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Program Type: 
IS Type: 
 Individual's Identifying and Personal Information 
Important Things to Know
 Please reference the instructions to the IS prior to completing 
Services and Supports
Services
Type
Agency & Site Name
Agency Contact
Frequency & Duration
ISC
Residential
Day Services	
Behavioral
Employment
Other
Support Needs: Clearly define the need and how staff will provide the support.
Assistive Technology/Adaptive Equipment    
Type of Assistive Technology  (AT) Used
Supporting the Use of AT
Maintenance Required
Risk
Critical Life Areas
Home  
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Important Relationships
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Career and Income
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Health and Wellbeing
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk:
Health and Wellbeing (continued)
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Life in the Community
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Communication
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Recreation/Interests/Hobbies
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Autonomy and Independence
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Future Plans
Outcome(s)
Strategies
Strengths/Preferences
How Agency Will Maximize Strengths/Preferences
Identified Risk:
Strategy used to mitigate risk
Method of Progress Measurement & Documentation
Time Frame
Person(s) Responsible
Backup Strategy
Progress on last year's Outcomes:
Other Information
IS Participation and Signatures
People Contributing to Implementation Strategies:  
Name
Title
IS Review and Approval 
Person
Name
Signature
Date
Individual
Guardian (if applicable)
QIDP
Instructions to Complete the Implementation Strategies Document
Provider types listed below, who have agreed to render services and/or work toward outcomes, should develop Implementation Strategies as outlined below:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It needs to be completed within 20 days of signing the provider page that agrees to provide services of the Personal Plan and sent to the Individual Service Coordination Agency.
 
The primary objective of the Implementation Strategies (IS) is to provide sufficient direction for direct support staff to support the individual safely and according to their needs, preferences, and risks. The document needs to be written in plain language at an eighth-grade reading level or below. It should be clear, concise, and limit unnecessary information that a direct care staff would not need to know. If you wish to document information that a direct care staff would not need to know but is useful for your record-keeping, please use the portion at the end of the document, entitled “Other Information”. 
 
Individual's Identifying and Personal Information 
Name: Record the individual's full name.Preferred Name(s) & Pronouns: Record any nicknames. Record the individual's preferred pronouns (she/her/hers; he/him/his; they/them/theirs, etc.)Phone Number(s): Record the phone number or phone numbers and indicate whether the number is the house phone or a cell phone. This is the phone number of the individual, not for the guardian. E-mail: Record the e-mail address (as applicable) for the individual, not for the guardian.Address: Record the individual's full address, including zip code, of their current primary residence. Guardianship Status: This could include plenary guardianship, limited guardianship, temporary guardianship, and own guardian/no guardian.Guardian's Name and Contact Information: Only complete this component if the individual is not their own guardian. If they are their own guardian, enter “N/A”. Include their first and last name(s), phone number(s), e-mail address(es) as applicable, and physical address(es). Indicate the best way to get ahold of the guardian(s) if they have expressed a preference.Emergency Contact Name and Contact Information: Only complete this information if the emergency contact is different from the guardian. Enter emergency contact information even if the individual is their own guardian. Enter “N/A” if the guardian is the emergency contact and their contact information is reflected in the field above.  
The following provider types are required to develop Implementation Strategies:         
The following provider types can develop Implementation Strategies OR use current Assessment/Treatment Documents:
The following provider types are not required to develop an Implementation Strategy:
Adult Day CareAgency-based Personal Support Worker (Home Based Support Program (HBS) only)Child Group HomeCommunity Integrated Living Arrangement (CILA)Community Day Services (CDS, formerly known as Developmental Training)Community Living Facility (CLF)Supported Employment Program (SEP)
Behavior CounselingNursing (HBS only)Occupational TherapyPhysical TherapyPsychotherapistSpeech Therapy
Adaptive EquipmentAssistive TechnologyHome ModificationsNon-Medical Transportation (HBS only)Self Direction Assistant          (SDA, HBS only)
Vehicle Modifications         
Important Things to Know
 
Important Things to Know about the Person: Provide a summary of the person and include information such as who they are, what they like/dislike, important people in their lives, employment, hobbies, cultural customs, religious/spiritual interests and important activities.Communication Strengths and Needs: Describe how the person communicates with others. This may be verbally, using sign language, using a communication aid or device, through finger spelling, or gestures/body language. It could be a combination of communication methods.Schedule and Routines: Describe the individual's weekday and weekend schedules and routines in a level of detail that is important to the person to keep. For instance, if it is important to the individual that they brush their teeth at 9:35am every morning, you should record that.Diagnoses: Record the formal diagnoses of the individual, diagnosis codes are not needed.  If applicable include the level of intellectual disability if it is known. Provide a brief description of the diagnosis if it is not commonly known. E.g.: excoriation (skin picking)Important Health and Wellbeing Information: Describe any important health information and how to best support the person in maintaining their health. This could include special prescribed diets, exercise regimens, addressing allergic reactions, safety requirements (including seizure and fall protocols) and adaptive equipment needs etc.Allergies: Describe any known allergies (food, environmental, medication, and other) and any methods used to reduce the risk of exposure.Important Behavioral Health Information: Copy and paste relevant information from the BSP if applicable and that would be useful for direct care staff to know in order to best support the individual. Include any situations that could cause frustration and how the individual wishes staff to respond. Choices and Decision Making: Include what decisions the person makes each day and how staff should support them to make choices and decisions. Include how staff can enhance opportunities each day to make choices. Supervision Support Needs: Describe the supervision level needed at the home and at CDS if they attend CDS.Time Alone and Circumstances: Describe the time alone that the person can spend at home and in the community and the conditions that are associated with each. 
Services and Supports
 
