evaluations

According to the DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Provider Manual (2005) Section 10.3.a., 

“Vocational evaluations may be used as a tool for making person supporteds and members of the Planning Team aware of available employment options and for determining the best employment alternatives to meet individual needs. … If the person supported has expressed interest in pursuing employment-based options, a vocational assessment should be completed and submitted to the support coordinator/case manager at least ninety (90) calendar days prior to the Planning Meeting.

A vocational assessment may be performed at any time it is needed, but is required at least every three (3) years…”

Vocational evaluations are not completed or paid for through DRS services funds.  Rather, the purpose of completing a vocational evaluation for a person is to initiate employment services for the person, to assess the person’s strengths and needs, and also to explore the person’s interests, skills, and talents.  

Sample Forms:

Sample 1

	Supplemental Evaluation

Basic Information Form


_________________     ___________________

NAME

__________________     __________________

SOCIAL SECURITY NUMBER

The Basic Information Form should accompany the Job Site Assessment Form(s) and the Authorization and Invoice for Payment of the Supplemental Evaluation.  Please address the following items:

	1.   Job Interests


A.
What are the areas of interest that may be related to possible employment in the individual’s community?  (Example:  hobbies, likes, dislikes, skills, what motivates, etc)

	     

	     

	     

	     

	     


B.
How were the job interests determined?  Who provided the information necessary to answer this question?

	     

	     

	     


C.
Number of hours the individual wants to work per week:

Minimum _____   

Maximum _____

D.
Date the individual met with the SSA Benefits Planner ___________

Benefits Planner Name _________________________  

Phone Number _____________

Will the individual need an Impairment Related Work Expense (IWRE)? _______

	2.   Transportation


A.
How will the individual get to work?

	     

	     

	     


B.
What, if any, special training/assistance will be needed in this area?

	     

	     


	3.   Residential Setting


A.
Does the individual require paid support staff or have family support in the home setting?

	     


B.
What is the philosophy of paid support staff or family members regarding the individual’s work goal?  What level of support will the staff or family members provide?

	     

	     

	     

	     


C.
Does the individual have an Independent Support Coordinator? ________

If yes, give the name and phone number. 

	


D.
What issues related to support staff or family member support, if any, will affect employment? (For example, scheduling due to transportation or staff issues, location of work place, time of work shift, etc.)

	     

	     

	     


	4.  Scheduling


What factors are to be considered regarding the individual’s work schedule?  (For example, work hours, individual’s choice regarding scheduling, medication issues, etc.)

	     

	     

	     

	

	5.  Disincentives


What are the disincentives to working in the community?

(For example, Social Security benefits, family or staff issues, other activities, etc.)

	     

	     

	     


	6.  Communication


A.
What is the level of communication skill?

	     

	     

	     


B.
What, if any, adaptations are needed to assist in communication on the job?

	     

	     

	     


	7.  Medication


What are the effects of any medications taken on performing job duties?

	     

	     

	     


	8.  Potential Barriers on the Job


A.  
Behavioral

	     

	     

	     


B.  
Medical

	     

	     

	     


C.  
Physical

	     

	     

	     


D.  
Mental Health

	     

	     

	     

	9.  Individual Specific Supports


A.  
Behavioral Supports/Adaptations Needed

	     

	     

	     


B.  
Medical/Physical Supports/Adaptations Needed

	     

	     

	     


C.  
Mental Health Supports/Adaptations Needed

	     

	     

	     


D.  
Work Place Supports/Adaptations Needed

	     

	     

	     


	10.  Job Coaching Needs


A.
What level of job coaching is expected in order to achieve acceptable and appropriate employment?

	     

	     

	     


B.
How many hours of job coaching will the individual need? _______

	11.  Summary and Recommendations


	     

	     

	     

	     

	     

	     


_________________________________________     
____________________

Name of Person Completing Form



Dated Signed/Submitted

_________________________________________

Job Title

Sample 2

The following sample vocational evaluation format has been approved for use by DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

 
	Supplemental Evaluation

Job Site Assessment


	NAME
	     


	SOCIAL SECURITY NUMBER
	     


Please complete one Job Site Assessment Form for each Vocational Evaluation job site assessment.  The Job Site Assessment Form(s) should accompany the Basic Information Form.

Location

	     

	     


	Date of Assessment
	     


Contact Person and Telephone Number

	     

	     


What tasks were performed at this job site?

	     

	     


How long did the individual work at the job site assessment?

	     


What, if any, barriers, physical or cognitive, affected the individual’s ability to perform the job tasks for the duration of the assessment?

	     

	     

	     


What is the level of intervention needed by a job coach for this individual to perform these job tasks?

	     

	     

	     


What natural supports are available that would result in a greater level of independence in this work environment?

	     

	     

	     


What job tasks did the individual like?

	     

	     


What job tasks did the individual dislike?

	     

	     


Challenging Behaviors

Are there any behavior issues that would affect job performance and integration into this work environment, etc?

	
	     


If so, what are the behaviors?

	     

	     

	     


Mobility

Will the individual need any special training or assistance in getting to the work site and/or 

	around in the work area, etc.?  
	     


If yes, what special training or assistance is needed?

	     

	     

	     


Comments

	     

	     

	     


	Job Site Assessment Completed by
	     


Signature of person completing this assessment: 

_____________________________________________________

Date: _______________

Provider Agency: ______________________________________________________

Name of person assessed: _________________________________________

SSN:   _________________________________________________________

Example of a completed Supplemental Evaluation Basic Information Form:

Supplemental Evaluation

Basic Information Form
NAME: John Doe 

SOCIAL SECURITY NUMBER  ***-**-****

The Basic Information Form should accompany the Job Site Assessment Form(s) and the Authorization and Invoice for payment of the Supplemental Evaluation.  Please address the following items:

1.  Job Interests

What are the areas of interest that may be related to possible employment in the individual’s community? (Example:  hobbies, likes, dislikes, skills, what motivates, etc.)

