
                

 

                                      Interim HealthCare ISP Pre-training                       

Individuals who qualify for OID (Office of Intellectual Disability) formerly known as ODP (office of Developmental 
Programs) have ISPs to assist in providing care for them. 

 Pennsylvania uses one standardized ISP (Individual Support Plan) that meets federal and state regulations. Using 
one standardized plan allows for the collection of consistent data, and consistency among service providers.  

ISP’s are developed with the individual and their team. The team includes the Individual, Supports Coordinator, 
and may include family members, surrogates, advocates, providers of services, and other the individual chooses. 
The ISP planning process should result in an ISP that is meaningful to the individual’s life, address their health and 
welfare, and is based on an assessed need. ODP has adopted the Supports Intensity Scale, and Pennsylvania Plus as 
the standardized measure of assessment for all waiver participants. 

The ISP includes: demographic information (date of birth, SS# , home address, etc), fiscal year dates, plan status, 
supports coordinator info, contacts, individuals preferences for their life (things they like, admire, know, do, 
desired activities, things important to them,” what makes sense”), medical information, health evaluations, 
medical contacts, health status, developmental & psychosocial information, physical assessment, health & safety, 
general health & safety risks, evaluation of how the person functions, financial information, services & support, 
outcome summary and action plan. 

The team works together to develop the ISP. A copy of the ISP is kept in the client home for reference by staff. All 
staff are responsible for working towards the Outcomes. 

Daily charting of client’s progress towards these Outcomes is required.  

When assigned to a client who has an ISP, you will be oriented to the client’s care, medical, physical, emotional, 
and social needs.  Refer to the ISP frequently and work toward the team established outcomes. 

My signature verifies that I have read and understand the use of an ISP. I understand that I will review a copy in 
the client’s chart during my orientation to the case and agree to work toward the outcome goals. 
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