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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.

NJ Health

New Jersey Department of Health

Department of

Human
Services
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Minding Miracles Mission Statement

We are professionals dedicated toward specialized education, honoring
the integrity of the human spirit. We are grounded in behaviorally oriented,
innovative programs, designed to alter the quality of life for children and their
families. Our emphasis goes beyond fraditional educational pragmatics
toward embracing uniqueness, acceptance, and love. We shape the vision of
what's possible in the relationship of children to parents, peers, society, and the
world.

Minding Miracles was founded on the principal that all people are entitled
to the opportunity to learn alongside their typical peers. All people, despite
their strengths, challenges or abilities have something unique to offer society.
Minding Miracles programs serve children from as young as six weeks old
through adulthcod.

Qur Commitments

L A commitment to excellence in partnership with our employees and clients; providing
unparalleled service.

L A commitment to the creation of a comprehensive community in which clients and
their families are supported to be the best versions of themselves.

& A commitment to be models in the realm of child development & autism services by
promoting effective inclusive programs.

L A commitment to creating an environment where self-expression is embraced and
nurtured; uniting all.

L A commitment to providing safe and secure environment where the child’s health
and security are our first priority.

1.4 Services & Mission

Minding Miracles was founded on the principle that all people are entitled to the
opportunity to learn alongside their typical peers. All people, despite their strengths,
challenges or abilities have something unique to offer society. Minding Miracles programs
serve children from as young as six weeks old through adulthood. Our services include:

* A full-service daycare/preschool program for children from 6 weeks
through 6 years.

*Private early intervention intensive developmental therapy for children
diagnosed with or at risk for developmental disabilities.

*Applied Behavior Analysis (ABA therapy) for children with autism ages 2-21.
*Social skills groups for school-age children with autism.
*Respite care for school-age children with developmental disabilities.

*Respite and Day Habilitation services for adults with developmental
disabilities.



You

MM Leonardo
Staffing Structure

Elizabeth DeMarco,
Center Director

Andrea Colton
Center Manager

Room 1:
Head Caretaker
Paraprofessional (1)
Paraprofessional (2)

Room 2/3:
Head Teacher
Paraprofessional (1)
Paraprofessional (2)

Room 4:
Head Teacher

Paraprofessional (1)
|

Room 5:
Head Teacher

Paraprofessional

Room 6:
Head Caretaker
Praprofessional

are
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Minding Miracles, Inc. Table of Organization
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Room 2:

Group Teachers
Paraprofessional (1)
Paraprofessional (2)

Behavior Technician (1)
Behavior Technician (2)

Room 3:

Head Teacher
Paraprofessional (1)
Paraprofessional (2)
Behavior Technician

Management Staff:

Maria Battaglia  Gina DeDonno
Controller Office Manager
Theresa Sosa
Collections & Compliance

Programming Staff:
Stephanie Bianchi
BcBA
Jessica Redmond
Consulting Head Teacher




Job Description & Accountabllities:

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:

A Shadow participants during
participation.

A I mpl ement behavior plans an
participant behaviors.

A Provide supervision during
activities.

A Engage clients in recreatic
vocational and learning activities.

A Maintain a safe, organized
for participantsodo | earning anrn

A Promote positive choice making and self -
determination.

A | mp!| e me{group activiiés based on

participant interests and needs.

A Accompany participants on center -sponsored
outings into the community to support inclusion &
generalization practices.
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Employee Onboarding & Orientation Policy

Before Employment Begins:

Emplcyee must have completed all applicable paperwork (Form W-4, Direct
Deposit forms, Application for Employment, Handbook Signature Page, Form |-9
(plus submit two forms of ID). Documentation to be submitted to Office
Manager: Gina DeDonnoe.

CHRI (fingerprinting) appointment complete through ldenfigo

Medical clearance & TB test complete and submitted to Office Manager.

Within first week of employment:

CARI online application complete by employee

Staff orientation & safety training complete with employee & center manager
and recorded in personnel file

First Aid/CPR certification complete (or a plan for completion has been created
and approved by center manager.