John likes to hold paper. He also enjoys music and movies. 

How were the job interests determined?  Who provided the information necessary to answer this question? John’s circle of support provided the information.
2.  Transportation

How will the individual get to work? Transportation would be provided by his residential staff/provider.

What, if any, special training/assistance will be needed in this area?

3.  Residential Setting

Does the individual require paid support staff or have family support in the home setting?

Yes

What is the philosophy of paid support staff or family members regarding the individual’s work goal?  What level of support will the staff or family members provide?

They all support John with his employment goals. His support group will play a major part of his motivation to continue working and provide him with long term job coaching. 


What issues related to support staff or family member support, if any, will affect employment?  (For example, scheduling due to transportation or staff issues, location of work place, time of work shift, etc.)

None at this time

4.  Scheduling

What factors are to be considered regarding the individual’s work schedule?  (For example, work hours, individual’s choice regarding scheduling, medication issues, etc.)

John can only work for short periods of time because he loses interest very quickly. No more than one hour at a time would be recommended.

5. Disincentives

What are the disincentives to working in the community?

(For example, Social Security benefits, family or staff issues, other activities, etc.)

John needs his social security benefits to pay for his daily living necessities and does not want to lose his benefits. 

6.  Communication

What is the level of communication skill?

John can communicate verbally but has difficulty pronouncing complete words. For someone who is unfamiliar, it is difficult to understand him. However, he is receiving speech therapy to improve his skills. 

What, if any, adaptations are needed to assist in communication on the job?

Continued speech therapy and a job coach to assist with communication is recommended. 

7.  Medication

What are the effects of any medications taken on performing job duties?

None at this time

8.  Potential Barriers on the Job

A.  Behavioral

John is very friendly and affectionate. He tends to hug strangers and smother people with affection when it is inappropriate. He also tends to stand too close to people and gets offended when he is asked to step away and give them space. 

C. Medical

D. Physical

E. Mental Health

John has profound intellectual disabilities. He has a very short attention span and cannot remain at a single task for long periods of time. In fact, he shows only minutes worth of it.

9. Individual Specific Supports

A. Behavioral Supports/Adaptations Needed

A job coach would be required to train and assist John in understanding the appropriate behaviors at a work place. Also, verbal and physical prompting will be needed for this to be reinforced. 

B. Medical/Physical Supports/Adaptations Needed

C. Mental Health Supports/Adaptations Needed

John would benefit from OT services to work on maintaining a longer attention span. 

D. Work Place Supports/Adaptations Needed

A trained job coach can help John work on staying on task and interested in his work for longer periods of time.

10.  Job Coaching Needs

What level of job coaching is expected in order to achieve acceptable and appropriate employment? Intensive job coaching is recommended for John to maintain successful long-term employment. 

11.Summary and Recommendations

John is a very friendly and cooperative person. He easily follows instructions and learns very quickly with minimal assistance. It is a challenge for John to remain on task because he loses interest very quickly. John sometimes changes his mind about wanting to work. Based on observation, it seems that John will work longer if he is really happy with his environment and enjoys the people around him. John has excellent motor skills and can perform a task with various steps. It is recommended that John pursue a job that is flexible with his hours of work and can allow him to work less than one hour at a time. John will look into places like Hastings, which he enjoys and can stay at for a while without getting bored or losing interest. If John is given intensive job coaching, provided with a supportive environment, and a varied task, he might be able to succeed in employment. 

_________________________________________     
____________________

Name of Person Completing Form



Dated Signed/Submitted

_________________________________________

Job Title

Sample Form:

Example of a completed Supplemental Evaluation Job Site Assessment:

Supplemental Evaluation

Job Site Assessment

NAME     John Doe

SOCIAL SECURITY NUMBER   ***-**-****





Please complete one Job Site Assessment Form for each Supplemental Evaluation job site assessment.  The Job Site Assessment Form(s) should accompany the Basic Information Form and the Authorization and Invoice for payment.

Location  

Hastings Books Music & Disco

60 Memorial Blvd

Murfreesboro, TN 37929

Date of Assessment 

September 1, 2004

Contact Person and Telephone Number

Kelly

615-904-9788

What tasks were performed at this job site?

John was asked to help organize racks

How long did the individual work at the job site assessment?

120 Minutes

What, if any, barriers, physical or cognitive, affected the individual’s ability to perform the job tasks for the duration of the assessment?

John depended on some verbal prompting to identify which items needed organized.

What is the level of intervention needed by a job coach for this individual to perform these job tasks?
A job coach would need to keep John on task and ensure that he completes the task. Verbal prompting to make sure that he places the items in the appropriate place would be necessary but as he gets familiar with the placement of things, the assistance can be minimal.  

What natural supports are available that would result in a greater level of independence in this work environment?

None at this time.

What job tasks did the individual like?

John showed excitement and seemed very happy to be at this location. He said that he enjoyed what he was doing and would like to work there.

What job tasks did the individual dislike?

John did not express any dislikes. 

Challenging Behaviors

Are there any behavior issues that would affect job performance and integration into this work environment, etc.?  Yes

If so, what are the behaviors?

John does not understand that he is to give people their personal space. He tends to stand too close to people and put his face in front of their view. He did this with the manager when she was showing him the task. He also tends to hug people when it is inappropriate.
Mobility

Will the individual need any special training or assistance in getting to the work site and/or around in the work area, etc.?  

