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This survey form was developed by Cathy
Macdonald, U.A., a member of the staff of
Legal Advocacy for Developnentally Disabled
Persons ln Minnesota, 222 Graln Exchange
Building, 323 Fourth Avenue South, Minnea-
polis, Minnesota 55415, for purposes of
npnitoring compliance with paragraph 63 and
other related provisions of the Consent De-
cree dated September 15, 1980, in Welsch v.
Dloot. Comments or questions shoulA-E- -
ETi6'cted to her at that address or tele-
phone (locally) (6L2) 338-0968; or toll-free
at l-800-292- 4150

I. Guide to Individualized Programming Review
g/92.



TNDIVTDUALT ZBD PROGRAT.ITIIING REVIEW CO}TPONENTS

I. Guide to Individualized Programming
Review: Contains general information PIus a
TiSE-6r the survey questions with an associ-
ated interpretation for each question.

II. Comments: Narrative conments made on
an T-ndivfilGTEsldentrs program in relation
to survey guestions.

III. Summary Form: fncludes prioritized

-

aummaries of evaluatorrs comments and sPace
for responses from state institution staff
and follow-up comments by the Court lilonitor
or evaluator.

A priority rating A, B, or C will be
asslgned for each issue raised to indicate
the urgency with which it should be addressed.
The priority ratings are defined as follows:

Priority A. $hould be addressed lrnmedi-
4iatefy. Exarnples; issues raised that are

life-threatening, do physical harm'' etc.

Priority B. Should be addressed as soon
as possT6le. Exanplesi issues raised that
are crucial to function in less restrictive
environments such as behavioral excegs'
communication skllls, ete.

Prioritv C. Should be addressed. Exam-
plesi-Tssues raised that interfere with an
individual's potential to develop functional
skills such as generalization of communica-
tion skills, use of age-appropriate naterials
when applicable, etc.

-l-



OUEBTIONs l. Are the lndlvldualrg needs
and strengths lndentlfled ln the aagesenent
proeeaa and preeented at the tear reetlng
for IPP developnent?

INTERPRBTATIONT fn assessing needs and
strengths, tean nembers should consider the
fol lorlng :

a) D'oes the assessment process tdentify
needs ln terms of obstacles to functlon ln
the least reetrictlve environment?

b) Are assessments developmentally ap-
proprlate, provlding informatlon about what
the ellent can do as well as what he eannot
do for progEfi development?

cl lfhenever posnible are assessmente
adapted for the lndlvidualIs physical ltmt-
tatlons to show a more accurate picture of
hls ablllties?

fdentlflcatlon of lndividual needs and
strengths le the basls. for development of
an approprlate fPP. This should be a "teamoproceas ln whlch each team memberrs contri-
butlons are combined and syntheslzed for
team goal-wrltlng. See also question number
four I s interpretat ioET ffioss-d isctpl inary
approach can result in goals formulated to
meet more than one of a resident r I needls
maklng skills acguired even more funetlonal(e.9., eombinatlon of moblllty and soclal
programming needs lnto a goal to increase
mobility through soclal games). (ACilRDD
Standarde t.2.7 .2 and 1.2.7.3l .
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OUBStIONt 2. Are the varlous aaaeggmentg
done at approprlate lntervals for the
resldent?

INTBRPRETATIONT For standards of assess-
ment intervals refer to Rule 34 (f2 HCAR

52.03{ 1 c.2) and ACIIIRDD Standards 1.2.12.3.
It should be remembered that additional
assessnent may be warranted at any time due
to changes ln an individualrs health or be-
havlor.

-1-



QUESIIONT 3. Are goale and obJeetlves a
rcsult of a syntheels of aseessnent
lnfornatlon?

