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Policy
It is the policy of the Department of Youth Services that an Individual Support Plan’s (ISP) purpose is to have a short term written plan to address specific needs and identify specific interventions as a supplement to an individual treatment plan created in consultation with the program administrative team, caseworker, advocate, the youth, and his or her parent or guardian.

Using a collaborative, standard and fair process, in accordance with these procedures, such plan shall only be for a youth who consistently fails to demonstrate behavioral progress and significantly and/or continuously disrupts program services, safety and/or security in order to reduce problematic behaviors, maintain safe environments and allow the youth to complete the program through specific strategies and interventions. Such problematic behaviors that may be addressed in an ISP include but are not limited to a significant act or frequent acts of assaultive or aggressive behavior towards peers or staff; frequent periods of involuntary room confinement; frequent removal from programming; or consistent lack of progress within a program’s behavior management system.  The goal of the plan is to support the youth in achieving progress and positive program outcomes. 

The ISP shall address the safety, cognitive, emotional, medical and/or mental health needs of a youth.  A youth placed on an ISP shall continue to receive all health, nutrition, clinical, recreational, religious, education and programming services.  An ISP does not replace any action that is required to address emergency health and safety concerns identified by staff or those measures that will ensure youth or program safety and security.

Procedure
A. Definitions
1. The following definitions shall have the meanings assigned to them in this policy for purposes of interpreting this policy.

Distress Tolerance Plan:  A plan developed between a youth and staff advocate within 72 hours of admission to a program comprised of five sections that identify behaviors a youth will try to achieve, behaviors to avoid, triggering events, skills to use in the program, and ways that adults can help. 

Individual Support Plan Team (ISPT): The Individual Support Plan Team includes the following members:  Program Director and/or Assistant Program Director or designee, youth’s Caseworker or designee, Clinical Director or clinical designee, Program Teaching Coordinator or educational designee and youth’s advocate and/or provider equivalents.  

Individual Treatment Plan:  A written plan that addresses the individual short and long term treatment goals and interventions to address a youth’s specific psychiatric, educational, medical and dental services, psychological counseling and other related needs which is updated, at a minimum, each month or more regularly if needs and goals of the youth change.

JJEMS:  The DYS client case management system known as the Juvenile Justice Enterprise Management System.  

2. Terms that are defined Policy #01.01.04, “Policy Definitions” shall have the meanings assigned to them in that policy, unless a contrary meaning is clearly intended.

3. Terms not defined in Policy #01.01.04 or in this policy shall have the meanings assigned to them by reasonably accepted standard dictionary definitions of American English.

B. Request and Creation of an Individual Support Plan (ISP)

1. Any staff, state or provider, from a youth’s program placement may make a request for an ISP.  The Regional Director of Residential Services, Regional Clinical Coordinator or the youth’s Caseworker may also request an ISP.

2. The request for an ISP shall be made to any member of the ISPT.

3. Within 48 hours of a request for an ISP, the Program Director shall convene the ISPT and meet with the youth and his/her parent/guardian to review the need for an ISP.  If the parent/guardian cannot meet in person, their participation may occur by telephone.  A decision on an ISP shall not be delayed for inability to contact the parent/guardian.   A member of the ISPT shall continue efforts to contact the parent/guardian for input and notification that special arrangements are needed to help the youth succeed in the program.

4. All members of the ISPT should have input into the response to the request for the plan unless this would cause a delay.  Each ISPT member should at least get notification of each step of this process and participate when able.
5. Within 48 hours of a request for an ISP, the Clinical Director or designee shall also consult with the program identified Health Services provider regarding any medical condition(s) for which the youth is receiving treatment and/or medication.  For a youth on psychotropic medications, the Clinical Director or designee shall be responsible for contacting the medication prescriber within the same time frame.   Such information shall be reported to the ISPT.

6. In considering whether there should be an ISP, the ISPT shall review the youth’s Distress Tolerance Plan and incorporate any relevant provisions into the ISP, if one is created.  

7. Within 48 hours of a request for an ISP, the ISPT shall determine if an ISP is needed.  If so, the Program Director or designee or other available ISPT member shall write the ISP, taking into account the information reviewed in Section B (3-6) and notify program staff of the creation of an ISP and its provisions.  

8. If the ISPT determines an ISP is not recommended, the Program Director or designee shall ensure notification is made to the staff requesting the ISP, the youth, his or her parent/guardian, Regional Director of Residential Services and Regional Clinical Coordinator.  The Program Director or designee shall document notifications and any recommendation(s) in the DYS electronic client case management system.  

9. Upon creating an ISP, the Clinical Director shall provide the Regional Clinical Coordinator with the youth’s ISP for review and possible input.  

10. The ISPT and the youth shall review the ISP daily as determined by the ISPT.  The Program Director or designee shall make any necessary adjustments as determined by the ISPT to further address the youth’s needs and goals.  The youth’s parent or guardian shall be included in the review whenever possible and notified of any changes or revisions.  
11. If there is no measureable progress within a week after the ISP started or there is a reoccurrence of the behaviors that led to the development of an ISP, the ISPT should consult with the Regional Clinical Coordinator and Director of Residential Services.  

C.
Requirements for an ISP

1. An ISP shall include the specific behaviors a youth has demonstrated in a program that need to be addressed and the specific interventions for those behaviors.  

2. An ISP shall reference and incorporate a youth’s identified strengths and Distress Tolerance Plan and how these will be used to achieve specific goals. 
3. A youth on an ISP shall continue to receive all program services such as clinical, legal, recreational, health services and have access to religious services.  Strategies or interventions designed for completion of these services and/or the delivery of these services can be made daily based on the level of supervision required for ensuring youth and program safety.  A youth who is on an ISP may be separated from participation in regular programming only if it is specified in an ISP.
4. A youth on an ISP shall continue to receive educational services in accordance with his or her educational status and individual educational entitlements.  

5. Telephone use or visitation for a youth on an ISP shall not be automatically restricted, but may be modified to help ensure youth and program safety.

6. A youth who is currently on or recently removed from an ISP shall continue working on the specific goals that relate directly to his or her problem behaviors.  A youth is not required to complete the goals prior to program re-integration if the goals are incorporated into an individual treatment plan. The components of an ISP may be incorporated into a youth’s treatment plan to help ensure continued success.

D.
Documentation of the ISP

1. The ISP and all updates to the ISP shall be kept in hard copy format and include documentation of the daily review, notification to a parent/guardian, any member(s) of the ISPT not available for or included in the reviews and the status of the youth including onset, progress, modification, and completion of goals that are noted in the youth’s program record.
2. The ISP and youth progress shall be kept in the youth’s file and maintained in the JJEMS by scanning in the hard copy to the master folder to allow access by program and/or community staff. 
3. Updates to the original ISP shall be maintained in the JJEMS master folder as well using the Individual Support Plan Update coversheet.
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