DCF Health & Safety Basics and Mandated Reporfing complete

NJCCIS account created by employee & MM desighated as current employer

30-days after employment begins:

Job description review complete with supervisor

At least 10 hours of Grow NJ Kids (links at MMLCfamily.com/staffportal)
complete

Benefits form complete to be submitted to payroll

Each year after employment begins:

Review complete by consulting head teacher

Benefit eligibility check complete by office manager

15 hours of ongoing, jeb-specific training complete by employee annually
3 Hour crientation & safety fraining reviewed annually

First aid/CPR cerfification must be maintained every two-years

1 Woodbrook Drive * Aberdeen, New Jersey, 07747 * 732-583-8704(ph) * MMLCfamily.com

45 Appleton Avenue * Leonardo, New Jersey, 07737 * 732-291-0810(ph) * 732-291-0502(fax)

204 Wilson Avenue * Port Monmouth, New Jersey, 07758 * 732-769-2722 * MindingMiracles@aol.com



Management Directory &

Kathleen DeMarco, Ma.Ed., BCBA
President, Founder REElEhk St MEmEIEVda s Eus
Office: 732-682-6646 Email: KDeMarco@MMLCfamily.com

Elizabeth DeMarco, Ma.Ed. BCBA
Chief Executive Officer Personnel, pay rates, HR issues , general admin
Phone: 732-682-6645 Email: EDeMarco@MMLCfamily.com

Maria Battaglia, MAcc, EA
Conftroller
Phone: 732-351-2224 Email: MBattagliac@MMLCiamily.com

Stephanie Bianchi, Ma.Ed., BCBA; ABA Supervisor
Phone: 732-769-2722 Email: SBianchi@MMLCfamily.com

Jessica Redmond, MS.Ed.; Consulfing Head Teacher
Phone: 732-291-0810 Email: JessicaRedmond.MMLC@gmail.com

Gina DeDonno, Office Manager Rz B el eE N Eul T RS
Phone: 732-769-2722 Email: GDeDonno@MMLCiamily.com

Theresa Sosa, Collections & Compliance OfficeffeEie e =

Phone: 848-757-2123 Email: Theresa.MMLC@gmail.com

Elise Fenton; Center Manager Aberdeen
Phone: 732-583-8704 Email: Elise.mindingmiracles@gmail.com

Andrea Colton; Center Manager Leonardo
Phone: 732-291-0810 Email: AndreaColton. MMLC@gmail.com

Svezette Vargas; Center Manager Port Monmouth
Phone: 732-769-2722 Email: Suezette.mmlc@gmail.com

Robert DeMarco; Cenfer Manager Beacon
Phone: 732-682-5795 Email: info@BeaconAchievementCenter.com

Program decisions, Enroliment, Behavior plans
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1.2 Overview of the Division of Developmental Disabilities

1.2.1 Mission and Goals

The Division of Developmental Disabilities assures the opportunity for individuals with developmental disabilities
to receive quality services and supports, participate meaningfully in their communities and exercise their right to
make choices.

This mission and Division goals are founded within these Core Principles:

Ensure Health and Safety while Respecting the Rights of Individuals

Promote and Expand Community-Based Supports and Services to Avoid Institutional, Segregated and Out-
of-State Services

Promote Individual Choice, Natural Relationships and Equity in the Provision of Supports and Services
Ensure Access to Needed Services From Other State and Local Agencies

Support Provider Agencies in Achieving Core Principles

Ensure that Services are High in Quality and Culturally Competent

Ensure Financial Accountability and Compliance with all Laws and Ethical Codes

Ensure Clear, Consistent Communication and Responsiveness to Stakeholders

Promote Collaboration and Partnerships with Individuals, Families, Providers and All Other Stakeholders

1.2.2 Key Themes

In addition to the Core Principles described in Section 1.2.1, all services and supports provided through Division
funding are based on the following key themes which have emerged through the ongoing realization of the
Division’s New Vision for Support Across the Life Course.
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Individual Choice

The Division is committed to providing increased opportunities for individuals with developmental disabilities to
make individualized, informed choices and self-direct their services. Choice is not unlimited, however, and
individuals enrolled in Division-funded programs will be expected to meet all requirements and comply with all
standards and policies outlined in this manual and through the Participant Enrollment Agreement found in Appendix
D. The Division respects individuals® rights to make choices that may differ from those desired by the people
around them, including family, friends, and professional staff. Individuals with developmental disabilities have the
right to assume risk in their own lives.

Shift from Segregated Settings/Supports to Integrated Supports

Individuals with developmental disabilities in New Jersey should be afforded the opportunity — like everyone else
— to fully participate in their local communities. The Division provides a variety of home and community-based
supports and services to individuals with developmental disabilities to assist them in realizing full community
participation and continues to reform the system to enhance community-based services, and minimize the need for
segregated or institutional services.