IIfTERPRBIATION: The team IPP meetlng and
subeeguent doeunentation should lnelude team
lnterpretatlon and integration of assessment
reeults gathered through fornal testlng and
lnformal obaervatlon. As elted ln ACIIRDD
Standards (1978 edltl.on, p. 2-3ls

rThe problens associated wlth detelopnen-
tal dlsabllltles do not fall wlthln the pur-
vlew of any one diselpline, but requlre for
thelr allevlatlon the knowledge and skllls of
many professlons. Therefore, servlces to
developmentally disabled lndlvlduals must be
rendered ln In interdlselpllnary manner.'

The lnterdlsclplinary approaeh requlres
that a unlfted and integrated evaluation and
lndlvltlual progran plan be developed by an
approprlately eonstituted team for eaeh in-
dlvldual served. Conseguently, the lnter-
dLselpllnary team proeess regulres partiet-
pants to share and dlscussl on a faee-to-
faee basisr dll lnformablon and recommenda-
tlonsr Bo that deeisions ean be made by the
tean, rather than merely by the lndlvldual
members of lt.

Therefore, it follows that tt ls nueh
more approprlate for each team member to
eontrlbute a llst of the residentrs needs
and strengths based on th€lr own assessment
lnformatlon than to eome to the neetlng with
a preeoneleved set of proposed goals.
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OUESTIONT l. Dld the tean set goals and
prlorttles for obJeetlves deslgned to provide
the resldent uith skllls needed to functlon
ln a less restrlctlve envlronment?

INTERPRBTATIONT When choosing goals and
settlng prioritles team members should main-
tain focus on functional skills that allow
the developmentally dtsabled person to be
more independent in less restrictive settings.
(The deftnition of a "functional" skill
should lnclude regular use of a skill in
routlne activitiesr preferably immediately. )

Rationale for goal choiees and prioritles
should be evident in IPP documentation. This
facllitates the "teaml thinking Process and
provides a permanent record of this important
lnformation for future decision-making-

QUESTIONT 5. Is tean ratlonale for cholce
of goals and obJectlves evldent ln
doeunentatlon?

INTERPRETATIONc Doeumentation of team
ratlonale for choice of goals and obJectives
provides a permanent record of this lmportant
information for future deeision-making.

QUESTIONT 6.: Are all relevant team
nembers present when elgnlfleant declslons
are nade regardlng lndlvlduallzed Progran-
mlng (e.9.1 annual tean neetlngs)?

INTERPRETATION: It is inportant that all
relevant team members are included in making
signlfieant program decisions in order to
malntain an interdisciplinary approach to
programming and maxinize the indlvidual
residentrs potential.
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QUBSTIONT 7. Are goale broken dorn lnto
snall enough etepe (1.e., obJeetlvesl for the
resldent to rake progrese?

INTBRPRETATIOilT An IPP should c-ontaln
goals or general statements descrtbtng a
progranrs proposed effeet on the ellentrs
behavlor. In addltion, these goals should
be broken down lnto objeetlves whleh speeify
observabler measurable steps toward goal
nastery. Speelfle behavloral obJectlves help
tean nenbers to see the resldentrs progress
more elearly. (ACIIIRDD Standards l-3.3 and
1.3.3.2.31.

A behavloral obJeetlve should lnelude:
al a target behavior for the indivldual (not
ataff@) the condltlong under
whleh the behavlor is to U,e Feffornrea(naterlals, envlronments, prompts, ete. r )t
cl the number of opportunltles (trlale) that
the tndTiTdGr@rform the be-
havlorl and dl a eriterlon or level of sue-
eeaa regulred ( frEfrEiffi-repetltlons
requlredl €tc. ).

The following exanple points out these
omponentsr when pnylteatly gulded to i
leleure aetlvlty eabinet (eondltlonlr the
cllent ehooees one object out of three for
a lelsure tlme aetlvlty (behavlorl. De-
fl.nltlon of success: 10 eonseeutlve triale
(erlterlon)r 2 trlals given per day (number
of opportunltlesl.
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QUESTIONT 8. Are the behavlors descrlbed
by the obJectlve observable and neasurable?

