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Background 

House Bill 794 Chapter 396, entitled Developmental Disability - Written Plan ofHabilitation 
- SlaTe Residential Centers, was signed into law as Health General Title 7-1006, effective July I, 
2005 . This statute requires resource coordinators to be part of the development of a Written Plan of 
Habilitation (WPH) for all people residing in State Residential Centers (SRCs). The WPH is 
developed by the person, a resource coordinator, and a treating professional on an annual basis or 
more often as requested and includes recommendations regarding the most integrated setting 
appropriate tor the person to live and work; a description of the services, supports and technology 
needed by the person to live and/or work in the most integrated setting; and a list of barriers 
preventing tbe person from receiving these services, supports and technology needs in the most 
integrated setting. The Developmental Disabilities Admirustration (DDA) was required to develop 
the planning protocol and written format for the plan of habilitation to be used by each SRC. 

In July 2005, the DDA fonned an Advisory Committee to advise and assist with 
implementing the requirements of this statute. The Advisory Committee provided input into the 
development of regulations for implementation of the statute, the fonnat for the WPH, data 
collection, stafflra:ining, and development of strategies to overcome barriers to receiving services in 
the most integrated setting. The Committee includes representatives from The .Arc of Maryland, 
resource coordination entities, SRCs, Maryland Department of Disabilities, and the Maryland 
Commission on Disabilities. 

A series of reports describing the progress in implementing the statute and summarizing 
information collected from the Written Plans of I-Iabilitation bave been provided since July 2006. A 
table summarizing these reports is contained in Appendix 1. The current report is the sixth submitted 
to the Maryland General Assembly, and the fifth to include a fun 12 months of data. 

Training and revisions to the WPH Information Fonn were completed during the March I, 
2006 to February 28,2007 reporting period. The changes have resulted in increased consistency in 
reponing and significantly greater agreement between resource coordinators and treating 
professionals regarding most integrated setting recommendations. The current WPH Infomlation 
Ponn bas been in use since June 2007. WPH implementation effons continue throughout the State 
and on September 1, 2009 the fOIm became automated requiring no hand written hard copy forms . 
Training on the automated WPH form module in PCIS2 was provided in August 2009 to resource 
coordinators and treating professionals. 

In December 2007, the focus oflllewPnAd\'i--sDry-eomm:ittee-\..,-as-GJ'OadeIle(LlO.incJ~ 

discussion of activities related to implementation of the Money Follows the Person (MFP) grant (see 
Appendix 2 "Proposal for MPP Rebalancing Initia.tives"). This broadeniJ1g of focus came about as a 
result of recognition that the interests, activities and goals oftbe 'NPH and Money Follows the Person 



initiatives are similar. Since that time, the Conm1ittee has been focusing on providing advice to the 
DDA on addressing barriers to community placement, implementation ofMFP rebalancing activities 
and continued implementation of WPH requirements. 

Findings aDd AnaJvsis 

The infonnation described in this report reflects data collected for the time period of March 1, 
2009 through February 28, 20] O. This time period includes the last three months that consumers 
resided at the Rosewood Center. Closure of the facility resulted in transitioning approximately 150 
peopJe to new homes in communities close to their family members. This effort concluded ahead of 
schedule on May 22,2009, when the last resident transitioned from Rosewood Center. 

Closure o/the Rosewood Cenzer was a milestone in [he Department's ongoing effort to move 
people with developmental disabilities from SRCs into the community. In 2000, there were 548 
people residing in SRC's compared to 135 noted in this report. The Department str.ives to transition 
as many people with developmental disabilities from the SRC's into the community. In addiTion [0 

the harriers menr.ioned in this repon. the economic climate o/the past two years has challenged the 
Department '5 ability to move more people but continues to €-"(plore alternatives to make transitions 
into the communitv a realiJ.l'. 

During this reporting period, a VlPH was completed for a total of 135 people statewide 
[Brandenburg Center - 11; Holly Center - 79; Potomac Center - 44; and Rosewood Center - l]. 
During the previous reporting period, WPH's were completed for 195 people. The decrease retlects 
the people who transitioned from Rosewood Center during the 2008/2009 reporting period. 

The data summarized in this report include data from both the treating professional and the 
resource coordinator, and represents the information contained in these Written Plans of Habilitation 
(see Appendix 3). Additional data were collected on the barriers to supporting people in integrated 
setlings. It should be noted that some data elements represent duplicative counts or recommendations 
from both resource coordinator and treating professionals specifically related to identification of 
barriers. The resource coordinator and treating professional are able to choose mUltiple data elements 
which result in duplicative counts. Otber data elements represent unduplicative counts from the 
reSOLLrce coordinator or treating professional. 

The data reported on the most integrated setting for a person to receive services is based on 
the following: 

r Review of the services, supports and technology needs of the person; 
., Assessment of the types of services, supports cU1d technology needs currently being provided 

in community settings and; 
r Detemlination regarding whether the sen'ices, supports and technology needs of the person 

could be provided ill a community setting . 

.findings_on..r.e..comrnendations for residential and day services are provided below, followed by 

barriers to the provision of residential ailaaay servic-:-e-s~TtreTeport· -eel1C-lHd~s-with...a...d.isc_us$ioD-Q!l_ 

support and service needs in residential and day settings and teclmology need for successful transition 

to community settings . 
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Residential Services - Most Integrated Setting: 

Statewide, 94% (127 of 135) of the people were recommended for community residential 
services as the most integrated setting by both resource coordinators and treating professionals. 
These 127 peopJe live in all regions of the State, (51 in Western Maryland, 75 on the Eastern Shore, 
and 1 in Central Maryland). These data are similar to the report to the Maryland General Assembly in 
.1 uly 2009, in which resource coordinators recommended community as the most integrated setting 
for residential services for 98% of the people (191 of 195) and treating professionals recommended 
community based residential services for 97% (190 of 195) of the people. 

Dav Services - Most Integrated Setting: 

Statewide, 98% (50 of 51) of the people currently receiving day services at the SRCs, were 
recommended for community day services as the most integrated setting by both resource 
coordinalOrs and treating professionals. A resource coordinator recommended that one person living 
al a SRC not receive day services. Statewide, 62% (84 of 135) of the people living at SRCs included 
in this reporting period currently receive their day services in a community-based setting. GiYen that 
these people are currently receiving day services in the most integrated setting, no recommendation 
regarding the most integrated setting was required from the treating professional or resource 
coordinator. Of these 84 people. 10 people live at Brandenburg Center, 34 people live at Potomac 
Center, and 40 people live at Holly Center. 11 is significant to note that the number of people 
receiving day services in community-based settings increased 14% from the previous period. 

Barriers to the Most Integrated Setting 

Baniers are defined as obstacles preventing or inhibiting a person from receiving services and 
supports in the most integrated setting appropriate to meet the person's needs. Baniers to the most 
integraled setting were reported for people who are Dot currently in that setting for both residential 
and day services. Baniers were divided into four general categories: "Community Capacity", "Court 
Ordered Placement", "Opposition", and "Funding Requested but ]\'ot Currently Available". When 
reporting these barriers, resource coordinators and treating professionals reported more than one 
barrier for many people and therefore the data reported is duplicative. 

It is important to nOle that barriers identified by both treating professionals and resource 
coordinators are based on their experience with previous transitions. Histonca]Jy, the data does not 
reflect the actual exploration or coordination of services for people to transition. As of June 2009, if 
no opposition has been identified, a referral to the Regional Office is to be generated by the team. In 
addition, "Community Capacity" and '"Funding Requested but Not Available" can no longer be 
checked as a barrier unless the Regional Office has communicated thjs as a barrier to the team in 
response to a referral for transitioning to the community. This cbange \vas made because the resource 
coordinator and the treating professional do not have specific knowledge regarding funding or 
capaciTy. -anddecisioD.S.Legardingthese ban..iers must be made in conjunction with the regional office. 
This tended to skew the infonnation because there may have eel; 1Uilifmg andiL5rc-apa-cityavai-table --- ­
but no formal request was submitted. 
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ResidenTial SeTting: 

Opposition continues to be the most identified barrier for 92% (124 of 135) of the people, 
making this the most frequently cited barrier. This is consistent with the findings reported to the 
Maryland General Assembly in July 2009, in which 75% (146 of 195) oftbe people in the reporting 
period were noted to have opposition cited as a barrier. Opposition is defmed as the person, family 
member or legal guardian indicating their resistance to or disagreement with the person leaving a 
SRC to move into a more integrated setting. In the current reporting period, opposition was 
expressed by 13 people, 101 family members and 46 legal guardians. SRC staff and resource 
coordinators work with the person, family member or legal guardian to educate them about options, 
introduce them to more integrated settings and othervvise attempt to address their concerns. Using the 
People Connections peer mentoring program, through a contract w'ith The Arc of Maryland, people 
with disabilities (self advocates) v.. ·ho reside in community settings meet with some ofrhe people 
residing in state residential centers to provide them with infonnation about receiving supports in 
community settings These peer mentoring meetings have also provided opporturuties for personal 
connections with people living in community settings. Family members at SRCs are also offered an 
opportunity to receive family to family mentoring provided by the Friends and Family TIES 
memoring program operated through a contract with Shared Supports Maryland. The DDA also has 
staff funded by the Money Follows the Person Demonstration Grant from the Centers for Medicare 
and Medicaid Services (CMS) to work at the Brandenburg, Holly and Potomac Centers with people, 
family and guardians to address theLT specific concerns regarding the provision of services in 
community settings. 

