
 

 

Are We There Yet? An Examination of the Effectiveness of Individual Support Plans in 

Promoting the Human Rights and Quality of Life for Persons with Intellectual and/or 

Developmental Disabilities 

 

Courtney Bishop, M.A., BCBA 

Department of Child & Youth Studies 

 

Submitted in partial fulfilment of the requirements for the degree of  

 

 

Doctor of Philosophy 

 

Faculty of Social Science, Brock University 

St. Catharines, Ontario 

 

© Courtney Bishop 2022 

 



 

Abstract 

Individual Support Plans (ISP) play a significant role in ensuring that the value-based 

disability-related goals of international and provincial legislation are brought to fruition—mainly 

with a focus on promoting Human Rights and improving quality of life (QOL) outcomes. The 

ISP is a living document that, through person-centered planning practices, guides the day-to-day 

supports provided to persons labelled with an intellectual and/or development disability 

(PLWIDD). Literature has demonstrated that ISPs are most effective when there is an alignment 

between an individual’s identified needs and wants, clearly defined goals with matched support 

strategies, and measurement tools to monitor and evaluate individual and team progress towards 

goal attainment. Further, ISPs are more likely to demonstrate improved QOL outcomes when the 

goals capture and promote the following QOL domains: self-determination, personal 

development, interpersonal relationships, social inclusion, rights, and physical, emotional, and 

material well-being. This project aimed to promote improved QOL outcomes for PLWIDD 

supported by Community Living Haldimand, through a collaborative examination of their 

current ISP framework and processes. The goal of this project was to provide recommendations 

for a new ISP framework that was shaped by current research on effective and efficient ISPs, and 

authentically founded in the expressed concerns and recommendations of those who are 

responsible for developing, implementing, monitoring, and evaluating the effectiveness of the 

ISP.    

A document analysis of 9 completed ISPs identified the alignment across the components 

of an effective ISP and the number and types of QOL domains that were or were not present. A 

Nominal Group Technique (NGT) and focus group participation from Coordinators and 

Supervisors assisted in capturing the culturally sensitive language surrounding QOL and the ISP 



 

process. Recommendations for the new ISP framework included the use of culturally sensitive 

language and recommendations from Coordinators and Supervisors, including staff support and 

training in identified areas of concern such as, how to identify needs and wants of persons they 

support and how to define ISP goals. The methods used in this study may assist other 

organizations in the evaluation and improvement of their ISP process.  
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Chapter Review 

This dissertation is composed of five chapters. The first chapter includes a general 

introduction and background review, the problem statement, the rationale for the research study, 

the research questions, and a brief overview of the methodology. The second chapter provides a 

comprehensive literature review that addresses the history of supports and services for PLWIDD, 

including a discussion of paradigmatic shifts from the medical model to social-ecological and 

rights-based approaches to disability and the resulting changes to policy and practice; this chapter 

also provides a more focused examination of Quality of Life (QOL) as a concept and measurement 

tool for improved services and supports.  

The third chapter describes the study’s methodology, including sampling procedures, 

participant demographics, data collection, interpretation and analysis, and procedures used to 

ensure the credibility of the research and research results. Chapter 4 describes the steps taken in 

data analysis and the results. Chapter 5 will discuss the study results, implications for practice 

(including recommendations for the new ISP framework), future research directions, and strengths 

and limitations of the research. 
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Chapter 1 

Introduction 

"Promote, protect and ensure the full and equal enjoyment of all Human Rights and 

fundamental freedoms by all persons with disabilities” (UN, 2006, p.4). In the 2006 ratification 

of the United Nations (UN) Convention on the Rights of Persons with Disabilities (CRPD), UN 

member states entered into an international commitment to support Human Rights and improve 

the Quality of Life (QOL) outcomes for persons with disabilities (Mittler, 2015). Central tenets 

of the UNCRPD focus on enhancing the QOL outcomes of persons with disabilities by providing 

individualized supports aimed at promoting the following QOL domains; social inclusion, self-

determination, rights, and the physical, emotional, and material well-being (Fresher-Samways et 

al., 2003; Mittler, 2015; Schalock et al., 2018; Schippers et al., 2015).  

In 2010, Canada signed the UNCRPD, thereby officially making a promise to promote 

the principles of the UNCRPD through changes to laws and legislation that reflect the 

expectations of improved services and supports for persons with disabilities in Canada. Rioux, 

Frazee, and Patton (2011) highlight that “to meet our obligations under the Convention, Canada 

continues to change laws and practices to move forward in our goal to protect and promote the 

rights of people with disabilities in all aspects of life” (p. 66). We can see these changes reflected 

throughout the Canadian Charter of Rights and Freedoms (1982), the Canadian Human Rights 

Act (1985), and in each provincial Human Rights Code— all of which promote equality and non-

discrimination through laws aimed at providing both equal and full protection and benefit for 

PLWIDD under and before the law.   

From the development of federal and provincial legislation to provincial Ministry policy 

directives, the impact of the UNCRPD on the services and supports for PLWIDD is evident 
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across Canada. One such example can be seen in Ontario, where the development and 

implementation of the Services and Supports to Promote the Social Inclusion of Persons with 

Developmental Disabilities Act (SIA, 2008) aims to support PLWIDD in making choices, 

becoming more independent and bettering social inclusion through community participation and 

community-based supports (Martin & Ouellette-Kuntz, 2014; Webber & Cobigo, 2014). This act 

is upheld by the Ministry of Children, Community and Social Services (MCCSS), which is 

responsible for ensuring that Ministry-funded community-based agencies supporting persons 

with disabilities are held accountable to a high quality of care through a set of pre-determined 

standards, known as the Regulation on Quality Assurances Measures (QAM). As stated by the 

MCCSS, QAM aims to: 

Improve services and supports for adults who have developmental disabilities and their 

families. It wants services and supports to be fair, so that everyone gets treated the same 

way, be flexible so that services and supports better meet people's needs and be here for 

the future. (MCSS, n.d., p. 4) 

Community-based organizations, funded by MCCSS, are held accountable for providing 

high-quality services and supports through an annual review of their compliance with the 

MCCSS QAM expectations. During this review, MCCSS works with Ministry-funded 

organizations to ensure that there are policies and practices to support the goals of the SIA and 

the more extensive UNCRPD legislation (MCCSS, n.d.). At the heart of these initiatives is 

improving the quality of life for PLWIDD through person-centered, individualized support.  
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Quality of Life and Persons with IDD 

 Quality of life has been defined, in its simplest form, as a life of quality or a "good" life. 

Schalock and Verdugo (2012a), leading scholars on QOL and PLWIDD, have outlined the 

primary principles of QOL. First, a person's overall QOL is associated with how well they can 

get their needs met. Second, interactions between an individual's environment and other factors, 

such as the amount of support a person requires, their strengths and limitations, or personality, 

can significantly impact life outcomes. For instance, a person's ability to advocate for their 

Human Rights can contribute to their success in getting their needs met. Third, and importantly, 

the factors that make up a life of quality are the same for everyone—regardless of ability. Fourth, 

an individual's overall QOL can be assessed by reviewing the presence or absence of critical 

indicators that are culturally sensitive and based on an individual's subjective (e.g., a person's 

perception of their life) and objective experiences (e.g., health or financial status). Lastly, 

although the domains and critical indicators of a positive quality of life are universal, the value 

and importance placed on each QOL domain and/or critical indicator differ for each individual 

and can change throughout an individual's lifespan.  

In 2002, Schalock, Verdugo, and Braddock worked to identify the primary 

factors/domains and critical indicators that indicate a positive overall QOL. To do this, the 

authors conducted a review and synthesis of the literature in education, health, aging, and 

intellectual disability. In their review, they identified the most cited goals for improved QOL 

(Schalock et al., 2002). In their later works,  Schalock and Verdugo (2012a) organized the most 

common goals for QOL into eight different domains, including self-determination, interpersonal 

relationships, social inclusion, personal development, and physical, emotional, and material well-

being (p. 94). Through continued research, Schalock and Verdugo (2012a) identified critical 
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indicators that, alongside each domain, provide an operational definition to assist organizations 

in supporting, monitoring, and evaluating the personal outcomes and the overall quality of life of 

those they support. For instance, we can define self-determination as the freedom to make 

choices; the support to take risks, engage in self-control, and express autonomy; the space to 

self-regulate, and the opportunity to experience self-realization (Schalock & Verdugo, 2012a, 

Shogren, Luckasson et al., 2015; Simoes & Santos, 2016b). Organizations that support PLWIDD 

can use these operational definitions to: 1) identify a person's needs and goals, 2) develop a plan 

of action to meet those goals, and 3) create a means to monitor and evaluate personal outcomes.   

The concept of QOL has led to many changes in how organizations support PLWIDD.   

For instance, Ministry-funded organizations have instituted Person-Centered Planning (PCP) 

approaches and developed Individual Support Plans (ISP) as a mechanism to support improved 

QOL for PLWIDD. ISPs and PCP approaches to service are among the many pre-set standards 

promoted by the QAM that capture the value-based goals and expectations of improved QOL, as 

set out by the SIA and the UNCRPD legislation.   

Person-Centered Planning and Individual Support Plans 

In Ontario, the QAM legally mandates Ministry-funded agencies to use PCP to develop 

and maintain a living document, known as the ISP, for each person who receives services (Herps 

et al., 2016). During this process, PLWIDD and support persons of their choosing (e.g., the 

agency paid staff and/or natural supports) work together to identify the short- and long-term 

goals of the individual supported and to develop a plan of action to meet those goals.  

The ISP and PCP approaches meet the goals of the SIA and UNCRPD by promoting 

individualized supports that keep the needs and circumstances of the individual at the center of 
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the services received (Mansell & Beadle-Brown, 2004). These approaches also extend service 

and support beyond the scope of a person's needs to capture their wants and desires. Further, 

these approaches support a shift away from relying on proxies to identify needs to promoting and 

validating the voice of those who receive support. Specifically, the PCP and ISP approaches 

ensure that PLWIDD can determine their needs and goals and how they wish to be supported. As 

part of this expectation, the ISP and accompanying PCP approaches emphasize the importance of 

ensuring that the wants and needs of individuals supported are not limited to the capacity of the 

service agency—placing an expectation that individuals with IDD access natural support from 

their families and communities (Mansell & Beadle-Brown, 2004). 

The ISP and PCP approaches to service delivery represent one example of the many ways 

in which the values and initiatives of international and provincial legislation have shaped how 

PLWIDD are supported. More so, the PCP approaches to service delivery and the ISP process 

arising from it represent a significant transformation within disability organizations because of 

international and provincial legislation. Firstly, this represents a shift in focus to providing 

supports and services founded on the expressed needs and wants of the individuals with IDD 

who are supported. Secondly, the use of QOL domains and the ISP process as a framework 

aligns the value-based initiatives of the UNCRPD with the practices of local organizations that 

are responsible for providing high-quality supports and services to PLWIDD (Herps, 2016; 

Schalock &Verdugo, 2012b).  

Statement of the Problem 

Unfortunately, despite the best efforts made by advocates, family members, 

organizational leaders, and policymakers to move policy into practice, PLWIDD remain among 

the most undervalued and marginalized populations in Canada and internationally. As reported in 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  6 

the literature, individuals with IDD are more likely than typically developing populations to 

experience social exclusion, over-reliance on anti-psychotic medication, over-representation in 

the justice system, difficulties accessing health care, employment, education, and adequate 

housing, varying standards of care and all forms of abuse, including sexual, physical, emotional, 

financial abuse and neglect (Ahmed et al. 2000; Carnaby et al., 2011; Hutchinson & Kroese, 

2015; Pooran & Wilkie, 2005).   

The concerns here are two-fold. Firstly, community-based agencies face significant 

social, political, and financial challenges that directly impact their capacity to provide high-

quality supports. Secondly, continued poor outcomes for persons with IDD from the around the 

globe suggest that the current systems and practices are not meeting the intended goals and 

expectations of the international, national, and/or regional/provincial legislation. These 

challenges compound already present concerns surrounding the personal outcomes of those 

supported and add to additional concerns about the long-term sustainability of community-based 

supports. Thus, unmet expectations, poor outcomes, and a lack of sociopolitical and financial 

support contribute to a failing system that, together, risk the progress made over the past 40 years 

in the disability sector (Schalock, Verdugo, & Lee, 2016).   

Rationale for the Study 

Advocates and service providers in Canada and internationally are constantly striving to 

ensure that the services and supports for persons with IDD remain aligned with policies that 

promote the rights, social inclusion, autonomy, and choice-making of persons with IDD. 

Moreover, that such policies and practices continue to optimize the QOL outcomes for persons 

with IDD, their families, and those working in the developmental service sector (Clark et al., 

2013; Isaacs et al., 2007; Schalock, Verdugo, & Lee, 2016). Community-based supports, or 
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service providers, clearly play an integral role in promoting Human Rights and improving the 

QOL outcomes for persons with IDD (Memisevic & Djordjevic, 2019). The ISP and PCP 

approaches to service delivery can assist organizations in providing high-quality supports by 

promoting the identification, delivery, and evaluation of the supports that are provided. 

Additionally, these approaches also can be used as "a guiding instrument for support staff in their 

daily work, a tool for people with ID to have more rights and control over their lives and support 

processes and a tool for quality management in service provider organisations" (Herps et al., 

2016, p. 255).  

ISPs and PCP approaches to service delivery are intended to function as a mechanism for 

moving policy into practice by promoting high-quality supports that promote the goals of the 

UNCRPD. However, despite a reliance on the ISP and PCP approaches for bringing the values-

based goals of the UNCRPD to fruition, there is limited research on the effectiveness and 

efficiency of ISPs to deliver high-quality supports. Additionally, completed research has 

indicated some limitations that present a cause for concern.  

Research has demonstrated that the goals and objectives identified in ISPs are defined 

poorly (Herps et al, 2016; Taylor & Taylor, 2013). Further, the goals and objectives that are 

identified are not always linked to meaningful personal outcomes; they often do not include the 

participation of individuals with severe disabilities; and lack provisions to assist support staff in 

finding opportunities for the people they support to exercise their rights (Hanzen et al., 2018; 

Kamstra et al., 2017; Stoffelen et al., 2017). Similarly, Schalock and Verdugo (2012a), leaders in 

organizational systems change for persons with IDD, have identified some common challenges 

expressed by community-based agencies providing supports and services to PLWIDD. 

Specifically, they note that organizations have difficulties developing and implementing ISPs 
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that directly impact personal outcomes and experience challenges with monitoring and 

evaluating ISPs to support the identified objectives effectively.  

Simply put, in order for the ISP and PCP approaches to be effective, they need to ensure 

that goals and objectives are defined clearly and are based on the assessed needs and wants of the 

individual, that goals and objectives are linked directly to specific support strategies and systems 

of supports, and that goals, objectives, and specified support strategies are evaluated for 

improved quality of life outcomes (Herps et al., 2016; Kamstra et al., 2017; Schalock & 

Verdugo, 2012a; Taylor & Taylor, 2013). 

Study Goals and Research Questions 

In line with concerns about the sustainability of community-based support and improving 

the current outcomes for PLWIDD, this research project aimed to examine the perceived 

functionality, efficiency, and effectiveness of the ISP and PCP process for one community-based 

organization. This goal was met by identifying how and where completed ISPs do and do not 

capture the components of a successful ISP (i.e., identified wants and needs clearly defined with 

goals that promote improved QOL outcomes, matched specialized supports, and aligned personal 

outcome measures).  