INTBRPRETATfON: fn order to obtain
accurate meagures of progr€ss1 behavioral
objectives must be stated in terms of a single
behavioral outcome and written in behavioral
terms that provide for a means for observing
the behavlor and measuring progress (or lack
of itl. (ACMRDD Standard 1.3.3.2.3).
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QUBSIfONT 9. Do obJeetlves foeue on
develolnent of posltlve behavlors?

IMBRPRETATIOIfT Foeus of progranmlng on
developnent of posltlve behavlors ls most
approprlate for the followlng reasonss

al Developnentally dlsabled persons often
have a llmtted repertolre of adaptlve beha-
vlors and wlth lnstruetlon to lnerease posl-
tlve behavlors ean learn to funetion ncrre
lndependently.

b, Reeent instructional researeh sug-
gests that an lmportant way to reduee piob-
lem behavlors ls through tralnlng "for
functlonal sktll acqulsltion. The baals for
tlris reaaonlng ls that developmentally dls-
abled peraons typieally have llmlted fune-
tional skllls and that problem behavlors may..
pr:ovlde an lmportant souree of soelal, eseape,
and lntrlnsle relnforcbment. It has been
proposed that attemptlng to extlnguish
behavlor problems along with provldlng
programs for positive replacement behavlors
ls the most effielent and permanent way to
reduce problem behaviors and also provldes
the beneflt of new useful skllls.

el Emphasls on decreasing undeslrable
behavlors ls often detrlmental to staff
attltudes by lowering expectatlons for the
cllent to aequlre new skllls and eneouraging
a vlew of the elient as a list of problems.
Example: ft would be better to write a goal
and assoclated objeetives to attempt to "ln-
erease approprlate peer lnteraetlon skllls"
than to foeus on "deereasing pushlrig behavior
toward peerg'.
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QUBSTIONT 10. Are urltten lnterventlon
plana ln the resldentrs records for each
behavloral obJectlve?

INTERPRETATfONT Each behavioral objective
should have an associated intervention plan
with task analysis of the behavior to be
worked on, speclfic teaching strategies, and
consideratlon for the residentrs individual
needs and preferences. Written intervention
plans assure program consistency and improve
chances for succesg.
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QUESTIONT ll. Are rrltten obJeetlvee,
lnterventlon planer and lnplernentatlon
procedures lndlvlduallzed to rcspond to the
resldentrs lndlvldual habllltatlon needs?

fITERPRETATION: Habilltatlon programs
developed should be planned around the
cllentrs lndlvidual needs and strengths in
order to. marlnlze potential to functlon ln
thd least restrletlve enviornmenf. Durlng
the developnent of lnterventlon plane and
proeedures the followlng questlone should be
eonaldered:

al tfhat teaehing strategles does the
resldent respond to most posltlvely? Impor-
tant eoneerns include the determlnatlon of
lndlvldual persdnal preferences for varlous
program aetivities and reinforcers, better
tralnlng results through a partieular nrodal-
lty (e.9., visual, auditory or tactlle lnput'
or varlous cnomblnations l, and lndlvldual
dlfferenees ln response to eertaln klnds of
prompts (e.9., manual guidance, vlsual eues,
modeler etc. ).

b, Is the habilitation program appropr-
late to the indlvldualrs developmental level?
Habllltatlon efforts should be deslgned to
foeus on tralning new, more complex be'havlors
wlthout requiring responses that are too
eomplex for the resident to suceeed. (ACURDD
aecepts the developmental model as the basls
for actlve treatment and habilltatlon for
developmentally disabled persons. I

e) fe the habllltation program adapted
for the lndividual wlth physleal handleaps?
Programs should be adapted to help an tndt-
vldual eompensate for physieal handieaps that
may lnterfere with prOgress. Example: having
the OT help design a speeial eelf-help skills
program for a hemiplegie ellent.
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dl Have speelal posltloning needs of the
non-ambulatory resldent been ldenttfted and
posltlonlng procedures wrltten?
Non-ambulatory indlvlduals must be specially
posltloned thioughout the day for Uottr
developnental programming and health needs.