Employment Focus

Historically, individuals with intellectual and developmental disabilities have been either unemployed or
underemployed. In an effort to address this issue, New Jersey has adopted an employment focused approach to
encourage discussions around employment for the individuals it serves. As a result, Division personnel, Support
Coordinators, planning team members, etc. need to begin with the presumption that everyone receiving Division-
funded supports and services must be given the opportunity for employment in the general workforce. Outcomes
related to an individual’s path to employment must be indicated in the Individualized Service Plan and a facilitated
discussion to determine which path is appropriate for each individual will be assisted through use of the Pathway
Assessment within the employment sections captured in iRecord. If someone has indicated that employment is not
currently being pursued, an explanation as to why employment is not an option at this time along with information
regarding what needs to change in order for employment to be pursued must be provided. Additional policies,
practices, and standards continue to be revised or developed as a result of this directive.

1.2.3 Division of Developmental Disabilities Responsibilities

Determine individual eligibility

Meet and comply with waiver assurances

Ensure assessment is available and completed

Identify individual budget “up to™ amounts

Assign the chosen Support Coordination Agency or auto assign as applicable

Approve service providers in collaboration with Medicaid

Monitor service providers to ensure standards, policies, etc. are being met

Provide approval/denial for identified services that cannot be approved by the SC Supervisor
Provide ongoing quality assurance of the service plan and provision of services

Initiate service provider termination with Medicaid, as applicable

Discharge individuals from the Division or dis-enroll individuals from the Supports Program, as applicable



NEW JERSEY DEPARTMENT OF HUMAN SERVICES
Division of Developmental Disabilities

PARTICIPANT STATEMENT OF RIGHTS AND RESPONSIBILITIES

The rights and responsibilities of an individual with an intellectual or developmental disability receiving supports
and services through the New Jersey Division of Developmental Disabilities (Division) include, but are not limited
to, the following:

RIGHTS

I have the right to exercise my rights as a citizen.

| have the right to privacy and to be treated with dignity and respect.

I have the right to be believed to have the ability to make my own decisions.

I have the right to live as 1 choose, free from judgment, interference, or threat.

I have the right to protection from physical, verbal, psychological, or sexual abuse, neglect or punishment.

[ have the right to equal employment opportunities, to work in the community and fair payment for my work.
| have the right to own, rent, or lease property.

| have the right to live and receive services/supports in the least restrictive environment and to be free from
restraint.

[ have the right to express human sexuality and receive appropriate training/education.

[ have the right to marry and have children.

[ have the right to presumption of legal competency in guardianship proceedings.

[ have the right to be free from unnecessary and excessive medication.

I have the right to privacy during treatment and care of my personal needs.

[ have the right to confidentiality/privacy of my information and medical records.

I have the right to access my personal resources and be free from personal and financial misuse/abuse.

[ have the right to utilize my New Jersey Individualized Service Plan (NJISP) and budget to meet my needs within
Waiver program guidelines.

[ have the right to decide how to choose my services or to have someone I choose help me with decisions within the
guidelines of the Waiver program.

[ have the right to identify and invite who [ want to participate in my service plan meetings.

Rights and Responsibilities V. 4 September 2022



I have the right to a fair hearing if for any reason my waiver services are denied, reduced, suspended or terminated.
An initial appeal shall be made in writing to:

Division of Medical Assistance and Health Services (DMAHS) Fair Hearing Unit
PO Box 712
Trenton, N] 08625

When living in a community residence licensed by the New Jersey Department of Human Services Office of Licensing,
I have the right to have a key to lock/unlock my home and bedroom door, to have visitors of my choosing, make and

receive phone calls, make my own schedule and access food at any time, unless otherwise determined in a
documented person-centered process that I am a part of.

RESPONSIBILITIES
I am responsible for maintaining/keeping Medicaid coverage to continue services on my Waiver program.

I am responsible for making sure that I can meet with my support coordinator and provide all information necessary
to ensure that my NJISP can be created within 30 days of my support coordination agency selection.

[ am responsible for participating in the development of my NJISP and sharing in any decision making associated
with the plan.

I am responsible for what is included in my NJISP and for following my budget accordi er guidelines.
[ am responsible for all required paperwork and following all Waiver program p

[ am responsible to contact my support coordinator in the event that I wa e providers
listed in my NJISP.

I am responsible to contact my support coordinator if anything cha uire a change to my
NJISP or services that I receive.

I am responsible for participating in monthly phone cont
coordinator. 1 understand these visits are mandatory,
employment as agreed upon with my support coordi
quarterly visits per year must take place inside my h

ce visits with my support
e, day program or place of
least one of these face-to-face

I have read and /or understand these rights and re

Participant/Representative Signature Date

Support Coordinator Signature Date

Rights and Responsibilities V. 4 September 2022
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I
want
to

No participant should be
idle or allowed to refuse
any engagement for

more than 30 -minutes.