This study is an initial step towards providing Community Living Haldimand (CLH) with 

the necessary information to develop a new ISP framework. This research aimed to create a 

framework that is: 1) based on the best practices for completing and adhering to ISP and PCP 

approaches to service delivery, 2) reflective of the culturally sensitive language surrounding the 

ISP and PCP approaches to service delivery at CLH and 3) informed by the expressed concerns 
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and recommendations of those who are responsible for the development, monitoring, and 

evaluation of the ISPs for the PLWIDD who are supported.   

Overview of the Methodology 

This research project consisted of three phases. The first phase involved a document 

analysis of 9 completed ISPs. As a PhD candidate and researcher, I completed a document 

analysis to identify and descriptively report the gaps and areas of strength found among the 

necessary components for an effective and efficient ISP (i.e., from assessed needs and wants to 

identified goals and matched supports, to evaluated personal outcomes). The second phase of this 

study captured the views of Supervisors and Coordinators through a Nominal Group Technique 

(NGT). The NGT was adopted to assist in the identification of key terminology used in the ISP 

and PCP process. The third and final phase involved the use of focus groups (FGs) to capture the 

expressed concerns and recommendations of those who are responsible for developing, 

monitoring, and evaluating the outcomes of the ISP and PCP approaches to service delivery. The 

following research questions guided each phase of this study:  

1) What strategies or practices are used currently to assess the needs and wants of those who 

are supported?   

2) Which of the QOL domains are captured in the goals and objectives of the current ISP 

framework (e.g., self-determination, rights, personal development)?  

3) Which of the core elements in the identified systems of supports has been captured within 

the current ISP framework (e.g., natural supports, community, prosthetics, knowledge 

and skills, etc.)?  

4) What strategies or practices are currently being used to monitor the progress of individual 

goals and objectives? 
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5) What strategies or practices are being used to evaluate the effective implementation and 

personal outcomes of the ISP?  

6) How many of the current ISPs have effectively aligned the assessed needs and wants of 

the individual supported with support strategies and systems of support that can logically 

meet those needs, with an evaluative framework to assess the effectiveness of the ISP and 

the support strategies on the personal outcomes of the individual supported?  
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Chapter 2 

Literature Review 

Brief Introduction to Intellectual and Developmental Disabilities 

Disability is a social construct that is founded on the historical, political, and cultural 

contexts of time and place, and shaped by a society’s interpretation of difference and 

abnormality (Artiles et al., 2016; Barnes, 2010; Baynton, 2013; Cameron 2014; Oliver & Barnes, 

2012; Zolkowska, 2016). Although definitions and interpretations have varied across time and 

cultures, predominant attitudes, and behaviors towards persons with disabilities often have been 

negative and have focused on disability as a less desirable difference (Berkson 2004; Deal, 

2003). Value laden interpretations of difference and abnormality have significant impacts for 

individuals and groups who belong to definitions and classifications of difference (Allison & 

Sytrdom, 2009; Meyer, 2010; Wendell 1996). As stated by Wendell (1996) “how a society 

defines disability and whom it recognises as disabled are of enormous psychological, social, 

economic, and political importance, both to people who identify themselves as disabled and to 

those who do not but are nevertheless given the label” (p. 32).  

Additionally, the treatment of persons with a disability relies not only on culture, politics, 

economics, and history, but also on where an individual’s impairment/s place them within the 

hierarchy of disablement (Stone, 2001). As suggested by Tringo, “if general prejudice exists 

toward disabled people, then a hierarchy toward specific groups should also be present, 

suggesting that those ranked as least preferred will have the most difficulty in being accepted by 

society (as quoted in Deal, 2003, p. 898). With differences and limitations across multiple 

physical, adaptive, social, and cognitive domains, PLWIDD tend to place low on the hierarchy, 
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making this social group among the most undervalued in our current Western climate (Harris & 

Greenspan, 2016).   

As discussed earlier, PLWIDD experience far worse personal outcomes than their 

typically developing peers (Hughes et al., 2019; Hutchison & Kroese, 2015; Thornberry & 

Olson, 2005). These poor outcomes have not gone unnoticed. Disability scholars, advocates and 

self-advocates have worked hard to make some significant sociopolitical gains for PLWIDD, 

such as those seen in movements towards community and social inclusion, and de-

institutionalization (Goodley, 2013; Tremain, 2015).   

Despite these sociopolitical gains, PLWIDD are still classified by their difference and 

abnormality with many terms focusing on categorizations that highlight individual limitations 

and deficits. For instance, the American Association for Intellectual and Developmental 

Disabilities (AAIDD), an organization aimed at promoting improved personal outcomes for 

PLWIDD, defines Intellectual and Developmental Disabilities (IDD) as a person who has 

significant limitations in intellectual functioning and adaptive behaviour. Specifically, limitations 

in the areas of intellectual functioning and adaptive behaviour are identified using standardized 

assessments that measure an individual’s intelligence and their conceptual, social and practical 

skills. AIDD outlines that a diagnosis of IDD is provided when a qualified clinician uses their 

clinical judgement to determine an individual’s overall functioning, when standardized 

assessments result in scores that are 2 standard deviations below the mean, and when the 

individual is under the age of 22 (AAIDD, 2022).   

It would be remiss of me to assume that all definitions of IDD are based in 

categorizations of difference, based on limitations and deficits. As proposed earlier, these 

definitions are shaped by the context in which they are used. This medicalized definition of IDD 
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reflects the goals of AAIDD, which are shaped by current legislation and policies, and based in 

the current practice of improving service delivery and personal outcomes for PLWIDD. Like 

many medicalized definitions of IDD, this definition is used to capture the eligibility criteria for 

PLWIDD who receive supports and services under the developmental service sector. A review of 

the history of perspectives and changing definitions will provide insight into the complex 

interaction between the historical context (political, social, cultural) and perspectives and 

descriptions of IDD. It is important to note that the literature review provides research and  

information pertaining to, and reflective of, the dominant discourses of disability which heavily 

influence the historical and current political climate and consequently the supports and services 

offered to PLWIDD. 

Definitions and Changing Perspectives  

Discourses surrounding disability have been changed throughout history. However, what 

each of these eras has in common is the underlying drive for humans to define and categorize 

difference (Craig, 2013; Harris & Greenspan, 2016). With that, the most predominant and 

current understandings of ID/D, founded in constructs of intellect and ability, can be traced back 

to our early ancient civilization. For instance, categorizations based in intellect date back to 

Egypt, where Harris and Greenspan (2016) state we can find “the earliest reference to individuals 

with intellectual disability (intellectual developmental disorder)” (p. 13). Egypt was also one of 

the first civilizations to promote the medical ideology of disability, specifically supporting the 

proposition that disease and disorder should be treated and prevented—above and beyond 

traditional forms of first aid (Craig, 2013).  

In ancient Greece individuals with disabilities were labelled as “a reflection of ‘god’s 

dismay’” (Goodley, 2011). This was particularly true for children born with clear deformities, as 
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physical ability and beauty were highly valued (rather than intellect). Ancient Greece was known 

for its reliance on eugenics to euthanize children immediately upon any suspected form of 

physical deformity.  

Rome was home to some of the first written and medicalized references to intellectual 

disability, such as the term imbecillus, which can be found within the medical encyclopedia, De 

Medicina (Craig, 2013). In line with these understandings of disability, Rome was also the site of 

the first manualized treatments for PLWIDD and other disabilities. Of these many manualized 

treatments, the fright hypothesis was among the most popular and accepted practices. This 

practice involved “torturing a person through food deprivation, chaining, or other means, until 

the person learned or remembered something” (Craig, 2013, p 28).   

During the Middle Ages, children born with identifiable differences were perceived as “a 

divine response to parental wrongdoing” (Goodley, 2011, p. 6). Specifically, with the rise of the 

Church, individuals with severe physical and/or mental disabilities often were associated with 

acts of evil. Individuals with disabilities who were not deemed to be some product of evil (likely 

based on the severity of the disability) became the focus of entertainment among the aristocracy 

(Barnes, 2010). As stated by Wickham (2013), “That medieval society was aware of difference, 

social as well as intellectual, as evident in their construction of the court fool, who appears 

subsequently in this history of intellectual disability” (p. 48). A defining feature of this era, and 

one that had a substantial long-term impact for those with intellectual impairment, was the 

introduction of the construct of idiocy. Although this term may not directly mirror our current 

understanding of IDD, it does in its many forms provide the grounds for how IDD is perceived 

today (McDonagh et al.,2018; Metzler, 2018). Over this period, idiocy was adopted (primarily by 

philosophers) to mean someone who was uneducated, ignorant, foolish, stupid, intellectually less 
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able, a simpleton and/or a private person (Metzler, 2018). As a result, individuals with 

disabilities in the Middle Ages were often persecuted or rejected (Barnes, 2010).   

Idiocy and other concepts related to intellectual impairment really began to take root in 

the early Modern times. As noted by Wickham (2013), idiocy in the early Modern era referred to 

people who could be categorized as being different based on their abilities in the realms of 

“social, vocational, religious, and behavioral competence” (2013, p. 64). Found amongst 

philosophical and medical texts and in legal documents and artistic representations, idiocy was 

associated with other categorizations, such as poverty, dependency, and incompetence 

(McDonagh et al.,2018; Wickman, 2013). Early modern times brought about some acts of 

charity, but it also saw instances of infanticide and high rates of abandonment that resulted in the 

placement of those with disabilities in large-scale institutions, such as hospitals and religious 

organizations (Wickman, 2013).  

Late modern times (1789-1945) brought about the introduction of the Industrial 

Revolution (1760-1840) and, with it, new understandings of ability and productivity. A highly 

competitive environment arose from a refinement of class, and a new pace of life (Davis, 2013, 

Oliver & Barnes, 2012; Wendell, 1996). Individuals with disabilities, who were not able to keep 

up with the new pace of life, were viewed as a burden, setting the tone for new directions in 

science and medicine. Scientific gains resulted in the definitions of normal and abnormal and in 

the assessment, diagnosis and formalized medical treatments for disorder and intellectual 

disability (Davis, 2013). Medicalized treatments for PLWIDD were based in an invasive 

ideology, whereby disability was seen as an inherent flaw that the individual should control and 

fix— a personal tragedy (Cameron, 2014; Oliver & Barnes, 2012). Along with a growth in 

individualism and a breakdown of community, the environmental conditions of the Industrial 
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Revolution created an appropriate avenue for an us (abled, productive and contributing citizen) 

vs. them (disabled, unproductive and a burden to society) mentality (Goodley, 2011; Oliver & 

Barnes, 2012). This mentality led to practices of social control, which in Canada included the use 

of large-scale institutions beginning in 1861, and practices of euthanasia and sterilization in 

1910.  

In 1910, we saw the introduction and rise of the eugenics movement in North America 

spread fear based on the belief that if people with less desirable differences (including people 

with disabilities, and specifically PLWIDD) were left to reproduce, then the hereditary unfit 

would prevail and eventually lead to the demise of the human race (Goodley, 2011). The 

eugenics movement resulted in thousands of people with disabilities being killed and/or 

sterilized. As World War II (WWII) came to an end, we began to see the practices of euthanasia 

being replaced with an increased focus and use of large-scale institutions for persons with 

disabilities, including PLWIDD. During this period, sterilization was still used as common 

practice for the social control of PLWIDD (Goodley, 2011).  

Canada became a Welfare State in 1960, although the beginnings of the Welfare State 

followed the end of WWII (in England). It is believed that the Welfare State was formed out of a 

need to support the substantial number of ex-servicemen returning from the war with an acquired 

disability—resulting in several concerns for the rest of the non-disabled population (Barnes, 

2010). First, we could no longer blame the individual for becoming disabled (they were fighting 

for a noble cause), and second it became very apparent that disability was not something that 

only happened to other people: it was something that could affect any of us, at any time (Barnes, 

2010). Disability was no longer an individual concern, but a societal problem that required the 

attention of policies and specialized practices resulting in a focus on community-based care and 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  17 

rehabilitation (Barnes & Oliver, 2012). Movements towards improving inclusion, quality of life 

outcomes, person-centered planning and the support of equal human-rights were born from this 

era.  

Beliefs in Action 

As noted earlier in this review, the social and cultural contexts of time and space 

contribute to and shape the political landscape for PLWIDD. Significant changes in our 

knowledge and understanding of IDD, and in our ideology have occurred over time. The 

remainder of this section will discuss some of the key moments in our more recent history, 

before moving on to a discussion of current policies practices aimed at improving the quality of 

life (QOL) outcomes of PLWIDD living in community-based settings using person-centered and 

individualized supports.  

Institutionalization. The industrial revolution resulted in people moving away from their 

rural communities and into the cities where the economy was booming, and people and jobs were 

endless. Importantly, Brown et al. (2017) highlight that “the industrial revolution opened up an 

infinite number of possibilities …[but] the rise of towns and cities, and the industrial economy 

that supported them, brought numerous social problems with which the new industrial order was 

ill equipped to cope [with]” (p. 25). Importantly, during this period, The Poor Law Amendment 

Act of 1834 (PLA) was established, and as Brown et al., suggests set “the scene for the 

development of institutions for people of ‘difference’” (2017, p. 26). This Act removed the 

external relief or “poor rate” established by the PLA’s predecessor, the Elizabethan Poor Law of 

1601. At the same time, the PLA established workhouses, where people of “difference” could 

receive relief; however, the workhouse conditions were made to be intentionally harsh to deter 

people from seeking help. Institutions, such as the workhouses that were proposed through the 
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PLA, were viewed as a universal solution that could solve all “social problems” resulting from 

people who were not able to meet the demands of this new fast paced environment (Boyce, 2001; 

Brown & Radford, 2015). These institutions held various “problem” populations, including 

orphans, seniors, people who were poor or in debt, the homeless, those with mental health 

concerns, and PLWIDD (Boyce, 2001; Brown et al., 2017; Burghardt, 2015).    

When institutions/workhouses were first proposed, they were “conceived as an 

instrument of reform by early founders and supports, whose intentions were for the most part 

honorable” (Brown et al., 2017, p. 26). In line with the philosophy of humanitarianism, 

institutions were viewed as a compassionate way to provide people with the opportunity to learn 

new skills and to contribute to their society (Boyce, 2001). For many populations, institutions 

were successful with the rehabilitation of people who went on to be productive citizens. In 

contrast, PLWIDD were seen by many as incapable and unresponsive to such rehabilitation 

efforts. As highlighted by Brown et al. (2017), “managers of asylums considered people with 

intellectual impairment to be unresponsive to their treatment programs, largely ‘incurable,’ and a 

waste of the energies of staffs” (p. 26).   

In Ontario, the government enacted An Act to Authorise the Erection of an Asylum 

within the Province for the Reception of Insane and Lunatic Persons (MCCSS, 2012). This act 

led to the establishment of the first Ontario-based institution in 1859, and the 20th institution for 

PLWIDD worldwide. Institutions and practices at this time were shaped by the rise of capitalism 

and modernity, the predominant ideology of the time, which was “rooted in ideas of progress, 

creative destruction, surveillance, and rational bureaucracy and technique” (Brown & Radford, 

2015, p. 8). This ideology led to deeply held beliefs about PLWIDD being “inefficient and 

dangerous” (Brown & Radford, 2015, p. 8), supported by research that provided both the 
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authority and justification for many of the policy initiatives that influenced horrendous practices 

found within these institutions (Brown & Radford, 2015). Burghardt (2015) describes the impact 

that such institutions had on the discourses surrounding disability; she notes “rural and isolated, 

offering little contact with the ‘outside’ world and virtually no public presence, Ontario’s 

institutions contributed to a parallel authoritative discourse of silence, shame, and secrecy around 

the lives of people with intellectual disabilities” (p. 1075). Prior to 1950, there were limited 

options for families who chose to keep their children labelled with IDD (CLWIDD) at home. 