el Are lnterventlon methods varied
progresslvely to promote generallzation?
Developnentally disabled persons typically
have dtffleulty transferring isolated skills
learned to funetlonal use ln their living
environment. ttlethods should be varled to
lnelude skill performanee over differing
natural settlngs, people, lnstructlonal
materlals, and language eues. An excellent
way to pronote generallzatlon lg.to provlde
tralnlng ln natural contexts whenever poss-
tble (rather than ln isolated tasksl re-
sulting in less need for generallzatlon
tralnlng.
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OUBSTION: 12. Ilo progran plana provlde
for approprlate arcuntg of tralnlng tlre to
reach obJectlvee eet?

INIERPRETATIOIfT Program plans must
designate the approxlnate amount of tine to
be spent for skill training. Inadequate
concentratlon of trainlng time (e.9., number
of hours per week) interferes with rate of
progresa, while excesslvely long projected
perlods of tralning (e.9.1 target date in I
year) lower staff extrrectations for progress.

OUBSTIONT 13.
and target dates
obJeetlves?

OUESTIONT ll. Are persons responslble
for rrltlng babllltatlon programs noted by
nane and tltle?

QUBSTIONT 15. Are persons responslble
for lnplenentatlon of habllltatlon prograns
noted by nane and tltle?

OUESTIONI 16. Have team reconnendatlone
been folloned up nlth approprlate actlons?

fNTBRPRETATION: Team recommendations for
further special assessment, progran mater-
ials, change in residential living area or
day prpgramming placement, etc., should be
carried out within specified time limits or
in the fip or within a Eeasonable period of
time.

Are lnltlatlonr revtew,
egtabllshed for behavloral
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QUBSTIONT 17. fs adeguate focus plaeed
on the developnent of poaltlve behavlors ln
habllttatlon program lnplenentatlon?

INTBRPRETATIONT Though reduetlon of
behavloral excessesr health earer or other
program areas may demand extra attention at
tines, program lmplementatlon should reflect
an alm to focus on the development of new
posltlve behavlors. Posltive behaviors
mastered rpve an lndlvidual closer to the
goal of funetlon ln the least restrictive
envlronment (by providing ner adaptive
behavlors as well as positive replacement
behavlors for behavloral exeesses).

QUESTIOIiIT 18. Tfhen progran lnplenenta-
tlon ls observed, does lt nateh doeunentatlon
avallable?

INTERPRETATIONT Unless program
modtfleations have been entered ln the rPP
recordr program funplenentatlon should follow
the orlglnal IPP as planned. In other words,
the residentts dally aetlvltles should
eorrespond to those set up by the IPP.
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OUESTIONs 19. Are habllltatlon progran
conponents (e.9.e day and reeldentlall
coordlnated as dlctated by lndlvldual neede?

INTBRPRETATIODI: For progranming to be
effective, all facete of a resldentts program
ghould be coordlnated in relatlon to the
lndlvldualrs habtlitatlon needs. The IPP and
other program doeumentatlon mugt be readily
avallable to all pertinent staff nembers.
Interdlscipllnary team members should be
famlllar wlth IPP goals, methods, and sched-
ules. Regular channels of conmunlcation
ehould be established to facilltate coordi-
dlnatlon of program components for each
cllent.

Program coordination is especially. crucial
for adequate lmplementation of communlcation
and behavioral programs. For example, total
communlcation skills learned ln daytlne pro-
grammlng wtll not be meaningful and .functlon-
al for an indlvidual unless communicatlon
efforts are encouraged and reinforced in
other settlngs such aa the resldential area.
A resldentrs specific developmental programs
should be integrated into his daily life
routlnes whenever possible. (ACIIRDD Stan-
dards 1.5.1 and 1.5.2).