"Community Capacity" was cited as a barrier for 37% (50 of 135) of the people in this 
reporting period., making this the second most frequently cited general category of barriers. This is 
consistent \\ ith the findings reported to the Maryland General Assembly in Ju]y 2009. Citing 
"Community Capacity" as a barrier indicated that an appropriate provider or housing (i.e. affordable 
and/or accessible housing) has not been identified or is not currently available. Issues that can affect 
"Community Capacity" include availability of staff to meet the medical and/or behavioral support 
needs of peop Ie with tllese complex needs, availability of service providers wbo have expertise III 
meeting these complex needs and availability of affordable housing resources to expand community 
capacity. Tbe DDA is working to address these barriers by creating awareness ofthe need for 
specialized resources, providing training and support to develop these resources, and by providing 
infonllation regarding housing resources including opportunities for people to cont.rol their own 
housing through rental and homeownership programs. 

Affordable and accessible housing remains a barrier for alJ peopJe with disabilities seeking to 
transition from an institution to the community. The DDA's Bridge Subsidy Demonstration Progranl 
has assisted 111 people with disabilities since its inception (see Appendix 4). The Program's goal 
was to assist 75 to 100 peopie with disabilities using $2.1 million. The Program will remain open to 
serve the existing participants until they have all transitioned to pennanent housing or have otherwise 
left the program . The DDA built on lessons learned through the demonstration program, and created 
a DDA/vIFP_Bridg.~5ubsidy Program. This new program., which is funded as a rebalancing initiative 
through the MFP grant, will seek to provide rental subsidies-to approxunate1y71 peopk he'- - ­
Department of Housing and Community Development (DHCD) and DDA have signed a revised 
Memorandum of Understanding for this new Bridge Program, and housing authorities across the state 
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have been invited to participate in the program. To date, the housing authorities listed in Appendix 4 
have agreed to participate. 

\Vhen examining the subcategories within barriers statewide, the three most frequently cited 
barriers to community residential services were : ;'Family Opposition" (101), "Appropriate Provider 
I\:ot Currently Available" (47), and ··Legal Guardian Opposition" (46). These subcategories remain 
consistent with the July 2009 report to the Maryland General Assembly. 

Family opposition is reported disproportionately higher al the Holly Center compared to the 
other Centers (Brandenburg (8), Holly (60), and Potomac Center (32»). Possible solutions to this 
barrier wi ll be discussed with the new Roily Center Facility Director. Legal guardian opposition is 
also disproportionally noted for Brandenburg (4) and Potomac Center (33)) In the Western Region, 
··Communiry Capacity" was the most frequently cited barrier. This is consistent with previous 
reporting periods The Potomac Center data reflected disproportionate inflated percentages for 
Community Capacity specilically appropriate provider not currently available (40), appropriate 
housing not identified currently available and appropriate roommate not identified (each 37). DDA 
continues 10 work 'Ailh pro\iders to address community capacity statewide, especially in those areas 
thaI appear to be underserved. 

The table below represents the barriers to the most integrated residential setting expressed as 
percenla~cs: 

General Cate on Barriers to Most Integrated Residential Setting 
Region # 1 Barrier Percent 
Stalewide Opposition 92% 

. (]l4 )- I 

Brandenburg Center Opposition 
(10) I 

7% 

Holly Center Opposition 56% 
(75) 

-
ipotomac Center Opposition 28% 

(39) 
Rose·wood Opposition Less than 1 % 

( 1 ) 
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DC11' Sening. 

Barriers to receivi.ng services in the most integrated day setting were identified for people 
who \}"'ere not clUTent]y receiving community-based day services that were recommended by the 
resource coordinator or the treating professional. Statewide. Opposition was cited as a barrier to 
receiving day services in Ihe most integrated setting for 90% (46 of 51) of the people, making this the 
most frequently cited barrier In addition, "Community Capacity" was cited for 25% of the people 
(13 of 51) statewide. When examining the subcategories within barriers statewide, the three most 
frequently cited barriers to day services in the most integrated setting were: "Family Opposition" 
(40), "'Legal Guardian" ( 13), and "Appropriate Provider 1\ot Currently Available" (12). These 
findings are all consis1cn1 with the previous reporting period. The only significance in this area is a 
disproportionate amoul1l of opposition by families at the Holly Center (35). 

The table below represents the baniers to the most integrated day setting expressed as 
percentages: 

I General Category Barriers to Most Integrated Day Settin~ 
, Region If] Barrier 

I 

PercentI
I Statewide Opposition I 90% 

(46) 
I Brandenburg Opposition 

I 
Approximately 2%I 

( I ) 
i 

Holly Opposition 82% 
(38) 

Potomac Community Capacity 13% 
(6) 

Rosewood Oppositio]) Approximately 2% 
(I ) 

6 

http:receivi.ng


__ 

Support and Service ~eeds 

Resource coordinators and treating professionals listed a myriad of supports and services 
needed by people to receive residential and day services in the most integrated setting. These needs 
were listed regardless of avajlability. For reporting purposes the data related to services, supports, 
and techno logy needs were listed as undupljcated numbers. Where the resource coordinator and 
treating professional both listed the same service, support, and/or technology need, it \vas counted 
only once. 

Residential -""('nice and Supron Needs. 

Service and support needs are divided into seven categories: "'Interdjsciplinary Services", 
"S taffi ng Req ui rements", "Environmental Characteristics", 'Transportati on ", "Commuillt y 
Integration"," Legal Services" and "Service Characteristics". Several of the services within the 
"lnterdisciplinary Service" category can be grouped into subcategories. Behavioral Health Services 
include psychiatric services. psychotherapy/counseling and behavior support services. Therapeutic 
services can be grouped into Or-1FT services, speech/language pathology and nutrition/dietary 
services. Services within the -'Staffing Requirements" category can also be grouped into 
subcategories. Staffing requirements are largely medical in nature, which include daily physician 
assessment. daily physician intervention, as needed physician assessmen~ daily nursing assessment, 
daily nursing intervention, as needed nursing assessment/intervention, Certified .Kursing Assistant 
(CNA). Cenified Medication Technicia11 (CMT), and Skilled .Kursing Assistant_ 

The table below bsts ibe most frequently cited service and support needs within each category 
given the above described groupings. 

Statewide Residential Service and Support Needs - Frequency of Citation 

Interdiscipiinan 
Sen'ices 

Starting I 

Subcate On' 
Rc::;; ourn.' coordin:Jlion 

and dd nlCJcy 

)35 
"'.5 n<:'eded phySICian 

135 
Cerrified'lursmg 

"utnliun 
rherapyDICldr! 

Sen' lc.l'~ 

135 
en dled V1ed'C:lrIOn 

Subcate 0 ' 
OTIPr (sensory 

sllmulalioJJ. services 
for the blind, mobility, 

etc.) 

104 
"'.s necded nursmg 

Requirements 

En\'ironmcnial 
Chuacterisrics 

Transportation 

TechniCian ((\I T ) assessmenli 
intervention 

13 5 133 

as ,cssment Assistant (Cl'\ ~) 

132 	 129 
Ph""c,,1	A.:: r e; >lb iil t\ Sensory Acccsslt>d il\ 

1111 39 

Staff Assi stance \Vheelchair .A cccssih ic 
P'1 97 

Perimeter A bnn 
 Not Applicable 

29 


Public 
 'lot Applicable 
9 

Community Suppon for RelationshIp Assistance w i Family \l ohility Skl:is '-Jot Applicable 
IntegratioD Building 

J34 
\i isits 

I J 5 
T rJlfllnF 

:< ,1 
Legal S~n' ices Medical SllfTO!;dC:' Support m~ki ng. 

deCJs.i..onslnOi b)'_ 
:1."Ci1c:riSRC stam 

Medical G ll~rdlan 

_ ____ ___ . 
LegaJ Representation 
___ __ . 

1 

I 
90 89 74 66 I 

n 
IL_Cbaracterisric~ Living ArrangementSt'nicc__ _ _ _A_l_tc_n_13_n_"_C_L_i\_,i_S_'_l!_n_i,.-L_c_o_m_m_un_i_tY_S_U_p_p_O_rt_Cd-->____S_R_C_- ______ 1\01 >\ P2PilcabJC 

1.1(1 16 ! ) 0 

I 
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The most frequemly cited areas were resource coordination and advocacy (135), staff 
assistance while using transportation (135), assistance with ADL 's( 135), nutrition therapy/dietary 
services( 135), and as needed physician assessment (135). 

DOl' Sen'ice and SupporT Needs. 

Day service and support needs are also di vided into the san1e seven categories, and have been 
analyzed using the groupings stated above. The table below lists the most frequently cited service 
and support needs within each category given these groupings. 

