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Children’s Placement Enhancement Pilot (C-PEP)

C-PEP PROGRAM PARAMETERS  
The C-PEP program is designed to help develop structured, community placement and stabilization to C-PEP individuals with moderate to severe range of functioning who are at risk of out-of-state placement or who have been placed in out-of-state residential programs because of the lack of in-state programming.  
The primary goal of the C-PEP program is to provide a safe, stable, and therapeutically supportive environment in the community for children and/or young adults with significantly challenging behaviors and/or medical needs. 
The objectives of the C-PEP program are to:

· Reunite the child and/or young adult with the family and/or guardian whenever possible.

· Ensure the safety of the child and/or young adult and all participating staff by providing individual specific training and on site technical supports. 

· Decrease elopement risk and safeguard the environment by providing one-time funds to purchase items such as alarms, Plexiglas windows, television covers or durable furniture.

· Keep families united by placing the child and/or young adult in close proximity to the individual’s family and or guardian(s) in the least restrictive setting.
· Increase infrastructure to serve children in state.
Age Ranges
This program will serve eligible individuals age 6 through 21 years of age. Each Pilot program will assure that the residents have no more than a six-year age difference and minors (age 6-17 years of age) are not mixed with eligible young adults (age 18-21 years of age).  
Levels of Service
Each C-PEP Home can house up to four children but shall serve no more than a maximum of two C-PEP enhancement individuals per program site. Children and/or young adults who are assessed for Level III or IV for behavior or Level V or VI for medical are considered C-PEP “enhancement” individuals.   
Specialized Needs  

Many children requiring services through the C-PEP will present with significant medical and/or behavioral needs.  


Medical

Individuals served may require specialized care including, but not limited to, insulin injections, blood sugar testing, regular care for tracheotomy and/or colostomy, catheters, g-tube feedings, seizure disorder (controlled or uncontrolled), and/or blood pressure screening.   Settings may require the presence of 24-hour RN or LPN nursing care and/or supervision.  LPN’s providing skilled nursing care require, at a minimum, 24-hour telephone access to an RN or physician for clinical supervision.


Behavioral

The C-PEP will include individuals that demonstrate moderate to severe levels of maladaptive behaviors. Behavioral concerns may range from none to frequent occurrence as it relates to behaviors such as property destruction, physical/verbal aggression, self-injurious behaviors, tantrums, and non-compliance to verbal/written directions. 
Children and/or young adults who have a past history of being sexually predatory and/or have active fire setting behaviors or active fire setting diagnoses will be discussed with the C-PEP provider on a case-by-case basis prior to a request for placement.
Behavioral needs shall be addressed on an individual basis. Whenever the use or implementation of any behavioral interventions or techniques are necessary, a behavioral consultant who is qualified in accordance with the agency’s DDD-approved Behavior Management Manual will approve the design and implementation of any behavioral interventions, including any restrictions, assuring provider agency compliance with the DDD-approved manual and all pertinent Division circulars. 
Where individuals requiring behavioral services are placed, direct care service staff shall be trained in crisis management to ensure consistency with addressing possible behavioral concerns. Any use of personal control techniques shall be consistent with all applicable Division regulations. There shall be no use of mechanical restraints in the C-PEP program. 

Special Needs Parameters
Prior to placement, all C-PEP individuals will be evaluated for self care, medical and behavioral needs as described in Appendices A and C in the C-PEP RFQ.  The three components are briefly summarized below.  Please refer to Appendices A and C for the full list of presenting behaviors or parameters and provider agency responsibility for each component.

Self Care Supports will range from a Level I for those requiring low or limited direction and assistance through Level IV for individuals requiring total care and assistance with daily living skills.

Medical Support parameters for C-PEP individuals will vary from Level 1 for ambulatory individuals requiring no on-site specialized medical care to Level 6 for non ambulatory individuals requiring specialized on-site nursing.

Behavioral Supports will scale from Level 1 for individuals who currently exhibit no inappropriate behaviors to a Level 4 for individuals requiring intensive behavior supports.
C-PEP Enhancement Children and/or young adults who are assessed for Level III or IV for behavior or Level V or VI for medical are considered C-PEP “enhancement” individuals
Physical Disabilities

The C-PEP serves individuals with varying degrees of independent mobility. Individuals may be ambulatory, or use the spectrum of assistive mobility devices. The program may need to support individuals that use canes, walkers or wheelchairs. If a fully non-ambulatory individual requires services, that individual shall be placed only in an accessible living arrangement not above the first floor.

