
Staff Orientation & 

Annual Training



The information in this training 

was developed in accordance 

with DDD, NJ -DOH and Minding 

Miracles management.  

All employees of Minding 

Miracles/Beacon Achievement 

Center are bound to abide by 

the policies and procedures 

within this training.   This training 

must be completed by all staff 

annually.



WHO we are 

& 

WHAT we do





You 

are 

here



Direct Support Professionals (paraprofessional) 

accountabilities: 

 The DSP is the support system for participants in our 

program and is responsible for seeking out 

opportunities to enhance lessons, support positive 

behavior, organize activity materials/client belongings, 

assist in primary care routines and augment client 

focus. 

Among the duties of a DSP are the following: 

Å Shadow participants during large groups to support 

participation. 

Å Implement behavior plans and collect data on 

participant behaviors. 

Å Provide supervision during all aspects of center 

activities. 

Å Engage clients in recreation, adaptive, pre-

vocational and learning activities. 

Å Maintain a safe, organized and hygienic atmosphere 

for participantsõ learning and care. 

Å Promote positive choice making and self -

determination.

Å Implement small-group activities based on 

participant interests and needs.

Å Accompany participants on center -sponsored 

outings into the community to support inclusion & 

generalization practices.

Job Description & Accountabilities:





Personnel, pay rates, HR issues , general admin

Payroll, pTO, Financial planning, benefits

Compliance/Documentation

Program decisions, Enrollment, Behavior plans

Program decisions, Enrollment, Behavior plans











Activity 

Participation



No

I donôt 

want 

to

Thereõs a fine line 

between allowing a 

participant to make self -

determined choices and 

allowing sedentary, non -

compliant or socially 

withdrawn behaviors.  

Our job is to ENGAGE 

PARTICIPANTS.  Therefore, 

we must utilize strategies 

to offer choice while 

fulfilling on our programõs 

purpose.

No participant should be 

idle or allowed to refuse 

any engagement for 

more than 30 -minutes.



Strategies to offer choices 

AND foster engagementé.

Å First/Then Options - Provide a concrete 

      contingency between the participantõs engagement in a non-preferred      
      activity with their engagement in a preferred activity. òFirst do a puzzle 
      then you can watch a video.ó

Å Reinforcement -  Provide tangible rewards for desired participation.  It is 

important to match the desire for the reinforcement with the 

difficulty/objection to the task.  ** If the reinforcer doesnõt ôworkõ itõs not 
really reinforcing (at least, not reinforcing enough ) **

Å Using times/time constraints -  Use a time to limit the amount of time 

the participant may continue to participate in the preferred activity, 
before then switching to the less preferred activity.  òFive more minutes of 
the computer and then we play the game.ó

Å Placing limits on the available choices - Offer two acceptable 

choices instead of free range  choice.  Like the picture above, whether 
you choose the apple or the orange, your choosing fruit.  So, if you offer a 
choice between two games or between a puzzle or leggos , the choice 
will still be engagement in an appropriate activity.

Å Decreasing the expectations - Modify what is expected to be 

complete.  Activities that take an uncertain amount of time may be 
aversive to the individual.  Instead, set a timer to create a limit.  Or, 
provide a definitive number of items to complete (clean up these 10 

blocks and then you can go).

Å Be persistent - Ask more than once and provide limits.  If a choice was 

made to opt -out of an activity, re -visit the individual after a few minutes 
and insist on a different choice.

Å Manipulate the environment - Remove access to the undesired 

activity, set the individual up with activities and people who he responds 
favorably to.  



DDD Guidance 

regarding activities



Every staff member isobligated toé

Å Maintain a running tally for the number of participants in 

your care at each moment. Thisnumber should be 

maintained as people come and go - and should be ôat 

the tip of your tongue.õ

Å Know the exact age range within which the

participants in your care fall.

Å Perform a head count as participants are brought

to/from the yard or a different area of the building.

Å Communicate with other staff members whenever 

bringing one or more participants away from their

group. (i.e.- notify other staff if you are bringing a

participant into another room or the bathroom).

Å At no time may any participant be left unsupervised

for ANY reason.

Å Position yourself in the room or in the yard as to allow

visible supervision of all participants without 

obstruction.

Å Reference each individualõs adaptive needs 

assessment in order to  determine the type/level of 

supervision needed during specific activities. 