Yes

If yes, what special training or assistance is needed?

John needs to be transported to and from the job site.

Comments

John performed the task very well. He showed interest in what he was doing and was very friendly. He required assistance to identify what items needed rearranging, but was able to match and hang them appropriately. John demonstrated good matching skills and very good fine motor skills. He improved his attention span and assisted the manager for almost 1 hour with other things she was doing. Hastings is one of John favorite places to go and he would benefit from working there because he would remain interested for longer periods of time and maybe enjoy work more if he was with familiar people that he liked and in a place that he enjoys spending time at. We will be looking into possible employment at Hastings. 

Name of Person Completing Form:  Marcia dba JobWise
Date Signed and Submitted:  xx/xx/xxxx
Day Services Billing – Daily Notes Form Sample
Check list formats may be used to document completion of routine daily activities. Significant accomplishments, unusual events or occurrences, the person supported’s response to day service activities and/or any monitoring activities related to the person supported’s employment-related performance are to be documented in narrative form in the staff notes. Required contacts must be documented in staff notes.  Documentation should be relevant and related to the outcomes and action steps specified in the ISP. 

Daily Shift Note Sample #1

Individual’s Name ________________________________

Staff Person (s) Name: Print the full name of everyone who places data in this form.  Put the date and your initials when you record information. 

Facility Based: ____________________________________________________________


Community Based:  ________________________________________________________


Employment:  _____________________________________________________________
	
	Time In
	Time Out
	Time In
	Time Out
	Time In
	Time out

	Facility Based
	
	
	
	
	
	

	Community Based
	
	
	
	
	
	

	Employment Based


	
	
	
	
	
	


For every item listed in the “Relevant Events/Comments” column, there must be a corresponding DATE listed in the DATE column.

	What will be tracked
	List All Relevant Events/Comments
	Date

	Appointments, Recommendations/Orders

(List what is relevant for each day, e.g., medical, job, interviews, dental, etc.)

 
	
	  

	Health Status  Tracking, e.g.,

If health issues put this person at risk, list and track those issues here. (you may list N/A or none)

For example:

a.  Fluid Intake   

c.  Aspiration/Special requirements during meals  

d.  Seizure activity    

e.  other


	
	

	Any wellness concerns, complaints, symptoms or specific supports needed during the day.


	
	

	Behavioral Incidents


	
	

	Agency Visitors 


	
	

	Other Visitors (Therapists, DEPARTMENT OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES Staff, Court Monitor, ISC, Others)


	
	

	Any Other Concerns to Report? (e.g., environmental/Maintenance Concerns to Report


	
	


Need extra space?  Put additional notes here.

Daily Shift Note – Page 3

	ISP Outcomes/Actions



	Outcome/Action Step in ISP
	Relevant Activities/ Events 

Pertinent to Outcome/ Action Steps
	Actual Outcome for Individual

	
	List: date and duration (time in and out) of activity;

What the person did and how he responded to the activity;
	Indicate if the intended outcome was achieved.  If not, why not.

	Outcome A: State

Action Steps: 1 - …. State (use smaller type to save space)


	
	

	Outcome B State

Action Steps: 1 - …. State (use smaller type to save space)


	
	

	Outcome C: State

Action Steps: 1 - …. State (use smaller type to save space)


	
	

	Add Other Outcomes as Relevant, Each with Own Row


	
	

	Other Significant Activities/Events Pertinent to Community Based or Facility Based or Employment Based [not recorded above] activities.


	
	

	Overall Comment on the Individual’s Day.


	
	


List total number of hours and minutes worked below

Dates must correspond with information provided above.

	
	Date:_________
	Date: ________
	Date: ________
	Date: ________
	Date: ________
	Total this Week

	Employment

Based
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min

	Community Based
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min

	Facility Based
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min

	Total today
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min
	___ Hrs. ___ Min


Sample #2  

	                                          DAILY NOTES for AR

	Preferences:  She likes being called “Alice”.  Alice needs to have objects to hold and will indicate if things provided to her are adequate by accepting them or giving them back, she also wears a hat at all times.  She likes her shower and completing oral hygiene after breakfast each day and evening hygiene she will indicate when she is ready to comply by going to the bathroom and getting her toothbrush.  Alice likes to sit at the kitchen table and watch meals being prepared.  She likes fluids and will drink as much as she is given especially coffee and soda, but any beverage will do.  Alice likes to spend her leisure time choosing between taking a nap or sit at the table and observe staff and/or engaging in activities that are presented.  She may choose to sit outside or kick a ball around in the yard.  Alice does like all kinds of music and will dance.  She also enjoys brushing women’s hair or men’s beards and initiates this.  Alice will indicate her desire to go somewhere by going outside and standing on the ramp or taking staff by the hand and leading them out the door.  Alice likes to go shopping as long as she is in her wheelchair and enjoys the park.  Country rides are seldom refused on sunny days.



	PROVIDER:  Franklin County Adult Activity Center

	Outcome:   Independence in activities of daily living:

       Action:  Pick out her own clothes and dress self as independently as possible, daily. (Home)

       Action:  Follow her staff instructions for bathing, daily. (Home)

       Action:  Eat independently following staff instructions for dining/mealtime safety, three or                                

                    more times daily.  (Home and Workshop)

       Action:  Brush teeth independently as possible following staff instructions for oral hygiene                              

                    and equipment, at least twice daily.  (Home)

Action Plan: Encourage communication by having Alice repeat words for things she wants.  

Other Support:  Food is ground before consumption. 

