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Recording information on the Habilitation Data Summaries
Included on this first page are important guidelines to keep in mind for properly documenting information on the Habilitation Data Summaries that the provider uses during the month.   On the second page a couple of items are suggested for the parent/guardian to include in the client’s Individual Support Plan that is filled out by the Support Coordinators.  Following these guidelines can help support the client’s need for habilitation services.
First make sure there are sufficient goals worked on each day to warrant the hours being spent.  For instance if the provider worked three hours in a day with a client but he/she only worked on toilet training and communication skills then that may be considered insufficient use of the three hours.  Remember if the provider is not working on the client’s goals it is not considered habilitation.  Just hanging out with the client, going to the park or playing video games is not considered habilitation unless the provider is working on the client’s goals during that time.  For instance, if the provider takes the client to the park, the provider needs to be working on such goals as gross motor skills, following directions, social skills, taking turns etc. It needs to be documented on the habilitation data sheet how these goals were addressed.  
On the comments section of the habilitation data summary sheet, the provider will need to write comments regarding how much time is worked on the particular goal, how that goal is being developed, how the child is progressing and whether the child displayed any behaviors while working on the goal.  

If a provider went to the park for 45 minutes with the client, the provider would need to show 45 minutes worth of time spent on goals.  For example:  Goal 1:  Child will increase hand strength: “client held onto the bar at the park for 5 seconds at a time for 5 minutes at a time to strengthen his/her grasp. Goal 2:  Child will increase balance:  “Client practiced walking on the balance beam for 10 minutes and child practiced kicking a ball for 5 minutes to improve balance.” Goal 3:  Child will start appropriate conversations:  “Client practiced introducing themselves to other children at the park 5 different times”.  Goal 4:  Child will improve hand eye coordination:  “Client caught the ball 50% of the time for 15 minutes.” 
During the 45 minutes at the park the provider has documented that 4 goals were worked on during that time and a time frame was given.  Just sitting down watching the child play on the park equipment is not habilitation. Habilitation doesn’t just happen, it is work!

Remember:  On the Habilitation Data Summary, A “+” is marked for a goal only if the child did accomplish the goal as described.  A “-” is marked if the child did not accomplish the goal as described on the habilitation data sheet.  Many times a child will be improving but is not accomplishing the goal as described.  In this case a “-“ is marked but in the comments section, describe how the child is improving.
It is important to document every day if the child displayed behaviors such as; physical or verbal aggression, refusal to work, inattention, etc. Also document any behaviors that caused a safety concern such as running away in a public place, taking off seat belt etc.  Ex:  “Client attempted to run away from provider in the parking lot of a store.” Documenting behaviors such as these will help demonstrate the child’s need of habilitation.  If there is no documentation of these behaviors then according to DDD this child never has behavior challenges.  
After working with the client for the day, the provider will need to spend a few minutes recording the information discussed here.  This information will be sent in with the hab. data sheet.
Documentation on the Individual Support Plan  (to support habilitation authorization)

If the client does not have enough goals to work on during the time the provider is working, the provider and the parent need to develop specific goals on every area the child is deficient in.  These goals can mirror the goals in the child’s IEP at school as well as goals that OT and Speech Therapists have for the client along with any other goals the parents and provider deem necessary for the client’s development.  Please e-mail the goals to ACCENT so they can be written into a proper format.  The parent then needs to request a “Change in ISP Form” from the support coordinator and these goals need to be added to the Individual Support Plan (ISP).  

Every social, physical and cognitive challenge this child has should be mentioned in the ISP.  Also, goals that help the child to improve in those areas need to be written in the ISP.  If the developmental delay or inappropriate behavior is not written into the ISP then according to DDD the child does not have the delay or behavior.  When the parent meets with the support coordinator they need to make sure that the support coordinator is writing down every challenge the parent is expressing.  
Goals for the client need to be written in a way that is observable and measurable.  For example, if the goal is that the client will brush his teeth, a correct way to write the goal is:  “John will brush his teeth independently for 2 minutes.”  The word independent means the client can remember to brush his teeth, get the needed items and brush correctly without any prompting and put all items away correctly.  As often as possible, give a time frame (such as the 2 minutes). Some incorrect ways to write this goal is:  “John will learn to brush his teeth.”  Words such as; learn, improve, feel, recognize, know, distinguish, are not observable.  You need to be able to either see or hear the behavior (observable) and also you must be able to count (measure) it in some way.   Observable words to use in a goal would be words such as: draw, repeat out loud, walk, point to, count out loud, pick up, use the telephone.

Parents / guardians need to carefully review the habilitation data summaries each month to ensure the information is thorough.  Providers need to make sure that this form is sent each month to both the support coordinator and ACCENT with the cover sheet provided on the forms page of the website: accentonfamily.com. 

Providers and parents can look at the website under Positive Behavior Techniques for different ways to approach a goal.  If the provider and parent are not sure how to work on a goal for the child, or if the methods used are not being successful, please contact Debbie at ACCENT for help.
To review:
Habilitation Data Summaries should include:

1)  How much time is being worked on the goal

2) How the goal is being worked on

3) How the child is progressing on the goal

4) Any behaviors the child exhibited when working on the goal

To help support the need for habilitation ISP’s should include:

1)  All of the child’s physical, social, and cognitive delays

2) All inappropriate behaviors such as:  hitting, yelling, cussing, biting, refusal to work, inattentiveness, hyperactivity, running away, hiding etc.

3) Every behavior or circumstance that has a safety risk such as: not answering to name when called, running into traffic, stranger danger, taking off seat belt, running away or hiding when in public places, etc.
4)    Sufficient Observable and Measurable GOALS to: Improve inappropriate behaviors, improve each developmental delay and address safety risks. 
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