Supervising and trackin g participants :
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Å One -to -One (1:1) Supervision or another similar 

higher ratio of staff assigned to one individual (e.g., 

2:1 Supervision or 3:1 Supervision) 

Å Line of Sight Supervision  

Å Range of Scan Supervision 

Å Periodic Check -ins 

Å Independent with Staff Present 

Å Independently able to move about the program 

without direct supervision  

Types 

of 

supervision :



This ôAt-A-Glanceõ reference was created with children in mind.  

However, the strategies are applicable to our population.



Therap



Å Daily notes must be taken for each participant in our 

program.  The notes must span the duration of time in 

which the participant has been in attendance.  That is 

to say, notes  must be recorded from the time the client 

is checked in until they check out.

Å Daily notes are imperative to determine progress, levels 

of assistance needed and future goals/objectives.

Å Daily notes are absolutely critical  component to 

backing up our billing through Medicaid.

Just a note about notesė.

Example:

Lucy entered the game room and asked to play tic -

tac -toe with Miss Mary Mack.  Lucy drew  the  board  by 

copying Miss Maryõs drawing and indicated whose  

turn  it was.  She played the game through to the end.  

Miss Mary suggested that she find a peer to play 

again.  Luc y  chose RG to play.  They played several 

times before choosing to join the group doing jigsaw 

puzzles.  



WHO

WHAT

WHERE

WHEN

WHY

HOW

Who is the  note  about,  what  staff  were  present  

and  what  peers  were  involved:  LUCY.  With 

Miss Mary Mack and RG (peer not named)

What was the activity, what occurred, what 

choices were made: Tic Tac Toeé.and 

jigsaw puzzles.

Where was the activity (where in the 

building or community): The Game Room

Date and time indicated when initiating note.  

Also indicate how long participation lasted 

(duration), how many times played, etc. 

Choose goal on ISP program which fits the 

designated activity.  For this activity, the goal is 

most likely something like: òLucy will participate in 

mutually enjoyable leisure activities with peers.ó

Level of prompting, support or 

accommodations:   òLucy drew the board by 

copying Miss Maryõs drawingó  Visual supports









Age -

Appropriate 

Attitudes



How can we adopt 

age -appropriate attitudes?

Å Mind your language .  Words matter; when we label 

our participants as ôkids,õ we are diminishing them 
as adult citizens in our program.  Developmental 

problems, ôimmatureõ interests, skill deficits and prior 

relationships can lead staff to inaccurately refer to 

our clients with language that is unintentionally 

derogatory.  We ALL need to watch how we refer to 

our participants and hold each -other accountable.

Å Bridge  interests & skill sets that are chronologically 

inappropriate with ones that strive to increase 

maturity.   

Å Build independence .  Because our clients often lack 

the skill sets needed for true independence, we 

must scaffold the skills necessary to support them to 

navigate and function in the environment.

Å Provide choices that lead to age -appropriate 

activities.  Controlled choices can be available for 

clients who would not make age -appropriate 

choices on their own.  



Reporting 

Abuse
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Report Suspected Abuse
REPORTS CAN BE MADE ANONYMOUSLY.

Call 1-800-832-9173 (then press 1) to report suspected abuse, neglect 
or exploitation of an individual with an intellectual or developmental 
disability.  This includes instances where the person is 18 or older and 
in a placement ŦǳƴŘŜŘ ōȅ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƘƛƭŘǊŜƴ ŀƴŘ CŀƳƛƭƛŜǎΩ 
/ƘƛƭŘǊŜƴΩǎ {ȅǎǘŜƳ ƻŦ /ŀǊŜΦ  ¢Ƙƛǎ 555 IƻǘƭƛƴŜ ƛǎ ŀǾŀƛƭŀōƭŜ нп ƘƻǳǊǎ ŀ 
day, 7 days a week.

If you or someone you care for is experiencing an emergency that 
requires immediate medical or police assistance, please call 911.

Calls may be made by any person having reasonable cause to believe 
that an individual with an intellectual or developmental disability has 
been a victim.  Detailed information about the process, including the 
steps taken by the Division upon receiving a report, are outlined in the 
FAQ on Reporting Abuse, Neglect or Exploitation.

Employees and volunteers of the New Jersey Department of Human 
Services and any facility or program licensed, contracted or regulated 
by the Department are required to report allegations of abuse, 
neglect, or exploitation of any individual with an intellectual or 
developmental disability.  Agency protocols for reporting must be 
followed.

https://www.youtube.com/watch?v=P0N1H8nY9Ws



Minding Miraclespolicies 
regardingreporting abuse 
are developedin 
accordancewith State  
laws, DDDand D C P & P  
regulations.
They include the following:

Å A s employeesof a  DDD a p p rove d  p ro g ra m, we
are A L L  legally required to report suspicionsof
participant abuse. You do not need administrative
permissionto file a  report; however, you may want
to confer with your supervisorfor support in
reporting and documentation.