                Check between toes for skin breakdown, twice weekly.


                Apply lotion to entire body, twice daily.


                Cut and/or file finger/toe nails, weekly.

	DATE
	NOTES
	SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Staff Instructions / Checklist

Bathing Instructions:  Inform Alice it is time to take a bath.  Have Alice step into the tub from the window side, while supporting herself with her left hand on the handrail.  Once she is in the tub position the chair and prompt Alice to sit down.  Hand Alice the soapy bathing brush and allow her to wash, while prompting her to wash all areas of her body.  Once Alice has finished with her attempt to wash, companion is to assist with completing the process.  When bathing is done, cue Alice to step out of the tub from the opposite (showerhead) side, again while using the available support bar.  Have Alice use the chair when drying.  

Diet Texture:  Ground (1/8th ” to 1/4th ”) with soft or moist consistency and regular liquids.

Dining Instructions:  Inform Alice it is time to eat.  Have her sit in an upright position (in a mid-line chin-tuck position) at the table.  Once she is seated, Alice will eat independently using her left hand to hold her spoon.  Staff is to be within eyesight of Alice and provide verbal cues as needed.  If she does not respond to cues, staff may need to sit at her side to provide more intense supervision.  Eating Cues: Slow down, take small bites and swallow before taking another bite (at least 2 swallows).  Drinking Cues: 1-2 sips every 2-3 bites.  If she is not responding to cues pour only 1–2 ounces in her cup at a time. Alice has a serious choking risk, so please read and carefully follow all precautions shown on her Dining Plan Instructions.    

Oral Hygiene Instructions:  Inform Alice it is time to brush her teeth.  Alice should then be allowed to initiate the process, although she will probably not be able to brush all of her teeth and gums.  Once Alice has finished with her attempt to brush, companion is to assist with completing the process.   

Date:   _____________ through______________     Sun.      Mon.    Tue. Wed  Thur  Fri.    Sat.  Init.
	Picked out clothes and dressed self, daily


	
	
	
	
	
	
	
	

	Follow bathing staff instructions, daily
	
	
	
	
	
	
	
	

	Follow oral hygiene staff instructions, twice daily


	
	
	
	
	
	
	
	

	Follow dining/mealtime staff instructions, 3 or more times daily
	
	
	
	
	
	
	
	

	Encourage Alice to say words he knows


	
	
	
	
	
	
	
	

	Check between toes for skin breakdown, twice weekly
	
	
	
	
	
	
	
	

	Apply lotion to entire body, twice daily


	
	
	
	
	
	
	
	

	Cut and/or file finger/toe nails, weekly
	
	
	
	
	
	
	
	

	Food served in ground texture, moist consistency
	
	
	
	
	
	
	
	


Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 Day Services Billing – Monthly Review Form
The day service provider must complete a monthly review for ISP action steps and outcomes related to the provision of day services.  The monthly review provides a summary of the progress towards completion of action steps and achievement of outcomes and identifies any barriers that have presented during the month. The monthly review also is to identify issues that require follow-up during the upcoming month(s) and describe follow-up activities completed for issues identified in previous monthly review(s). The monthly review is to be submitted to the support coordinator or case manager by the twentieth (20th) day of the month following the month for which the review is being completed. 

Sample #1

DAILY DOCUMENTATION – PAGE 1

Name: ____________________________________________        
  Date: ______________________ 

	Facility Based
	In
	Out
	In
	Out


Response to outcomes/actions: _________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

	Community Based
	In
	Out
	In
	Out


Response to outcomes/actions: _________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

	Employment
	In
	Out
	In
	Out


Response to outcomes/actions: _________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

	Residential


Response to outcomes/actions: _________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

	Signature (name, title, date)
	


DAILY DOCUMENTATION – PAGE 2

Name: ____________________________________________        
  Date: ______________________ 

	DAILY SUPPORTS   (Check boxes as appropriate)

	Ate appropriate ordered diet of choices:  (yes/no)

        Breakfast ________

        Lunch      ________  

        Dinner     ________
	□ Staff followed Dining Plan.

□ Individual assisted in preparing meals.

	Toileting: Independent _________  

                 Continent ___________

                 Incontinent __________ 
	Medications:  Refused _____________ 

                       Cooperated ___________ 



	□ Slept well throughout shift. 


	□  Sleep interrupted during shift (explain): ____ 

        ____________________________________


	ACTIVITY  (Check boxes as appropriate)
	INDIVIDUAL’S RESPONSE

	□ Community outings (list) ________________ 

        ____________________________________

        ____________________________________ 

        ____________________________________
	Describe purpose, participation, enjoyment, etc.

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________

	□ Leisure activities (list) __________________ 

        ____________________________________
	________________________________________ 

________________________________________ 

________________________________________


	□ Work activities (list) ___________________ 

        ____________________________________
	________________________________________ 

________________________________________ 

________________________________________


	□ Household activities (list) _______________ 

        ____________________________________
	________________________________________ 

________________________________________ 

________________________________________


	□ Assisted with ADL (list) ________________ 

        ____________________________________
	________________________________________ 

________________________________________ 

________________________________________


	□ Worked on therapy plans (list) ____________ 

        ____________________________________
	________________________________________ 

________________________________________ 

________________________________________


	Signature (name, title, date)
	


Sample #2

New Horizons Corporation

Monthly Review – MONTH, YEAR

Name of the individual: 
Weight: 

Current weight and comparison with the previous month, trends in weight.
ISC: 


Name of the ISC, and ISC agency

ISP effective: 

00/00/00
Date Reviewed: 
00/00/00
Written by: 

Name of the author of this document, title.