1 Day Servlce an dS N dupport, ee s- Frequency 0 fC"Jtation 
Category SubcategorY Su bcategoJ"}' I Subcategory Subcategory 

Interdisciplina~ Resou rce .6..ss istal1ce with \iutrition OT PT (sensory 
Sen'ices Coordination and ADL 's therapy':Dietary stimulation, blind 

ad\llCaC y scrvices I mobility. etc.) 
13 :' 132 128 92 

Staffing As needed nu r"ng As Deeded physician Certified ~ursing Certified I 
Requirements assessmcnrJinIcrI cnllon assessment Assistan1 Medicarion 

Techrriclan 
127 125 I 121 98 -­

Environmental Physical Sensory P<:nnk' tcr Alarm nia I 
Characteristics Accessibili1y Accessibiliry II110 39 19 
Transportation I Staff Assistance Wneelcbair Public n.'a 

Accessible I
I 132 96 9 

Communit\" ! Support for I ?v1 obility Skills 1.1/a i ola 

I Integration Relationship Bu il ding Training 
1~' 34.;u 

Legal Sen'ices Medical Surrogacy Support making Medical Day SuppoI1ed 
decisions (nOT by Emp]oymem 

I agencyiSRC staff) 
88 80 26 4

I · c__ 

I Service \ 'c)C~ll ll13l I ra in ingDay Jlah llIr31Ion MedJcal Day SuppoI1ed 
Characteristics Employm~D1 

I 89 52 26 4 

The most frequently cited areas were resource coordination and advocacy (J 35), support for 
relationship building (133), assistance with ADLs (132), and staff assistance with transponation 
(132), 
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Technologv Needs 

Technology needs are divided into two categories: Assistive Teclmology and Therapeutic Medical 
Equipment. 

The following table lists the most frequently cited technology needs within each category for 
residential settings. 

Most Frequently Cited Technology Need - Residential Services 
Category Need I Frequency 

A.~sistive Technology Adaptive Mealtime E.gui£ment 1 95 
Therapeutic !\1.edical Equipment Durable Medical Equipmenr I 98 

_. SafeTY Supports I 109 

The following table lists the most frequently cited technology needs within each category for 
day settings . 

Most Frequently Cited Technology Need - Day Services 
Categorv Need Frequency 

Assistive Technoloay Ad'!E.tive Mealtime Equi..£.ment 94 

I
Therapeutic Med.ical Equipment Durable Medical Equipment 

Safety Supports 
9fJ 
100 1 

SUMMA.RY 

The information described in this report reOects twelve months of data. These data are 
highlighted in the dashboard entitled "Written Plans of Habilitation [or People in State Residential 
Centers March 1,2009 - February 28, 2010" depicted in Appendix 5. 

Overall, there continues to be sib'11i ficant agreement between resource coordinators and 
treating professionals regarding the most integrated setting for both residential and day services for 
127 of 135 people. Statewide, both resource coordinators and treating professionals agree that the 
Slate Residential Center is the most integrated setting for 8 people (Brandenburg 1, Potomac 3, and 
Holly 4). There was one disagreement regarding the most integrated setting for day service. A 
Resource Coordinator indicated that the SRC was the most integrated day setting. The treating . 
professional indicated that the community was the most integrated day setting. 

The DDA has implemented several strategies to overcome the barriers to receiving services in 
the most integrated selling during this reponing period, including: 

, 	 Three staff assist \vlth the inlpJelnentation of the i\1oney FolJo\vs the Person project and ass'ist 
with implementing strategies to overcome barriers to community living at the three State 
Residential Centers. Staff members include a Statewide Transition Coordinator and two 
Community Placement Specialists (CPS). One CPS works out of the Holly Center and has 
primary responsibility for people transitioning from the Eastern Shore. The other CPS works out 
of the Potomac Center and DDA Headquarters, and is primarily responsible for people 
transiLioning from Western :v1aryland. 
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Appendix 1 




Summary - Written I)lan of Habilitation Reports 

Date Time Number Most Integrated Setting Most Integrated Setting #1 Barrier COUlments I 

Period ofWPH Resource Coordinator Trcatillg Professional 
Residential Dayal Residential Day'" Residential Day 

July 311 106 67 Community Community Community Comll1un ity Opposition Opposition Initial use of WPH 
2006 to 60 (90%) 34 (87%) 22 (:13%) 7 (18%) 48 25 Reporting Form 

5/4/06 (3/1 106), initial 
SI{C SRC SRC SRC reporting lor lIolly 

3 0 44 2 Center, training for I 

all TP and RC 
July 311106 352 Community 

1---
COlllmun ity Community Opposition Opposition ~st full year of dataComlllulllty 

2007 to 325 (92%) 214(93%) 128 (36%) 74 (32%) 251 159 
2/28107 

SRC SRC SRe SRC 
27 2 224 4- ­ - ­

July 3/1/07 322 Community Community Community Commun ity Opposition Opposition Statewide training for 
2008 to 309 (96%) 194 (100%) 308 (96%) 194 (100%) 229(71%) 150 (77%) RC and TP, usc of 

2129/08 new reporting form 
SRC SIZC sIZe SRC on 3/1/07 with 

12 (4%) -- ­ 0 13 (4%) 0 Glossary of Tcnns 
July 3/1/08 195 Community Community Comll1un i t Y COlllmunity Opposition Opposition Rosewood dosed: 
2009 to It) I 100 190 100 146 69 139 transitioned to 

2/28/09 (98%) (100%) (97%) ( 100%) (75%.) (68 %) community 

SRe SRC SRC SRC 
4 0 5 0 

July 311 i09 135 Community Community Community Community Opposition Opposition Form updated & 
2010 to 127 50 127 50 124 46 automated 9/ I/09; 

2/2811 0 (94%.) (98%) (94%) (98%) (92%) (90%) New harrier 
SRC' SRC' SRC' confinnation process 

'----­ _L­ ~ _ 1 0 introduced. I--- ­ - ­ - --~--- - - - - - ---- ­ - - ­ ~ 

Note: Q)Where the individual is not currently receiving services in the most integrated sethng. 
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Developmental Disabilities Administration 
Money Follows the Person Rebalancing Initiatives 

• 	 Strategic Planning: Reshaping programs and services to enhance community 
capacity and access to quality services as part of systems change/rebalancing. 

• 	 Rebalancing Budget Allocations: Creating equitable distribution of resources 
through redesign of the existing system for identifying and funding service and 
support needs in the community. 

• 	 Essential Lifestyle Planning: Development of essential lifestyle plans for people 
transitioning to community settings from State Residential Centers. These plans 
\vill provide vital infom1ation needed to design individualized transition plans and 
appropriate community supports and services. 

• 	 Ask Me Surveys: The Ask Me survey, a quality oflife survey for people with 
disabilities by people with disabilities, will be conducted for people residing in 
State Residential Centers prior to their transition, one year following transition 
and two years following transition . The results of this survey will enable the 
DDA to analyze quality of life issues related to transition from an institution to 
the community. 

• 	 Rental Assistance: Provision of rental assistance to people through the 
DDNMFP Bridge Subsidy Program will enable them to receive supports and 
services in their ovm home or apartment. This rental assistance will be prioritized 
for people transitioning from State Residential Centers, people currently residing 
in an ALU who wish to rent a place of their own thereby creating community 
capacity in residential services, people currently residing at mental health in­
patient settings and peopJe tnmsitioning from nursing facilities. 

• 	 Incentives for Expanding and/or Creating Supported Employment Activities: 
Provision of incentives to community providers to expand andJor create supported 
employment activities which will improve access to integrated employment 
supports for people who have traditionally been viewed as w1empJoyabie due to 
the severity of their disabilities, with an eye to expanding options for currently 
institutionalized people. 

• 	 Implementation of Employment Systems Change Recommendations: Shift in 
philosophical basis and service delivery infrastructure through implementation of 
recommendations from the State Employmen1 Leadership Network related to 
expanding capacity and improving the quality of the opportunities for currently 
insti tutionalized people. 

• 	 Data Management: Development and implementation of data management 
strategies based on a strategic data set. These strategies will enable the DDA to 



collec!. and analyze data from progranls and services to improve and create quality 
initiatives in the community-based service system. 

• Consultation: Provision of consultative services from subject maner experts to 
assist the DDA with desi~'l1ing and implementing transition services and changes 
TO the system to expand or create community capacity and quality monitoring and 
assurance activities. 

• Community Respite Care Cooperative on the Eastern Shore and Western 
Maryland: Providing families time off from care of a loved one with a 
developmental disability allowing for relief from the daily responsibilities of care. 
Respite services will be provided in a community-based setting in lieu of an 
institution. 

• Rosewood Resource Coordination: Comprehensive intensive case management 
provided in a compressed duration by a Resource Coordinator facilitating the 
mandated discharge from Rosewood. The Resource Coordinator participates with 
the team in the Essential Lifestyle Planning meeting to facilitate person centered 
referrals to providers, initiates individual and fanlily visits to perspective 
providers, assists w"ith provider selection, and participates with the teanl in the 
review of the service funding plan and in the discharge meeting. 

• Behavioral Support Consortium: Collaboration ofproviders and behavioral 
experts sharing behavioral resources including staff training, crisi s response, and 
wraparound services that maintain people with chal1enging behaviors to remain in 
community placements. 
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PCIS2 - QA : WPH Repor11 MIS count Page 1 of 1 

"Me 
Q.A 

.f ;t .' 11' 

Reea. Wayne 

WPH 

Most Integrated Setting 03/01/2009 through 02/28/2010 

Day Services - Statewide and by Center Where the Consumer is NOT Currently in 


that Setting 

STATEWIDE: RC. 51 Individuals. TP '" 50 individual. 