Instead, parents were given the impression that institutions were the only reasonable option for 

their CLWIDD (Burghardt, 2015), as families did not have access to additional funding, 

specialized programs, or education.   

Although complaints about the deplorable living conditions in institutions began in 1913 

(in Ontario), institutionalization continued to rise, until its peak in1970 at which time, there were 

over 10,000 PLWIDD who were housed in one of the 41 institutions found across Canada—

Ontario being the forerunner with 20 institutions (Brown & Radford, 2015). Many factors 

contributed to the deinstitutionalization movement, primarily the work of families and advocates. 

In 1948, families and other advocates came together to form the Parents Council for Retarded 

Children, which later became known as the Ontario Association for Community Living (Boyce, 

2001; Owen & MacFarland, 2002). This organization made great strides towards changes to 

services and supports, as their “lobbying efforts…lead to the formation of school classes and 

integrated recreational programs by the early 1950s” (Owen & MacFarland, 2002, p. 28). 

Furthering the movement towards deinstitutionalization was an article that was written and 

published by Pierre Berton in 1959 in the Toronto Star. In this article, republished in 2013 by the 
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Toronto Star, Berton aimed to shed light on the atrocious conditions of the institutions (Owen & 

MacFarland, 2002). He highlights, 

more than 900 of them are hived in 70-year-old buildings. There is nowhere else for them 

to go…paint peels in great curling patches…gaping holes in the worn plaster show the 

lath behind. The roofs leak. The floors are pitted with holes and patched with 

plywood…the beds are crammed together, head to head, sometimes less than a foot apart. 

The stench is appalling. On one floor there is one wash basin for 64 persons. On another 

floor…one bathtub for 144 persons—together with three shower outlets and eight toilets. 

Prisoners in reformatories have better facilities. (Berton, 2013, para 2-5) 

The deinstitutionalization movement began in Ontario in 1960 and continued until 2009 when 

the last government operated institution was closed. L’Arche provides a description, 

noting“‘deinstitutionalization’ refers to the process of moving these individuals out into small 

households or apartments in their hometowns and communities, and to closing the institutions—

a process that began very slowly in the late 1960s” (2014, p. 1).  

Deinstitutionalization. Brown and Radford (2015) identified several key reasons for the 

decline of institutions; these included a lack of progress and knowledge, overcrowding, the 

introduction and use of pharmacological treatments, reduced interest from the public and reduced 

funding, improvements in communities, the decline and failure of eugenics, and the Human 

Rights movement. Specifically, there was limited evidence that institutions promoted the goals of 

rehabilitation, and as authorities and professionals learned more about how to support people 

with disabilities, they became more aware of how ineffective the institutions were in being able 

to provide that adequate support. Further, institutions quickly became overcrowded because of a 

combination of failed attempts towards the rehabilitation of PLWIDD and the over-reliance on 
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institutions to house problem populations. This overcrowding moved institutions even further 

away from their goals of rehabilitation; as funding and resources became scarce, the focus on 

teaching and learning turned to providing basic care. Further, the shift in focus from teaching and 

learning to basic care was promoted by the use of medical advancements that resulted in 

pharmacological treatments for “controlling behaviour and maintaining care” (Brown et al., 

2017, p. 29).  

Funding was ironically difficult to obtain, as institutions—which were meant to place 

problem populations out of sight and out of mind— “lost the ability to function efficiently, in 

part because they were out of society’s view” (Brown et al., 2017, p. 29). The invisibility of 

institutions resulted in a lack of support and, consequently, inadequate funding. Limited funding 

and overcrowding also led to the deplorable conditions of institutions, which, as highlighted 

previously in this section, resulted in families and advocates coming together and advocating for 

social change. This resulted in a growing interest in Human Rights, and the rise of emerging 

theories, such as normalization—all of which contributed to the community living movement.   

Community Living Movement. The Community Living Movement was born from the 

work of families and advocacy groups and grew alongside the emerging theory of normalization 

and changes to how disability came to be conceptualized and understood. In the 1960s, advocates 

and families began fighting for the closure of institutions and the re-integration of PLWIDD into 

community settings. During this time, arguments were made about the provisioning of funding 

and resources that promoted the development and delivery of supports and services within the 

community (Brown et al., 2017) 

At the same time, this movement was supported by the emerging theories of 

normalization which, as Nirje explains, involve “making available to the mentally retarded 
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patterns and conditions of everyday life which are close as possible to the norms and patterns of 

mainstream society” (as quoted in Wolfensberger et al., 1972, p. 27). Discussed further by 

Brown and Radford (2015), normalization “set forth principles that endeavoured to demolish the 

restricting constructs of disability by altering the individual’s environment” (p.2). Brown and 

Radford (2015) highlight the impact of Nirje’s work, noting that his constructs of disability, laid 

the foundation for the development of the social model, the movement towards normalization, 

and consequently the changes to policy and practice that resemble today’s focus on promoting 

equality, Human Rights, and the QOL of PLWIDD. Specifically, Nirje identified three 

components that he believed interacted to contribute to the construct of disability. The first was 

an individual’s medical or physical condition (biology), the second was the environmental 

context (e.g., living conditions, economic conditions, social attitudes), and the third was 

understanding how PLWIDD identify with their physical impairment and the disabling 

conditions of their environment. Nirje’s work founded the first conceptualization of the theory of 

normalization. As Brown and Radford (2015) proport “the key to reform was to intervene in this 

complex inter-relationship by altering the physical and social environments…people with 

developmental disabilities…should be afforded normal daily, weekly, and yearly routines, 

ordinary housing, ordinary economic circumstances, and the usual life chance” (p. 23). The 

efforts put forth by Nirje soon were reflected in a commitment to the rights of persons with 

disabilities in the 1968 Jerusalem Declaration of the Rights of the Mentally Handclapped which, 

as Owen et al. (2009) note, contributed to the 1971 United Nations Declaration on the Rights of 

the Mentally Handicapped.  

The principles of normalization soon were adopted by Wolf Wolfensberger. who in 1972 

extended the understanding of normalization to the human services field in North America. 
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During this time, he added to Nirje’s explanation of normalization by proposing that 

normalization refers to the “utilization of means which are culturally normative as possible, in 

order to establish and/or maintain personal behaviours and characteristics which are as culturally 

normative as possible” (Wolfensberger et al., 1972, p.28). These principles of normalization 

soon led to the emergence of a second theory, developed by Wolfensberger, which extended the 

concepts of normalization from establishing normalizing practices to the identification and 

promotion of valued social roles for PLWIDD living in the community (Wolfensberger & 

Tullman, 1982). Social role valorization led to the creation of many programs, all aimed at 

increasing “community-based education, recreation, employment, and even friendships” (Owen 

et al., 2003, p. 45). Social role valorization aimed to reduce the stigma attached to PLWIDD and 

challenge the discourses of deviance and ineffectiveness that had been haunting this population 

since the inception of the Industrial Revolution and the rise of Institutions. The goal was simple: 

provide people with social roles that allow them to demonstrate their strengths and value in 

communities and, through exposure and acceptance, positively change the discourses 

surrounding PLWIDD (Wolfensberger & Tullman, 1982). The goals of normalization and social 

role valorization were captured in the community living movement, as programs and supports 

were developed and utilized to promote the QOL and Human Rights of PLWIDD within 

community-based settings (Owen et al., 2009). As highlighted by Owen et al. (2009), “The 

service implications of Wolfensberger’s approach include a strong emphasis on full integration 

of devalued people into the valued centre of society” (p. 30). Brown et al. (2017) highlight the 

goals and importance of the community living movement: 

The focus is on trying to ensure that people who live in the community are able to have 

complete, fulfilling lives and that they can contribute to society in ways that are 
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satisfying to themselves and others. The most hopeful indication of moving ahead into 

the future is that overt hostility toward people with disabilities is becoming the exception 

rather than the rule. (p. 32) 

Although there is hope and progress established through the review of the community living 

movement, the continued presence of institutions in some Canadian provinces (the Prairies) and 

elsewhere, demonstrates that we have only been partially successful in meeting the goals of 

community integration and inclusion. These institutions continue to exist despite the impact that 

this movement has had on the many disability-related legislative protections and policies.  

Human Rights and PLWIDD. Over a relatively short period of time, between 1970-

1980, we began to see the principles of normalization and social role valorization reflected in 

legislative policies, protecting the rights of PLWIDD across much of the developed world 

(Brown et al., 2017). Rights have been defined by Pinto et al. (2017), as “principles for ensuring 

that people are able to live with dignity, free from fear, harassment, or discrimination. They 

allow people to have choices and opportunities to participate fully in society as individuals and 

members of their communities” (p. 63). At the heart of the Human Rights model is the belief that 

human variation is an inherent part of being human, and that such variation does not limit a 

person’s capacity to contribute to society (Rioux & Cabert, 2003). The Human Rights approach 

challenges previously held beliefs of disability being an individual problem that requires fixing 

by placing the responsibility on societies to provide the necessary mechanisms and supports for 

all humans to realize their rights. Importantly, the Human Rights approach to disability adopts 

some of the key understandings of the social model, particularly with the emphasis being placed 

on addressing the external societal barriers that contribute to the disabling conditions faced by 

PLWIDD. Rioux and Cabert (2003) explain that the Human Rights approach ensures “the 
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provision of supports, services, and aids to enable social and economic integration, self-

determination, and the enjoyment of legal and social rights” (p. 2). Human Rights Legislation is 

an important mechanism for ensuring that governments are legally obligated to “respect, protect 

and fulfill their basic standards” (Pinto et al., 2017, p. 63). Pinto et al. (2017) explain further, 

noting that: 

To respect means that the government must not violate a right. This may be accomplished 

by refraining from intervention whenever government’s actions are likely to give way to 

a violation of a particular human right. To protect requires that the government takes 

action in order to prevent violations of rights by state and nonstate actors…for instance, 

some persons with disabilities have been victims of abuse and discrimination by their 

family members and personal caregivers, and protection against these private forms of 

violence requires a broad understanding of the meaning of the state’s obligations to 

protect Human Rights. Finally, the obligation to fulfill entails states’ duties to take 

positive action in the form of legislative, administrative, judicial, and other measures to 

ensure that the right in question is implemented to the greatest extent possible (2017, p. 

64).  

International Legislation and the Human Rights of PLWIDD. Specific to PLWIDD, 

Owen et al. (2009) discuss the many codes and legislative protections that arose alongside the 

community living movement. Included in their discussion is the result of a 1967 meeting with the 

League of Societies for Persons with Mental Handicap (ILSMH), where representatives from 

across the Western world made a commitment to endorse the Human Rights of PLWIDD. 

Through this document, they identified several areas of focus, including “rights associated with 

living arrangements, recreation, social rights such as the right to marry and to have children, the 
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right to physical safety and the right to fair trial” (Owen et al., 2009, p. 33). This commitment 

was outlined in a document entitled, The Rights of Mentally Retarded Persons, which extended 

the rights of PLWIDD from the 1948 United Nations Declaration of Human Rights and laid the 

foundation for the 1975 Declaration on the Rights of Disabled Persons. The Declaration on the 

Rights of Disabled Persons led to many legislative and policy changes at the international and 

national level, including the UN World Programme of Action Concerning Disabled Persons 

(1982), the Standard Rules on the equalization of Opportunities for Persons with Disabilities 

(1993), and the International Covenant on Economic, Social and Cultural Rights,  which 

included a clear description of how the Covenant can be applied in the context of disability 

(1994) (UN General Assembly, as cited in Pinto et al., 2017). The most recent and substantial of 

these changes for persons with disabilities was the creation and adoption of the UN Convention 

on the Rights of Persons with Disabilities and its Optional Protocol.  

On December 13, 2006, the United Nations adopted the Convention on the Rights of 

Persons with Disabilities, which for the first time in any Human Rights treaty addressed the 

unique needs and rights of persons with disabilities. Prior to the adoption of the UNCRPD, other 

attempts to incorporate disability rights into international law relied on the use of already 

existing Human Rights treaties and instruments (Degener, 2016; Kayess & French, 2008; 

Pyandeandee, 2019). This is not to suggest that the Human Rights of PLWIDD are different than 

the Human Rights that are specified and outlined for everybody through the various Human 

Rights treaties (the UNCRPD did not create new Human Rights for PLWIDD). Instead, the 

Human Rights outlined in the UNCRPD “set out more specific interpretations of rights, policies 

and programs for persons with disabilities for the purposes of providing more specific protection 

against discrimination and ensuring better quality of life” (Pinto et al., 2017, p. 66).   
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The UNCRPD was a long-awaited beacon of hope for persons with disabilities, their 

families, and advocates. This was evident as the UNCRPD resulted in the highest number of 

opening signatures ever recorded for any Human Rights treaty (Lecomte & Mercier, 2009). 

Further, within the first year of adoption of the UNCRPD, 120 members states had committed to 

the “agreed-upon outline for protection and promotion of disability rights” (Pinto et al., 2017, p. 

70). The UNCRPD also had one defining characteristic that distinguished it from other 

legislative attempts at improving and addressing the rights of persons with disabilities. 

Specifically, for the first time ever, and thanks to the large-scale nothing about us without us 

movement, people with disabilities were included in the process of developing the many 

different obligations and articles written throughout the UNCRPD (Degener, 2016; Kayess & 

French, 2008; Pyaneandee, 2019).  

Although a full review of the UNCRPD is beyond the scope of this paper, a brief review 

of the key components of the UNCRPD will be provided. Specifically, the UNCPRD outlines 

general principles that must be adopted by all state parties, including (among many other 

principles), respect for human dignity and difference, the promotion of autonomy, independence, 

participation, and support for non-discrimination, accessibility, and equality. Further, other 

provisions are outlined, including (but not limited too), a focus on raising awareness, taking 

specific action in humanitarian emergencies, providing access to habilitation and rehabilitation 

services, and the promotion of international cooperation. Special groups are also acknowledged 

and supported in the UNCRPD, including women and girls, and children with disabilities. Lastly, 

articles review specific rights and freedoms, including among many, the right to education, 

health, work, adequate standards of living, life, liberty and security; and freedom from torture, 
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exploitation, violence and abuse, and freedom of movement and nationality, expression and 

opinion (UN General Assembly, 2006).    

Although the promise to improve the lives of PLWIDD has been provisioned by the 

UNCRPD and adopted by many State Parties, it is the responsibility of each State Party to ensure 

that government policies and legislation are created and enacted to promote the rights outlined in 

the UNCRPD (Rioux et al.,2011). Prior to the UNCRPD, Canada had several pieces of 

legislation that were developed and implemented to protect and prohibit the discrimination of 

PLWIDD, including the Canadian Human Rights Act (CHRA) of 1977, and the Canadian 

Charter of Rights and Freedoms (CCRF, 1985). Additionally, and importantly, “Canada became 

the first nation to include in its constitution the right for all persons with disabilities to have 

‘equal protection and benefit of the law’” (Rioux et al., 2011, p. 67).  

