PERSONAL SUPPORT PLANNING Steering Committee
April 26 & 27, 2005

Northrop Grumman Bulding, 3rd Floor Conference Room

Helena, MT

Members present: Liesl Beck, Joe Douglas, Sue Dow, Deb Gabse, Todd Hoar, Bill Heinecke, Kibbie Horsley, Rebecca Hargis, Debbie Heerdt, Lori Durrin Lundberg, Jean Morgan, Greg Olsen, Harold Owens, Robin Reagle, Andy Tobel, Jean Williamson

Tuesday, 04/26:


The steering committee began with an extensive discussion of transition from children’s services.  From this discussion Sue Dow agreed to make suggestions at the Statewide Child & Family Meeting that is scheduled to happen in the near future to:

1. Require and arrange meetings between families and providers as children approach age 16.

2. Send letters to schools (help me out here, Sue, what was the letter to say?)
3. Require vocational and residential inventories at age 16 

4. Provide annual in-services to Family Support Specialists on adult services

Jim “Curly” Burns, Disability Program Navigator, invited by Todd Hoar, gave input regarding contacting and coordination with OPI and generating legislative involvement. 


Next the committee turned to development of the support plan by discussing terminology.  The “big ones” - goals, visions, dreams, and outcomes, turned into “What Do I Want?”  How to get there – objectives and actions, turned into How Do I Get There?”  

What Do I Want?

a. How do I get there

b. Who is going to help me

c. When does it start

d. When does it end

It was agreed that these are the only things that will be discussed at the meeting and the 

rest of the plan will be orchestrated by the persons support group prior to the meeting; the year round gathering process as it were.  So what needs to be gathered?  This is what our brainstorming looked like:

Categories of Information:





Demographics





Medical – who to contact, allergies





Emergency contact





Resources available (all, paid & unpaid alike)





Vision for the future

PERSONAL INFORMATION:


My personal profile



Non-negotiables



Preferences




Dislikes/fears




Decision-making




Accomplishments




Significant events that have occurred in my life

LIFESTYLE SECTION:

Home





Things that get in the way

Work/Day (School/Retirement)

Things that I need help with

Fun/Play

Communication

Relationships

WELLNESS SECTION:  Primary health care provider information

Health summary – medical implications of diagnosis

Medications and how I take them

Hearing/ Vision/Dental

Movement (mobility?)

Eating & Nutrition

Mental health

FORMS: The Committee was on a roll and forms began to take shape

#1. THE INFORMATION SHEET:

Name

Address

Date of Plan

Guardian(s)

People who support me

Agencies that support me

Financial support (Sue Dow will bring a checklist to the next meeting to insert here)

Wages


SSI


Food stamps


Housing

#2. PERSONAL PROFILE:

Things I must have

Things I don’t want

Things I like

Things I dislike

Things I’m afraid of

Things I’m proud of

Things I worry about

Things I like to do

Choices I make

Choices made for me

#3. CURRENT LIFESTYLE & DESIRED CHANGES*


Home


  ●use TN definition


Work/Day (including school & retirement)

  ●use TN definition




PETS!!!


Fun/Play


  ●use TN definition


Personal finances


   ●develop definition


Communication (identify primary spokesperson here)


  ●use TN definition


Relationships


  ●use TN definition +


Sexuality

*Each category will identify: “How do you want services evaluated?”

#4. WELLNESS


a. Allergies/Adverse reactions/Sensitivities


b. Medications



Dose



Schedule



Purpose



Self-administered y/n



Changes y/n



Prescribing professional


c. Pertinent medical history

 
d. Medical professionals



Type/name/ address/ phone

Health Summary – Overview (diagnosis goes here)

Medical Implications explained

Hearing

Eating/nutrition

Vision


Mental health

Dental


Movement

Neurological

Other

Therapies

Note: Annual physical – prepare  person for age/gender related issues.

e. Medical Equipment Checklist



What



Who owns it



Who cares for it



Purchase date

f. End of life planning:

DNR

Comfort One

Living will

Medicaid Qualified burial plan

Insurance

Burial CD or savings account

#5. WHAT DO I WANT

How do I make it happen?
What 

Who 

Where

When 

How

“How do you want services evaluated?

Reporting was again touched on briefly:


Monthly/Quarterly – decided by individual


Must be functional

Note: If there is no progress to any piece of the plan in a 6 month period, the circle of support needs to reconviene.

Next the steering committee turned their attention to instructions:

#1. THE INFORMATION SHEET (note: use this year’s information)

· This is a face sheet (all other demographics will be found elsewhere)

· Under people who support me and are important to me, list all paid and unpaid supports, this includes friends and family members

· Under “agencies” identify all current supports (provider agencies, community resource agencies, organizations, clubs, churches, etc.)

#2. PERSONAL PROFILE:

· This is information generated by the individual using one of the assorted person-centered tools*:

1. Your Personal Passport

*Sue Dow will bring various “tools” to review.
· This information will be gathered by either the Case Manager or another party identified by the focus person. This may be done with a person identified as a “voice” on behalf of him or her.

· This information will be used to introduce the focus person 

(see TN instructions)

#3. CURRENT LIFESTYLE & DESIRED CHANGES

Personal Finances (committee’s added sections)

· Present situation

· Who helps you pay your bills?

· Does the person listen to you?

1. Does the person have concerns or fears about their financial situation?

2. Is the person receiving all financial resources available to them?

3. Do others have concerns about your finances?

4. What kind of support do you think you need?

· Desired Future

1. Do your benefits or resources need to change?

2. How does your current financial status affect your dreams?

Sexuality (optional to the individual, but the question* has to be asked)

Who are you comfortable talking about sexual matters with?

Do you, or others, have questions or concerns?
Safe sex, STD’s?
If yes, who do you want to talk with about this?
What kind of questions do you have about being a man/woman?
*Lori Durrin Lundberg offered to research THE QUESTION and get back to us next session.

(Use TN instructions for all other sections)

Wednesday morning, 04/27:


There was continued discussion of transition from children’s services. DDP & OPI should work in concert to ensure a smooth transition. Greg Olsen will draft a letter to Jeff Sturm and Bob Runkel expressing the committee’s concerns on transition. 

Design of forms and what program to use was discussed.  Microsoft Word distorts easily in electronic transmission.  Deb Gabse will make draft forms; Greg Olsen will develop a set of forms in Omni-Form.  We will require a laptop and a projector for viewing the forms.  We will continue with design of forms, content and instructions at the next meeting.  


It was agreed to send forms and instructions to Diane & Peggy for their input after the May meeting. 


Next meeting is 05/18 at 111 Sanders Room 306, 8 a.m. to 5 p.m.

