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HCBS Regulation In-Service Training

How do ADHC programs meet regulations and develop Person-Centered Care Plans?
· Care plans must be interdisciplinary. Each discipline participates in the development of goals and interventions and works with the client to identify strengths, preferences and person-centered goals
· ADHC programs develop care plans based on client feedback or input; for example: registrant council meetings, activities questionnaire, comprehensive assessment, staff observations, etc.
· Clients, caregivers and representatives are invited to attend care plan meeting in person or may participate in a conference call in accordance with their schedule/needs
· Care plan meetings happen at a time convenient for the client
It is always important to understand:
· No two individuals are alike, therefore no two care plans are alike; same diagnosis and same medications do not mean same care plan
· Care plans are about the individual, not about the medical diagnosis
· Key to person-centered care plan=interdisciplinary staff know the most important things to individual; all staff have access to care plans and are updated as care plans are revised
· Direct correlation between assessments and care plans. Can’t look through one lens - have to look at all components and everyone involved in care
· Each person still makes a difference in the world. With proper support, ADHC clients can have a relatively high level of well-being throughout the course of their illness or condition
· Staff identifies the person’s strengths, needs and preferences and understands cues from non-verbal clients
· Staff investigates the availability of natural supports to assist the person to be as independent as possible 

Examples of Person- Centered ADHC services reflected in the care plan:
· Meal is sent home with client if there is an assessed need
· ADHC programs in Brooklyn experiencing increase number of participants residing in shelters. Social workers helps clients apply for housing and refers to other community-based agencies
· RN pre-pours medications and will deliver to a person’s home or family member to enable them to live in the community as needed (even on days not attended)
· Activities professional develops therapeutic recreation that benefits participation in the home, life and community 
· Menus are created to meet the cultural needs and preferences of clients
· Activities are sensitive to the cultural and spiritual needs of clients
· Therapeutic activities play a large role in controlling or managing behaviors
Importance of always understand there may be a need to continue to change the culture of care-planning within the ADHC:
· Get staff on board for a system-wide approach to person-centered care. Learn from culture change in the nursing home
· Identify client’s lifelong routine in care plans and a method to facilitate continuation in the ADHC program
· Incorporate and capture individual strengths, preferences and goals while remaining focused on medical reasons validating attendance at medical model program
· Move away from RN terminology; i.e. no more nursing acronyms or “as evidenced by”. Remember, every discipline must be able to understand care plan 
· Keep documentation concise. Write what you are doing; PCCP is not more, just different
· Find mechanism for incorporating space for individual preferences or strengths or components not addressed on the electronic medical record (EMR) if pertinent to the ADHCP
· Ensure that there is adequate diagnoses and interventions throughout physician orders for treatment, UAS, care plan and other documentation
· Develop a policy and procedure to address meeting person-centered preferences that conflict with professional assessments and judgment and include process for documentation to capture all pertinent interventions
Person Centered Experience:
· Clients have the option to use transportation provided by caregiver, MLTC, Access a Ride or Palm Gardens ADHC contracted vendors
· Activity calendars developed for different ethnic populations 
· Menus are developed by Registrant Council and nutritionist; clients are able to choose between three or more options for lunch
· Clients can choose where and with whom they would like to eat at meal time
· Clients may choose to stay beyond five hour minimum visit depending on caregiver and client need (without any additional charge)

