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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)


COMMUNITY PROTECTION PROGRAM


Information Checklist

	Individuals who receive Community Protection Program services must voluntarily agree to comply with the specialized supports and restrictions described in his or her service plan.  Participation in all DDA paid services is voluntary.  You have the right to decline or terminate services at any time.

Community Protection Program services provide:

 FORMCHECKBOX 

A voluntary opportunity, for program participants to live successfully in the community and stay out of jail, prison, or other criminal justice settings.

 FORMCHECKBOX 

A specialized environment in which program participants are supported to make positive choices to reduce the behaviors that require intensive intervention and supervision.

 FORMCHECKBOX 

Environmental and programmatic safeguards and structures, which enhance the protection of others from behaviors that endanger people or property and/or interfere with the rights of others.

 FORMCHECKBOX 

Therapy to address individual issues.  The therapist will work collaboratively with the residential and employment / day program providers to recommend supports and restrictions necessary to reduce the likelihood of a person engaging in targeted behaviors.

 FORMCHECKBOX 

Security precautions such as door and/or window alarms and visual screening of windows and fence 
openings.

 FORMCHECKBOX 

Appropriate supervision in the home and community.

 FORMCHECKBOX 

Integrated treatment goals, objectives, and therapeutic interventions to assist program participants to 
function safely in society and avoid offending or reoffending.

 FORMCHECKBOX 

Collaboration and coordination between DDA staff, residential providers, employment/day program providers, therapists, and other agencies or individuals, such as law enforcement, corrections officers, schools, and mental health workers.

 FORMCHECKBOX 

Program designs that avoid dehumanization or punitive attitudes.

 FORMCHECKBOX 

Other modifications or restrictions recommended by the program participant’s treatment professional and/or described in the service plan.

 FORMCHECKBOX 

When segregation of program participants and restrictions to their freedom of movement, association, communication, and access to goods or services are necessary to enhance public safety, the least restrictive interventions that effectively meet the goal of public safety must be used.  Any restrictions must meet all requirements of DDA Policy 5.15, Use of Restrictive Procedures.

 FORMCHECKBOX 

Assessments/evaluations conducted by licensed or certified professionals may affect eligibility for certain services.

 FORMCHECKBOX 

Refusal to participate in a professional assessment may affect eligibility for certain services.
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