Federal Legislation and the Human Rights of PLWIDD. The CCRF was enacted in 

1985 and is considered the supreme law, meaning that all levels of the Canadian government 

(i.e., federal, provincial, municipal, and local) are responsible for ensuring that they abide by the 

principles laid out by the CCRF. Individuals with disabilities are explicitly included through the 

Charter, with a focus on antidiscrimination and the development of special laws and programs to 

assist persons with disabilities in addressing any and all barriers to full and equal citizenship. The 

CHRA protects individuals of different minority groups from facing discrimination by employers 

and service providers. Important to the CHRA is the Canadian Human Rights Commission. The 

CHRC was formed to uphold the CHRA and is responsible for: 1) restoring the rights of people 

who have been discriminated against, 2) preventing discrimination before it occurs by educating 

people about their rights and responsibilities, and 3) promoting greater understanding of Human 

Rights and how such rights are protected (Rioux et al., 2011, p. 69). 
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Provincial Legislation and the Human Rights of PLWIDD. At the provincial level, all 

Canadian provinces and territories are required to have a Human Rights Code (HRC). In Ontario, 

the Code works like the CHRA, in that it protects against the discrimination of persons with 

disabilities. The HRC outlines specific areas where discrimination for PLWIDD is prohibited by 

employers, service providers, housing providers, and organizations and associations (Rioux et 

al., 2011). Similar to the CHRA, the HRC is enforced through a Human Rights Tribunal and is 

monitored by the Ontario Human Rights Commission (OHRC). The Commission itself is 

responsible for “providing public education, developing guidelines to help people and 

organizations meet their obligations under the Ontario Human Rights Code and bringing 

complaints to the Tribunal if there is an issue of importance to the public” (Rioux et al., 2011, 

pp. 69-70). Further, Ontario has the Accessibility for Ontarians with Disability Act (AODA). 

This law aims to address the environmental barriers faced by PLWIDD by promoting guidelines 

and mandatory standards for accessibility. The goal of the AODA is to make Ontario accessible 

to all, including access to “goods, services, facilities, accommodation, employment, buildings, 

structures and premises” (Rioux et al., 2011, p. 71). Lastly, Developmental Services in Ontario 

are regulated by the SIA. Operational in 2008, this Act outlines the regulations for the eligibility 

requirements for access to services and supports, including criteria for PLWIDD who are 

transitioning to adult services, and the protocols and quality assurance measures that are required 

of Developmental Service Organizations that are funded by the Ministry of Children, 

Community and Social Services (MCCSS).  

Ontario Legislation and the Human Rights of PLWIDD. The SIA aims to support 

PLWIDD in making choices, becoming more independent, and bettering social inclusion through 

supporting community participation and community-based supports (Martin & Ouellette-Kuntz, 
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2014; Webber & Cobigo, 2014) through a set of pre-determined standards aimed at promoting 

“high quality services and supports” (MCCSS, n.d., p. 5). These standards, better known as the 

Quality Assurance Measures (QAM,) focus on ensuring that Ministry funded agencies develop 

measures and policies to promote the goals of the SIA and the larger UNCRPD legislation. As 

described by McEwen, Bigby, and Douglas (2002), “Quality assurance systems are used in 

disability services to review the policies and procedures that describe organizational processes 

against service standards development by governments, independent regulators or funding 

bodies” (p. 364). 

The QAM outlines protocols for Developmental Service Organizations to improve QOL 

outcomes through bettering the social inclusion, individual choice, independence, and promotion 

of the rights of the individuals they support. As outlined by MCCSS, funded Developmental 

Service Organizations are required to meet the following obligations (n.d., retrieved from 

https://www.ontario.ca/laws/regulation/100299#BK4, December 7, 2021):  

1. Promotion of social inclusion, individual choice, independence and rights. 

2. Development of individual support plans. 

3. Assistance with the management of finances. 

4. Health promotion, medical services and medication. 

5. Abuse prevention and reporting and the review of policies and procedures on abuse. 

6. Notification of incidents of abuse. 

7. Confidentiality and privacy. 

8. Safety around agency owned or agency operated premises. 

https://www.ontario.ca/laws/regulation/100299#BK4
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9. Safety and security of persons with developmental disabilities. 

10. Human resource practices. 

11. Service records. O. Reg. 299/10, s. 3 (1). (para 12) 

All Ministry funded agencies are held accountable through an annual compliance review 

whereby Ministry representatives meet with community agency staff and individuals supported 

to review the set standards surrounding agency operating policies, practices, and plans. 

In 2014 a QAM review report was issued by the Ontario Legislative Assembly Select 

Committee on Developmental Services (SCDS), which highlighted community agency concerns 

about the applicability of QAM and the impact that QAM has on the quality of supports provided 

to persons with ID/D. In this report, committee members made recommendations for a new 

framework to evaluate the “relevance, practicality, and flexibility” (SCDS, 2014, p. 21) of the 

QAM, as well its effectiveness and efficiency for PLWIDD who are supported by MCCSS 

funded agencies. To date, no changes have been made to the QAM or its protocols.   

McEwen et al. (2020) provide some insight into the possible contributing factors that 

have led to the concerns surrounding the effectiveness and efficiency of the current Quality 

Assurance Measures. They note: 

Whilst quality assurance systems are cost effective and efficient, they are based on the 

assumption that organizational policies and procedures reflect staff practices. As a 

consequence…few systems measure whether staff complete all the steps necessary to 

carry out a policy or procedure correctly, or if these are achieving their intended purpose. 

(p. 364)  

Additionally, McEwan et al. (2020) propose that staff actions actually do not always reflect the 

policies and procedures that are developed and implemented to promote the quality of service 
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delivery for PLWIDD. They suggest that governments, regulators and funding bodies do need to 

measure the quality of services and supports to ensure that the policies and procedures reflect 

actual staff practice.  

The Role of Policy in Practice  

As so aptly put by Rioux et al (2011), “human rights…exist primarily as words on paper. 

Unless and until these rights are claimed and enforced, they are empty promises…it is vitally 

important that we encourage each other…to build a society that respects and values all of its 

citizens” (p. 72). National and international policies play a significant role in the lives of 

PLWIDD. As suggested by Shogren et al. (2009) “the development and implementation of 

public policy are dynamic processes that both influence practice and are influenced by changes 

in practice and assumptions in our field” (p. 307). For instance, public policy can influence how 

we classify and diagnose PLWIDD using standardized assessments to diagnosis and identify 

eligibility requirements for services. Any changes to how we assess, classify, and diagnose 

PLWIDD have direct impacts on how a society (governed by such policies) views the needs and 

abilities of PLWIDD, which in turn shapes how systems develop and provide supports and 

services. This interaction has been demonstrated in recent years as changes to assessment, 

classification and diagnosis have been catalysts for change to services and supports that now are 

individualized and promote adaptive functioning. Additionally, this shift also has resulted in new 

practices, PCP, the use of self-directed funding models, and the reliance on home-based supports 

(Shogren et al., 2009).   

QOL as a Value-Based Input for Improved Service Delivery. QOL has been defined 

by Schalock, Verdugo and Gomez (2017) as a “multidimensional phenomenon composed of core 

domains that constitute personal well-being” (p. 115). Alongside this broad definition of QOL, 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  33 

many researchers have identified several corollaries that provide clarification and further 

understanding of this complex construct. Specifically, QOL is a universal concept that is 

promoted through enhancement processes, that cannot be negated because of a person’s 

disability. Further, there is recognition that QOL, although a universal concept, is individually 

shaped by a person’s experiences—it is not static and may be influenced by factors such as a 

person’s age, their gender and/or culture. Additionally, QOL can be enhanced through strategies 

that close or bridge the gap between a person’s environment and their personal characteristics.   

Importantly, QOL is not measured only by the presence of personal growth, but also by 

the extent to which a person has contributed to their changes to QOL and the supports and 

opportunities that have been provided to facilitate these QOL improvements. Lastly, QOL can be 

assessed through reliable and valid measures that capture the presence or absence of critical 

indicators across an individual’s and/or organization’s inputs, throughputs and outputs (Brown et 

al., 2013; Mansell & Beadle-Brown, 2012; Nussbaum, 2009; Reinders & Schalock, 2014; 

Schalock et al., 2008; Schalock, Verdugo, & Lee, 2016; Sen, 1999; Verdugo et al., 2005). 

The construct of QOL has had significant impacts on the types and quality of supports 

that are provided to PLWIDD. Schalock et al. (2017) expand on this discussion by identifying 

five areas in which the concept of QOL has influenced practices of organizations supporting 

PLWIDD. In this context, each organization: 

1) fosters the provision of individualized supports, 

2) furthers the development of evidence-based practices, 

3) encourages the evaluation of personal outcomes, 

4) provides a quality framework for continuous quality improvement, and  

5) is a catalyst for organization and system-level transformation. (p. 115) 
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QOL Domains and Critical Indicators. QOL is considered a value-based input within 

the organizational process, as it has direct implications for the types and quality of services 

(throughputs), their outcomes (outputs) and subsequent impacts for those who are supported. The 

next section of this literature review will provide more detailed information about the QOL 

domains and critical indicators that have been identified by Schalock et al. (2017) as contributing 

to improved QOL outcomes in PLWIDD. The domains included in this review are social 

inclusion, interpersonal relationship, self-determination, rights, personal development, and 

physical, emotional and material well-being.   

In 2014, Bigby et al. (2014) conducted research with PLWIDD to explore “the 

conceptualization of good outcomes and support for this group in terms of their quality of life 

and staff practices” (p. 348). Bigby and colleagues (2014) conducted an in-depth qualitative 

analysis of observations of 21 PLWIDD. The outcomes of this project include a list of 

suggestions for providing high quality supports and services to improve the QOL outcomes of 

PLWIDD across the 8 domains identified by Schalock, Verdugo, and Braddock (2002). The list 

and suggestions developed by Bigby et al. (2014) will be provided after a review and discussion 

of each of the domains. This list has been included because of the concrete examples that may 

assist in the conceptualization of each associated QOL domain.  

Social Inclusion.  “Social integration, inclusion and participation are explicit goals of 

legislation, policies, supports, and services for persons with intellectual and developmental 

disabilities in many countries” (Martin & Cobigo, 2011, p. 276). A person is socially included 

when their involvement in their community strengthens their social networks and improves their 

interpersonal relationships, which in turn results in improved access and participation in their 

communities (Simplican et al., 2015). As explained by Louw et al. (2020) social inclusion is a  
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“constantly evolving process where individual experiences of social connectedness are based on 

the level of participation in society and the impact it has on an individual’s personal interactions” 

(p. 794). Social inclusion includes having access to, and presence, involvement and acceptance 

in activities that are offered in a person’s community (Schalock et al., 2002). Simplican et al. 

(2015) provide a list of possible community activities, including:  

• Leisure and recreation (arts, hobbies, sports)  

• Political and/or civil activities (e.g., specific political organizations) 

• Productive activities (e.g., employment, education, volunteer positions) 

• Access to and consumption of services and goods (e.g., going to a restaurant, joining a 

knitting club)  

• Religious or cultural activities (e.g., involvement in religious groups). (p. 24) 

Research has demonstrated that social inclusion often is a primary goal for PLWIDD. 

This is not surprising, given that supports aimed at building friendships and promoting the 

inclusion of people in their communities have been linked to improvements in happiness, self-

esteem, mental health, and an overall sense of well-being. Further, Simplican (2015) and 

Eiseman, Freedom, and Korfke (2017) explain that access, presence, involvement, and 

acceptance in different community activities can have far reaching impacts on improvements to 

other areas of a person’s QOL. For instance, research has demonstrated that social inclusion has 

been associated with improvements in the domain of interpersonal relationships. That is, 

individuals who are socially included in their communities are more likely to develop 

relationships that may serve to provide an individual with additional emotional, instrumental, 

and/or informational support. This in turn promotes further social inclusion as new interpersonal 

relationships provide further opportunities for authentic community participation.   
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In addition to the individual benefits that have been identified for PLWIDD, improved 

social inclusion also has been associated with benefits to the broader IDD community. 

Specifically, research has associated social inclusion with increased opportunities for individuals 

to contribute to their communities and society; this in turn addresses the known challenges of 

unemployment, poverty, and social exclusion experienced at higher rates by PLWIDD. 

Furthermore, social inclusion provides additional and necessary opportunities for PLWIDD to 

demonstrate to typically developing populations the strength and value of PLWIDD. As 

suggested by Simplican et al. (2015), “if contact with people with disabilities is a consistent 

predictor of more positive attitudes, then increased levels of social inclusion may decrease 

negative attitudes” (p. 22). Simplican et al. (2015) extend this discussion, noting that 

improvements in social inclusion have the potential to challenge preconceived notions of 

PLWIDD that often lead to the stigma and stereotypes that promote discrimination.   

Critical Indicators for the Presence of Social Inclusion. Schalock et al. (2002) and 

Schalock and Verdugo (2012a) have identified several critical indicators that, when present, 

suggest that an individual’s goals for social inclusion are being well supported. These indicators 

include the presence of community participation, community integration and access to natural 

supports.   

Schalock et al. (2002) discuss community participation in terms of having access to the 

community, having opportunities for involvement in the community, and finding acceptance 

among the community. Pyaneandee (2019) extends our understanding of the link between social 

inclusion and access. They note that accessibility is about a person’s ability to interact with their 

environment to the same extent as any other person. Pyaneandee (2019) emphasizes that access 

for PLWIDD means physical access to the programs and infrastructures that are available in their 
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communities. This can include having easy access to transportation, accessible buildings, and 

programs. Further, PLWIDD need to have independent access to information and 

communication technologies and systems that can provide information about how and when a 

person can participate in their communities. Lastly, Pyaneandee (2019) notes that access to 

communication technologies is a requirement for PLWIDD to remain easily connected to others 

(2019).   

The concept of involvement has been expanded upon by Simplican et al. (2015), and 

Louw et al. (2020) who identify the importance of PLWIDD having opportunities to engage in 

social activities that are either formal (i.e., guided and/or structured) or informal (i.e., 

spontaneous). They emphasize that formal and informal activities are equally important but note 

that while formal activities may provide more opportunities for social inclusion, informal 

activities are more likely to provide opportunities for PLWIDD to find more valued social roles 

and levels of acceptance. This is likely because formal activities usually are guided and/or 

structured by formal supports, where informal opportunities are more likely to be spontaneous 

and based on the interests and passions of the PLWIDD being supported. It is important to note 

here that involvement can include participation in activities with others who have disabilities, 

with those who do not, or with a combination of both (Schalock et al., 2002).  

Like the discussion on the importance of involvement in informal activities, acceptance 

has been discussed by Cobigo et al. (2012) and Simplican et al. (2015) as an outcome of 

PLWIDD being provided opportunities to take on valued social roles within their community. 

Cobigo et al. (2012) expand, noting that this may include being trusted to perform a role, but it 

also may include the development of an interdependent relationship, where the PLWIDD is able 

to provide and receive support from others in their community (i.e., form natural/unpaid 
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supports). Carey describes this process as building “social capital,” emphasizing that this entails 

“access to relationships that provide various forms of support toward the pursuit of his or her 

goals; and an individual’s access to the resources and services provided in the community for 

people with disabilities and for all members of the community” (as quoted in Tarulli et al.,2016, 

p. 59). 