QUBSTfONT 20. fe a schedule of the
lndlvldual reeldentrs dally actlvltleg
avallable and lnplenented ae rrltten?

INTBRPRBTATiONT For purposes of program
coordlnatlon and persondl health and safety,
a schedule of each resident,rs daily actlvi-
ties should be placed in'every location the
resident visits regularly.

':
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QUESTIONT 21. Have the posltlonlng needs
of the non-anbulatory lndlvldual been
ldentLfled and eorrespondlng measures been
taken to neet these needs?

fNTBRPRBTATIONT Non-ambulatory resldents
have speclal posltloning needs related to
health, safety, and developnental programming
lssues. lrlheelehalrs must be adapted to the
lndlvtdual's personal size and posttlonlng
needs. Dlreet eare staff should be instruet-
ed by professional staff as to how often the
residentrs posltioning must be ehanged and
how much time he should spend out of his
wheelehalr. A 24-hour posltloning sehedule
with a means to nonltor lts implementatlon is
advisable. For mul.ttply handlcapped persons,
when applieable to developmental programmlng,
oeeupatlonal and physlcal therapy staff mem-
bers should instruet staff ln posltloning and
handllng teehnlques that promote development
by faellltatlng voluntary ncrvement. (Consent
Deeree, 164).

QUESTIONT 22. fs staff tralned ln the
speelfle skllls requlred to lmplenent
partleular programe?

ITITBRPRETATION: Staff members must be
adeguately tralned to enable then to lmplenrent
lnstructlonal programs effectively. l{hen a
habilttatlon plan ls wrltten by a professlon-
al on the team, tt ls that professlonalrs re-
sponslblltty to see to tt that those lmple-
mentlng the lnstructlonal progran understand
Its pur;rosel eontentr €rDd procedures lnvolved.
Tralnlng for progran plan lmplementation ean
lncrease the dlreet eare staff memberts in-
terest ln a eueeessful outcone as well as
provlde the neeessary skllls for program
lmplementatlon. (Rule 34, 8.3.b.(l) and
ActifRDD Standard 4.6.1. {, .
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OUEBTION. 23. Are aPProPrlate
haUttttatlon Prograr data systenatlcally
recorded and ldequately lnterpreted by the
tear?

INTBRPRBTATIO}fT ObJectlve data on response
to lndivlduallzed Programs must be reco.rded
systernatleally, c'onplled, and submitted to
tlre team for ievlew. (ACI'IRDD Standard 1.3.7
reconmendg at least nronthly revlew of habtlt-
tatlon program datal. tlabllltatlon Program
data ehouli be available and aeceilslble to all
tean members. Coordlnated program data (e.9.1
day and resldentlal settlng datal should be
comblned and analyzed ln total for aeeurate
analysls. fnportant measurenente inelude:
basellne behavlorsr ongoing program progress
datar flnal performance upon termlnation of a
progran, and posslbly'graphed or malntenance
dati. ippropllate data procedures are erucial
to provlilon of effective habtlltatlon for
each resldeni.

Thorough and aeeurate data recording can
provide:

a) An lnformed basis for programmlng de-
eislons. Wlth the aid of data collectedl the
team ean dectde whether goals, objectlvesr drd
lnterventlon techniques should be continued,
modtfled, droppedr oE replaeed. If llttle
progress ls noted over tlne, the team should
ieevaluate the approprlateness of Program
methods. Poesible reasonb for lack of pro-
gresa should be dlscussed as a team- A change
tn teachlng strategles may lntprove resident
performance. For exanple, a ihange from
npaetflng eues to manual guldance may improve
resldent performaDC€. If change ln strategy-
is not successful or the'.team does not feel it
wlll be helpfulr a revlslon of the obJectlve
(or goal) ttself may be ln order. For
lnstanee, the team may determine that a
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certaln objeetlve/goal ls unrealistie or in
eonfllet wlth funetional sktll aequlsition. If
ltttle progress ls noted upon team revlew, but
no program changes are proposed, this could
reflect inappropriately low team expectations
for a resldent. (ACIIIRDD Standard 1.3.8 ) .

bl Increased aceountabiltty for program-
mlng results.

el Reinforcement for staff for earrylng
out programs and relnforcement for clients
for behavloral ehange.