Thereds a fini
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
purpose.
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A First/Then Options - Provide a concrete ——

contingency between the parti cipmrfarred 0 s
activity with their engagement i n a f
then you can watch a video. o

A Reinforcement - Provide tangible rewards for desired participation. Itis
important to match the desire for the reinforcement with the
difficulty/objection to the task. ** | f the reinforcer
really reinforcing (at least, not reinforcing enough ) **

A 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 | e
the computer and then we play t

SS pr e
he gar

A 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.

A 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).

A 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.

A Manipulate the environment - Remove access to the undesired
activity, set the individual up with activities and people who he responds
favorably to.
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Community Experiences

DDD Guidance
regardingcactivities

Some of the following community experiences can assist in developing personal interests.

Shopping — budgeting, money management

Restaurants — g ordering from menus, personal

choices, paying the bill
Bowling

Library, Book clubs
Health fairs

Museums
Sports/fitness events

Facility-Based Activities

Cooking, meal preparation, food safety
Money management

Health, fitness

Laundry

Personal hygiene

*Classes on Skill Development Examples
e Advocacy
e Assertiveness
e Communication
e Choices, decision-making
e Problem-solving
e Boundaries
e Healthy sexuality
e Relationship building

Cultural events

Travel and community safety, use of public
transportation

Theater, community concerts
Community festivals

Holiday celebrations

Parks, walking, picnics
Community gardens

Classes on skill development*
Developing personal interests**
Current events

Telling time

Cleaning

**Developing Personal Interests Examples

Cards and competitive/collaborative games
Painting, artwork, drawing, constructing
models, needlecraft, jewelry design,
sculpting, woodworking, scrapbooking,
photography

Theatre, film-making

Dancing, music, playing instruments, singing
Horticulture, gardening, terrariums
Athletics, sports, fitness

Reading, books, poetry

Computer and other devices/ technology,
social media experience



Supervising and trackin g participants

Every staff member isobligated t o é

A 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 6 at
the tip of yourt ongue. 0O

A Know the exact age range within which the
participants in your care fall.

A Perform a head count as participants are brought
to/from the yard or a different area of the building.

A Communicate with other staff members whenever
bringing one or more participants away from their
group. (i.e.- notify other staffif you are bringing a
participant into another room or the bathroom).

A At notime may any participant be left unsupervised
for ANY reason.

A Position yourself in the room or in the yard as to allow
visible supervision of all participants without
obstruction.

A Reference each i ndiadaptdeuinadds s
assessment in order to determine the type/level of
supervision needed during specific activities.
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supervision: @

A One -to-One (1:1) Supervision or another similar
higher ratio of staff assigned to one individual (e.qg.,
2:1 Supervision or 3:1 Supervision)

A Line of Sight Supervision

A Range of Scan Supervision

A Periodic Check -ins

A Independent with Staff Present

A 1 nd e p dyrablestomove about the program

without direct supervision
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However, the strategies are applicable to our population.

ACTIVE SUPERVISION AT-A-GLANCE

SUCSTRATEGIES 10 KEEP CHILDREN SAFE

The Tollowing strategies allow children 1o explore thel emironments salely. infants, toddlers, and preschoolers must
be directly supervised at all tmes. Programs that use active supervision take advantage of all avallable k2arning
opportunities and never leave children unattended.

Set Up the Environment

Staff set up the environment so that they can
supervise children and be accessible at all times,
fumiture Is at waist height or shorter, adults are
always able to see and hear children. Small spaces
are kept dutter free and big spaces are set up so
that children have dlear play spaces that staff can
observe.

Scan and Count

Staff are always able to account for the children

In their care, They continually scan the enltire
environment to know where everyone Is and what
they are doing. They count the children frequently.
This s especially impaortant during transitions, when
children are moving from one location to another,

Anticipate Children’'s Behavior

Stalf use what they know about each child's
individual Intesests and skills to predict what he/
she will do. They areate challenges that children are
ready for and support them In succeeding. But they
also recognize when children might wander, get
upsed, or take a dangerous sk Information from the
daily health check (e.g., liness, allergles, lack of sleep
or food, etc) informs staff's observations and helps
them anticipate children's behavior. Staff who know
what to expect are better able to protect children
from harm.

Position Staff

Stalf carefully plan where they will position
themselves In the enwvironment to prevent children
from harm. They place themsalves so that they can
s00 and hoar all of the children In thelr care, They
make sure there are always clear paths to whese
chilldren are playing, sleeping, and eating so they
can react quickly when necessary. Staff stay dose
to children who may need additional support. Thelr
location helps them provide support, Iif necessary.