Most Im.grated Setltng: Day 

Most Integrated Setting: Day 

BY CENTER: 
Stale Center Brandenburg 

Most Integrated Setting: Day 

Mas.! Integ~ Setting: D;ry 

Slate Center: Holly 

Most Integrated Setting: Day 

Most In.!egr;rted Setting : Day 

Sla.!e Center. Potomac 
Most Integrated SettJng: Day 

Mos.! Integrated Setting: Day 

Stale Cenler: Rosewood 
Most Integ,...ted Se<tting: Day 

Most Integratttd Setting: Day 

Community INhere Current Setting is State Residential Center 
51 consumers - Resource Coordinator indicated Community 
50 consumers - Treating Professional indicated Community 

State Residential Center v./here Current Setting is Community 
oconsumers - Resource Coordinator indicated State Residential Center 
o consumers - Treating Professional indicated State Residential Center 

Community Where Current Setting is State Residential Center 
1 consumers - Resource Coordinator Indicated Community 
oconsumers - Treating Professional indicated Community 

State Residential Center v./here Current Setting IS Community 
o consumers - Resource Coordinator indicated State Residential Center 
oconsumers - Treating Professional indicated State Residential Center 

Community Where Current Setting is State Residential Center 
39 consumers - Resource Coordinator indicated Communit)' 
39 consumers - Treating Professional Indicated Community 

State Residential Center Where Current Setting is Community 
a consumers - Resource Coordinator indicated State Residential Center 
o consumers - Treating Professional indicated State Residential Center 

Community \lVhere Current Setting is State Residential Center 
10 consumers - Resource Coordinator indicated Community 
10 consumers - Treating Professional indicated Community 

State Residential Center Where Current Setting is Community 
oconsumers· Resource Coordinator indicated State Residential Center 
oconsumers· Treating Professional Indicated State Residential Center 

Community v./here Current Setting is State Residential Center 
1 consumers - Resource Coordinator indicated Community 
1 consumers - Treating Professional indicated Community 

State Residential Center Where Current Setting is Community 
oconsumers· Resource Coordinator indicated State Re$identia~ Center 
o consumers· Treating ProfeSSional indicated State Residential Center 

haps: I/pc i~.Jhmh. slit I\! .ml!. us /Pc is2N~\\';d(l/hhRcpOr1SearchAclion 6/ 14/20 10 



PCIS2 - QA : 'W'PH Repon i MIS count - Residential Page I of I 

Q.A 
, :iII1 1 , ~ ' VVrrrtc.~W1I aid .' 2J Nc-U(ft:. at II • • ' I J1f. ~ . • ' ['i C • C i" :'»I: RIf Ih c.ount 

Reed, Wayne Home 1.<>110 '" 

wpH l 
~~~~~--~~~~~~~~~~----~~~~~~-----------

Most Integrated Setting 03/01/2009 through 0212812010 

Residential Services - Statewide and by Center 


STATEWIDE: RC =135 Individuals, TP '" 135 Individuals 
Most Integrated Setting: Residential 

BY CENTER: 
Stale Center: BranoanblJP'Q 

Moat Integ~ Setting: Reside-ntlal 

Most Integrate<! Setting: Residential 

State Center" Holly 

Most Integrated Setting: R ••identlal 

Most Integrated SettIng: Residential 

SIBle Center: Potomac 

Most Integrated Setting: R&s.iciential 

Most Integrate-d Setting: R.es.idenlial 

Stale Center" Rosewood 
Most IntegriJted Setting : Residential 

Most Integrated Setting : Re,sidential 

Community 

127 consumers - Resource Coordinator indicated Community 

127 consumers - Treating Professional Indicated Community 


State Residential Center 
8 consumers - Resource Coordinator indIcated State Residential Center 
8 consumers - Treating Professional indicated! State Residential Center 

Community 
10 consumers - Resource Coordinator indicated Community 
10 consumers - Treating Professional indicated Community 

State Residential Center 
1 consumers - Resource Coordinator indicated State Residential Center 
1 consumers - Treating Professional Indicated State Residential Center 

Community 
75 consumers - Resource Coordinator Indicated Community 
75 consumers - Treating Professional indicated Community 

State Residential Center 
4 consumers · Resource Coordinator Indicated State Residential Center 
4 consumers - Treating Professional indIcated State Residential Center 

Community 
41 consumers - Resource Coordinator indicated CommuOity 
41 consumers - Treating Professional indicated Community 

State Residential Center 
3 consumers - Resource Coordinator indicated State Residential Center 
3 consumers - Treating Professional Indicated State Residential Center 

Community 
1 consumers - Resource Coordinator indicated Community 
1 consumers - Treating Professional Indicated Community 

State Residential Center 
o consumers - Resource Coordinator indicated State Residential Center 
o consumers - Treatrng Professional Indicated State Residential Genter 

https:!/pcis.dhmh .state.md. us:Pci s2New/do/hhReportSearchAction 611 4/2010 
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PelS:; - QA : WPH Report lli eneral Bamer Page I of I 

Reed. Wa yne H"m l..09OlJI 

~ ~I ____________________________~----------------------
Barriers - General Category 03/01/2009 through 02128/2010 

Day State-wide and by center 

1 Category l[Statewide]1BrandenbulJ! l~ P·otomac IIRosewood 
lOeposition 11 4611 11~ alf 1 
ICourt Placement II ]]1 olc:=:Ql1 3fl 01 

!Communi!1' Capaci!i' IL 1311 1[31 711 ~ 
i!Funding requested and Not Currentl~ Available Ii 211 o[~l 211 olj 

ilttps: Il pcis .d hmh .state .md .us!Pei s2New!dofhbRcportScarchA ction 611 4/2010 



PC1S2 - QA : \VPH Report I GeneraJ Barrier Page J of 1 

'W!.!!- M-b' '51.1'· fl,l.ii.l..\. j 
r Q.A 

! .11.....-e 1i Wo ~,.J .J l · : ".)Notf a\Jon. ~I" 'W o!I,.... . .. #-I. ... r'il P.1I!......hCoum 

Reed. Way ne dome l.oQo ut 


WPH 


Barriers - General Category 03/01/2009 through 02/28/2010 

Residential State-wide and by center 


-. ­'I 
Catego~ JI Statewide II Brandenburg II Holly II Potomac II Rosewood I
I 


IOeposition 11 12411 i§]c=.BJ! 3811 11 

ICourt Placement II 3[ 01C]]1 31
 
!Communi!!: Capaci~ II soil 51c:=]i 401:1 ~ 

~undin9 requested and Not CurrentJ~ Available II 211 01c:::=2l1 zll Ql 


6114/2010 hrtp ,- :/Ip<:. i . . Jhmh.stalc .md _usiPci s2N ev. /do/hbRepo rISearchAction 

http:i�]c=.BJ


PCI S2 - QA • WPH Report - Barrier Issue COLlnt Page I of 1 

1~t.. f ll;il.ww C Wo~. ,, !"IoU .. ~! J ; ' Noti1rc.atl[)ftS ., -0( " ':l( ... I . .' ..t ... RIJIr".r-1C l,.Inli 

Reed , W ayn H"",. L" " I 

WPH 

Barriers count - 03/01/2009 through 02/28/2010 

Day, State-wide and by center 


C categOry II Issue IIStatewidel!BrandenburgIlHonyliPotomacl Rosewood 

IOpposition llLegal Guardian ~L 1001 a IOIJI 1 1/ 0 I 
[QEposltion 

[opposition 

IIFamily 

i[fr0'vidual 

IC~ 
J 6 III 

1 

1 

1[}[]1ICD 3 

3 

1c=c:J 
I~ 

Court Placemen~ Yes 

[Community Capacity !Appropriate provider no! 

I 3 I. 0 .ITJI 3 I 
~Lo 11slr-;, 0 

0 
!currently available L~~ ~~ 
iAppropriate psychiatric services r--:-i l 1011Ic lommunlty Capacity not identified/currently avail~~~ 0 I II 5 o 

l===~=====!1 

ICommunity Capacity IAppropriate medical services L 4 II 1 080 
~~en"~lcurre"tly aV~laj8_ 0 EJ[2Jl===o~l'
Funding requested 

and Not Currently 
Available 

6/14/2010https:!/pcis.dhmh.statc.md.Lls!Pcis2Newido/hbRcponSt'drc hActl on 
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PC]S2 - QA : WPH Report - Barrier Issue Count Page 1 of I 

-
Rt.a.ed , Wayne 

WPH 

Barriers count - 03/01/2009 through 02/28/2010 

Residential, State-wide and by center 


c.tegory Issue IstateWl~Br.ndenbUI13 ~Po 
oIOPPO$ItiOO ILegal Guardian 46 4" 33 9 

o . . Family ~ 101 8 11 60 32 

o 
o 

. C l II 11.1, I IAppropriate medical servicesCommunity apacity not identified/currently available 33 n 2 l~.J' 30 ~ 

Community Capacity' ~~ate housing nC?t I 42 II 1i2'~[ 0 I 
identified currently avaIlable. .. 3 .~L--'::.:__J . . 

~;;;: I~~~~ ~~--r: I : l:?h===:===Ij' 
Available UL_~ ~ 

611412010hrtps:l ipc is.dhmh. s late .md. us/Pei s2New/dolh bRepOJ1 ~carchAct ion 



PCIS2 - QA : WPH Report - Tech Needs Count Page 1 o.f) 

Y rl'flV'l r. W I'k:fiow'I and t.23 H·~rfk.tJonli I,MlccMtICr to .. 010' I 'R. . h Coom 

Reed. Wavne ...""'" lDI/OiI1 


WPH 


-
Tech Needs count - 03/0112009 through 0212812010 


Day, State-wide and by center 


Holly P ROMWOOdCategory Issue Statewide BrandenburgI 
~daptive mealtime 11810 65iAssistNe Technology 94
~uipment 

4 14IAssistive T echnotogy ~daptive switches I 60 I 
lAssistive Technology !Communication device I 59 I 0 

..IAssistive Technology 0 o 0 00 ~I 
3 ~ 0 I 

[Therapeutic Medical 
Safety supports 1100 8 58 33iEq!Jipment I I 

!Therapeutic Medica.1 Dura.bIe medical 
96 8 58 30 0Equipment ~ulP_ment I I 

1231INone INone I 0 I 19 I 0 I 

https://pcis.dhmh.stale.md.us/Pcis2New/dolhbReportScarchAction 6114/2010 
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accepting any new participants. The Demonstration Program assisted 111 persons with 
disabilities since its inception . The Program's goal "'''"ciS to assist 75 to 1QO persons with 
disabilities using $2.1 million. The Program will remain open to serve the existing participants 
until they have all transitioned to permanent housing or have otheI"'h"ise left the Program. 

The Developmental Disabilities Administration (DDA) has decided to build on what was learned 
through the Demonstration. and has created a DDA/MFP Bridge Subsidy Program. This 
program. which is funded as a rebalancing initiative through the Money Follows the Person 
Grant (MFP). will seek to proVide rental subsidies to approximately 21 people. The Department 
of Housing and Community Development (DHCD) and DDA have signe.d a revised 
Memorandum of Understanding for this new Bridge Program, and housing authorities across 
the state have been invited to participate in the program. To date. the housing authorities listed 
below have agreed to participate. Notification will be sent as additional housing authorities 
agree to participate in the program. ~ 

ii' .. 
Wh.at does the Program do? 

The DDA/MFP Bridge Subsidy Program provides rental assistance to eligible participants for up 
 ~ to 5 years, at which time the person will receive permanent assistance through the local Housing 
Choice Voucher (Section 8) progr.un or in public housing. Participants will pay 30% of their 
monthly gross income toward their rent, which includes a utility allowance. The remainder of ft 

• ~~MAA/n..~J1JJn....tIJiIn... 
II iil!~ ~ .1' ~_!1 !Ji.!!l [ti!!l tti!!! 

Announ~lDeD'Update 

Baekgretutd: 
The original Bridge Subsidy Demonstration Program has fulfilled its purpose and is no longer 

~ .. 
~ 

ft 


the rent is paid by the Bridge Subsidy. 

"''ho iii eligible? People with developmental disabilitietl who are: 
... At least 18 years old 
.. Receiving services from DDA as evidenced by a current or pending Service Funding Plan 
~ Eligible for the Housing Choice Voucher or public housing programs as administered by 

the publ~c housing authority or are anticipated to meet these requirements within the 
Bridge Subsidy Program period 

.. Receiving SSl or ssm cash payment with household annual income not to exceed 
$]5,000 . 

~ 

http:progr.un
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It) 
.. 	Enrolled in or have applied to the participating PHA 110using Choice Voucher or public 

housing waiting list ft.. Willing to live or work in the geographic area served by the participating PRA 
.. Willing to complete tenant and financial training within 3 months of enrollment.in the 

program ft 
o Participants who cannot benefit from training due 10 a disability may have an ~ 

exemption with assurances that the need is met otherwise (i.e. from the II 

participants support system) 
.. Willing to sign a Participant Commitment Form stating agreement 10 abide by the 

requirements oftbe program for the duration oftbe subsidy 
-' Willing to Sign a Certification of Applicant Eligibility form stating that they meet the 

progrnm eligibility requirements 
.. 	Have a current Indjviduaj Plan 'which addresses the supports andlor services needed for 

the participant to live successfully in the community in either a Community Supported 
Living Arrangement (CSLA), Individual Support Sen ices (ISS) or self-directed services 

.. Willing to adhere to participant guidelines as defined by the participating PHA, i.e. 
o 	 No criminal behavior 
o 	 Pay bills on time 
o 	 Maintain a clean and repaired environment 

AI1':\.
-II

Participants can share housing with oilier people, including family. V\o'ben sharing housing 
'with other people who meet the eligibility criteria, each person wi11 be considered a separate 
participant with regard to the income eligibility requirement When sbaring housing with ft
others who do not meet the eli.glbility criteria, the total household gross income may not 
exceed $15,000 annually.~ 	 ft 


What are the BBA Eligibilit1 Priorities?t~ 	1be source of funding for the DDAfMFP Bridge Subsidy Program requires that applicants be ft 
prioritized as fo1l0·""5: 

.. People tnmsitioning from an institulion (nursing facility, State Residential Center, SETT. 
state psychiatric facility) who will receive services in either a Community Supported 
Living Arrangement (CSLA), Individual Support Services (ISS) or self-directed services 

..It 	 PeopJe transitioning from an Alternative Living Unit or group home to either a 
Commuruty Supported Living Arrangement (CSLA). Individual Support Services (ISS) 
or self~irected services 

.. People who are currently receiving services/supports from DDA, are homeless· or in ~ imminent danger ofhomelcssness" and ",'ill trdllsition 10 either a Community Supported 
Living Arrangement (CSLA) Individual Support Services (ISS) or self-directed services Ah..~ [jlt~~,• Homelessness is defined as: having no fixed address; living temporarily ·with family or 
friends; residing in a shelter for the homeless; residing in temporary housing provided by ~ 
an entity other than the individual's family. such as a motellbotel or hostel or residing in fIi_l~ 
a structure not intended for human inhabitance. 

ft• *Irnminent danger of bomelesSDCSS evidenced by possession of a current eviction 
notice; possession ofa notice to foreclose; writtell lnient to evict by a family member 

~ith whom the person resides or imminent (within 2 months) discharge from an ~ 

institution with no plan for a community residence. 


~ 
~~~~~~~~~~~~~~~~~~ 
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.AJr....... ~, 
WlLere i. the Program .".ilable? 
Tbe program is currently available in the following participating jurisdictions: 