The C-PEP will include individuals with any range of sight or hearing impairments. Installation of any assistive devices needed to facilitate emergency evacuation of the home, such as bed shaker or flashing-light fire alarm, shall be made within 24 hours of admission into the program. Individuals who are considered legally blind shall be placed only in an accessible living arrangement not above the first floor.

Adaptive equipment such as feeding utensils, leg braces, hearing aids, eyeglasses, communication boards, etc., may be used by individuals receiving C-PEP services. Program staff must be able to provide assistance with the use of any adaptive equipment.

Specialized Communication Needs
Individuals served through the C-PEP may demonstrate varying levels of communication abilities ranging from minimal to high levels of receptive and expressive language or may use alternative methods of communication (gestures/communication boards).  Individuals who communicate through non-verbal expressive language shall be encouraged to bring the system or systems they use to the program, to be utilized from admission to discharge, to ensure consistency for the individual. The program must support individuals through the use of such items as communication boards, alpha talkers, or Picture Exchange Communication Systems (PC-PEP). Individuals that require the use of American Sign Language (ASL) or other sign language will be considered on a case-by-case basis, as the program must ensure staff trained in sign language are available to service the individual.
General Program Expectations


Environment
The physical environment shall be designed to provide a nurturing and caring setting. The staff should work with the child and/or young adult to personalize his/her area with personal possessions.  This may include pictures, stuffed animals, toys or items that are significant and comforting to the child and/or young adult. 

An inventory of preferences and preferred routines should be completed with the individual and/or guardian at the time of or prior to admission and incorporated where feasible and appropriate. The Boggs Center staff will also provide a preliminary list of features needed to create a child-specific, supportive environment. 
Each C-PEP individual shall have his/her own room.  
Family/Guardian

The C-PEP provider shall assure that admission records clearly indicate the guardians for the individuals entering the program at the time of admission.  This will assist with keeping the guardian of record informed of the individual’s needs/placement and/or authorizations needed. At the time of admission the C-PEP provider shall assure that the individual and his/her guardian sign necessary Consents for Release of Information and other required acknowledgements. 
C-PEP providers shall foster and emphasize the continuing role of the family, supporting the goal of reunification where appropriate and encouraging long term contact for C-PEP individuals who will need long term placement. 

Focus on Reunification:

When appropriate, the C-PEP provider will work with the Boggs Center and the IDT to prepare the individual and guardian for transition back home. This may involve transitional visits, exchange of information, and ensuring that all support services are in place prior to transition. The C-PEP staff shall work extensively within the home by providing reassurance to individuals of their progress and readiness for the transition placement. All possible interventions should be utilized to prevent regression in any behavioral progress that has been made. 

Long Term Placement


If it is determined by the IDT that the individual cannot return home, the individual shall be transitioned into a long term placement within the C-PEP agency.   

Transition


A written transition plan shall be developed by the C-PEP provider and include the individual, guardian, case manager and other members of the IDT as indicated for all individuals transitioning from the C-PEP program.  The transition plan shall assess the individual’s continued needs and recommend a plan for provision of follow-up services in the individual’s new environment. 
All individuals will be required to have a “Free of Communicable/Contagious Disease” statement obtained within 72 hours prior to entry into the C-PEP program.  In cases where it has not been obtained in advance at the previous placement, the C-PEP provider shall obtain the statement prior to the person’s entry into the C-PEP program.  
All individuals admitted to the C-PEP program will have a Pre-Placement IHP.  Within 30 days of placement, the agency will be responsible to develop the IHP document, and at least annually thereafter.  
Facilities 

Existing Facilities

Housing options may include but are not limited to small group home settings containing four or fewer individuals, therapeutic foster homes and skilled treatment homes.  Existing housing may be either leased or owned and supports services may be rendered by the same provider agency that owns or leases the property.  
New Facilities
New properties that are secured and specifically developed for the C-PEP will need to separate facility management from service supports.  Providers that purchase or lease the property may not provide the service component.

