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- Washington State has -des
home Behavioral Support (CIIBS) Walver to address tf
needs of children and youth with:

Autism Spectrum Disorders (ASD)|

Other developmental disabilities; a

At high or severe risk ofafiome

placement due to significantly
mm challenging behaviors.
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81 Long term Residential Habilitation Center (RHC)

placements of children under the age of 18
6_
4
2

l 0 0) o)

O ] I-I -I | | | |

98 99 00 01 02 03 04 05 06 0 '08 2009

™
Vv

/




a . N I
Chil dr e n 0 shomhen t ﬁﬁ\-mw V

i Health Servies

Behavioral Support Py

A A

To address this growing trend of families
requesting Institutional placement of their
children:

\ v

tion and fundingy}(c

Advocates re
HCBS w

ental sessio

\,

Legisl 3 year pe
serv If did no

DDD began work with stakeholders in

reintroduced legislation during 2009 ses
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Approvals to begiln

04/23/2009

Governor Chris Gregoire signed Substitute Senate Bill 5117 to est3
Intensive behavior supports for children in their family home.

05/01/2009

Effective date the federal Centers for Medicare and Medicaid Serv
Washington for its approval of this new Home and Community Bas¢

Waiver,
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| MDA Aging B Disatdity
Sersicps Adminisiraton

DDD contracted
with Research and
Data Analysis
(RDA) to identify
predictors of out of
home placement

RDAOS wor k
resulted in a
statistical formula
used for program
eligibility

RDA compared
characteristics of childr
and youth living in RHC
LSR*s, and their familie
with a high risk group a

a control group.

L/

* Licensed Staffed Residential
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| ADER Aging & Disazibty

Age 817 (serve Caregiver Risk
until age 21) Score is Medium

| or Higher

High Behavior Acuity

—
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What det er mdiobmame placemertt nisk?d

Predictors include child and family,
characteristics
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Clients meeting criteria iIWWAC388-825-8505 Beginning score §

Eligible condition of autism in the DDD determinatio Add 40 points

ADLsupport needs level = high, medium or low Subtract 54 points
Most prominent behavior = assault/injuAND Add 14 points
AaSOSNAGE ' GLROGSYGALl @

Level of monitoringequired during awake hours =  Add 13 points

Gt AYS 2F aAIKIGKSIFNAK2I(GE

Caregiver risk level = high or immediate Add 136 points
Gb2 20KSNJ OF NE3IAGSNI | g Add 33 points
Mobility acuity level = high, medium or low Subtract 15 points

Points added in relation to strength of predictor;]
Points subtracted in relation to strength of rerr‘
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If your CIIBS oubf- | Then your CIIBS & 81 single
home placement |eligibility is :
risk score Is:

96 or greater

predictor Is
required fc
eligibility.

Yes- Severe

17-95 Yes- High

Less than 17 No- Not eligible
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FAMILY PARTICIPATIONAGREEMENT

Before a child is enrolled on the waiver, parents/prin

family caregivers agree to participate actively in the
program themselves:

O participate I n the
'0 help develop a team of support and meet regul

To receive support and training to make changes
home environment according to the PBSP.

- /
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Evidence based intervention and collaboration t
and family centered lens Is the core of the ClI

Intervention
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Outcomes DDD seeks to achieve through CI|

. children growing up with the experience of
family life;

. Increased family confidence In their ability t¢
keep their child and others safe;

. decreased behavior that interferes with qual
life; and

. an increase In the development of skills res|
greater sedixpression, improved relationships
and independence. y




a . N I
Chil dr e n 0 shomhen t ﬁﬁ\-mw V

i Health Servies

Behavioral Support Py

Based upon the identification of specific child
family risk factors, CIIBS is desiggabtrt both
the child and the family

Challenging behavior is addressed through pc
behavior support, which has evidence based im

for improving quality of life for families in additic
effectively reduci ng

Case managers plan and deliver services ac
the wraparound model, a best practice mo«
service delivery for children and youth.
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. The CIIBS model has three primary
components:

Intensive Case

Positive Behavior
Support

‘ Wraparound

-
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1) Intensive case management:

Reduced caseload

Followupactivities
Incorporating

guality measures

™
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2) Positive Behavior Support:

Emphasizing family

Involvement

ill development

‘ Reducing challengi,
behaviors
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3) Wraparound:

Child and family
centered teams

Cross system
collaboration
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Intensive Case Monthly
Management meetings for

the first 90

lin
Promote : JEEE _e_
iInformation:

smooth : :
b child skills,

transition to -
waiver challenging
behaviors,

services A and family |
Assess need stress
and develop ‘

Individual

\ supportplan 4