Listen

Spedhic sounds or the absence of them may signilfy
reason for concem. Stall who are listening closely

to children immediately identify signs of potential
danges. Programs that think systemically implement
additional strategles to safeguand children. For
cxample, bells added to doors help alert staff when a
chilld leaves or enters the room

Engage and Redirect

Staff use what they know about each child's
Individual needs and development to offer
support. Staff walt unill children are unable to
solve problems on thelr own to get iInvolved.
They may offer different levels of assistance or
redirection depending on each Indiwidual child's
neads.

created
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A 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.

A Daily notes are imperative to determine progress, levels

of assistance needed and future goals/objectives.

A Daily notes are absolutely critical component to
backing up our billing through Medicaid.

Lucy entered the game room and asked to play tic -
tac -toe with Miss Mary Mack. Lucy drew the board by
copying Miss Maryos drwhose ng
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.

a
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WH@ and what peers were involved: LUCY. With
Miss Mary Mack and RG (peer not named)

Who is the note about, what staff were present

What was the activity, what occurred, what
WHMT choices were made: Ti

jigsaw puzzles.

C

\\/ HIE2 £ Where was the activity (where in the

building or community): The Game Room

Date and time indicated when initiating note.
WHEN 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
V=Y most | i kely something ||

Kk

mutually enjoyable | eisur

(@ D) (@ D)

Level of prompting, support or
HOWVS accommodati ons: OLucy

C

copying Miss MaVYisuél supportsa wi
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Do

¢ List area of the center (or location in community) within note.

¢ Make note of client choices offered or made.

¢ Nofe any increase/decrease in participation, prompt level or supervision.

¢ Mention the staff member’'s name responsible for the individual at the time of the note
Do Not

e Overlap tfimes

¢ List an activity as ‘completely independent’ (even though SOME aspects of the
activity may be)

o List other participants by name (use ‘friend,” ‘peer’ or only first initial)—staff names are
ok.

¢ Use slang, emaojis are acronyms.

¢ Make assumptions about what someone is thinking or feeling—words like ‘upset’ or
‘angry’ should be replaced with actual observable behaviors

Sample Note:

Elvis enfered the program and put his things away with only verbal prompts. He chose
to engage with two peers doing a puzzle. Occasionally needed reminders to re-engage
and to use his words with 2 peers. Afterward Elvis asked to use the iPad. He spenf the fime
playing solitaire. After 15 minutes, Elvis was asked to join a group of peers doing a cooking
project. He was verbally prompted to be finished with the iPad and join the group. He did so
willingly and followed instructions to help make brownies.

Write: Elvis stomped his feet on the ground, shouted 'no,” and threw his food on the floor.
Instead of that: Elvis had a tanfrum.

Write: Elvis chose to watch a movie with the rest of the group. When he appeared
disinferested, | gave him a choice of other actfivities, but he said he wanfed fo confinue to
watch.

Instead of: Elvis watched Aladdin for 1.5 hours.

REMEMBER:

Include fransportation time as part of community outings.
Behaviors must be tracked within the behavior.



HELP WITH VERBAGE:

What I'm frying to say.... Say it like this...

He enjoyed the activity *He smiled and showed infterest in...
*He said, “This is fun.”
*He made his preference clear for...

She was upset... *She cried and made comments about being unhappy.
*She made attempts to avoid inferactions and
appeared unhappy.

She didn’'t do as well... *List the specific task function that was decreased—She
wasn't as cooperative/ She lost focus after 3 minutes/
She needed increased prompting/ etc.

She did better with..... *Improved was observed.

*She did comparatively befter with ___.

*The amount of fime/frequency of performance was
improved from last fime.

He was unfocused... *He did noft focus on the task without assistance.
*Focus on task lasted about __ minutes before needing
prompting.

*He was noticeably distracted and needed support to
stfay on fask.

She slept all morning... *He requested/indicated the need for a nap.

*He was falling asleep during the activity, so he was
given a choice for rest time.

*He fell asleep during (activity), we attempted to wake
him after 20 minutes, but he fell back asleep.

He wouldn't participate... *He was asked to engage in ___ with peers, but refused
and chose tfo ____instead.
*He chose not to participate with the group, was given a
choice to ___instead.

*He refused to participate, so he was given X minutes to
select a reinforcing activity before being prompted to
participate.

He was using nasty language... | *He engaged in negative self-task.
*He was using derogatory/threatening/negative
language foward peers/staff.




PROMPT LEVELS:

Prompt level
“Scoring Method”

Definition

N/A

Not applicable- the goal was not addressed during the
session

Declined/refused n
PN

Client was given a choice to partficipate in an activity
and chose not to; chose a different activity; or chose to
engage away from the group.

Independent ,1
St |
3"’!
Iji

Enfire activity, from beginning to end was completed
with absolutely no support or supervision. DO NOT use this
score if only a portion of the activity was independent.