Educational/Day Program Services
Providers shall work with the sending education authority and the local education school district to secure appropriate educational supports for the C-PEP individual.  This includes, but is not limited to, individuals who attend school programs based on their educational entitlement, sheltered workshops, vocational training programs, and partial care day supports.
The C-PEP program shall provide adequate staffing for individuals who are unable to obtain full time educational or day programming supports. During these hours, available staff should provide meaningful individualized activities for the individuals within the home and the community.
The program is expected to provide any needed levels of staff support and direction to assure that peers are engaged in meaningful interaction throughout their day.

Community Integration, Social Functioning and Recreation
At a minimum, all C-PEP programs shall assure that individuals served receive all necessary routine medical care and follow-up through community-based physicians.
C-PEP individuals shall be provided with frequent opportunities to utilize community resources to address their daily living and recreational needs.  Regular shopping trips for food, sundries, banking, and recreational activities shall provide opportunities for individuals to practice community living skills and to be exposed to expectations for appropriate social behaviors.  During these activities, staffs are expected to provide modeling of appropriate, acceptable behavior, and acknowledge and encourage the same when exhibited by all individuals.
Through ongoing interactions with individuals, the staff shall create opportunities to discuss with individuals their recreational interests and desires. Within the home, individuals shall have opportunities to participate in recreational activities as a group or independently. This includes, but is not limited to, board games, crafts, electronic activities, card games, dance activities, music and planned (VCR/DVD) television activities. Available community resources should also be utilized to increase recreational opportunities.
Each individual should be supported during community activities to the level indicated in the individual’s IHP.  The nature of the recreational activities should be driven by the interests of the individuals as determined through house meetings, interest surveys and individual requests.  This may includes, but is not limited to, parks, shopping, movie outings, skating trips, bowling, libraries, and amusement parks.  It is expected that by choosing activities as a group or as part of a household unit, it will enhance each individual’s ability to express his/her desires in a constructive manner and teach compromise with positive outcomes.   The scope and level of these activities shall depend entirely on their emotional, cognitive, and physical abilities.
Transportation shall be provided by the agency for all recreational, community integration and medical services.  Where individuals are served who utilize wheelchairs for all ambulation, a vehicle with an operable lift-system shall be provided.
Staff Training 
The C-PEP provider must ensure staff are provided with the same training as required for staff in any other licensed residential setting; i.e., new employee orientation, emergency procedures, the Agency’s approved procedure for Danielle’s Law, universal precautions, basic OSHA regulations, blood borne pathogens, etc. Pre-service training must also be successfully completed, including: Overview of Developmental Disabilities, HIPAA regulations, Medication Administration, Abuse and Neglect, confidentially, compliance with licensing body, and CPR/First Aid training. 
Additionally, all staff must be trained to correctly use the positive behavioral supports, skills and tracking documents included in the Boggs Center Training and technical supports. This will ensure consistency with behavioral assessments and the treatment plan.  The C-PEP provider must assure that all staff complete training in any specialized needs of any individuals they service including but not limited to wheelchair tie-downs, emergency evaluation assistance, special diets, blood sugar testing, etc.  Providers who serve individuals who have medical needs will assure that staff are trained to meet the specific care needs of the individuals.
Staff shall receive and must complete training in identifying developmental needs, strengths and weaknesses. Staff will receive training in crisis management and personal control techniques. Additionally, based on individual need, an overview of mental health concerns may also be needed, especially if the individual targeted for the emergency service is presenting with mental health concerns. 
Boggs Training and Technical Support:

C-PEP provider shall assure that all program staff will successfully complete the Boggs Center Training Supports and participate in the Boggs Center onsite technical assistance as outlined in Section VII of the Request for Qualifications.  Consumer/staff exchanges and interactions should be used as training opportunities for providing individuals with needed redirection from maladaptive behaviors, providing positive feedback and demonstrating control/compromise during discussions. 
The C-PEP provider must identify a training team that will work with the Boggs Center consultant(s) to determine which type of behavioral interventions, if any, are required. That team will document any such plans and all pertinent related data. The core “provider training team” will assure the protection of the health, safety, welfare and rights of the individuals receiving the services. The core “provider training team” will, if needed, also be available to meet with school behavioral consultants/officials to get input on past behavioral plans/motivational systems attempted within the educational setting.
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