These interdependent relationships create natural supports from extended family, friends 

and community members, who provide the PLWIDD with unpaid support that fosters informal 

and independent community participation (Duggan & Linehan, 2013). The formation of 

interdependent relationships and valued social roles means that community participation goes 

beyond being placed in a community setting. It involves individuals finding a sense of belonging 

in those settings where they are “accepted as an individual beyond the disability” (Hall, as cited 

in Martin and Cobigo, 2011. p. 277) 

Lastly, Simplican et al. (2015) take a moment to identify the role of community 

integration in the promotion of social inclusion. They begin by differentiating community 

integration from community participation on the grounds that community integration only 

involves a PLWIDD being physically located in a community setting. Unlike community 

participation, community integration results in limited to no contact with others. Although 

community integration is not the ideal QOL goal, Simplican and colleagues (2015) highlight that 

even the physical presence of a PLWIDD may lead to improved social inclusion by promoting 

encounters between the PLWIDDD and other community members, which in turn can open the 

doors for further community participation. Bigby et al. (2014) identify the following indicators 

and suggestions for improved social inclusion of PLWIDD:  
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• Live in an ordinary house in an ordinary street in which other people without disabilities 

live 

• Be supported to have a presence in the local community—access to community facilities 

(shops, swimming pool, pub, cafe) and are recognized, acknowledged, or known by their 

name to some community members 

• Be supported to take part in activities in the community not just with other people with 

disabilities; for example, they do part of the shopping 

• Be supported to have a valued role, to be known or accepted in the community—

membership of clubs, taking collection in church, are viewed respectfully by people in 

the community (e.g., shopkeeper/bus driver/neighbours make eye contact with them and 

call them by their name), people are helped to be well presented in public and staff speak 

about people respectfully and introduce people by their name. (p. 335)   

Interpersonal Relationships. Interpersonal relationships are made up of any kind of 

personal connection, including connections with family, friends, intimate partners, staff, and 

acquaintances (Simplican et al., 2015). In a review of the current state of relationships, inclusion, 

and well-being for PLWIDD, Eisenman et al. (2017) highlight that limited interpersonal 

relationships can result in loneliness and a diminished sense of social well-being. Eisenman et al. 

(2017) explain that PLWIDD are more likely to experience loneliness because of fewer 

interpersonal relationships and limited interactions, highlighting that “loneliness is more than just 

the absence of or limited engagement with others. Loneliness reflects a person’s sense that they 

are missing meaningful social connections and intimacy” (p. 127). Eisenman et al. (2017) and 

others have identified the impact that limited interpersonal relationships can have on a person’s 

feelings of social and emotional isolation, specifically as it relates to increased instances of 
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depression and suicidal ideation (Alexandra et al., 2018; Leigh-Hunt et al., 2017; Merrick et al., 

2006; Scott & Havercamp, 2014). Amati et al. (2018) and Simplican et al. (2015) emphasize the 

importance of individuals having healthy relationships that are built on trust, reciprocity, and 

confidence. As Amati et al. (2018) remind us, individuals who have “richer networks of active 

social relationships tend to me more satisfied and be happier with their lives” (p. 3). Research 

has identified several additional benefits to PLWIDD who have strong interpersonal 

relationships; these include improvements in overall life satisfaction, self-identity, self-worth, 

and self-esteem (Amati et al., 2018; Eisenman et al., 2017; Scott & Havercamp, 2014; Simplican 

et al., 2015). Lastly, healthy interpersonal relationships have been associated with additional 

gains for PLWIDD in the areas of skill development and physical and emotional well-being, as 

interpersonal relationships promote further opportunities for community participation and 

networking, and foster modeling of appropriate behaviours to manage risk, promote adaptability 

and utilize coping strategies (Amati et al., 2018; Simplican et al., 2015).  

Critical Indicators for the Presence of Interpersonal Relationships. Researchers have 

identified several key indicators that suggest the presence of strong interpersonal relationships; 

these include social interactions between social contacts and social networks, social relations and 

relationships between family, friends, peers, and romantic partners that demonstrate reciprocity 

and interdependency, and supports from others, including emotional, physical, financial supports 

and feedback (Schalock et al., 2002; Schalock et al.,2005; Schalock & Verdugo, 2012a; Shogren. 

Luckasson et al., 2015 Verdugo et al. 2012).  

Interpersonal relationships also can differ across the dimensions of length, frequency, 

intensity, and origin/type. Length of an interpersonal relationship refers to the amount of time 

that the two people know each other, frequency captures the amount of time spent with each 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  41 

other (i.e., how often and for how long), intensity captures the level of emotional connection 

between each person, and origin or type identifies how the relationship was formed (e.g.,  

relatives/ family you are born into, friends you voluntarily choose, acquaintances you know from 

previous situations, staff who are hired for a specific purpose) (Amati et al., 2018). The 

dimensions of an interpersonal relationship are of concern for PLWIDD, who often have limited 

variation across the dimensions of interpersonal relationships that they experience (Eisenman et 

al, 2017; van Asselt-Goverts, 2014). For instance, it is not uncommon for a PLWIDD to have 

only interactions with staff members and/or their housemates. A lack of variety across these 

dimensions may indicate that a PLWIDD does not have strong interpersonal relationships.  

Bigby et al. (2014) provide the following list of suggestions for identifying and 

promoting the development of interpersonal relationships for PLWIDD: 

• Staff are proactive and people are supported to have positive contact with their family on 

a regular basis; family can visit whenever they want to 

• People experience positive and respectful interactions with staff and others in their social 

network including co-residents 

• People are positively regarded by staff; they are viewed as human ‘‘like us’’ and 

differences related to impairment or health are attended to from a value neutral 

perspective 

• People have members in their social network other than paid staff and immediate 

family—and are supported to meet new people with similar interests, both with and 

without disabilities, and to make and maintain friendships with people outside of their 

home as well as those within their home. (p. 353) 
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Self-determination. “Supporting adults with intellectual disabilities to lead self-

determined lives has been a salient focus for both research and disability services for over a 

decade” (Nonnemacher & Bambara, 2011, p. 327). Self-determination has been associated with 

several benefits, including higher levels of emotional and material well-being and stability, and 

more overall positive quality of life outcomes (Wehmeyer & Schwartz, 1998). Research has 

demonstrated that PLWIDD who are self-determined are more likely to have control over their 

lives which, in turn, results in higher levels of self-motivation, an openness to learn from their 

mistakes, and greater opportunities to improve their own QOL (e.g., personal development) 

(Emanuela, 2019; Peterson et al., 2021; Schalock et al., 2002; Schalock et al.,2005; Schalock & 

Verdugo, 2012;a Schalock, Verdugo, & Lee, 2016;  Schippers et al., 2015; Shogren, Luckasson 

et al, 2015; Simoes & Santos 2016a, Wehmeyer & Schwartz, 1998; Wehmeyer & Schalock, 

2001).  

Equally, when individuals are not provided the opportunity to exercise self-determination 

or if they are encouraged to exercise self-determination without having the available resources or 

supports, then they can feel defeated and their QOL is likely to be reduced as a result (Schippers 

et al., 2015). Bigby and Beadle-Brown (2018) identify some of the key factors that can 

contribute lower levels of self-determination; these include limited staffing, staff attitudes, and 

shared living arrangements (i.e., the more individuals who are supported, the less likely an 

individual will be given opportunities for exercising self-determination).  

Further, Nonnemacher and Bambara (2011) discuss the interaction between an 

individual’s own characteristics and their environment in contributing (either positively or 

negatively) to their ability to exercise self-determination. This point is expanded on by 

Wehmeyer and Gardner (2003), who suggest that the ability of someone to express self-
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determination is influenced by the interaction between 1) their own capacity, shaped by their 

learning history and their own personal development, 2) opportunities present in their 

environment and that present themselves through experience and 3) the support and 

accommodation that enables them to exercise control over their lives.   

Self-determination has multiple definitions and meanings. Two of the more common 

definitions include one from Wehmeyer (2005), a leading scholar in the study of self-

determination and IDD, who defines self-determination as “volitional actions that enable one to 

act as the primary causal agent in one’s life and to maintain or improve one’s quality of life” (p. 

117). Shogren et al. (2015) adopt the definition of self-determination that was born from causal 

agency theory, which defines self-determination as, 

dispositional characteristic manifested as acting as the causal agent in one’s life. Self-

determined people (i.e., causal agents) act in service to freely chosen goals. Self-

determined actions function to enable a person to be causal agent in his life. (p. 252) 

Critical Indicators for the Presence of Self-determination. Self-determination often is 

described by its many attributes and by the presence of critical indicators, including the ability 

and actions of autonomy (Emanuela, 2019; Schalock et al., 2002; Schalock et al., 2005; Schalock 

& Verdugo, 2012; Shogren et al., 2018) and empowerment (Emanuela, 2019; Wehmeyer & 

Schalock, 2001; Wehmeyer & Schwartz, 1998), the freedom to make choices and to set goals 

and personal values (Shogren, Luckasson et al., 2015); the outcomes of self-realization, self-

control, or self-regulation (Emanuela, 2019; Schalock, Verdugo, Gomez et al., 2016; Simoes & 

Santos, 2016b; Wehmyer & Shwartz, 1998) and with the assistance of supported decision-

making (Shogren, Wehmeyer et al., 2015) 
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 Autonomy. Self-determination has been discussed in terms autonomy, which has been 

described by many as an individual being able to take actions that are based on their preferences, 

interests, values, and goals—independent of the influence of others and based on their own free 

will (Emanuela, 2019; Schalock et al., 2002; Schalock et al., 2005; Schalock & Verdugo, 2012; 

Shogren et al., 2018). Researchers emphasize that there needs to be a clear distinction between 

autonomy and supported decision making.  

Supported Decision Making. Supported decision making promotes individual choice and 

autonomy with limited influence from external factors. Individuals are provided support to make 

decisions that impact their lives and to receive support for decision making from the people that 

they choose (Shogren, Wehmeyer et al., 2015).  

Choices. Often used synonymously with the term autonomy, choice refers to an 

individual’s ability to engage in a decision making process that involves 1) identifying the 

choices that are available and that need to be made, 2) identifying the different options that 

surround each of the choices, and 3) identifying the risks and benefits that are associated with 

each of the options; 4) the ability and support to make a decision about which one of the options 

they will choose and 5) and the opportunity and ability to act on the decision that was made (i.e., 

by letting others know that the choice has been made, or by engaging in a behaviour that 

demonstrates a selection has been made) (Peterson et al., 2021; Schalock et al., 2002; Schalock, 

et al., 2005; Schalock & Verdugo, 2012; Shogren et al.,2015;  Simoes & Santos, 2016a). 

Goals and Personal Values. Some researchers align self-determination with a person’s 

ability to identify a need or want and set goals, to plan for how to achieve those goals, to monitor 

the progress of their goals and to make adjustments to their goals when necessary. Goals and 

personal values promote self-determination by promoting the acquisition of individual desires, 
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hopes, ambitions, expectations, beliefs and interests (Emanuela, 2019; Schalock et al., 2002; 

Schalock et al., 2005; Simoes & Santos, 2016a).  

Self-Regulation. Self-determination also has been discussed in terms of a person’s ability 

to self-regulate. Self-regulation has been discussed as the ability for a person to look at a 

situation/task, and its anticipated valued outcome and to identify the skills that they have in their 

repertoire that can be used to identify, implement, and evaluate a plan of action. Individuals who 

are able to self-regulate also are able to monitor their progress and modify their plans 

accordingly (Emanuela, 2019; Schalock, Verdugo, Gomez et al., 2016; Simoes & Santos, 2016a; 

Wehmeyer & Schwartz, 1998).  

Self-Control. Self-control has been associated with self-determination, as an individual 

who exhibits self-control is able to identify the consequences of their behaviour and respond 

accordingly (i.e., identify and use the strategies that will allow them to manage their actions to 

benefit themselves and others). Self-control and self-realization are closely linked, in that self-

realization involves an individual knowing their strengths and limitations and using this 

knowledge in a way that is beneficial to them (Peterson et al., 2021; Wehmeyer & Schwartz, 

1998).   

Bigby et al. (2014) provide the following list of suggestions for identifying and 

promoting the development of self-determination for PLWIDD: 

• People are offered and supported to express preferences and make choices about day-to-

day aspects of their lives which means people’s own agendas and preferences guide what 

staff do rather than those of staff 

• Staff use appropriate communication to support choice and respect people’s decisions 
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• People are supported to understand and predict what their day will be like, based on their 

own preferences and agendas 

• People are supported to be part of person-centered planning and other decision-making 

processes as much as possible and to have someone who knows them well and who can 

help others to understand their desires and wishes, such as an advocate or members of 

circle of support 

• People lead individualized lives rather than being regarded as part of a group of residents. 

(p.354) 

Human Rights. Human Rights have been defined by the United Nations as rights 

“inherent to all human beings, regardless of race, sex, nationality, ethnicity, language, religion, 

or any other status” (UN, retrieved 2020, https://www.un.org/en/sections/issues-

depth/international-law-and-justice/index.html). Every person—based on the simple fact that 

they are human—is entitled to their Human Rights, without discrimination (Degener, 2016). The 

UNCRPD outlines the obligations of state parties to ensure the progressive realization of both 

civil and political rights (Human Rights that are found in other Human Rights treaties, such as 

the right to life, liberty and freedom, and the right to be free from abuse and torture) and social, 

economic, and cultural rights (Human Rights that are more tailored to the needs of persons with 

disabilities and the goals of the UNCRPD, such as the right to rehabilitation and habilitation, or 

the right to community living) (Degener, 2016). The Articles within the UNCRPD and each of 

the QOL domains discussed in this literature review are founded in a rights-based approach, 

which aims to protect, promote, and ensure the full dignity, equality and respect of persons with 

disabilities (Degener 2016, Lombardi et al., 2019).  

https://www.un.org/en/sections/issues-depth/international-law-and-justice/index.html
https://www.un.org/en/sections/issues-depth/international-law-and-justice/index.html
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Although the UNCRPD provides guidelines for improving policy and practice, and a 

mechanism for supporting governments and service delivery systems in making positive 

changes, it cannot lead to the full realization of persons’ rights without the “framework to 

understand and evaluate human functioning and personal outcomes” (Lombardi et al., 2019, 

p.181). QOL domains and the conceptual and measurement framework proposed by Schalock 

and Verdugo (2012a) can provide the critical elements to producing real social change. To 

promote the core characteristics and driving principles of the Human Rights approach to service 

delivery, Human Rights have been assigned a separate QOL domain. In addition to guiding how 

we provide services and supports to persons with disabilities, this domain is integral to ensuring 

that individuals with disabilities are supported and encouraged to exercise their rights under the 

other seven QOL domains. In line with this argument, the legal rights, such as the right to equal 

recognition under the law and access to justice (Articles 12 &13), have been included under this 

domain as a means to ensuring that individuals with disabilities are supported, by right of the 

law, to express the rights under the UNCRPD and within each of the QOL domains (Pyaneandee, 

2019). 

Critical Indicators for the Presence of Rights. Schalock et al. (2005), Schalock and 

Verdugo (2012a), and Shogren et al. (2015) categorize Human Rights critical indicators into two 

categories. The first category captures the Human Rights that promote and ensure respect, 

dignity and equality. These may include having access to privacy, to be free from exploitation, to 

have freedom of expression, and liberty of movement and security (Shogren, Luckasson et al., 

2015). Legal rights, on the other hand, capture rights that are associated with citizenship and due 

process, such as equal recognition under and before the law, and access to justice (Schalock et 

al., 2005; Schalock & Verdugo, 2012).  
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Human Rights - Respect. Degener (2016) provides insight into the meaning of respect, as 

it pertains to the Human Rights of PLWIDD. They note that to respect the Human Rights of 

PLWIDD, supports and services need to acknowledge and accept that disability is part of the 

human experience that represents one form of human diversity. As such, PLWIDD should be 

valued and respected for the differences and strengths that they can contribute to society   

Human Rights - Dignity. Degener (2016) explains that the Human Rights approach to 

support focuses on promoting, protecting, and ensuring the inherent dignity of individuals with 

disabilities, as individuals, first and foremost placing the individual at the heart of all decisions 

that can affect them. The medical conditions or aspects of a person’s disability are only one part 

of the person and come secondary to their inherent dignity. Importantly, inherent dignity 

assumes that PLWIDD are not disabled by their impairments but by the structural and attitudinal 

barriers located in their communities and in society at large. It is the service providers’ 

responsibility to support advocating for their right of persons with disabilities to be recognized as 

fully human and for full access and participation in society.  