Residential Service:
Provider

Day Service:

Provider

Therapy services:
Provider

Services provided:
Dates listed.
	ASPECTS OF LIFE

Aspects of Life are listed here in accordance with the current ISP.  Important person-centered details are listed here. 


Action steps requiring implementation are in bold print.

Outcome A: 

	Action Steps:
	Effectiveness / Implementation:

	1. 
	1. 



	2. 
	2. 



	3, etc. 
	3, etc. 


Outcome B:

	Action Steps:
	Effectiveness / Implementation:

	1. 
	1. 



	2. 
	2. 



	3, etc. 
	3, etc. 


Note: In the above section, all Outcomes and Action Steps identified in the ISP are listed. Agency is thus able to account for the entirety of the plan on a monthly basis. Specific Action Steps requiring Implementation (as indicated in the ISP) are written in bold print. These Action Steps have separate Implementation Plans (as required) and are also summarized in the right hand column. 

Employment Based Services:
Activities, progress, events and other notes from the person’s job are listed here. 
Community Based Services:

Community Activities are listed here. 

Facility Based Services

Activities, progress, events and other notes from Facility Based activities are listed here.

Health, Medical: 

Current medical issues, medical appointments, lab work results, changes in prescriptions are listed in this section, along with the dates of the last major examinations – physical, dental, vision, psychiatric – as applicable to an individual.  

Behavioral Information, Events:

Behavioral Information and events are listed in this section, along with comments on Behavior Support Guidelines (if applicable), treatment plans, observations and notes made by staff.   

Residential Facility:
Events, activities and notes from Individual’s Residential Service Facility are listed in this section.  

Other:

Other information (not included in any of the above sections) is listed here; such as notes about relevant correspondence, bank account statements, latest cost plan information, upcoming or past ISP or COS meetings, contacts with family, etc. 

Signature, Title, Date:

___________________________________________________________________





Signature of the Author of this document.  

Developed by:
Toms Zvirgzds, Program Coordinator, New Horizons


Day Services Billing –

Follow Along, Natural Supports and Day Service Contacts Form

Follow Along, Natural Supports and Day Service Contacts

	Date
	Time In
	Time Out
	Comments/Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Funded FORMCHECKBOX 
   Unfunded FORMCHECKBOX 

Orange Grove Center

Daily Notes / Follow-Along Report

Month: 
Name: 
Employer:
Address: 
City/State/Zip: 
Objective: 
	Date
	Notes
	Signature

	
	
	

	
	
	

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


The Ambassador’s Club
Resource:  Ambassador Club of Athens, Tennessee

The following information was taken from the TIE THAT BINDS, April 2005, 102nd Issue, Volume 9, Number 6, Circulation 702

Well, Tri County in Athens, Tennessee is up to it again. Every time there is a barrier in the way to individuals becoming inclusive in the community, they figure a way to knock that barrier down. First, it was that businesses didn’t know about Tri County, so they joined the Chamber of Commerce and became involved in their leadership training. Then, high school students were having difficulty in transitioning to employment. They responded by partnering with the local school systems and colleges to provide community vocational training opportunities for students.  

Now, some people with disabilities have joined civic organizations but don’t feel involved in the organization. They have never been nominated for officers or asked to part of a project. Through the process of self determination and informed choice, these individuals started their own civic club called, The Ambassadors.

The Ambassadors have elected their own officers, participate with the Angel Tree and do one day projects in the community.

When The Ambassadors was mentioned in the last Provider Forums in East Tennessee, the providers started thinking what their agencies could do for the community. Some suggestions that your Ambassador Club could do are:

· Welcome Wagon. Remember when you moved into a new community and you were welcomed by the Welcome Wagon? What happened to them?

·  Does someone need their flower bed prepared for flowers or their gutters cleaned?

· Keep the county highways beautiful.

· Welcome new businesses to town. Partner with the Chamber of Commerce to present informational packets to new businesses.

Assistive Technology Centers
Technology Access Center of Middle Tennessee

2222 Metro Center Blvd., Suite 126

Nashville, TN 37228

Phone: 615-248-6733

Toll Free: 800-368-4651

Fax: 615-259-2536

Email: mailto:tactn@mindstate.com

Web Site: http://tac.ataccess.org
East Tennessee Technology Access Center

4918 Broadway

Knoxville, TN 37918

Phone: 865-219-0130

Fax: 865-219-0137

Email: etstactn@aol.com

Web Site: http://www.korrnet.org/ettac
Mid-South Access Center for Technology

University of Memphis

Ball Hall, College of Education, Rm. 307C

Memphis, TN 38152

Phone: 901-678-1489

Fax: 901-678-1489

Email: lclaybon@memphis.edu

Web Site:

http://coe.memphis.edu/ACT/midsouthaccess.htm
The STAR Center

1119 Old Humboldt Road

Jackson, TN 38305

Phone: 901-668-3888

Fax: 901-668-1666

Email: infostar@starcenter.tn.org

Web Site: http://www.starcenter.tn.org
Signal Centers Assistive Technology Center

109 N. Germantown Rd.

Chattanooga, TN 37411

Phone: 423-698-8528

Fax: 423-624-1365

Email: Littleton@signalcenters.org
Day Services Attendance Record – Sample

	Name:  
	Shelby Residential and Vocational Services, Inc.