iii!. Allegany County 
... Anne Anmdel County 
... Caroline County 

-4. Carroll County (except Westminster) 

.. City of Cumberland 

... Dorchester County 

.. Frederick County 

.. Garrett County 

• Harford County 
.. Kent ('..Qunty 

~ ... Somerset County
II ' ... Talbot County (except Easton) 


... Washington County (ex.cept Hagerstown) 
~ 
·'-11 .. Wicomico County 


.. Worcester C.ounty 


Additional jurisdictions have been invited to participate. Notification "-ill be provided as 
jurisdictions are added. 

When 	will the Progra_ OpeD? 
The program is currently open for applications. 

Bow .... n I apply? 
Interested individuals should contact their resource coordinator or sen;ce provider.~ . . ~ 	 Please contact Dia.ne Dressler, DDA StattM-;de Housing SpeciaHst, at 410-767-5568 to discuss 
eligibility prior to submitting applications. 

To detennine eligibility and process an application the followiug are required: 
.... Proof of age (copy of birth certificate, state issued ID card, etc) 
.. Proof of income (W-2, paystub from last pay period oftbe calendar year, etc.) 
.. Proof of SSI/SSDI cash pa)llnent (most recent award letter) 
.... Copy of Senice Funding Plan for in-home support'> 
.... Brief description from the Individual Plan of the supports and/or services needed for the 