Human Rights - Equality. Pyaneandee (2019) reminds us that the Human Rights 

approach to equality adopts the principle of substantive equality. Substantive equality 

acknowledges the inherent respect and dignity of PLWIDD by supporting the idea that 

individuals with disabilities—if given the proper supports, accommodations, resources, and 

opportunities and access — can fully participate in society to the same extent as their able-

bodied counterparts. Unlike minority rights approaches to disability, which require individuals 

with disabilities to be differentiated from the norm as a means to provide specialized services 

and supports, substantive equality promotes universalism and the use of universal design to 

accommodate and provide access to all persons regardless of their differences (disabled or not). 
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In this sense, substantive equality strongly supports anti-discriminatory practices (Pyaneandee, 

2019c). 

Legal Rights- Equal Recognition Before and Under the Law. Further in line with the right 

to respect and inherent dignity, Pyaneandee (2019) explains that individuals with disabilities 

inherently hold legal capacity, and this legal capacity is not contingent on their cognitive 

capacity. Legal capacity ensures that all individuals have legal rights, just by the fact that they 

are human, and that these legal rights afford them with protection through safeguards and 

measures that aim to protect against abuse, conflict of interest, and undue influence. In cases 

where an individual is not able to provide legal consent, individuals must be provided with a 

supported (not substitute) decision maker who will assist in making decisions using their 

knowledge of the individual and the individual’s preferences and best interests. Legal capacity 

also ensures that individuals with disabilities have legal agency, meaning that they are their own 

actors who can ensure that their rights are upheld by the law. As stated by Pyaneandee (2019) “to 

be deemed an ‘actor’ under the law empowers a disabled person to engage in transactions and to 

create, modify or terminate legal relationships, such as the right to marry, or divorce, to procreate 

or to adopt children” (p. 61). As service providers it is one’s responsibility to ensure that 

individuals are made aware of their legal rights, legal capacity, their equal recognition by the 

law.   

Legal Rights- Access to Justice. Pyandeandee (2019) highlights those legal rights, such as 

access to justice, that are reflective of substantive equality. PLWIDD need be provided with the 

necessary accommodations and supports (and all other appropriate and necessary measures) to 

ensure they are able to effectively participate, either directly or indirectly, in all legal 

proceedings. This includes being included in a trial as a victim, witness or jury member, and 
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being able to stand trial when they are being accused of a crime. PLWIDD need to be aware of 

their right to accommodation, to be involved and to advocate for their rights as citizens with 

legal capacity.   

Bigby et al. (2014) provide the following list of suggestions for identifying and 

promoting and ensuring the Rights of PLWIDD:  

• People are treated with dignity and respect in all their interactions and have privacy 

• People have access to all communal areas in their own home and garden, and are 

supported to come and go from their home as and when they appear to want to 

• People have someone external to the service system who can advocate for their interests 

• People can physically access transport and community facilities that they would like to or 

need to access 

• People are supported to take part in activities of civic responsibility—e.g., voting, 

representing people with disabilities on forums, telling their story as part of lobbying for 

change 

• People and staff are aware of and respect the arrangements in place for supported 

decision making about finances or other life areas (guardianship, administration). (p.355) 

Personal Development. Personal development focuses support, education, and life-long 

learning on developing skill sets that will support independence, productivity, and participation 

(Hilgenkamp et al., 2011; Petry et al., 2005; Tasse et al., 2011). Personal development typically 

consists of teaching or supporting the development of skill sets that can improve a person’s 

ability to complete everyday activities and to participate in their communities. Personal 
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development may also assist individuals in maintaining their current skills and strengths (Petry et 

al., 2005).   

Personal development supports an individual’s ability to participate in all aspects of their 

lives; it leads to greater degrees of independence and can result in improvements to an 

individual’s overall quality of life by supporting other key QOL domains. For example, a person 

who is supported in learning how to use the telephone, or other forms of technology (practical 

skills), has the skills to keep connected with their friends, family, and intimate partners 

(interpersonal relationships): they also can be more independent in obtaining information about 

events and activities that are taking place in their community (social inclusion) and can use this 

technology to find the means to attend the activities (e.g., contacting natural supports to assist 

with transportation—self-determination and interpersonal relationships). Further, choosing 

which events or activities to engage in (self-determination) and participating in those events 

(social inclusion) can lead to reduced stress (emotional well-being), and additional opportunities 

for social inclusion (which, overall, will affect a person’s physical and emotional wellbeing).   

Critical Indicators for the Presence of Personal Development. Critical indicators for the 

presence of personal development can be placed into one of six categories, including: 

Activities of Daily Living and Adaptive Skills. Having the opportunity and support to 

learn activities of daily living or adaptive skills (Schalock & Verdugo, 2012a). This may include 

activities associated with self care (e.g., dressing, bathing, hygiene, eating) (Hilgenkemp, et al., 

2011). 
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Cognitive Skills. Cognitive skills incorporate opportunities and learning around the 

development of language, reading, writing, money time and number concepts (Schalock 

&Verdugo, 2012a; Tasse et al., 2012). 

Social Skills. Social skills include having the support and opportunities to develop social 

skills, which may include improvements in the areas of interpersonal skills, social responsibility, 

naivete, abiding by rules and laws, skills to avoid being a victim, and general problem solving 

(Schalock & Verdugo, 2012a; Tasse et al, 2012). 

Practical Skills. Practical skills include development in the areas of occupational skills, 

the use of money, safety, health care, travel/transportation, schedules/routines, and the use of  

technology (Schalock & Verdugo, 2012a; Tasse et al., 2012). 

Education. Education means having opportunities and support to access education, which 

includes being involved in all types of learning activities, having opportunities to gain 

achievements and satisfaction from learning, and being provided support and access to change 

your educational status (i.e., post secondary, vocational, ongoing) (Schalock et al., 2002; 

Schalock et al., 2005; Shogren, Luckasson et al., 2015),  

Performance. Performance includes opportunities and support to experience success and 

achievement, to feel productive (employment, volunteering, economic self-sufficiency), and to 

engage in self-expression (e.g., creativity) (Shogren, Luckasson et al., 2015). 

Bigby et al. (2014) provide the following list and suggestions for identifying and 

promoting the personal development of PLWIDD:  
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• People are supported to engage in a range of meaningful activities and social interactions 

that span a range of areas of life (e.g., full occupation or employment, household, 

gardening, leisure, education, social) 

• People are supported to try new things and have new experiences with just enough help 

and support to experience success and, thus, to develop their skills 

• People are supported to demonstrate what they can do (their competence) and experience 

self-esteem. (p.354) 

Well-being. Huppert defined well-being as “any positive and sustainable state which 

allows individuals, communities and nations to thrive and flourish” (as quoted in Bailey, 2012, p. 

2). The Canadian Index of Wellbeing expands on this definition when discussing well-being as,  

the presence of the highest possible quality of life in its full breadth of expression focused 

on but not necessarily exclusive to: good living standards, robust health, a sustainable 

environment, vital communities, an educated populace, balanced time use, high levels of 

democratic participation, and access to and participation in leisure and culture” (retrieved 

from What is Wellbeing? | Canadian Index of Wellbeing | University of Waterloo 

(uwaterloo.ca), December 8, 2021).   

Further, an individual’s well-being is dependent upon finding the balance between a 

person’s resources and/or personal repertoires and the challenges that they may face (Dodge et 

al., 2012). When an individual is faced with a challenge or set of challenges, the individual’s 

system can become imbalanced. In order to maintain well-being, the individual needs to adapt 

their resources/repertoires to meet that challenge (Dodge et al., 2012). If an individual is never or 

rarely challenged, their system can become imbalanced and they can have further difficulties 

adapting when new or additional challenges come their way (Dodge et al., 2012).  

https://uwaterloo.ca/canadian-index-wellbeing/what-wellbeing
https://uwaterloo.ca/canadian-index-wellbeing/what-wellbeing
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Millere and Senkane (2014), and Millere and Dobelniece (2021) discuss the role of 

family quality of life for the overall well-being of a PLWIDD, noting that well-being may be 

improved when the following conditions are met:  

1) The environment is able to meet their basic needs including, for example: 

• Access to adequate health care and healthy nutrition promotes physical well-being 

• Safe surroundings support emotional well-being 

• Adequate, appropriate, and preferred housing can support physical, emotional and 

material well-being 

2) The environment provides the individual with opportunities to promote protective factors 

or preventative measures. For example: 

• Fitness promotes physical well-being 

• Stress management assists with emotional well-being  

• Comfort and financial security support material well-being 

3) The environments promote an individual’s self-realization. This means an individual is 

presented with many opportunities and supports to strengthen and build on their 

repertoires/resources; and opportunities to take risks, be challenged and succeed or fail. 

For example:  

• Recreational activities can promote physical well-being 

• Coping skills assist with the development of emotional well-being 

• Employment may lead to material well-being 

Physical Well-being. Teaching and supporting an individual to be physically well can 

prevent further illness/disease and improve a person’s emotional and material well-being (Eratay, 

2020; Schalock & Verdugo, 2012). For instance, supporting someone’s physical fitness through 
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regular exercise and proper nutrition can support their future employability by strengthening the 

physical skills that may required to complete certain vocational tasks (e.g., improve fine or gross 

motor skills and hand eye-coordination) and in turn can improve their access to material goods 

and services; it can increase their self-confidence and their self-esteem, which in turn can 

improve their mental health; and it can assist them in addressing environmental barriers by 

decreasing the gap between their physical ability and the environment (e.g., strengthening 

someone’s grip may assist them in independently picking up items in a grocery store) (Shogren, 

Luckasson  et al., 2015). Additionally, improving a person’s physical well-being through access 

to leisure activities and recreation, and through the support of activities of daily living (e.g., 

dressing) can improve a person’s social abilities and promote a sense of belonging (i.e., improves 

social inclusion and interpersonal relationships). This in turn can enhance a person’s belief in 

their own abilities, empowering them to make further change and to take more control over their 

lives (i.e., improve self-determination) (Eratay, 2020; Hutzler & Korsensky, 2010).  

Critical Indicators for the Presence of Physical Well-being. The critical indicators that 

suggest the presence of physical well-being include opportunities and support surrounding 

fitness, nutrition, and wellness (Bigby et al., 2014; Petry et al., 2005; Schalock & Verdugo 

2012a; Shogren, Luckasson et al., 2015). When discussing fitness, Schalock and Verdugo 

(2012a) emphasize that fitness can include opportunities for improving physical functioning and 

Shogren et al. (2015) recommend that a critical indicator of physical well-being, associated with 

fitness, is an increase in energy and overall vitality. Furthermore, Schalock and Verdugo (2012a) 

recommend that physical well-being be based on a person’s nutritional status, while Petry et al. 

(2005) add that this includes nourishment based on an individual’s food preferences.   
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Physical well-being also includes critical indicators of general wellness (Schalock & 

Verdugo, 2012a). This includes having opportunities and support for leisure and recreation 

activities, support for activities of daily living (e.g., transferring, dressing), access to available 

and effective health care (Petry et al., 2005; Shalock et al., 2002; Schalock et al., 2005; Verdugo, 

2012). Researchers also have suggested that critical indicators of physical well-being can be 

assessed through measures of physical health, such as physical functioning, symptoms of 

disease, expressed physical discomfort or pain, amount and type of medication, and the 

maintenance of a person’s mobility (Bigby et al., 2014; Petry et al., 2005; Schalock et al., 2002; 

Schalock et al., 2005; Shogren, Luckasson et al., 2015). Lastly, physical well-being has been 

associated with support for sensory skills, self-care skills, access to a safe and comfortable space, 

and opportunities for sufficient rest (Bigby et al., 2014; Petry et al., 2005; Schalock et al., 2002; 

Schalock et al., 2005; Shogre, Luckasson et al., 2015).    

Bigby et al. (2014) provide the following list of suggestions for identifying and promoting 

the physical well-being of PLWIDD: 

• People are supported to be safe and well in their own home and in the community 

(without staff being risk averse) 

• Personalized and respectful support with personal care is provided well and promptly—

all aspects of personal care reflect individual preferences as well as specific needs in 

respect of things such as swallowing are provided 

• The environment is safe and healthy (e.g., environment not too warm or cold, no uneven 

or dangerous floors); people can move around their environment safely 

• People are supported to live healthy lifestyles at least most of the time—good diet, some 

exercise, etc. 
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• Pain or illness are recognized and responded to quickly 

• People are supported to access healthcare promptly when ill and preventative care such as 

regular health checks, appropriate to age and severity of disability (e.g., they are not over 

or underweight)  

• People are provided support to manage already present health issues. (p.354) 

Emotional Well-being. Emotional well-being contributes to a person’s social and 

emotional development, thus having a significant impact on an individual’s overall quality of life 

(Bailey, 2012). Research has highlighted that PLWIDD are at a higher risk of experiencing long 

term mental health problems, compared to their same-aged peers. As suggested by Bailey (2012), 

PLWIDD are more likely to have experiences that can result in poor emotional well-being, 

including a “challenged sense of identity, social exclusion, loss reactions and a quest for self-

efficacy” (p. 3) 

Critical Indicators for the Presence of Emotional Well-being. Critical indicators of 

emotional well-being are captured through the categories of contentment, self-concept, and 

freedom from stress. Contentment has been identified as feelings of satisfaction across different 

life activities, positive experiences, and pleasure. This includes individuals having the 

opportunities and support to explore and engage in the activities that interest them (Shogren et 

al., 2009). Contentment can have a significant impact on a person’s mood (e.g., happy, sad, 

frustrated), and their physical and mental functioning (Schalock et al., 2002; Schalock et al., 

2005; Schalock & Verdugo, 2012; Verdugo et al., 2012). Self-concept concerns an individual’s 

sense of self-worth and self-esteem, which can be affected by a person’s body image or their 

comfort and acceptance of their identity (Schalock et al., 2002; Schalock et al., 2005; Schalock 

& Verdugo, 2012). A person’s self-concept can be improved when their personal characteristics 
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are valued and respected and when they feel that their supports are committed and attentive, and 

take care of their needs (Petry et al., 2005). Lastly, indicators of a person’s emotional well-being 

can be identified by an individual’s freedom from stress. This includes having a safe personal 

space with an environment that is both stable and predictable. It also includes opportunities to 

learn and exhibit coping mechanisms and stress management strategies (Schalock et al., 2002; 

Schalock et al., 2005; Schalock & Verdugo, 2012; Shogren, Wehmeyer et al., 2015) 

Bigby et al. (2014) provide the following list of suggestions for identifying and promoting 

the emotional well-being of PLWIDD:  

• People appear content with their environment, their activities, and their support; they 

smile and/or take part relatively willingly in a range of activities (including interactions) 

when given the right support to do so 

• People appear at ease with staff presence and support 

• People appear comfortable in their environment, including with the level of arousal. 

• People appear pleased when they succeed in activities, do something new, or experience 

interaction with new people in their environment 

• People do not show challenging behavior or spend long periods in self-stimulatory 

behavior. (p. 353) 

Material Well-being. Material well-being has been associated with improvements in the 

areas of financial autonomy, social inclusion, and social status (Jahoda et al., 2007) all of which 

may lead to improvements in self-esteem, confidence, and overall well-being (Schalock et al., 

2002). Material well-being provides PLWIDD with opportunities for improved QOL by 

providing further access to the community through transportation and assistive technology and 
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products (e.g., wheelchairs, ramps, communication aids) (Petry et al., 2005). Further, material-

well being affords people the opportunity to find pride in ownership (Schalock & Verdugo, 

2012).  