Å No employee will face retaliation or dismissalfor
filing a C R E D I B L Esuspicionof abuse.

Å It is important to understandthe difference between 
ΨŘƛǎŎƛǇƭƛƴŜΩand abuse. Parentsmay chooseto 
discipline their participant in a way that would not be 
acceptable by MM staff, but ƛǘΩǎimportant to
recognizethe difference between a ǇŀǊŜƴǘΩǎattempt
to instill positive behavior and actions that are
harmful to the physicalor emotional health of a
person (abuse).

Å All employeesmust complete the online training 
about abuse/neglect/exploitation offered by the 
col lege of  d irect supports.
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Aggress ive ,abusive& 
inappropriateactions 

displayedby staff:
ÅGuidelinesfor reporting potential 
abuse/neglect/ inappropriateinteractions:

Å Our staf f must be held to a much higher standardwhen it
comesto daily interactions,supervisionand disciplinary 
tact ics than parents. All interactions must uphold a level of
T L Cand respect for each participant.

Å Keep in mind that the parametersof what is appropriate for 
parents are much different than the parametersthat are 
appropriate for staff members. Staf f M U STabide by the
ŎŜƴǘŜǊΩǎdisciplinepolicy and MAY NOTuse physical 
disciplinemethods, deprivation or emotionally damaging 
actions.

Å If an employeewitnessesactions that are considered 
aggress iveor harmful to a participant in our care, even if
they are unsure if they qualify a sΨŀōǳǎŜΣΩthe actionsshould
be reported to the center manager/directorimmediately.

Å If a fellow employeeis engagingin behavior that can be 
consideredabusive,or even aggress ive,the observermay 
chooseto intervene. Whether a staf f member intervenesor 
not, the incident must be reported to a supervisor 
immediately. Failure to report such actions toward a
participant within 24 hours are groundsfor suspensionand
possibly termination.

Å How to report:
Å If your immediate supervisoris not available,a report of 

inappropriate staf f act ions can be made to any 
supervisorin person,by phone or through email.

Å If you would like to make the report anonymously,a l i n k 
ca n b e a cc e ss ed t h ro u g h t h e s ta f f po r ta l  o n o u r 
w e bs i t e.

Å An actual incident of abusedoes not need to occur for a
behavior on the part of a staf f member shouldalso be 
reported.  {ƻƳŜǘƛƳŜǎ ǎƳŀƭƭ ŀŎǘǎ ǘƘŀǘ ŀǊŜ ΨǉǳŜǎǘƛƻƴŀōƭŜΩ 
in nature can lead to more serious problems.  Report 
early to avoid a bigger problem down the road.



UnusualIncidentReport:
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ThisisNOTto beusedasanaccidentreport.
Incidentreportscanincludeawide varietyof occurrences that 

warrantdocumentation;however,whenthe incidentcausesreasonable 
concernthat the participantmaybe experiencingabuse or unsavory 
living conditions, the report MUSTbe accompaniedbya formalreport
to the StateAbuseRegistryHotlineas indicatedon the form.



1. No injury:  Lacking any evidence of injury and/or no complaint of 
pain as determined by staff assessing the situation and, if 
possible, as described by the service recipient.  

2. Minor injury:  Refers to an injury that requires no treatment 
beyond basic first aid administered by a medical professional or 
service provider.  Examples of minor injuries include, but are not 
limited to, bruises and abrasions.  

3. Moderate injury:  refers to an injury that requires treatment 
beyond basic first aid and can only be performed by a medical 
ǇǊƻŦŜǎǎƛƻƴŀƭ ŀǘ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜΣ ŀǘ ŀ ƘƻǎǇƛǘŀƭ ŜƳŜǊƎŜƴŎȅ 
room, or by facility physicians.  Examples of moderate injuries 
include, but are not limited to, a laceration requiring sutures or a 
human bite breaking the skin, injury around the eye such as 
bruising, swelling or lacerations.  

4. Major injury:  refers to an injury that requires treatment that can 
only be performed at a hospital facility and may or may not 
include admission to the hospital for additional treatment or 
observation.  Examples of major injuries include, but are not 
limited to, skull fractures, injuries to the eye and broken bones 
requiring setting and casting. 