participant to live successfully in the comrnuruty 

.... Participant Commitment Fonn ",..ith original signature 

.... Certification of Applicant eligibi.lity v,;th original signature 

.... Landlord/PHA Contact Form 


~ 

~ 
li"4 " ' 
~ 

~~~~~~~~~~~~~~~~~~ 
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Supports Services Count - 03-01/2009 through 02/28/20 10 

Day, State-wide and by center 


Category Issue Statewide Brandenburg Holly Potomac 
Interdisciplinary Resource coordination and 
Service advocacy 135 10 79 45 

Interdiscip I inary 
Assistance with ADLs

Service 132 11 79 41 

Interdisciplinary Medical Services (other than 
Service routine) 51 1 29 21 

Interdisciplinary 
Psychiatric services 

Service 35 2 18 15 -

InterdiscipJinary 
Psychotherapy/co unsel ing

Service 7 0 1 6 
Interdisciplinary 

I I 

Behavior support services 
Service 74 5 49 19 

-

Interdisciplinary OT/PT (sensory stimulation, 
Service blind mobility, etc.) 92 10 49 I 32 

lnterdisciplinary I 
I 

Service 
Speech Pathology 

72 10 56 5 
Interdisciplinary Nutrition therapylDietary 
Service services 129 10 74 44 

Interdisciplinary 
Sign language interpreter 

Service 0 0 0 0 
Interdisciplinary Interpreter - Non-Eng1ish 
Service speaking 0 0 0 0 

Interdisciplinary 
Daily physician assessment IService 3 0 3 0 

Staffing 
Daily physician intervention 

Requirements 1 0 I 1 0 

Staffmg 
As needed physician assessment

Requirements 126 1 80 44 

Staffing I 

Requirements 
Daily nursing assessment 

19 4 9 6 

Staffing 
Daily nursing intervention 

Requirements 20 2 12 6 

Staffing As needed nursing 
IRequirements assessment/intervention 128 7 78 42 

Staffing 
1 : 1 supervision 

Requirements 30 0 16 14 

Staffing 
Certified Nursing Assistant 

Requirements 122 5 72 44 

Staffing 
Certified Medication Technician 

I 

Requirements 99 1 I 44 44 

Rosewood 

I 

1 

0 

0 

I 
0 

1 

1 

1 

I 

0 

I 0 

0 

I 0 

1 

0 

0 

1 

0 

1 

0 



Supports Services Count - 03-0112009 through 02/28/2010 

Day, State-wide and by center 


Category Issue Statewide BrandenbW'_g Holly Potomac Rosewood 
Staffing 

Skilled Nursing Assistant
Requirements 13 0 12 0 1 
Environmental 

Physical accessibility 
Characteristics 110 8 66 35 1 
Environmental 

Sensory accessibility
Characteristics 39 3 36 0 0 
Environmental 

Perimeter alarm 
Characteristics 20 0 1 I 9 0 
Transportation Wheelchair accessible 96 6 60 29 1 
Transportation Public 9 0 7 2 0 
Transportali on Staff Assistance 133 1 1 77 44 1 
jConm1uniry 

Mobility skills training 
IIntegration 34 0 29 4 1 

Legal Service ~1edical guardjan 65 4 I 51 9 I 
Legal Service Medical surrogacy 89 6 I 45 37 1 

Support making decisions (not 
Legal Service by agency/SRC staff) 81 10 30 40 1 
Legal Service Legal representation 70 9 19 41 1 

Service 
Competitive Employment 

ICharacteristics 0 0 0 0 0 
Service 

Self-employment I
Characteristics 0 

I 
0 0 0 I 0 

Service 
Supported Employment 

Characteristics 3 0 1 2 0 
IS . 

IDay Habihtation 
I 

I
erVlce 

ICharacteristics 89 8 42 39 I 0 

Service 
Vocational Training 

Characteristics 53 2 43 7 1 
'Service 

IMedical Day 
ICharacteristics 26 0 ?-, -, 0-:> :> 

Service 
Psychosocial

Characteristics 0 0 0 0 0 
Service 

'IVolw1teer 
I 

Characteristics I I 0 0 0 
Service 

ISenior Program
Characteri sri cs 4 1 2 0 1 
Service 

Retirement 
Characteristics 8 2 4 2 0 



Supports Services Count - 03-0112009 through 02/2812010 

Residential, State-wide and by center 


Cate~pry Issue Statewide Brandenburg Holly Potomac Rosewood 
Interdiscipl inary 
Service 

Resource coordination and 
advocacy 

135 11 79 44 I 

Interdisciplinary 
Service 

Assistance with ADLs 135 12 81 41 I 

Interdiscip linary 
Service 

Medica] Services (other than 
routine) I 

98 7 I 69 21 J 

Interdisciplinary 
Service 

Psychiatric services 65 3 44 17 I 

Interdisciplinary 
Service 

Psychotherapy/counseling 10 1 
I 

1 8 0 

Interdi scip linary 
Service 

Behavior support services 
I 

76 6 
! 

49 20 J 

Interdisciplinary 
Service 

OTiPT (sensory stimulation, 
blind mobility, etc.) 

, 
104 

I 
12 60 I 3J 1 

Interdisciplinary 
Service 

Speech Pathology 
I 

82 1 1 I 65 5 I 

Interdisciplinary 
Service 

Nutrition therapy/Dietary 
servIces 

135 1 J 78 45 1 

Interdisciplinary IS· I .
S . 19n anguage lllterpreter 

ervlce 
1 0 1 0 I 0 

-

,lntcrd i sc i p 1 mary 
,Service 

Interpreter-Non English 
speaking 

0 0 0 
I 

0 0 

Stafffing 
Requirements 

Daily physician assessment 3 0 ') 

.) 0 0 

Staffing 
Requirements 

IDaily physician intervention 2 1 1 I 0 0 

Staffing 
Requirements 

As needed physician assessment 135 9 80 
-

45 1 

, Staffing 
I Requirements 

Daily nursing assessment 24 8 8 8 0 

Staffing 
Requirements 

Daily nursing intervention 
I 

22 3 12 
I 

7 0 

Staffing 
,Requirements 

As needed nursing 
assessment'intervention 

130 8 
I 

79 42 1 

Staffing 
Requirem en lS 

1: 1 supervision 34 I 
I 

1 18 15 0 

Stafffing 
Requirements 

Certi fled Nursing Assistant 134 10 79 44 I 

Staffing 
Requirements 

Certified Medication Technician 133 12 75 45 1 



Category Issue Statewide Brandenburg/ Ho]]y Potomac Rosewood 
Staffmg 
Requirements 

Skilled Nursing Assistant 7 0 II 7 0 0 

Staffing 
Requirements 

Av.'ake overnight supervision 1')'"'--' 
~ 

11 
I 

67 
I 

44 1 

Environmental 
Characteristics 

Physical accessibility 110 9 65 35 1 

Environmental 
Characteristics 

Sensory accessibility 39 4 35 0 0 

Environmental 
Characteristics 

Perimeter alarm 30 1 16 
I 

13 0 

Transportation Wheelchair accessible 97 7 60 29 1 
Transportation Public 9 0 7 2 0 
ITransportatjon Staff Assistance 135 11 79 44 I 
Community 
Integration 

ISupport for rc1ationship 
building 

135 11 78 44 1 

Community 
Integration 

Mobility skills training 33I 0 28 4 1 

Community 
Integration 

IAssistance with family visits 116 8 69 I 39 0 

Legal Service M edi cal guardian 74 6 58 9 1 
Legal Service Medical surrogacy 91 8 45 37 1 

Legal Service 
Support making decisions (not 
by agency/SRC stam 

90 12 37 40 
I 

J 

Legal Service ILegal representation 67 11 13 42 I I 
Service 
Characteristics 

Alternative Living Unit 131 II I 75 44 1 

Service 
Characferistics 

Community Supported Living 
Arrangement 

16 
I 

0 15 1 

0 

0 

Service 
Characteri stics 

.lndi vi dual/Famil y Support 
I Services 

0 0 0 0 

/service 
Characteri sties 

Individualized Family Care 0 0 0 0 0 

Service 
Characteristics 

SRC 
I 

10 1 5 4 0 
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Written Plans of Habilitation for People in State Residential Centers 

March 1, 2008 - February 28, 2009 


State Residential Cater - 135 WPB 
Brandenburg 1 1 
Holly 79 
Potomac 44 
Rosewood 1 

Barrier GeDeraI Categories - Resicleatial 
Opposition 124 
Commuruty Capacity 50 
Court Ordered Placement 3 

!Harnert .•s t;ategones - Day 
Opposition 46 
Community Capacity 13 
Court Ordered Placement 3 

Percent ofTotal WPH by SRC J 
Branden­R05ewood. 
burg. II .J. J% 

Total number onVPH = 135 
Note: More than one barner could be reponed for each mdl vldual. N ote: SRC' '" Stale Residenr.ial Center 

Most Integrated - Residential 
140 r---------------------------------~ 

120 


100 
 127127 
80 

60 . -

40 
88

20 

o~~____ __~~~====~====~, L_ 
Community SRC 

H Resource Coordinator Recommendation 

SRC Treating Professional Recommendation 


Most Iategrated Setting - Day 
60 

5150 
50 

40 

30 

20 

10 
0 

0 

Communit)' SRC 
I--I""--...,--;O;:------;~~-__,;:O_ - ­ - ­U Resource Coordinator Recommendation 

L_ LSRC Treating Professional Recommendation 

-

Nott': SRC refers to a Slate Residential Center. Notes: Rccommendarjon for day ,ervlces IS for lho. e not currenrly 

in that setting_ SR C refers to a Stale Residential Cenrcr 

Most Frequent Support/Service and Technology Needs 
Reside.tiaJ Service Day Service 

Resource Coordination and Advocacy 135 
Staff Assistance 135 
Assist w/ADL's 135 
As Needed Physician Assessment 135 
.Nutrition Therapy/Dietary Services 135 

Resource Coordination & Advocacy 
Support for Relationship Building 
Assistance with ADL's 
Staff Assistance for Transportation 
Nutrition Therapy/Dietary Services 

135 
133 
132 
132 
128 

ResidentIal TechnolOgy­~ Day TechDOiogy 
Safety Supports 109 
Durable Medical Equipment 98 
Adaptive Mealtime Equipment 95 

Safety Supports 
Durable Medical Equipment 
Adaptive Mealtime Equipment 

100 
96 
94 

Not ·s· Data refle(~ts discrete nLlmbers of services and teehnolo gy needs. Where [he Resource Coordinator and Trearing Professional both listed 

the same en'lce andior technology need for a consumer, rhls service or technology need was lisled oncc. 
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Page 1 or 4 

WRITTEN PLAN OF HABlUTATlON INFORMATION FORM - July 2010 
DeveJoprnentaI Disabilities Administration 

/..a's•• 

____MI 


F "',,""

01 _ 1___ _ Ad _ _ , _ ._ , ___ _ 


SSN ___ "_ _ ~ _ _ _ '-'-'-on/'l W, rlltO cl l->;u)rt;U Mig te __ , __ , _ __ _ 
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WRITTEN PLAN OF HABILITAnON INFORMAnON FORM 

DEFINITION OF TERMS 


*COMMlj'NICAnON SUPPORTS USED TO F ACILTTAIE IN-VOLVEMENT OF 1HE 
INDIVIDUAL IN DEVELOPING THE WRlTTEN PLA..~ OF HABILITAnON 

Sign Language Interpreter: A specially trained individual certified 10 pro"ide sign language 
interpreter services. 

Braille Materials: Written information presented in Braille form. 

Inte."reter- Non-English Speaking: An individual \\>ho is hired to interpret communica.t:ion 
in a foreign language which is the preferred language for the individual. 

Communication Device: Any device 'which assists the indi"idual v.tith expressive and receptive 
language. This may include h~.aring aids, commurucatioQ boards, audibJe switches computer­
assisted technology, etc. 

None: No supports are needed by the individual to communicate wants, needs and preferences. 