Critical Indicators for the Presence of Material Well-Being. Material well-being is most 

often associated with employment and housing. Indicators of material well-being can be seen 

when an individual has employment opportunities, such as volunteering, competitive 

employment or supported employment. Further, indicators of material well-being include the 

work status of a PLWIDD (if chosen), their contentment with their work environment and 

opportunities for advancement (Schalock et al., 2002; Schalock et al., 2005; Schalock & 

Verdugo, 2012).  

The quality and type of housing available to a PLWIDD can have a significant influence 

on their overall well-being and QOL. As discussed previously, PLWIDD were historically 

housed in dilapidated large-scale institutions. Since the move to community-based supports and 

living, the quality of housing and consequently the outcomes of material well-being can be 

influenced by the type of housing provided (Petry et al., 2005). For instance, people who value 

space and materials items are more likely to have higher levels of material well-being in a 

supported independent residence, compared to someone who is supported in a group home where 

spaces and material items are shared. Further, a person’s housing should be accessible. Material 

well-being is associated with housing that accommodates any assistive equipment, and where 

accommodations have been made to ensure that each room in the home is both accessible and 

functional (Petry et al., 2005). This may include concerns surrounding temperature, lighting, 

ventilation, and humidity. Lastly, PLWIDD experience positive material well-being when their 

housing is comfortable and safe (Petry et al., 2005; Schalock et al., 2002; Schalock et al., 2005; 
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Verdugo et al., 2012). This may include a person having access to prosthetic or assistive products 

that can support the comfort of a PLWIDD, prevent further medical concerns, and support 

opportunities for participation in activities (recreational, leisure, vocational), events (social) or 

other happenings in their community (Petry et al., 2005).  

Bigby et al. (2014) provide the following list of suggestions for identifying and promoting 

the physical well-being of PLWIDD:  

• People have a home to live in that is adapted to their needs in terms of location, design, 

size, and decor within the constraints of what is culturally and economically appropriate 

• People have their own possessions that can be seen around their home. 

• People have enough money to afford the essentials and at least some nonessentials (e.g., 

holiday, participation in preferred activities in the community) 

• People are supported to manage their financial situation so they can access their funds 

and use them in accordance with their preferences (preferences are sought and included 

in decisions about holidays, furniture, or the household budget) 

• People have access to some form of transport in order to access the community. (p. 353) 

Matched Systems and Supports as a Throughput to Improved QOL Outcomes  

Support strategies are used to help an individual to achieve their identified needs and 

goals, and to improve their overall QOL. When used effectively, these strategies can “promote 

the development, independence, interests, and well-being of a person, and enhance the 

individual’s functioning, participation within society, and engagement in life activities” 

(Thompson et al., 2018, p. 4). Support strategies can be used to meet a person’s needs and goals 

by providing opportunities for growth and by reducing the mismatch between their functioning 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  61 

and the demands of their environment. If the support strategies that are chosen adequately 

support the identified needs and goals of the individual, then the personal outcomes will reflect 

progress in the individual’s overall QOL (Schalock et al., 2012; Thompson et al., 2018). 

Systems of Support 

A system of support consists of the various support strategies that are combined to meet 

the needs and goals of the individual, and to improve QOL. Specifically, systems of support 

involve identifying and arranging various support strategies to match a person’s needs and to 

promote the achievement of their goals. Systems of support typically consist of the following 

strategies: Cognitive Supports, Prosthetics, Skills and Knowledge, Environmental 

Accommodation, Incentives, Personal Characteristics, Natural Supports, Professional Services, 

Positive Behavior Supports, Organizational Policies and Practices, and Societal Policies and 

Practices. Support strategies, when aligned with the identified elements and matched to the 

individual’s needs and goals, build a complete system of support (Schalock & Verdugo, 2012a).  

 Cognitive Systems. Cognitive systems of support aim to improve a person’s cognitive 

functioning and can include any variety of support strategies—all used to reduce the mismatch 

between an individual’s cognitive functioning and the barriers in their environment. This may 

include using different forms of assistive and information technology to support an individual in 

communicating their needs or enhancing their independence and functioning by teaching new 

skills or by providing prompts/real time instruction (Thompson et al., 2018; Boot et al., 2017). 

To clarify, an assistive technology is a mechanical or electronic device that can “reduce the 

mismatch between a person’s competency and the cognitive, social, and practical demands of his 

or her environment” (Schalock & Verdugo, 2012, p.189).   
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Cognitive supports can be used to assist a person in completing or teaching a task related 

to their employment or activities of daily living. They may also be used to provide PLWIDD 

with more control over their lives (e.g., using technology to track dietary needs, using alarms to 

prompt medication use), and as supports to assist a person with identifying and monitoring their 

goals (e.g., fitness apps). Furthermore, cognitive supports assist people with developing and 

maintaining social connections through online platforms, such as Facebook. Lastly, cognitive 

supports may be used to promote a person’s engagement and exploration with different interests 

(e.g., using an app to draw, or playing an online game) (Boot et al., 2017; Thompson et al., 2018; 

Schalock & Verdugo, 2012). 

Prosthetic/Assistive Products. Prosthetic Systems of Supports consist of a collection of 

support strategies that reduce the mismatch between an individual’s physical limitations and their 

environment by enhancing their own physical ability. As stated by Thompson et al. (2018), these 

entail “providing sensory aids and motoric assistance devices that support the body to undertake 

functions that it cannot” (p. 5). Boot et al. (2017) describe assistive products as “any product 

(including devices, equipment, instruments, and software), either specifically designed and 

produced or generally available, whose primary purpose is to maintain or improve an 

individual’s functioning and independence and thereby promote well-being” (p. 1). Thompson et 

al. (2018) and Boot et al. (2017) provide a list of prosthetic supports, which may include 

“wheelchairs, hearing devices, glass, and/or visual aids” (Thompson et al., 2018. p. 5), and 

“communication boards, incontinence products, and therapeutic footwear” (Boot et al., 2017, 

p.1).   

Skills and Knowledge. An individual’s quality and longevity of life can be improved by 

teaching them basic life skills related to improvements in physical or emotional well-being 
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(Konuk Sener et al., 2019). For instance, learning self-care skills can improve and/or prevent 

infections, help people to de-stress, reduce muscle tension, improve self-confidence and maintain 

and/or improve health (Konuk Sener et al., 2019). Given their importance, there has been a lot 

attention placed on identifying instructional strategies/methods to support the development of 

skills and knowledge for PLWIDD. For skills training and knowledge development to be most 

effective, research suggests that these skills should, where possible, be taught in the environment  

in which the individual is going to use the skills, using direct, video-based or device-based 

instruction (Gilson et al.,2017; Ramdoss et al., 2012). 

Direct instruction. Direct instruction refers to a type of teaching, where the learner is 

provided clear written/verbal/visual instructions. The teacher then shows the individual how to 

complete the identified skill and, after answering any questions from the learner, the learner is 

given the opportunity to practice the skills with assistance (prompting) from the teacher. 

Corrective feedback is provided to the learner, and rehearsal of the skills and/or knowledge is 

continued. As the individual learns parts of the skill, the teacher systematically reduces the 

amount of assistance provided until the learner is able to complete that skill independently 

(Eratay, 2020). 

Video-Based Instruction. In video-based instruction, the learner watches someone else 

perform the skill that will be taught before being given the opportunity to imitate/copy the skill 

(Ramdoss et al., 2012). Video-base instruction may also use elements of direct instruction, with 

the primary difference being the use of video-modelling in replacement of teacher modelling 

(Ramdoss et al., 2012). 

Device-Based Instruction. Device-based instruction involves providing the learner with 

visual and/or audio prompts to support the development of skills through the use of computer or 
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other technological devices (e.g., smartwatch, tablet, smartphone). This type of instruction may 

aim to fade the use of the device once the skill is mastered, or it may continue to use the device 

to provide on-going prompts (e.g., using a smartwatch to provide notifications for a task that is 

due) (Ramdoss et al., 2012). 

Environmental Accommodations. Environmental modifications include any 

modification and/or adaptation to a person’s environment that results in a PLWIDD being able to 

negotiate and engage in their environment and other spaces (van Loon & Mostert, 2020). For 

instance, environmental accommodations may ensure that a PLWIDD has access to buildings, 

transportation, workspaces, and secure and predictable environments (van Loon & Mostert, 

2020). Thompson and colleagues (2009) demonstrate an example when they suggest that 

environmental accommodations may include “providing a less distracting section of the 

classroom for test taking [or] lowering filing cabinets for filing by a person who uses a 

wheelchair” (p. 139). Other examples of accommodations and adaptations include: Braille, push-

buttons, modified counters and workspaces, modified transportation, adapted texts and signs, and 

generally, environments that have been modified to promote learning and a sense of basic 

security (Thompson et al., 2009; van Loon & Mostert, 2020). 

Incentives. Incentives can be used to encourage, motivate, and reinforce behaviors that 

you want to see from the individual and their support team. Incentives can be intrinsic (from 

within) or extrinsic (from an outside source). Intrinsic incentives promote change by motivating 

an individual’s inclination to engage in a behavior. Specifically, intrinsic motivations have been 

described as an “individual’s disposition to complete a task for the sake of internal rewards such 

as satisfaction and pleasure” (Daniel & Cook, 2018, p. 101). Personal goal setting, and having a 

role that you value, may be considered as intrinsic incentives. Extrinsic incentives promote 
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change by motiving and reinforcing behaviors with preferred items or actions. Getting 

recognition for a job well done, money for completing a task, or being provided additional 

preferred opportunities may be examples of extrinsic incentives (Daniel & Cook, 2018).  

Examples of incentives have been provided by Schalock and Verdugo (2012a), who 

suggest that a person may be incentivized by formal or informal recognition and appreciation. 

Like typically developing populations, incentives may be centered around changes to a role, or 

status, or they may involve gaining greater access to money or opportunities for involvement in 

preferred activities or community participation. Further, research has demonstrated specific 

incentives for PLWIDD, surrounding greater support and opportunities for personal goal setting 

and self-directed individualized supports (Schalock & Verdugo, 2012a). 

Personal Characteristics. Prior to de-institutionalization, services and supports were 

based on the idea that disability was something that needed to be treated and fixed. We have 

since seen a shift towards supports that acknowledge disability as a variation to the human 

experience (Niemiec et al.,2017). Systems of support that are developed to focus on personal 

characteristics recognize that individuals with ID/D are competent and that individual strengths 

need to be identified, understood, and used to guide supports planning (Niemiec et al., 2017). 

Research has suggested that systems of support need to capture the strength-based 

perspective by acknowledging an individual’s strengths and using those strengths to promote life 

goals (Buntix, 2013). Niemiec et al. (2017) suggest that character strengths may include anything 

from creativity, curiosity and a love of learning, to honesty, social intelligence, teamwork, humor 

and self regulation. More generally, character strengths may include any positive trait that is 

involved in behaving, feeling, or thinking in a way that can benefit the person and/or others 

around them (Niemiec et al., 2017). Schalock and Verdugo (2012a) provide a list of personal 
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characteristics that should be considered when planning a system of supports: including an 

individual’s interests, their level of motivation, their current skill sets and knowledge base, and 

their capacity to engage in decision-making and choice-making practices.   

Natural Supports. Natural supports can provide additional opportunities for individuals 

to access and participate in their communities; they can reduce fear and anxiety and they play an 

important role in providing PLWIDD with safe and predictable environments (van Loon & 

Mostert, 2020). Strategies should be aimed at providing access to and building and maintaining 

natural support networks. Natural supports include extended family, friends and community 

members who provide individuals with unpaid and informal support to assist with independent 

community participation (Duggan & Linehan, 2013). Natural supports may be developed and/or 

maintained through support networks, advocacy groups, and various other opportunities for 

community participation and interaction (Schalock & Verdugo, 2012).  

Professional Services. The type and number of professional services that may be 

required for PLWIDD can vary. These services and supports have been designed to assist 

individuals in being able to participate to the best of their ability, and to the fullest extent 

possible, in all aspects of their lives. van Loon and Mostert (2020) explain that professional 

services “can make sure that people who need support have the chance to be fully involved in 

their lives and receive the right range and level of support to be successful” (p. 4). Furthermore, 

Bowers (2019) suggests that professional services may be used to assist individuals in the areas 

of health, direct support, community living, education, employment, social and leisure activities, 

and in long-term care. 

Specifically, when discussing health, Bowers (2019) highlights that this may include a 

variety of services, including primary, speciality or preventative medical care, rehabilitation, 
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and/or other inpatient, outpatient or emergency services required throughout an individual’s 

lifetime. Professional services that center around direct supports were identified by Bowers 

(2019) as any supports or care provided to PLWIDD in-home or community settings. 

Furthermore, community living involved supports for living in any non-institutional dwelling, 

including residential group or supported independent living programs. Professional services for 

education include primary and secondary school supports, vocational services, and supports for 

post-secondary education; while services for employment included any services or supports that 

assisted in finding and/or maintaining paid work (Bowers, 2019). Bowers (2019) identified 

professional services for social and leisure supports, as “services providing recreational 

activities, socialization, travel, continuing education, and personal development opportunities for 

community members with I/DD” (p. 111). Lastly, long-term care supports and services were 

described by Bowers (2019) as any services and supports that are aimed at providing residential 

care for PLWIDD who require ongoing medical treatment.   

Positive Behaviour Supports. PLWIDD are more likely than their typically developing 

peers to exhibit some form of challenging behavior (i.e., behavior that may place them or others 

around them at risk of harm) (Carr et al., 2002; Kincaid et al., 2015; Reid & Parsons, 2007). 

From the perspective of positive behavior supports, behavior is a symptom of unhappiness and 

discontentment and can result from an inability to effectively communicate needs and wants. 

Positive behaviour supports take a rights-based and person-centered approach to implementing 

strategies of Applied Behavior Analysis (Carr et al., 2002; Kincaid et al., 2015; Reid & Parsons, 

2007). Applied Behavior Analysis (ABA) is a scientific approach to understanding and changing 

behavior. It focuses on the principles that explain how learning takes place and aims to bring 

about positive and meaningful changes to the individual’s life and behavior. It involves 
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identifying the function/purpose of an individual’s challenging behavior and the variables (i.e., 

triggers and consequences) that may be maintaining the problem behavior (Carr et al., 2002; 

Kincaid et al., 2015; Reid & Parsons, 2007). 

Once the function and the variables that are contributing to problem behaviour have been 

identified, PBS uses the principles and framework of ABA to provide individuals with supports 

and strategies to reduce challenging behaviour through antecedent-based strategies and the 

teaching of alternative adaptive replacement behaviours (Carr et al., 2002; Kincaid et al., 2015; 

Reid & Parsons, 2007). Further, PBS aims to improve the individual’s overall quality of life, it 

stresses the importance of promoting an individual’s dignity and well-being and it works to make 

problem behavior irrelevant, inefficient, and ineffective (Carr et al., 2002; Kincaid et al., 2015; 

Reid & Parsons, 2007). Reid et al. (2007) describe this point in more detail. Challenging 

behaviour becomes irrelevant when a person’s environment is adapted to remove triggers, and 

when they have a functionally-equivalent alternative behaviour. Further, the challenging 

behaviour will become inefficient, as the individual is taught a new behaviour that takes less 

effort than the problem behaviour. Lastly, challenging behaviours become ineffective, as the 

previous reinforcement is removed or reduced for occurrences of challenging behaviour, and 

provided instead in response to the use of the new adaptive behaviour.   