Gestural Prompts

Gestures such as pointing, placement of materials, peer
modeling or sign language are used to keep the client
on-task or modify behavior.

Physical Prompts

Some level of physical support (touching the client’s

promote engagement/completion of the activity.

Verbal reminders ; .
:)]((Zit

Client needed verbal reminders to engage in the task,
verbal instructions, instfructions read to them or other
verbal prompts.

Visual supports

Client required cue cards, choice boards, rule displays,
written directions or pictures to successfully engage in the
activity.

Graduated guidance

°

The prompt level increases/decreases slightly based on
the level of support the client needs in the moment. This
includes prompt fading.

Model Prompt

Peer or adult actions are used as the prompt for the

. client to engage in the activity appropriately. For
—‘1‘ instance, when a client follows peers to the yard to sit on
the swing...This includes when the client is told “Do this”
ek or "Do what ___is doing.”
Observed 7~ N The student didn't need any of the above prompts but

did require supervision or staff observation to guarantee
appropriate or safe behavior.

**Therap only permits the selection of one scoring method per goal. Therefore, if additional
methods are used, choose one from the drop-down menu, but list the others within the

anecdotal note.
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Appropriate
Attitudes




How can we adopt
age -appropriate _ attitudes?

A Mind your language . Words matter; when we label
our participants as O0ki ds,
as adult citizens in our program. Developmental
problems, O0i mmatured I nter
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.

A Bridge interests & skill sets that are chronologically
Inappropriate with ones that strive to increase
maturity.

A 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.

A Provide choices thatlead to age -appropriate
activities. Controlled choices can be available for
clients who would not make age  -appropriate
choices on their own.



Reporting
Abuse




Professionals and volunteers who abuse,
neglect or exploit individuals with
developmental disabilities may be added to
The Department of Human Services, Central

Registry of Offenders.

Caregivers serving individuals with a
developmental disability could lose their jobs and
be banned from future employment.

REPORT ABUSE
by calling 1-800-832-9173

State of New Jersey

Phil Murphy, Governor
& 7 Sheila Oliver, Lt. Governor
b | .
/ Human Department of Human Services

Y Services Carole Johnson, Commissioner




Report Suspected Abuse
REPORTS CAN BE MADE ANONYMOUSLY.

Call 1800-832-9173 (then press 1) to report suspected abuse, negle
or exploitation of an individual with an intellectual or developmental
disability. This includes instances where the person is 18 or aftkr
inaplacemenf dzy RSR 6& GKS 5SLI NIYSy(
| KAt RNByQa {eaidsSy 2F /I NB® ¢ K
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 beli
that an individual with an intellectual or developmental disability has
been a victim. Detailed information about the process, including th
steps taken by the Division upon receiving a report, are outlined in |
FAQ on Reporting Abuse, Neglect or Exploitation.

Employees and volunteers of the New Jersey Department of Huma
Services and any facility or program licensed, contracted or regulat
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=PON1H8nY9Ws



Minding Miraclespolicies

regardingreporting abuse

are developedin

accordancewith State

laws, DDDand DCP &P

/ ' regulations.
Theyincludethe following:

A Asemployeesof a DDD approved progranwe
are ALL legallyrequiredto report suspicionsof
participantabuse.Youdo not need administrative
permissionto file a report; however,you may want
to confer with your supervisorfor supportin
reporting and documentation.

A No employeewill face retaliation or dismissalfor
filinga CREDIBLEuspicionof abuse.

A It is important to understandthe difference between
WR A 4 O arldibuseSEarentsmay chooseto
disciplinetheir participantin a way that would not be
acceptable by MM staffbut A (ifd@ortant to
recognizethe differencebetweena LIl NJS ytieropd
to instill positive behaviorand actionsthat are
harmful to the physicalor emotional health of a
person(abuse).

A Allemployeesmust complete the online training
about abuse/neglectexploitation offered by the
college of direct supports.



Aggressive abusive&

Inappropriateactions EXCUSE

displayedby staff: ABUSE

AGuidelinesfor reporting potential

abuse/neglect/inappropriatanteractions:
Our staff mustbe heldto a much higher standardwhen it
comesto dailyinteractions,supervisionand disciplinary
tacticsthan parents. Allinteractionsmustupholda level of
TLCandrespectfor eachparticipant

A Keepin mind that the parametersof whatis appropriate for
parentsare muchdifferent than the parametersthat are
appropriatefor staff members Staff MUSTabide by the
O Sy i Gisdiplimepolicyand MAY NOTuse physical
disciplinemethods, deprivation or emotionallydamaging
actions

A If an employeewitnessesactionsthat are considered
aggressiveor harmful to a participantin our care,evenif
they are unsureif they qualifyas WI 6 da&eSaEtidbnsshould
be reported to the center manager/directorimmediately.