Day Services Attendance and Billing Record

	Date:
	Date:
	Date:
	Date:
	Date:

	Time In:
	Time In:
	Time In:
	Time In:
	Time In:

	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	

	Staff:
	Staff:
	Staff:
	Staff:
	Staff:

	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC

	Time Out:
	Time Out:
	Time Out:
	Time Out:
	Time Out:

	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min

	Date:
	Date:
	Date:
	Date:
	Date:

	Time In:
	Time In:
	Time In:
	Time In:
	Time In:

	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	

	Staff:
	Staff:
	Staff:
	Staff:
	Staff:

	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC

	Time Out:
	Time Out:
	Time Out:
	Time Out:
	Time Out:

	Total Time: _____hrs ___min
	Total Time: _____hrs ___min
	Total Time: ___hrs ___min
	Total Time: ____hrs ___min
	Total Time: ____hrs ____min

	Date:
	Date:
	Date:
	Date:
	Date:

	Time In:
	Time In:
	Time In:
	Time In:
	Time In:

	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	
	Activity Location:
	

	Staff:
	Staff:
	Staff:
	Staff:
	Staff:

	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC

	Time Out:
	Time Out:
	Time Out:
	Time Out:
	Time Out:

	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min
	Total Time: __hrs __min


	TOTAL HOURS
	TOTAL HOURS
	TOTAL HOURS
	TOTAL HOURS
	TOTAL HOURS

	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC
	COM
	EMP
	FAC

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sample submitted by SRVS-Kramer Center:

Sample: Day Service Billing Form

	Client Name: 
	
	
	
	Day Services (facility & Community Based Services limited to 7:30 a.m.-6:00 p.m.

	Month: 
	
	
	
	

	Service
	Number of hrs. Facility Based Rate
	Number of Hrs. Community Based Rate
	Number of Hrs. Employment Based  Rate
	Total Amt. Billed

	Monday 
	Time In             Time Out               Time In             Time Out
	Time In             Time Out                   Time In             Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Tuesday
	Time In             Time Out               Time In             Time Out
	Time In             Time Out                   Time In             Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Wednesday
	Time In             Time Out               Time In             Time Out
	Time In             Time Out                   Time In             Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Thursday
	Time In             Time Out               Time In             Time Out
	Time In             Time Out                   Time In             Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Friday
	Time In             Time Out               Time In             Time Out
	Time In             Time Out                   Time In             Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Saturday
	Time In               Time Out
	Time In               Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
	 

	 
	 
	 
	 
	 

	Sunday
	Time In               Time Out
	Time In               Time Out
	Time In             Time Out                           Time In             Time Out
	 

	 
	Total Hours
	Total Hours
	Total Hours
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   Thank


    You!





“Control is the death of optimism and possibility.”





Herbert Lovett


Learning to Listen, Positive Approaches and People with Difficult 


Behavior





DMRS invites all interested stakeholders to enlist the Employment First! Initiative.  You can show your support by joining your Regional Employment Consortium or by joining with local provider(s) to establish groups dedicated to getting people jobs.  By enlisting the Employment First! Initiative, you will help to identify barriers, to eliminate those barriers, and most importantly, to get people jobs.  The Employment First! Initiative is a significant step forward in supporting people to reach a life filled with meaning and achievement.





GOOD





O


U


T


C


O


M


E


S





REMINDER:  During service planning, options for supported or competitive employment are always considered as the first option for day services, prior to recommending other day services, and are reassessed on a frequent and regular basis.





“People with mental retardation and related developmental disabilities can be competitively employed in their communities.  They should be supported to make informed choices about their work and careers and have the resources to seek, obtain, and be successful


in integrated community employment."


- AAMR Policy Statement, 2004





A tidbit on the simplified support plan:  Did you know?...





Must . . .





Be developed for each day service being provided.


Comply with any licensing requirements.


Be adequate to protect the person’s health and safety.


Be adequate to carry out all activities required to meet the outcomes and goals identified in the person’s ISP.


Be present in the provider’s administrative office.


Include documentation of adherence to the plan for purposes of monitoring.











Staffing Plans





PERSONAL


FOCUS





ACTION PLAN





LETTER SAMPLE #1





LETTER SAMPLE #2 The following letter is the type you must have to verify


 that DRS has denied services to the individual.





STOP!  If you do nothing much to help a person become a part of his/her community, nothing much will happen.





“More commonly quality of life is based upon principles of citizenship and community life (e.g., physical integration, personal growth and development, safety, health and comfort, social relationships, valued community participation, and personal autonomy.)  Larkin, 1988.”  


Racino, Julie Ann; Policy, Program Evaluation, and Research in Disability, Hawthorn Press, 1999





Strategies for assisting a person to become a part of the community …


Plan for it (it’s not likely that something will just happen).


Be positive and focused (be prepared for the negatives and provide leadership).


Be creative (break away from thinking about it as part of the day or residential service – think of it the same as planning for your own everyday life).


Focus on the person (use the person’s interests as a starting point and build off of those).


Concentrate on opportunities for connecting, not just activities. (Help people to connect and build natural relationships – they last longer and are more personally satisfying.  Activities alone are not as rewarding or fulfilling for a person.)


Design activities with a purpose. (If opportunities are not planned and intentional, they may not happen.)


Be supportive, not interfering (knowing when to assist and when to step into the background is an important skill).





If you don’t build the skills and abilities of the people with whom you work, you would be wasting time and denying the individuals real life opportunities.  





Must . . .





Be developed for each day service being provided.


Comply with any licensing requirements.


Be adequate to protect the person’s health and safety.


Be adequate to carry out all activities required to meet the outcomes and goals identified in the person’s ISP.


Be present in the provider’s administrative office.


Include documentation of adherence to the plan for purposes of monitoring.