SECfION A: SUPPORTS AND SERVICES NEEDED IN THE MOST INTEGRATED 
SETTING 

Category 1: I!terdiscipIinarv Sen'ices 

Resource Coordination and Advocacy - Resource Coordination is a service responsible for 
assisting in the development and review of an individual plan designed 10 meet the individual's 
needs, preferences, desires, goals and oulcomes in the most integrated setting, The resource 
coordinator also provides the individual \villi information about more integrated settings and 
services licensed by the DDA and assists the individual in locating services. Resource 
Coordination may not be provided by licensees that pro'r'ide direct sen-ices, 

Assistance with ADLs: The provision of supervision and/or 8.!s'Sistance with perfom1..ing 

activities ofdaily living from a staff person. These activities can include personal care, 

household tasks, budgeting. shopping, etc. 


Medical Services (other than routine): Provision of medical services from a physidall, nurse, 
etc. that are in addition to routine visits such as physical examinations, GYN examinations. 
mammograms, colon canoe,r screenings, dental ex.aminations, etc. 

Psychiatric Sen'ices: Evaluation, diagnosis, medication monitoring and!or psychotherapy from 
a licensed psychiatrist. 

Psychotherapy/Counseling: Regular goal oriented sessions Vwith a licensed healthcare 
professional for the purpose of di.scussing issues of concern, learning coping strategies, etc. 

&havior Support Sen-ices: Beha~or support servicx."'S include behavioral consulta1.ion, 

temporary augmentation of staff, behavioral training and behavioral respite. Behavioral 
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consultation means on-site obsen'ation, assessment and evaluation oftbe interaction between the 
individual and the individual's caregiver in the context of the individual's existing programs. 
BehavioraJ consultation includes recommendations regarding the structure of the program and 
appropriate activities and services, and consultation, as needed. v.ith clinical professionals. 
Behavior support services also means the development and implementation of a bebavior plan 
designed to modify behavior through clinically accepted techniques. 

OTIPT: Senices provided by a licensed Occupational Therapist and/or by a licensed Physical 
TIrerapisl . 

Speech Pathology: Services provided by a Ucensed Speech Pathologist. 

Nutrition/Dietary Services: Specialized services (in addition to regular ctietary guidance) 
provided by a licensed Dietician. This may include services related to special diets for beaJth 
conditions, food texture, etc. 

Sign Laoguage Interpreter: Services to facilitate communication provided to the deaf and hard 
of hearing by a certified Sign Language Interpreter. 

Interpreter: Services to facilitate communjcation provided by a foreign language interprett"r. 

Category 2: Staffing RNuinments 

Da.ily Physician Assessment: Perfonnance of a physical assessment by a physician thal is 
required on a daily basis. 

Daily Physician Inten' ention: Perfc'I11J1aDc.c of a me.diC'.a1 procedure by a pbysicicul !:hat is 
ieqUired on a da.ily basis. 

As Needed PbY5ician AssessmentJInten'ention: Performance of a physical assessment and/or 
intervention in the individual's residence or day setting by a physician that is required on an as 
needed basis. 

Daily Nursing Assessment: Performrmce of a. physical assessment by a license.d nurse that is 
required on a daily basis. 

Dail~' Nursing lnten'eotion: Performance ofa medical procedure by a licensed nurse that is 
required on a daily basis. 

As Needed Nursing Asscssmentllnten'entioo: Perfonnance of a physical assessment and/or 
intervontion in the individual's residenc.e or day sening by a licensed nurse that is required on an 
as needed basis. 

1:1 Supervision: Provision of supervision for behaviorctl, physical , or other disability-related 
needs by sraff .who are v.-ith the individual at aU times and ''I'ho are not responsible for 
supervision of other individuals. 

Certified Nursing Assistant: An individual who is certified by tbe Maryland Board of Nursi.ng 
and who routinely performs nursing tasks delegated by a registere.d nurse or a licensed prac.tic.a1 
nurse for compensation that canDot be performed b a CylT or uncertified staff. 
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Certified MedicatioD Technician: The Certified \-1edicarion Technician, who is DOl required to 
be a Certified Nursing Assistant, perfOImS the delegated nursing functions of medication 
administration in community based settings under the supervision of a registered DW"Se. This 
person is cert.ified by the Maryland Board ofNursing. 

Skilled Nursing Assutant: Performance of medical care on a daily basis by a SkiDed Nursing 
Assistant as licensed by the :Maryland Board ofNursing. 

Awake Overnight Supenision: Provision of on-site supervision in a residentiaJ setting by 
direct support staff who are awake during normal hOUTS of sleep. 

~on-al\' ake Overnight Supenrision: Proyision of supervision by direct support staff in a 
residential setting during normal hours of sleep. These staff may sleep during these bOUTS. 

Category 3: Environmental Characteristics 

Physical Accessibility: An environment in which an individual Vvith physical limitations has 
unrestricted. access to the physic--d.l environment inducting the, entrance, kitchen, bath and 
bedroom while using equipment that assists V\,ith the physical limitations. 

Se<nsory Accessibility: An environment with devices providing emergency/safety notification 
and/or other functions designed to meet the needs of individual with a ~nsory disability (i.e . 
blind. deaf). 

Perimeter Alarm: An environment where an audible device has been installed to alert staff of 
the unplanned exjt from the environment of an individual who must not leave the environrnent 
V\-i1hout supervision. 

Category 4: Transportation 

Wneelchair Accessible: A vehicle that has the capacity to accommodate persons who use a, 
" ,heelchair or motoriz,ed scooter, as well as the wheelchair or lIlotorizro scooter itself. 

Public: Modes of transportation available to the general population, which usually require a fee 
to use. E. 'amples: transit bus, light rail, metro subv.ay, cab, MARC train, train. para transit, etc. 

Staff Assistance: Staff support, in addition to the driver, to provide supenrision andlor support 
for indi~idual:i while they use transportation, usually for medical or behavioral purposes. 

Categon' 5: Communitv Integration 

Suppon for Relationship Building: Staff assistance v,.ith developing and maintaining personal 
relationships Vl'ith others. This may include providi...1:g training in social skills, communication. 
human sexuality, interpersonal boundaries working in a group, eOmmlu:llty volunteerism. etc . 
MQbUity-SkiHs Training: Training in safely crossing s:tr:eets, recognizing and obeying traffic 
and pedestrian signs. using public transportation. seeking assistance when los1 or in an 
emergency etc. 
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Category 6: Legal Servjces 

!\1edical Guardian: A court appointed guardian who is limited to making medical decisions. 

Medical Surrogacy: An individual who may make medical decisions as authorized by HG 5­
605. ' 

Support Making Decisions (not by agency/sRC stafJ): Provision of assistance '\vith making 
decisions regarding healthcare. services, living arrangements, etc. by a person who is interested 
in the wellbeing of the individual, at the individual's request, who bas no vested interest in the 
outcome of the decision. 

Legal Representation: The use ofan attorney who is admitted to prac..1:ice law in Maryland. 

Category 7: Service Characteristics 

Day 
Competitive Employment: Employment at an integratOO job site' receiving comparable wages; 
where most Qfthe employees do not have disabilities. The individual is an employee afthe 
business and mayor may not receive time-limited support from a service prO\ider ar similar 
organjzation . 

Self-Employment: Employment in a business controlled and/or o\J,oTlod by the individual . The 
individual may require supports to successfully maintain the business. 

Supported Employment: Self-<""1I1ployment or cmployment in a community bu.<;mess for pay 
\-\·ith licensee funded supports; or any community based work program that Includes supports 
necessary for the individual to ac.hieve the desire.d outcomes established in the [Po Supported 
employment may include volunteer ,',:ork. when this work is for job training and preparedness. 
The individual typically works 20-40 bours per week, not including commuting time. 

Day Habilitation: Participation in facility based structured activities designed to increase or 
maintain motor skiDs, communication skills personal hygiene skills, leisure skills, and 
community integration. 

Vocational Services: Vocational services inc.lude but are not linUted to: vocational assessment.. 
job training/work skill training and placement programs, and training in social skills, acceptable 
work behaviors, basic safety !'kills, training in work-relatcx:l hygjene and other slciLis such as 
money management. These services are facility based with some community based activities. 

Medical Day: Participation in structured a~tivities designed to increase or maintain skills 
including motor, communication, personal h:ygiene, leisure etc. in a setting where licensed 
medical services are available on-sile. 111cse individuals typically require the services of 
licensed medical staff'througbout the day to meet their medical needs. These services are facility 
haseci. 

Psycbosocial: Partidpation in structured seth-ities designed to increase or maintain motor 
skiHs, communication skills, personal hygiene skills, Jeisw-e skills. and commllllity integration in 
a setting \\-iJere specialized services are available on-site to meet the needs of individuals wi1h a 