A If a fellow employeeis engagingin behaviorthat can be
consideredabusive,or evenaggressivethe observermay
chooseto intervene. Whether a staff memberintervenesor
not, the incidentmust be reported to a supervisor
immediately. Failureto report suchactionstoward a
participantwithin 24 hoursare groundsfor suspensionand
possiblytermination.

A Howto report:

A If yourimmediatesupervisoris not available,a report of
inappropriatestaff actionscanbe madeto any
supervisorin person,by phoneor through email.

A If you would like to make the report anonymously,a link
can be accessedthrough the staff portal on our
website.

A Anactualincidentof abusedoesnot needto occurfor a
behavioron the part of a staff membershouldalsobe

reported. { 2 YSGAYS&a avlrtft | Oda
in nature can lead to more serious problems. Report
early to avoid a bigger problem down the road. =27




Unusuallnecident Report

ThisisNOTto be usedasan accidentreport.
Incidentreportscanincludeawide variety of occurrenceghat
warrantdocumentation;however,whenthe incidentcauseseasonable
concernthat the participantmaybe experiencingabuseor unsavory
living conditionsthe report MUSTbe accompaniedy a formalreport

to the StateAbuseRegistryHotline asindicatedon the form.

UNUSUAL INCIDENT REPORT

Name of Child: Date of Incident: Time of Incident:
Name of Staff Writing Report: Name of Staff That Notified the Parent:
Name of Parent: Date Parent Notified:

Other Individuals Involved: (i.e. Other Staff/Adults, Witnesses, Children (Described as Child #1, Child #2, etc.)

Name: Relationship to Child: Age: Other Important Information:

Please Indicate, in as Much Detail as Possible, the Incident That Occurred: (Who, What, When, Where, Why, How)

The sponsor, sponsor representative, director, or any staff member shall verbally notify the State Central Registry Hotline (1-877 NJ
ABUSE/1-877-652-2873) immediately whenever there is reasonable cause to believe that a child has been subjected to abuse or
neglect by a staff member, or any other adult. Additionally, the parent(s) shall be notified on the same day of the occurrence of any
unusual incident(s) that occurred at the center. Such incidents may include, but are not limited to, unusual sexual activity; violent or
destructive behavior; withdrawal or passivity; or significant change(s) in the child's personality, behavior or habits. The center shall
maintain on file a record of such incidents and documentation that parents have been informed of them.

Does the nature of this incident indicate abuse or neglect?

CIno
DYES, the incident was immediately reported to the Child Abuse Hotline at 1-877-NJABUSE (1-877-652-2873)
Name/ID of NJ Abuse Hotline Screener: Date of Call: Comments:

Follow-Up Comments and/or Actions (if Needed):

33




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

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 no
limited to, bruises and abrasions.

Moderate injury: refers to an injury that requires treatment
beyond basic first aid and can only be performed by a medical
LINPFSaaArz2ylrlt Fd | LKe&aAaAOAl yQ:
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.

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.



New off Developmentzl Disalailiics

Preventing Abuse & Neglect Agency Competency Assessment
Supervisor Question & Answer Guide
Effective February 1, 2016

Instructions: Use the following five questions and two case studies to facilitate a discussion with the employee
that recently completed the Preventing Abuse, Neglect, & Exploitation training. Throughout your discussion,
the employee should demonstrate understanding of the information. As a facilitator, you should reinforce how
these concepts apply to where you work and the people you support. Use the accompanying document to
verify that discussion took place and understanding was demonstrated for each of the items. The signed
document must be maintained by the agency for proof of completion.

GENERAL COMPETENCY
1. What is abuse, and what are some examples and signs?
e Abuse causes or is likely to cause physical, emotional, and/or psychological distress or harm to the
individual and involves a misuse of power on the part of the caregiver
e Types include physical, verbal, emotional/psychological, and sexual
e Signsinclude:
o Visible signs (bruising, cuts, burns, STDs, rashes, etc.)
o Behavioral signs (being withdrawn, avoidance, fearfulness, changes in sleeping or eating
patterns, risk-taking behavior, comments made, etc.)
o Sexual abuse (pregnancy, STDS, pain or itch, wetting the bed, inappropriate touching or
other behavior, etc.)