Staffing Plans





PERSONAL


FOCUS





ACTION PLAN





Vocational programs should be well structured and include the following components:





- formal outline/curriculum


- defined objectives and goals





- defined outcomes


- eligibility criteria


- exit/graduation criteria


- identified connections to  


  specific vocational fields








Assisting the person to use new skills in all environments (i.e., switches, communication devices, mobility equipment, etc.).  





Assisting the person to have more control over his/her own environment (i.e., prescribed diet/medical interventions/home access/personal money/etc., not only at home, but also when visiting family and friends or when just going out in the community.





The following are examples of sensory-based daily and work activities that can be incorporated into an individual’s day when regularly scheduled work is unavailable.





STAFFING PLANS





Must . . .





Be developed for each day service being provided.


Comply with any licensing requirements.


Be adequate to protect the person’s health and safety.


Be adequate to carry out all activities required to meet the outcomes and goals identified in the person’s ISP.


Be present in the provider’s administrative office.


Include documentation of adherence to the plan for purposes of monitoring.





AT NO 	TIME MAY A PERSON BE LEFT UNATTENDED IN A VEHICLE!








If you don’t work to build the skills and abilities of the people with whom you work, you would be wasting time and denying them real life opportunities.  





PERSONAL


FOCUS





ACTION PLAN





When documenting in daily notes or another type of narrative format, one suggested method of documentation is “SOAP” (State, Observe, Actions, and Progress).  By including information on each of the four words in this acronym, the resulting entry will be evidence of good documentation.  The four steps in “SOAP” include:





 1 	State any and all concerns that the person may express 


           and/or that are observed.


 2 	Observe the person’s actions, moods, and other non-verbal 


           indicators, to include any associations that might exist with 


           environmental influences.


 3  	Provide a detailed account of all Actions taken with the 


           person.


 4  	Maintain detailed Progress notes relating to the person’s 


           services and related ISP outcomes.











“Tennesseans with mental retardation will have the opportunity and needed support to develop a vision of their future, live in a place of their own choosing, work at a satisfying job, have friends and other relationships in their lives, feel accepted, healthy and secure, and participate in and contribute to their community.”


- The DMRS Vision Statement
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5





6





STAFFING PLAN


Date


Skills Center (PSA), Group 1


Address Lexington, TN


731-968-XXXX
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10
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13








�  This statement is a modification of the Arc of Tennessee’s Employment First position paper and approved by DMRS January 30, 2003.  


� TEC will use its policy evaluation tool to review and critique the updated Interagency Agreement.


� For individuals who were functioning as Job Coaches prior to July 1, 2004 you may take the Job Coach training test.   If you “test out” (score at least 80% on the test) you can forgo the training. If you do not pass the test, you must take the four hours of required Job Coach Training.  





�Department of Intellectual and Developmental Disabilities


�Either remove Acknowledgements or update


�Update to include changes Headings and Page numbers


�Review all graphics 


�Department of Intellectual and Developmental Disabilities


�intellectual disabilities (replace throughout document)


�Add (DIDD) throughout


�Check with Courtney Kelly


�Person supported


�Consider the  risks and help to educate the person on the consequences of their decisions.


�Consider changing to the DSP Code of Ethics.


�people


�a person’s


�Situations they are experiencing.


�Replace with CIE definition


�Competitive integrated


�DIDD


�should


�Vocational Rehabilitation (VR)


�, career goals and skills change; 


�an


�DIDD


�ensure


�person supported


�receives


�DIDD


�DIDD


�assessment


�DIDD


�DIDD


�Research if a simplified support plan is applicable.


�DIDD


�DIDD


�Individual


�Individual


�individual


�individual


�research for applicable standards


�consider deleting second column.


�Consider deleting second column.


�Consider deleting second column.


�ensure


�DIDD


�DIDD


�DIDD


�DIDD


�Person supported


�Person supported


�DIDD


�Persons supported


�Person supported


�Question sentence being deleted 


�with


�DIDD


�Delete section


�Delete entire section


�Delete entire page


�Delete entire page


�DIDD


�DIDD


�Update this section with the new Employment Data Collection Process


�Delete rates


�Person supported


�DIDD


�DIDD


�for agencies with a current LOA or  Letter of Agreement


�Delete rates


�DIDD through your Independent Support Coordinator if your agency has a license for Supported Employment and meets the qualifications through DIDD.  See 2014 DIDD Provider Manual Chapter 11 and Chapter 6.5.c


�C. If an agency is waiting on a stabilization or closure letter from VR and the individual needs support to keep the job the provider can request Waiver Funding for SE.  See memo 210.


�Person supported


�Comment added by council 


�DIDD


�Chapter 6.5.c


�Research 


�Research amounts


�DIDD


�DIDD


�DIDD


�DIDD


�Look at time frame


�Need for 6 hour day


�delete


�delete


�See available services FY18


�Chapter 11.1.g.


�Chapter 5.9


�DIDD


�a person supported


�people


�DIDD


�Add definition of  In-Home Day Services (Provider Manual Chapter 11, page 11-10)


�DIDD


�11 of the DIDD


�Person supported


�Replace table with 7 examples of implementation of effective Day Services, Provider Manual page 11-9


�4. 


�Do we want to keep this?


�5.


�independence


�Combine these three into one statement


�Being


�Locating and participating in


�Move ISP sections to separate chapter


�Employment,


�Relationships/Natural Supports/Community Membership


�has


�employment


�and/or family, legal representative, POA,


�choose for the person


�Use examples from ISP Training


�Use wording from Action Plan section of current ISP format


�DIDD


�DIDD


�DIDD


�7.


�Calendar


�Calendar


�Calendar of Activities is subject to change due to the person’s choice or other mitigating circumstances. i.e. weather, etc…


�Calendar


�person


�their community.


�8.