QUBSTIONT 21. Eave barrlers to IPP
progress (e.9.1 healthl transportatlonr laek
of E€eourG€81 ete. l been ldenttfted and
doeunentedr and have attenpts been nade to
overeome then?

INTERPRBTATIONT The team review process
should include identifleation and documen-
tatlon of barrlers to IPP progress. Sueh
barrlers may be related to cllent factors
sueh as behavlor problens or medtcatlon sitle
effeets or other ltnlting faetore sueh as lack
of habllltatlon materialsr staff shortagesl
and llmited aecess to outslde resourees for
problems the team has been unable to solve.
Remedles for barrlers to progress ldenttfted
should be pursued by the team without delay.

QUESTIONI 25. Eas an annual eomnunlty
plaeement aaaeasment been conpleted?

INTERPRBTAfIONT Consent Deeree r 121.
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OUESTION. 26.. Doee the connunlty place-
nent assegenent tdentlfy the tyPe of connunlty
placenent and the ec'ope of eervices neceaaary
ln terre of need rather than avallablll.ty?

INTBRPRETATIONT The communlty placement
aEsesgment should ldentify: a) the resldentrs
servlce needs (e.9.1 type of resldential and
day progranmlng, lnstructional needs ln self-
carel mobtlttyr communicatlon, etc., for all
eettlngell and b) ldentlfieatlon of specific
profeeelonalg and level of servlce to be
provlded ln order to neet servlce needs (e..9.1
lndlrect consultant services from an occupa-
tlonal therapist and direct speech and lang-
uage therapy servlcesl.

OUE8TIOIIt 27. ls ataff belng ln-gervlced
regularly wlth enphaals on proper care of the
phyelcal ly handleapped?

INTBRPRBTATfONT Important issues in staff
tralnlng as related to care of the physically
handicapped include: mobilltyr positioning
and handllng technlques' feedlng procedures'
adaptatlone of assessment and progranning
methods for physical handicapsr and vulner-
abillty. (Consent Decree' 160).



QUESTIONT 28. fs staff belng ln-servlced
regularly rlth emphasls on Proper funplemen-
tatlon of behavlor modlfleatlon prograns?

INTERPRETATION: Important issues in staff
tralning as related to implementation of be-
havlor modification programs include: consis-
tency and coordination of Programs across
settlngsr deflning and ldentifying target be-
haviore, data keeping, 'limitations and regu-
lations for the use of aversive procedurest
and tralning of positive replacement
behaviors. (Consent Decreer X60).

QUBSTIONI 29. Is etaff belng ln-eervlced
regularly wlth emphasls on effeetlve tralnlng
nethods for developrnent of eommunleatlon
skllls for severely,/profoundly retarded
lndlvlduale?

INTERPRBTATION: Important issues in staff
tralning as related to implernentation of
eommunlcation programs include: consistency
and coordinatlon of programs across settingst
lmportance of teaching nfunctional' eommuni-
catlon skillsr alternatives to speech for
non-verbal resldents, and facilitating Pre-
eommunicatlon behaviors. (Consent Decree,
160).
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OUB8TIONI 30. IB staff betng ln-gcrvlced
regularly rlth erphaala on aerylces provlded
tir rentally retarded persons by resldcntlal
and non-regldentlal comunlty servlce
provldere?

INTBnPRETATfONT Inportant lssues ln staff
tralnlng aa related to current trends ln conr-
nunlty resldentlal and day gervices lnclude:
programs for behavioral exceaa, conmunicatlon
tralning, and habllltation of multtply handl-
capped lndlvlduals along wlth c'ommunlty
livlng and vocatlonal skills tralning.
(Consent Decree, 1601.
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