2. What is neglect, and what are some examples and signs?
e Neglect is a lack of food, shelter, water, interactions, or expected care in ways that are damaging
or potentially damaging to an individual’s well-being, health, and life

e Forms of neglect include physical, emotional/cognitive, medical, and neglect of supervision

e Signsinclude:
o Filthy, chaotic, and hazardous environment
o Unclean body or clothes
o Signs of dehydration or starvation
o Denying access to relationships or activities
o Encouraging engagement in illegal behavior
o Medical issues not addressed
o Failing to administer medications and/or prepare food as prescribed
o Accidents or incidents that occur due to lack of supervision (choking, falling, hit by a car,

ingesting poison, etc.)

3. What is exploitation, and what are some examples and signs?
e Exploitation is the intentional or unintentional misuse of a person’s money, goods, or body for the
benefit of a caregiver, and involves a misuse of power on the part of the caregiver
e |t takes unfair advantage of the individual and may lead to financial, legal, emotional, or other
hardship for the individual

PANE Supervisor Guide & Answer Key 2.1.16 [1]



CASE STUDIES
Instructions: In order to complete this, you should share the case study with the employee by either reading it
to them or providing them with a copy to read. The case studies were designed for you to have a conversation
with the employee. In order to address these, you should:
e Use the questions found with the case studies to guide your conversation
e Ask the employee to describe the action that could be considered to be abuse, neglect, or exploitation.
Prompt them to name the form of abuse.
e Use the answer key to elaborate on the employee’s responses as needed (e.g., the employee identifies
abuse, but if neglect also took place you should explain why).

Note: Some of the examples contain multiple actions considered to be abuse, neglect, and/or exploitation. As
with the other discussion topics, the employee is expected to demonstrate a reasonable understanding. The
employee is not expected to give a response that addresses everything found in the answer key.

Case Study 1:

Darryl takes out $100 from his bank account to buy a new coat. Two staff people take him to the store to buy
it. They find a “buy one, get one free” sale. One staff person helps Darryl pick out one coat and then picks out
the other coat for herself. She states, “If | hadn’t found this sale Darryl would have had to pay full price
anyway so | deserve the second coat.” The other staff person nods in agreement. When they return to the
program they help Darryl put away his new coat and finish their shift as usual.

1. Identify the actions that could be considered abuse, neglect, or exploitation.
2. How should you handle the situation?
3. What could you have done to prevent the situation?

Case Study 1 Answer Key:
Identify the actions that could be considered abuse, neglect, or exploitation.
e Financial exploitation: The staff person taking the coat, as well as the staff person who did not
intervene.
e Neglect: Failing to intervene or report the situation.

How should you handle the situation?
e The coat needs to be returned and the money returned to Darryl (or a second coat purchased
for him).
e Report needs to be made verbally to the supervisor, DDD, and legal guardian and a written
report needs to be done.

What could you have done to prevent the situation?
e The staff person who took the coat should have assisted Darryl in picking out another coat for
himself.
e The staff person who witnessed the situation should have either intervened immediately to
stop the theft or reported the situation immediately upon returning to the program.



Facilitator: Discuss that taking program money or items is theft, not financial exploitation. It would still
need to be reported immediately. Because theft of program money or supplies can be common, discuss
with the DSP any theft s/he may have heard about, witnessed, or could predict may occur at his/her
program.

Case Study 2:

A staff person answers her personal cellphone as three individuals are getting out of the van. On the way in the
staff person walks behind the individuals, talking on the cellphone and making plans. Tom, one of the
individuals, is a 62 year-old man who requires assistance walking up and down stairs. Tom asks the staff
person to help him up the stairs. The staff person replies to Tom, “I’'m busy, don’t bother me.” While the staff
person keeps talking Tom begins to go up the stairs on his own. He falls backwards down the stair striking his
head on the ground. He is bleeding from a cut on his head.

1. Identify the actions that could be considered abuse, neglect, or exploitation.
2. How should you handle the situation?
3. What could you have done to prevent the situation?

Case Study 2 Answer Key:

Identify the actions that could be considered abuse, neglect, or exploitation.
e Neglect: Answering a personal call rather than providing service/support.
e Emotional Abuse: Tom was ignored when he asked for help and he is in an unsafe
environment.

How should you handle the situation?
e (all 911, do not move Tom, and do whatever first aid you are trained to do.
e Once it is safe, make appropriate verbal reports to supervisor, DDD, the Office of the
Ombudsman, and any legal guardian and do a written report.
e Even though it is not Tom’s fault he fell, it is a good time to evaluate if this is the best
placement for him—perhaps a program with fewer stairs or an elevator could be found for
him.

What could you have done to prevent the situation?

e The staff person could have ignored the personal phone call and provided the support
necessary.

Facilitator: Discuss your agency’s policy about the use of cellphones/personal electronic devices and the
appropriate times for personal calls regardless of the type of phone used.






