Provider Community Plan Proposal Template
“Very specific responses are expected”
"Use information from the ELP, E-Blast and Meet & Greets as a basis for your responses."
"The opportunity to meet the person and review records is provided to help you support the specifics being asked."
"The budget should reflect only this person's cost to the home."
A) Housing (Include Transportation in your response)

· Describe how your agency will help this person to locate and secure the housing arrangement of their choice.

· Include the specific area or county

· Note if it will be accessible

· Indicate how many housemates will be needed

· Indicate if you plan to purchase and/or rent

· Indicate if you are open to signing a lease for a person

· Indicate if this is an existing opening and the address

· Do you have housemates in mind

· Indicate if you plan to use Capital Package

· If you are not provided this area of support, indicate “Not Providing Housing”

· Indicate time frame or projection of how long they anticipate

B) Employment and Day Supports: (Include Transportation in your response)

· This area needs to be very specific understanding some exploring may need to happen.  Use ELP for ideas to day programming to include here.  Include: Estimated hours, activities, it is facility or community based etc.

· Indicate if its an existing day program and location

· Describe how your agency will support this person to explore employment and day activities that match their interests and talents.  Please include transportation and transportation needs.

· If you are not provided this area of support, indicate “Not Providing Day Supports”

· Clearly definite your role related to hours and days of the Day Supports.

C) Staffing Supports:

· What qualifications will staff have?

· What is your recruiting and interviewing process?  How will the individual be involved?

· What kind of training and support will be offered to staff?

· What back up plans will your agency provide?

· If a person has special medical / behavioral needs how will be the staff be trained in their areas?

· See Health & Safety in ELP for specific areas of training needed

· Include here specifics on hours/activities separate from Day Supports and Housing.

· Clearly define your roles related to:  Day Program Closures, Sick days for the person, non work days, non volunteer days, weekend coverage and how will this be coordinated with the Day Supports/Employment.

D) Describe how this person’s health and safety needs will be addressed:

· Include equipment needs and how you plan to obtain the equipment i.e. Medicaid.  

· Include if you have connections with Doctors in the community.  

· Does this person/home need Nursing?  Is it included?  How many hours?  

· Does this person need specialists as identified in the ELP and/or supplemental documents including but not limited too i.e. Nursing, OT/ PT, Speech, Behavioral, Stand Alone supports?  How will you support this need?

· How and who will provide the OT/PT

· See Health & Safety in ELP to address specific needs

· Is the Provider identifying the community providers?

· Are you hiring a consultant for these specialist areas?  Are they an employee of the agency?  Are they identified already or will you need to find them?

E) Social and Recreational (please include transportation arrangements in your response):

· How will you support this person to maintain connections with friends and family?

· How will you support them to meet new people and develop new relationships?

· How will you provide support to assist this person to become connected within their community?

· How will you assist this person to explore and pursue social and recreational options?

F) Control of Life and Resources:

· How will your agency ensure that this person remains in control of   their DDD resources and other funding?

· How will your agency ensure that this person makes the decisions as to which staff works for them and what the expectations of those staff will be?

· How will you ensure that this person is in control of their home?

· How will you support this person in making choices and decisions about their own life?

G) Satisfaction:

· What is your plan for ensuring this person’s satisfaction with your supports?

· If this person is dissatisfied and chooses to move to another Provider, how will you support that process?

H) Please provide contact information for at least one family member and one self-advocate for whom your agency works so that the team may contact them for references:

RESIDENTIAL STAFF SCHEDULE

      

I. RESIDENCE STAFF

A. Expected Deployment of Personnel (Staffing Pattern)

	Position:


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1.

(
hrs/wk)
	
	
	
	
	
	
	

	2.

(
hrs/wk)
	
	
	
	
	
	
	

	3.

(
hrs/wk)
	
	
	
	
	
	
	

	4.

(
hrs/wk)
	
	
	
	
	
	
	

	5.

(
hrs/wk)
	
	
	
	
	
	
	

	6.

(
hrs/wk)
	
	
	
	
	
	
	

	7.

(
hrs/wk)
	
	
	
	
	
	
	

	8.

(
hrs/wk)
	
	
	
	
	
	
	

	9.

(
hrs/wk)
	
	
	
	
	
	
	

	Total hours


	
	
	
	
	
	
	


Denote AM and PM (12 midnight is AM; 12 noon is PM)

Whenever more than one staff person is on any given shift, indicate in-charge-person with an asterisk*.

Shifts that overlap days should be indicated on the day the shift begins

Positions




Title:


Hours Worked: 

Salary or Rate:

1.

2.

3.

4.

5.

6.

7.

8.

9.

B. 2
Substitutes

B. 3
Other Staff/Contracted Positions

List other staff or contracted positions required to meet the needs of the individuals in this residence.




Title:


Hours per Week:

Salary or Rate:

1.


2.


3.


4.


5.


6.

PERTINENT JOB DESCRIPTIONS

            Attach pertinent job descriptions to this document.


 Job Description Titles Must match the staffing schedule submitted

TABLE OF ORGANIZATION


Attach Table of Organization to this document. 


Day Program STAFF SCHEDULE

      

II. Day Program STAFF

B. Expected Deployment of Personnel (Staffing Pattern)

	Position:


	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	1.

(
hrs/wk)
	
	
	
	
	
	
	

	2.

(
hrs/wk)
	
	
	
	
	
	
	

	3.

(
hrs/wk)
	
	
	
	
	
	
	

	4.

(
hrs/wk)
	
	
	
	
	
	
	

	5.

(
hrs/wk)
	
	
	
	
	
	
	

	6.

(
hrs/wk)
	
	
	
	
	
	
	

	7.

(
hrs/wk)
	
	
	
	
	
	
	

	8.

(
hrs/wk)
	
	
	
	
	
	
	

	9.

(
hrs/wk)
	
	
	
	
	
	
	

	Total hours
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