�Levels 1-3


�$63.82


�1-3 people


�Level 4


�$88.84


�Intense needs


�Level 6


�$137.25


�1 person- 2 staff available


�In-Home Day


�Number 10


�Reflect the daily schedule of what people will be doing during day activities.


�Tennessee is an Employment First State”. This means DIDD requires that Supported Employment be considered as the first option for each individuals enrolling in Day services and for each person over the age of fifteen (15)  who receives either Day Services and/r Personal Assistance Services.   The cornerstones to successful work opportunities reside within the essential components of informed choice.  In order to make informed choice about employment there should be effort to ensure that the person supported has had education experience and exposure to the same array of jobs as other people in their community.


�Add FB Guidance .


�Add information on authorization of FB Services based on approved outcomes and action steps related to pre-vocational skill training. This is not a long term services  and requires re-authorization in 6 month intervals.  See FB Guidance Document.


�DIDD


�Must focus on pre-vocational or community living skills.- see guidance.


�individual


�  replace with 6 examples of  FB service activities


�Chapter 11 of the 2014 Provider Manual provides guidance for Day Services provided through DIDD. 


�Consider replacing the chart with the guidance in the FB guidance.


�DIDD


�individual


�individual


�DIDD Provider Manual, Chapter 11.


�DIDD


�Vocational versus Pre-vocational Services including sheltered Work and competitive Integrated Employment 


�Include key points from FB Guidance 


�Key elements of Facility-Based Compliance (Insert 5 elements listed in FB Guidance


�Remove grid.


�Requirements of the HCBS rules.


�DIDD


�DIDD


�Refer to Lee Vestal


�Individual Support Plan


�employment


�


�this section needs to contain information Employment First or retirement and the goals the person focus will take to facilitate either steps to employment or skill maintenance in retirement.


�ensure


�DIDD


� I would like assistance to develop a resume.  (resumes could completed in the  rules.ments of the HCBSrvices pre-vocational servicesdible, written.)d in teh e goals the person focus will take to faciltiate 


�Include information  rules.ments of the HCBSrvices pre-vocational servicesdible, written.)d in teh e goals the person focus will take to faciltiate 


�ensure


�DIDD


�DIDD


�DIDD


�Include information related to pre-vocational services


�Check with QA for verbage


� and/or pre-vocational 


�$31.55


�$39.63


�$53.44


�$67.13


�$129.53


�If the person receives up to or in excess of 6 hours of a combination of Community-based and Facility-based Day Services, the reimbursement shall be the per diem reimbursement rate for the type of service provided for the greatest amount of time that day. B.  If the person receives up to or in excess of 6 hours of a combination of Day services that includes Supported Employment, the reimbursement shall be the per diem reimbursement rate for Supported Employment Day Services c.. Only in the case of a person who has chosen retirement and to encourage the person’s continued participation in community life, if the person receives at least 2 hours of Community-based Day Services in order to participate in integrated community activities of his/her choosing and chooses to receive some or all of the remainder of the 6 hours receiving In-Home Day Services, the reimbursement shall be the  per diem reimbursement rate for community Based Day Services. 


�As identified in the Provider Manual Chapter 11.1.g.


�Intellectual and Developmental Disabilities


�developmental disabilities


�DIDD


�tjeir


�DIDD


�DIDD


�The Harold Jordan Center


�DIDD


�DIDD


�Change to DIDD current Vision Statement


The Department’s vision is to support all Tennesseans with intellectual and developmental disabilities to live fulfilling and rewarding lives 


The DIDD Vision Statement





�Closure of all Tennessee Developmental Centers have been completed with the closure of Green Valley Developmental Services in June of 2017.  Currently Institutions to Community transitions only occur for individuals leaving the Harold Jordan Center.  Transition of people from the developmental centers to community occurred based on State and Federal requirements that are listed below: 


�PE-This section is worded very awkwardly “transitioning from developmental centers” is repeated in the first two sentences and can probably be reworded.


�DIDD was committed to ensuring option for people served to move from institutional life to community living.


�had


�served


�were


�were


�Should we add Home and Community Based Setting Rule here and give information on such as  


Home and Community Based Settings Rule�





In January 2014, the federal Centers for Medicare and Medicaid Services (CMS) issued a new federal rule. The new rule, often called the HCBS settings rule, applies to all home and community based services (HCBS) that Medicaid pays for. This rule impacts the services provided in Tennessee’s three HCBS waivers that are operated by the Department of Intellectual and Developmental Disabilities (DIDD).  





The rule requires that all of the settings in which Medicaid-reimbursed HCBS are provided, including residential and day services, are integrated in and support full access to the greater community.





�PE-The age is 14 now.


�PE-We now have Post-Secondary Education opportunities for students with disabilities across Tennessee.  This should be added.


�DIDD


�DIDD


�DIDD


�DIDD


�DIDD


�PE-Maybe add after DRS “Vocational Rehabilitation (VR) Services”.


�DIDD


�DIDD


�DIDD


�DIDD


�DIDD


�DIDD


�PE-If we are speaking of students, ISC’s would not be part of this process, the MCO Service Coordinators will be through ECF Choices.


�DIDD


�DIDD


�DIDD


�DIDD


�DIDD


�DIDD


�PE-Age is 14.


�PE-Age is 14.


�Add Chapter 5 Building Employment, Community Based and Facility Based Services Into The ISP (Pull information from Chapters 1, 2, and 3 to include in this chapter)


�Should we combine Day Services with CBDay Services or allow to stand alone and stress short term?


�I think the requirement has changed.


�PE-I did not think Personal Assistants could administer medication, check this one.
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