Individual Support Plan Addendum
Documenting a Person Centered Service Planning Process and Plan
	Name:
	“auto populate name
	ISP Date:
	


To the extent possible, the ISP process MUST be driven by the individual.  Indicate with a “Yes” “No” or “NA”, if each of the following occurred. If the answer is “No” or “NA,” document why and what alternative strategy was utilized to meet the intent.
	Person Centered Planning Process
	Yes
	No
	N/A

	1.   The ISP meeting included the people chosen by “           “   
                  
	
	
	

	Additional Information:



	2. “               “ directed the ISP process to the maximum extent possible and was supported in making informed choices and decisions.
	
	
	

	Additional Information:



	3. The ISP was timely and took place at a time and location that       “           “  chose.
	
	
	

	Additional Information:



	4. The ISP process and planning took into account cultural considerations that are important to  “                                  “
	
	
	

	Additional Information:



	5. The process includes strategies for solving conflict or disagreement, including clear conflict-of interest guidelines for all planning participants.
	
	
	

	Additional Information:



	6.   “                         “ was offered choices regarding the services and supports  s/he receives and from whom. 
	
	
	

	Additional Information:



	7. Includes a method for “           “ to request updates to the plan.

	
	
	

	Additional Information:



	8.   Records the alternative home and community based settings that were considered by  “                            .”
	
	
	

	Additional Information:




	Item #
	Reason why a response of “No” or  “NA” was recorded and what alternative strategy was utilized to meet the intent?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The ISP must reflect the services and supports that are important to and for 
 “             .”  Preferences for how the services and supports are provided must be honored when at all possible.  Indicate with a “Yes” “No” or “NA” to each of the following.  If an answer is “No” or “NA,” document why and what alternative strategy was utilized to meet the intent.
	Person – Centered Service Plan
	Yes
	No
	N/A

	1.   “                         “ chooses to live where s/he is living.

	
	
	

	Additional Information:



	2. The ISP reflects  “                             “ strengths and preferences
	
	
	

	Additional Information:



	3. The ISP reflects ”                    “ clinical and support needs which were identified using an assessment of support needs.
	
	
	

	Additional Information:



	4 .The ISP includes the goals and desired outcomes expressed by  
     “                        .“
	
	
	

	Additional Information:



	5.  “                         “ ISP includes the services and supports that will be provided , and who will be providing those services and supports.  Natural supports must also be identified. 
	
	
	

	Additional Information:



	6. The ISP identifies risk factors and the strategies and supports in place to minimize them. Including individualized back up plans
	
	
	

	Additional Information:



	7. The ISP is understandable to “             “ and those providing supports
	
	
	

	Additional Information:



	8. The ISP identifies the individual or entity responsible for monitoring the plan
	
	
	

	Additional Information:



	9. “                   “agrees to the final ISP and has signed it, with all others who are responsible for implementing the plan.
	
	
	

	Additional Information:



	10.  “             “  has a copy of the ISP, as well as others involved in the plan.
	
	
	

	Additional Information:



	11. Efforts are made to assure that unnecessary or inappropriate care is not in the ISP.
	
	
	

	Additional Information:


	Item #
	Reason why a response of “No” or  “NA” was recorded and what alternative strategy was utilized to meet the intent.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


I verify that the above is accurate and true:

	

	Name 

	

	Services Coordinator or Personal Agent

	

	Date



