




SUPPORTED LIVING IMPLEMENTATION PLAN
	Name:  
	Support Plan Effective Date: 

	Address: 
	Support Plan Received: 

	Phone: 
	Service Authorization Dates: 

	Emergency Contact: individual family member, friend etc.
	Service Authorization Received: 

	Address: 
	Implementation Date Written: Within 30-days of SP Date or 

	Phone: 
	Amendment Date: 

	Supported Living Coach: 
	Copy to person/Guardian Date: 

	SLC Phone: 
	How provided: ex: fax, email, mail, or in-person 

	Back Up Supported Living Coach: 
	Copy to Support Coordinator Date: 

	Back up Phone #: 
	How provided: ex: fax, email, mail, or in-person

	Support Coordinator:  Agency: 
	

	SC Phone #:  
	



Coach Accessiblity: 
For any emergency situations you can contact your coach 24-hours per day, 7-days per week at the number listed above.  If you have an emergency and can not reach your coach please contact the back up coach at the number listed above.  

Mutually agreed upon time and setting for Supported Living Services: 
What days/times have you and the Supported Living recipient mutually agreed upon for service delivery?
You can request to make changes to the above times and settings by notifying your Supported Living Coach.  If the change is going to be an ongoing consistent change then the Implementation plan will be updated to reflect new mutually agreed upon time and setting.  

	Goal (written directly from the Support plan): 
In this section you will copy, verbatim, the goals as they appear within the individual’s Support Plan



	Supports/Services Needed (written directly from the Support plan): 
In this section you will copy, verbatim, the Supports and Services that pertain to each of the goals listed within the individual’s Support Plan.



	Strategies and Steps to accomplish the goal(s):  
An implementation plan is just that, a plan of implementing and illustrating, in detail, what steps you develop towards achieving an individual’s goal(s).  In this section you are responsible for addressing each goal and describing each critical step of how you plan to assist the individual with successful completion of each goal.  For all intent and purpose this would be considered the “meat and potatoes” of the Implementation Plan.  This portion of the IP should not be summarized and/or brief, as it is a tool for back-upSLC’s and other circle of support staff to utilize in the event that the current SLC is unable to provide services.



I learn best by (please describe the learning style of the person): During the planning and implementation process, you will identify this section with the individual.
Describe how the individual is able to complete new tasks that he/she is asked to do.  I.e.: some individuals like to be shown how to do tasks, and others like to be told.  Some individuals require physical prompts (hand over hand) and eithers require a list of steps.

My goals are complete when: During the planning and implementation process, you will identify this section with the individual.
Review the individual’s goal(s) together and determine how the individual will measure the successful completion of each goal. I.e.: “When I am able to pay all of my bills without the assistance and oversight of support staff. When my Doctor and I are comfortable with my choices in eating healthier and maintaining a healthy lifestyle.”

My preferences/non-negotiables: During the planning and implementation process, you will identify this section with the individual.
What are some areas of the individual’s life that they are not willing to change or work on?  EX: The individual may like to do their laundry over the weekends, or it may be a certain brand of cereal that he/she may like and is not necessarily the cheapest.

My Strengths: During the planning and implementation process, you will identify this section with the individual.
What are some of the individual’s personal strengths? Could be traveling independently, cooking meals, social skills, etc.

My Hopes and Dreams: During the planning and implementation process, you will identify this section with the individual.
Everyone has hopes and dreams that they aspire to reach.  List a few of the individual’s aspirations here. EX: Business owner, chef, world travels, etc.

	Strategy for Addressing Home, Health and Community Safety Needs:
 How do you plan on assisting the individual with maintaining their home, health, and community safety needs?  EX: Maintaining a current medical information sheet, encouraging and/or facilitating the completion of an annual physical and dental examination, reviewing seasonal precautions such as severe weather preparedness, proper dress, adequate heating, hypothermia, heat exhaustion/stroke, dehydration, etc. and the development of a hurricane and disaster plan. 



	What role will family members, Neighbors and friends play as a natural supports? 
You will need to identify any Natural Supports that are actively involved with the individual and describe what role/function they serve in the person’s life. 



How will community groups (churches, clubs, etc.) be used?  
What groups are the individual a part of: Special Olympics, Church, bowling, sailing, dances, etc. What purpose do the groups serve in the individual’s life? 

	Data Collection Method:
 How do you, as the provider, plan to collect documentation of services, time in/out for billing, progress/lack of progress towards goals, financial information, etc. EX: Time Intervention Logs, Services Logs, Quarterly/Annual Reports, Individual Financial Profile, Communication log in-home, etc.



	My Government Benefits: 
Social Security Amount and/or Food stamp amount.

Who is reporting Wages to Social Security: 
EX: Representative Payee, SLC, SEC, family member, etc.



By signing this document, I agree with the Personal Goal, Support/Services and the details of this Implementation Plan.  I understand that I can request to make changes to my plan at any time by notifying my Supported Living Coach and/or Waiver Support Coordinator.  


Supported Living Coach								Date






Consumer Signature								Date