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mental illness. These specialized services include but are n01 limited to: behavioral supports, 
counseling, medication administration and monitoring, and education in coping with mental 
illness. 

Volunteer: Participation in work activities. \\-ithout pay, to gain desired work expe.rience, 
personal satisfaction. and to contribute to the community. 

Senior Program: Participation in structured leisure activities designed to maintain the social, 
pbysical and cognitive capacity of individuals over the age of 62. These programs can be facility 
based or community based. 

Retirement: The planned cessation ofwork activities after the age of 55. 

Residen rial 

Alternath'e Living Unit: A residence in a community setting that is o\"ned, leased or operated 
by a licensee that provides residential service.s for individuals "vho, because of B developmental 
disability, require specialized living arrangements; admiL" Dot more than 3 individuals; and 
provides] 0 or more hours of supervision per unit, per week. 

Community Supported Living ArrangemeDt: Services to an .individual in non-vocational 
activities ~ssary to enable that individual to live in the individual's own home, apartment, 
family home or rental unit \¥ith no more than 2 other non-related recipients oftbese services. or 
members oftbe same family regardless of number. 

lndividuallFamily Support Sen-ices: Services desi gned to be ilex:ible and dynamic to meet the 
needs of individuals or families desiring specific areas ofsupport and (or those wbo have 
changing needs. Supports are provided by making usc of resources avail.able in the community 
,,,nile building on the individual's existing support network. 

Individualized FamiJy Care: A private single family residence, affiliated \\ith a licensed !Fe 
agency, v.rhlch provides a home for up to 3 indh;iduals \vith devek)prnental disabilities who are 
unrelated to the care provider. 

State ResidentiaJ Center: An JCFft..1R residential facility operated by the Stale of Maryiand 
v.'hich provides services to individuals with mental retardation. 

SECTION B: TECHNOLOGY NEEDS 

Category 1: Assisti\'e Technology 

Adaptive Mealtime E-quipml'nt: Equipment specially de igne;d to assist the individual with 
eatin g indepel1dently. TIus equipment includes but is not ljmited to: plate guards, large handled 
sPOOrL", etc, 

Adaptive Swi1ches: Mechanical sViritcbes adapted for use by individuals ~itb smaJJ motor 
dcfici lJ . inc luding light switcbc9. stove knobs, e tc. 
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Communication Devices: Any device wh.ich assists Ihe individual with expressive. and 
rece.ptive language. This may include bearing aids, corrununication boards, audible sv.-itches. 
wmputer-assistive t.echnology, etc. 

Braille Materials: Written materials that have been converted to Braille writing, for individua.ls 
with sight impairment 

Category 2: Therapeutic M.edical Equipment 

Safety Supports: Any device that is employed to assist in assuring the safety of the individuaL 
Examples include helmets. 'walkers, canes, chest hanlesses. lap trays, Lifts. bedrails, foot rests, 
seatbelts, pelvic stabilizers, etc 

Durable Medical Equipment: Equipment reql..lire.d to meet' the medical needs ofan individual. 
Examples include feeding tube, bearing aid, venti lalor, onhopedic shoes, leg brace/foot brace, 
etc. 

SECTION C: MOST INTEGRATED SETTING 

SRC: State Residential Center: An ICFIMR residential faci1iiy operated by the State of 
Maryland which provides services to individuals \J,,>ith mental retardation. 

Co.mmunity: A setting io which services are provided outside of a facility/institution, i.e. 
alternative living unit, community supported living arrangement, indj\'iduallfamily supports, 
individualized family care, competitive employment, self-employment, supported employment, 
day habilitation. vocational training, medica] day senti ces, psychosocial day prograrps, volunteer 
situation.s, senior programs, and retireme'DL 

SEcnON D: BARRIERS TO MOST INTEGRATED SETIING 

Category 1: Opposition 

Legal Guardian: The provision of senices in the most integrated setting in opposed by an 
individual who has been appointed by a coun to be the legal guarclian oftlJe indiyiduaL 

Family: The provision of services in the most integrate-.d setting in opposed b, a member of the 
individual's family. 

Individual: lhe individual receiving services is opposed to ree-eiving those sen/ices in the most 
integrated setting. 

Category 2: Court Ordered Placement 

Yes: The individual receiving services has been admitted to the facility under the order o f:.1 
coun i.n Maryland (Title XU), and the pro vi si e ll of services in the most integrate.d se.tting is nOl 

permitted by the court. 
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Categon' 3: Community CaplIcitv 

Appropriate Provider not Identifled}CurrentJy A , 'ailable: A service provider licensed to 
provide the services required by the individual has not been identified or is not currently able to 
provide the needed service in the most integrated setting. 

Appropriate Psychiatric Services not Identified/Currently Available: A psychiatrist has nol 
been identified or is not. currently available to provide necessary psychiatric services in the most 
integrated setting. 

Appropriate Medical Sen'ices not Identified/Currently A"'ailable: A provider of medical 
services (i.e. pbysician., nurse, etc.) has not been identified or is Doi currently available to provide 
needed medical services in the most integrated setting. 

Appropriate Housing Dot Identified/Currently A\;ailabJe: A residential settinQ.. such as a 
house, apartment, condo etc. has not been located or is not currently available to meet the 
incti....:idual·s needs in the most integrated setting. The housing needs may include accessibijjty 
accommodations, specific location, affordabiUty, etc.. 

Appropriate Housemate not Identified: For individuals wbo choose to live with a housemate, 
an indi,,;dua! who mutually agrees to share housing has not been identified. 

Categorv 4: Funding Requested and Not Currenttv Available 

Yes: A formal request has been made to the appropriate DDA regional office for funding of 
S(.."r\';ces in the most integrnted setting, and trus request has been denied due to a Jack of available 
funds fOT these services. 

SECfION E: PLAN TO OVERCOME BARRIERS TO MOST INTEGRA TED SETTING 

CategorY 1: Opposition 

Provide Information about Community Options: Provide the legal guardian , family and lOT individua1 
with infonnarion about services that are a....a.ilahle in c ,mmunjty etting;; . This infonnation may be in the 
fonn of printed IDaterials, invitations to pro\'idc:r fairs discussions with the opposin.g party and taff. etc. 

Arrange for Visit to CommuDity Program: ~1ake arrangements for the opposing pany to visit 
community basod programs where similar sen'ices to those needed by the individual. 

Arrange for Coatllci witb Iodh·iduaJ Receh'iag tbe Senic:.e: Make arrangements for the opposing 
party to visit with an individual{s) ,.".bo receive similar services as those ne.eded by the indi\o'iduaJ. 

Seek Ad,·oc.acy Support: Seek support from an advocacy organization to assist wjth overcoming the 
bll.lTier. 

Cate20Q' 2= Court Ordered Placement 

Request Conditiooa.1Release from the Court: Fom1ally request pennission from the Court for 
the individual to receive services in tbe most integrated setting. This requeS1 includes a plan, and 
monitoring for the provision of _~rvices ""meh accomUJoda1es the iDdividual's forensi c oeeds. 

June 2007 7 



Provide Court Information About Community Options: Prmide information to the Judge 
about the types and availability of services in the most integrated setting. examples of 
Conditional Release plans, etc. 

Categon' 3: Community Capacity 

'Work with Regional Office to Identify/Develop Appropriate Provider: Proyjde infonnation 
to the Regional Office regarding the services the individual noods to receive services in the most 
iotegrato:i setting. and work ",ith the Regional Office to identify potential service providers and 
to explore service capacity ~ithin existing provider resources. Work vvith the Regional Office to 
explore possible new resources for the service lithey are not avlrilable. 

'''ork with Regional Office to Identify/Develop Psychiatric Services: Provide information to 
the Regjonal Office regarding the individual's service needs and explore resources to address 
'these needs. Work ,,·:ith the Regional Office·10 identify possible new resources for psychiatric 
services if they are Dot available, 

Work with Regional Office to Identify/Develop Medical Service: Provide infonnation to the 
RegionaJ Office regarding tbe indi'vidual's service needs and explore resources to address these 
needs. \Vork v.,th the Regional Office to identify possible new resources for medical services if 
they are n01 available. 

Work with Regional Office to Identify/Develop Appropriate Housing: Provide information 
to the Regjonal Office regarding the individual's housing ne.~s, and work with the Regional 
Office lO identify ex isting resources andlor to promote the availability of new resources to me.et 
tbe need. 

Work with RegionaJ Office to Identify Bousemate: Provi de information to the Regjonal 
Office regarding the individual's roommate preferences, faeilitate, visits \Ji.;th potential 
roommates, and support the individual in the decision-maldng process. 

Categorv 4: Funding Requested and Not Currently Available 

Ensure request rem.ains current: Maintain contact v.~.1b the Regional Office to ensure that the 
need for services in the most integrated setting is known, and to ensure ilia! funds are requested 
\-vhen availability exists. 
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