This section should list all services and supports that the person receives, even if you do not provide those services and supports
 
Add/delete rows as necessary in the tablesServices Table:                  o  List all services and supports the person receives and the QIDP oversees
                  o  Agency & Site Name: Provide the name of the agency or individual if they are an independent contractor. For
                        CILA and CDS providers, name the site as well. 
                  o  Agency Contact: Provide the first and last name of the contact person at the agency, typically the QIDP for
                        residential and vocational services. Provide the phone number and e-mail address and the best way to get
                        ahold of each if they have indicated as such.
                  o  Frequency & Duration: Describe the frequency of the support and duration as applicable. 
 
Supports Need Table: 
 
Check the areas that the agency will provide support/supervision in and provide person-specific instructions to direct care staff. It may be helpful to think about how a brand new staff member may need direction in supporting the person in this table. 
Functional goals/training areas and methods to measure progress: In this section, include details of goals the individual is working to achieve that is not listed as an outcome. Include any adaptive skills the individual is trying to improve/maintain, such as, doing laundry weekly, cleaning a bedroom, working to improve blood sugars, exercise, etc. Include how progress will be tracked. This area is not the same as the outcomes, so progress should be monitored and reviewed but goals do not need to follow the typical goal process of changing quarterly.  What support is needed for the person to engage in the community: Describe how staff can help the person get out into the community and meaningfully engage in the community through clubs, volunteering, etc. Summarize safety issues in the community and level of support needed. Summarize transportation issues/needs. 
Assistive Technology/Adaptive Equipment Table:
Type(s) of AT Used: Describe the types of AT the person currently uses, including frequency, and a brief description of the purpose of each piece of AT.Supporting Use of AT: Describe how staff can support the person to use their AT, such as using prompts to remind them to use a device.Maintenance Required: Describe what staff need to do to keep AT in good condition, such as charging the device, cleaning the device, and making sure the batteries are working as applicable.  
Rights Restrictions/Modifications and Justification for Restrictions/Modifications: Describe rights restrictions and justification for restrictions as it pertains to the service you provide. Describe how often these restrictions will be reviewed by the Human Rights Committee, and any known strategies to phase out rights restrictions. Environmental Modifications and Justification for Modifications: Include any changes that need to take place to make the environment more appropriate for the individual. Include the person's desire for changes, and any obstacles that exist to make the modification   Critical Life Areas
Outcome: Copy and paste the outcome directly from the Personal Plan. Strategies: Steps to assist the person in achieving the desired Outcome.  Break down the steps of the outcome and describe how often these steps will be practiced or performed by direct care staff. Provide as much detail as possible. Include supports needed to address outcome. Strengths/Preferences: Describe strengths and preferences as indicated in the Personal Plan and add any that are not represented there.How Agency will Maximize Strengths/Preferences: Describe how staff can accommodate individual's preferences and maximize their strengths. Examples of strategies may include a formal training program, staff support/encouragement, calendar/picture cues, or natural supports.Identified Risk: Describe risk factors from the Personal Plan and any that are not represented there. Every risk factor identified in the Personal Plan must also be identified here.Strategy Used to Mitigate Risk: Describe strategies to reduce risk. Strategies may include staff support/supervision, a rights restriction, and/or Positive Behavior Support Plan. If the agency cannot mitigate the risk, that needs to be described here. Include what level of risk is acceptable to the person and guardian to support the person opportunity to live the life they desire.Method of Progress Measurement & Documentation: List how providers will monitor and address outcome(s)/strategies.  Options include formal tracking sheets, progress notes, staff training records, nurses' notes, etc.  Makes sure to list how often data will be collected Describe how progress will be measured, communicated to the team, and documented. Describe how often the documentation will be reviewed.Time Frame: Document when the outcome will begin to be practiced and when it will end.Person(s) Responsible: List the titles of the individuals responsible, unless a particular person will be implementing the support every time, then list that person's name and title. Describe who is responsible for reducing and monitoring risk.Backup Strategy: Describe how this person will be supported in working toward their outcome in the absence of responsible staff or if the person is traveling to ensure continuity and progress towards achieving outcomes.Progress on last year's outcomes: Summary of last year's progress toward achieving outcomes 
Other Information
Notes: Document any end of life plans, wishes, or requests. If the person/ guardian does not wish to discuss or share, document that expressed desire. Document any other information as needed here. 
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