Missouri Department of Mental Health

Division of Developmental Disabilities

Self-Directed Supports Review Tool  
	Individual:
	
	Date:
	

	
	
	
	

	Designated Representative:
	

	
	
	
	

	Supports Reviewed:
	
	Reviewer:
	


Outcome 1:  A system is in place to ensure that staff are qualified and trained to meet people’s needs.  
	Staff Name/Title
	Back ground Screen
	Employ ment Agree ment
	Job Description
	I-9
	Abuse and Neglect
	Training Checklist
	CPR*
	1st Aid*
	Med. Admin**
	Crisis Manage ment***
	PBS
	Education
	SB Training

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Comments:




*Cannot exempt for Medical PA.
**Cannot exempt if Medical PA staff passes medications.

***Cannot exempt if Behavioral PA if physical intervention is needed.

Key Code for Outcome 1:  

Y = Yes, the information exists and is current.

N = No, the information is missing or out of date.

E = Employee is exempt from training requirement per the training checklist.
Outcome 2:  A system exists to ensure documentation is in place.
	Document
	Standard
	Finding(s)

	Got Choice Handbook
	Individual/Designated Representative Acknowledgement Form is on file at the Regional Office.
	

	Individualized Support Plan 
	The ISP includes:
	

	
	The name of the designated representative if one has been appointed and identifies their responsibilities
	

	
	The services being self-directed are listed and what support they will be providing.
	

	
	Justifies any training exemptions on the Personal Assistance training checklist.
	

	
	The ‘back-up plan’ to be used in the event a scheduled employee is not available to provide the services is identified in the plan.  Additionally the ISP states where the backup plan is kept to insure it is accessible to the employees.
	

	
	If the employer is hiring a family member (PA is only service that may be provided by family member) the plan must reflect: (Family member is defined as: a parent, step parent; sibling; child by blood, adoption, or marriage; spouse; grandparent; or grandchild)

o The individual is not opposed to the family member providing the service 

o The services to be provided are solely for the individual and not household tasks expected to be shared with people who live in a family unit 

o The support team agrees that the family member providing the personal assistant service will best meet the individual‘s needs 

o The family member cannot be paid over 40 hours per week. Any support provided above this amount would be considered a natural support or unpaid care which a family member would typically provide 
	

	
	Authorization Page matches the SDS budget calculator and ISP
	

	
	Individual/designated representative has a current signed plan on site
	

	Monthly Summary and Budget Tracking Form
	Month/Year of Summaries Reviewed
	
	
	

	
	Monthly Summary and Budget Tracking Form contains:
First name, last name, and either middle initial or date of birth of the individual.
	
	
	

	
	Monthly review reports describe progress on any identified ISP's goals and the overall status of the individual-all necessary signatures should be on the documents.  
	
	
	

	
	Budget spending has been reviewed.
	
	
	

	
	Author has signed, printed name, title and date of report completion.

	
	
	

	Back Up Plan
	Employer has a back-up plan accessible to employees.
	

	Documentation Maintenance
	Employer has a system to maintain documentation for six years.
	


	Comments:



Outcome 3: A system is in place to ensure progress notes are completed and match what has been entered on timesheets.
	Employee Name
	
	

	Pay Period Reviewed
	
	
	
	
	
	

	Progress Notes Contain:

First name, last name, and            either middle initial or date of birth of the individual
	
	
	
	
	
	

	Date and time of service, including am/pm
	
	
	
	
	
	

	Progress notes describe progress on any identified ISP's goals & objectives and the overall status of the individual
	
	
	
	
	
	

	Author has signed, printed name and date of report completion
	
	
	
	
	
	

	There is a corresponding progress note for each time period indicated on the employee’s time log.
	
	
	
	
	
	

	Did employee work more than 40 hours?  Has the RO Director approved?
	
	
	
	
	
	


	Comments:




Outcome 4:  Other Waiver requirements.

	Standard
	Findings

	Individual receiving services lives in their own home or in their family home and does not reside with a paid caregiver who is not a family member.


	


	Comments:




	Missouri Department of Mental Health


	Division of Developmental Disabilities

Self-Directed Supports Provider Relations Review Contact Summary



	Individual:

Services Reviewed:
Designated Representative:

Support Coordinator
Date of Last Review:  
Date of Review:

Overview

Persons in attendance; Type of files reviewed;  Type of systems reviewed

Action Plan Tracking System (APTS) Data/Trends

Enter APTS Data/Trends here.  Review and Discussion of APTS reports over the last year.  Report may be designed to fit the agency.  Goals for upcoming year may be identified if there are consistent areas of concern.

CIMOR Reporting Event Management Tracking System Data/Trends

Enter EMT Data/Trends here. Review and Discussion of EMT reports over the last year.  

Findings

Summary of review findings – best practices, achievements, # of files reviewed with no issues/issues, etc.
Recommendations

Summary of recommendations for enhancement.

Nothing to report that requires follow up action.

Need for Specific Identified

Description of Issue:  

Action Taken:  
Person Responsible:                                                          Timeline:  
Provider Relations Representative:

Agency Representative:

Cc:                        
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