Personal Outcome Measures as an Output to Demonstrate the Effectiveness of the Matched 

Systems of Supports and Improved QOL Outcomes 

The most commonly used method for evaluating the presence of QOL and personal 

outcomes related to delivery of services and supports, is the assessment of the QOL domains and 

critical indicators, described above (Memisevic & Djordjevic, 2019). Memisevic and Djordjevic 

(2019) add that “indicators need to fulfill some basic criteria, such as importance for the 
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individual, relevance and to contribute to the overall QOL improvement” (p. 95). As Claes et al.  

(2009) suggest, QOL is a multidimensional construct that requires the “use of methodological 

pluralism that includes the use of subjective and objective measures” (p. 62). Furthermore, 

Verdugo et al. (2005) note that the assessment of QOL must involve the use of a systems 

perspective, highlighting that QOL is heavily impacted by a person’s environment, and that such 

considerations need to account for the influence of the environment at the micro, meso, and 

macro levels. Lastly, it has been suggested and recognized that PLWIDD should be involved in 

both the design and implementation of measuring QOL outcomes (Claes et al., 2009; Verdigo et 

al., 2005).   

Systems aimed at measuring QOL are on the rise. In 2013, Li et al. conducted a 

systematic review of 309 articles that reported the use of QOL measurements with PLWIDD. 

After applying the inclusion and exclusion criteria 15 articles remained. Within these 15 articles, 

nine QOL instruments were identified. These included the following: 

Comprehensive Quality of Life-Intellectual Disability (ComQol-ID; Cummins 1997), 

Quality of Life Questionnaire (QOLQ; Caballo et al. 2005; Rapley and Beyer 1996; 

Rapley et al. 1994; Schalock and Keith 1993), Choice Questionnaire (CQ; Stancliffe 

1995; Stancliffe and Parmenter 1999), Health Status Interview Schedule (HSIS; Ruddick 

and Oliver 2005), Life Satisfaction Scale (LSS; Heal and Chadsey-Rusch 1985; Yu et al. 

1996), Multifaceted Lifestyle Satisfaction Scale (MLSS; Harner and Heal 1993), Personal 

Wellbeing Index-Intellectual Disability (PWI-ID; Cummins and Lau 2005; McGillivray 

et al. 2009), Maryland Ask Me ! Project (MAMP; Bonham et al. 2004), and Personal 

Outcome Scale (POS; van Loon et al. 2010). (Li et al.,2013, pp. 257-258)  
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Although a full description and review of these measures is beyond the scope of this 

paper, the results of the study conducted by Li et al. (2013), provides an overview of the types 

and focus of assessments that are most commonly used for PLWIDD. In their findings, they 

report that the measurement systems varied in time to completion from 20-45 minutes, with the 

number of items per questionnaire ranging between 7-58. Out of the nine identified assessments, 

only three of the measures used both objective and subjective components to assess QOL, 

whereas the remaining questionnaires relied solely on the identification of subjective 

components related to QOL (Li et al., 2013). A search of more recent systematic reviews of the 

psychometric properties of QOL measurement instruments for PLWIDD yielded no results. This 

may be because, as Memisevic and Djordjevic (2019) caution, finding a meaningful 

measurement of QOL may be difficult, given that “each individual has their own perspective on 

what it means to have a good QOL” (p. 101).   

Schalock et al. (2002) were aware of these concerns early in their work, and attempted to 

address them with a list of five basic principles that should be taken into consideration when 

attempting to assess the QOL of PLWIDD. This list was adapted by Memisevic and Djordjevic 

(2019) and has been included below: 

1) Measurement should encompass the level of achievement of individually valued life 

experiences. Within this principle it is necessary to take into account the theoretical basis 

of measurement, cultural and time differences, precise terminology, and categories 

stemming from the measurement itself. 

2) Measurement should have a positive impact on the individual in the sense that he/she 

directs their will toward activities that are meaningful and pleasant for them. 

Measurement is focused on key life aspects that can be improved and is focused to 
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identify non-adequately satisfied needs and creation of an action plan to satisfy these 

needs, and the results of QOL measurement are interpreted in relation to contextual 

factors, such as age, gender, etc. 

3) Measurement’s purpose is to determine the extent to which different QOL domains are 

related to QOL in general. It should be ensured that domains relevant to all people are 

encompassed, while the critical indicators can be different in relation to the age, culture, 

disability, etc.  

4) Measurement should be performed in the context that is important for the individual  – 

where he lives and spends time. Within this principle, it may be necessary to engage a 

proxy who would assess the QOL from the perspective of the person who cannot speak 

for themselves and choose the experience that is most appropriate for that person. 

5) Measurement is based on both universal life experiences and unique personal 

experiences. It is necessary to measure both objective and subjective QOL aspects, 

encompassing both cognitive and affective components and by using quantitative and 

qualitative techniques (p.102) 

Although identifying a clear measurement system for the assessment of QOL may be a 

difficult task, Schalock et al. (2002) provide a conceptual framework for measuring the 

effectiveness and efficiency of an organization’s process to improve QOL outcomes for 

PLWIDD. This measurement system forms the basis for this study and is reviewed in detail in 

the Methodology section of this paper.   
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Chapter 3 

Methods 

Conceptual Framework  

Community-based supports, or service providers, clearly play an integral role in 

promoting Human Rights and improving the QOL outcomes for PLWIDD (Memisevic & 

Djordjevic, 2019). The ISP and PCP approaches to service delivery represent examples of the 

many ways in which the values and initiatives of international and federal legislation have 

shaped how PLWIDD are supported. The ISP is a living document that is developed in 

collaboration with the persons being supported. Using PCP, the individual and a support person 

of their choosing (i.e., a paid agency staff or natural family or community support) work together 

to identify an individual's short and long-term goals and a plan of action to meet those goals 

(Mansell & Beadle Brown, 2004). The ISP uses PCP to present a person's needs and wants as 

clearly defined goals and objectives. Once goals and objectives have been identified, support 

strategies and resources to meet those goals and objectives also are identified. Then, the 

identified support strategies and resources are organized into a system of supports that form a 

combination of natural supports, education, accommodation, individual's strengths/assets, 

technology prosthetics, and professional services (Herps et al., 2016; Schalock & Verdugo, 

2012a; Shogren et al, 2014). The goals and objectives and the identified supports are then 

prioritized based on what the PLWIDD needs to achieve better quality of life outcomes, which 

include improvements in the areas of social inclusion, personal development, interpersonal 

relationships, self-determination, rights, and physical, emotional and material well-being (Herps 

et al., 2016; Schalock & Verdugo, 2012a).If successful, personal outcomes will demonstrate the 
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successful implementation of services and supports to meet the expressed needs and wants of the 

person supported.  

Unfortunately, there has been limited research on the role and effectiveness of ISPs and 

PCP approaches to providing high-quality supports. However, research that has been conducted 

has identified some recommendations for ensuring ISP and PCP approaches are both effective 

and efficient. These recommendations include ensuring that a person's goals and objectives are 

clearly defined and are based on the assessed needs and wants of the individual, that goals and 

objectives are directly linked to specific support strategies and systems of supports, and that 

goals, objectives, and specified support strategies are evaluated for improved QOL outcomes 

(Herps et al., 2016; Kamstra et al.,2017; Schalock & Verdugo, 2012a; Taylor & Taylor, 2013;).   

Components of an Effective and Efficient ISP 

Schalock and Verdugo (2012b) have written extensively about how to assist 

organizations, supporting PLWIDD in developing ISPs that are "realistic, effective, efficient, and 

flexible and that provide continuity across staff and service/support providers" (p. 91). 

Specifically, they describe six components of an ISP process needed for the ISP to be effective. 

As described by Schalock and Verdugo (2012), these components provide the framework for the 

research questions and, consequently, the goals of this research. These components are described 

below.  

Component 1. Assess the Individual's Current Support Needs. The PLWIDD and 

those involved in developing their ISPs should work together to assess the individual's current 

support needs. This may include using a standardized measure (such as the Support Intensity 

Scale), or the use of a consensus approach, whereby assessment (of needs) is clearly 
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conceptualized and operationalized and based on indicators referenced within the eight core 

QOL domains. Specifically, these core domains include self-determination, rights, personal 

development, social inclusion, interpersonal relations, physical, mental, and emotional well-

being. Please see Appendix A for a list of indicators and their associated QOL domain.    

Component 2. Synthesizing Information from the Assessment of Individual Needs 

into a Personal Outcomes Framework and Aligning the Identified Needs of the Individual 

to Specific Support Strategies. First, the PLWIDD and those supporting the development of 

their ISP need to work together to ensure that the individual's identified needs can be captured in 

a personal outcomes framework that can be used to develop, monitor, and evaluate the ISP. The 

personal outcomes framework should mirror the use of the core QOL domains and their critical 

indicators, as seen in Appendix A. Next, the individual's support needs should be aligned with 

support strategies that build a system of supports.  

Support systems typically consist of the following elements: cognitive supports, 

prosthetics, skills and knowledge, environmental accommodation, incentives, personal 

characteristics, natural supports, professional services, positive behavior supports, organizational 

policies and practices, and societal policies and practices. Specific support strategies have been 

aligned with each of these elements; for instance, cognitive support systems may include support 

strategies that involve the use of information or assistive technology to bridge the gap between 

an individual's limitations in cognitive functioning and the demands of their environment (e.g., if 

an individual has limited interpersonal relationships and difficulties with social inclusion because 

they have limited communication, technology may be used to support the individual's 

communication, which, in turn, may improve the individual's interpersonal relations and 

relationships in the community).  
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Schalock and Verdugo (2012b) have developed an extensive list of strategies that can be 

aligned with systems of supports to address individual needs (please see Appendix B for a copy 

of this list). The last step in this process involves identifying where and how the individual will 

receive support. This step is the basis for establishing the goals and objectives of the ISP and the 

foundation for the provisioning of supports. 

Component 3. Developing the Individual Support Plan. Developing the individual 

support plan involves considerations for the format of the ISP, the principles that guide the ISP 

development, and the content that should be included. As suggested by Schalock and Verdugo 

(2012b), the ISP format needs to be based on an organization's systems requirements and their 

own policies and practices and, therefore, cannot be standardized (2012b). They do suggest, 

however, that the format "facilitates good planning; clear communication; and effective 

implementation, monitoring, and evaluation" (Schalock & Verdugo, 2012b, p. 87). In addition, 

the principles that guide the ISP and the PCP approaches should be evident in the development 

of the plan. Specifically, the individual supported needs to be involved in the development of the 

plan and the plan must be holistic, while giving priority to areas that reflect the individual's 

goals, while also addressing any concerns related to health and safety. Further, the plan should be 

developed with specific support objectives that can be assessed using personal outcomes to 

measure how the individual has benefited from the identified support strategies.    

Component 4. Implementation of the Individual Support Plan. Individual support 

plans are more likely to be effective if the plan's implementation involves case managers, direct 

support staff, and the PLWIDD. Case managers are responsible for ensuring that an ISP meets 

the expectations of the organizational level practices (e.g., providing support strategies that align 

with goals and individual's needs) and system-level process (e.g., meeting Ministry requirements 
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to offer individualized and person-centered supports aimed at promoting Human Rights and 

improving QOL outcomes). Additionally, case managers are responsible for holding the direct 

support workers accountable for implementing the plan. The support workers are responsible for 

directly implementing the plan. Therefore, they should be included in developing a clear (i.e., 

clear goals and objectives, aligned support strategies) and achievable plan (i.e., plan expectations 

can be reasonably met). Lastly, and most importantly, the PLWIDD needs to be involved in the 

implementation of the plan. Not only will this ensure that the individual feels empowered to 

make changes in their life, but it also provides a sense of ownership and pride that can foster 

motivation and incentive to make positive changes to their own quality of life. Schalock and 

Verdugo (2012b) suggest that the plan be made easily accessible, both in format and in location. 

Specifically, the plan may be broken down into a one-page summary that uses the individual's 

form of communication using an accessible format (e.g., pictures, words, figures, or pictograms) 

and should be easily accessed (i.e., not placed in a filing cabinet at the main office).  

Component 5. Monitoring the Implementation of the Individual Support Plan. 

PLWIDD and their support teams need to be involved in monitoring the implementation of the 

identified support strategies. This involves identifying benchmarks at the outset that can be used 

to monitor and assess the effectiveness and efficiency of the change process. This information 

can then be used to develop strategies to improve upon the quality of the ISP and ISP processes, 

which, in turn, can improve the implementation and effectiveness of the ISP.  

Component 6. Evaluating the Outcomes of the Individual Support Plan. Lastly, the 

individual support plan should be reviewed at least yearly to ensure that the support objectives 

have effectively met the personal goals, assessed needs, and personal outcomes identified during 
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the plan's development. Generally, the evaluation should determine the impact of the support 

objectives on the individual's personal outcomes.   

Research Design  

An in-depth case study of CLH was employed to gain a deep understanding of the 

organizational practices associated with developing, monitoring, and evaluating the 

organization's current ISP and PCP processes (Creswell & Poth, 2018; Yin, 2009; Yin, 2014). 

Further, an embedded case study design has been adopted to ensure that each of the varying foci 

were captured across the organization's employees. This study was conducted in three phases 

using a multi-systemic, collaborative, and iterative approach commonly seen among community-

based research approaches (Caine & Mill, 2016). The goals of community-based research align 

with the purposes of this project, as this type of research aims to capture a concern for praxis that 

can be translated and used by other developmental service organizations to make positive 

changes to their ISP and PCP practices (Caine & Mill, 2016).   

This research project was shaped by the literature on Human Rights, QOL, and the 

mechanisms for improved service delivery. It has been informed by the work of Schalock and 

Verdugo (2012b), who, as discussed above, have provided a great deal of information about the 

components that need to be in place for an ISP and PCP approach to effectively support the 

Human Rights and improved QOL outcomes for PLWIDD. Moreso, this research project was 

influenced by my positioning and worldviews. Aligned with the foundational ontological and 

epistemological beliefs of community-based research, I approach research from the lens of a 

Constructivist and Pragmatist. These perspectives formed the basis for the questions that I asked, 

the work that I chose to engage in, the methods I chose to adopt, and the ways that I went about 
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analyzing and disseminating my results. A full review of my positionality is located before a 

discussion of the results.   

Case Study  

Case study research is one of the most well-known and established designs amongst 

social science scholars (Thomas, 2011). Robert Yin (2018) recommends using a case study 

approach when you are interested in exploring or describing the "how" and/or "why" of a 

contemporary phenomenon within its real-world context. He notes that the boundary between 

phenomenon and context is not always evident, the researcher cannot be concerned with 

controlling behavioural events, and the number of variables of interest relies on multiple sources 

of data. In contrast to Yin, Thomas (2011) notes that the boundary between phenomenon and 

context defines the case and is set by "spatial, temporal, personal, organizational, or other 

factors" (p.512). Thomas expands on the difference between phenomenon and context by noting 

that phenomenon is the subject defined by the historical or practical unity of a case. That context 

is the object, which is determined by the analytical or theoretical framing of the case. Thomas 

summarizes by providing a definition of a case study:  

Case studies are analyses of persons, events, decisions, periods, projects, policies, 

institutions, or other systems that are studied holistically by one or more methods. The 

case that is the subject of the inquiry will be an instance of a class of phenomena that 

provides an analytical frame—an object—within which the study is conducted and which 

the case illuminates and explicates. (p. 513) 
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Further, Thomas (2011) emphasizes the importance of using case studies when you are interested 

in the "analyses of persons, events, decisions, periods, projects, policies, institutions, or other 

systems" (2011, p. 513), using a holistic approach that involves multiple sources of data.   

A case study approach was chosen to explore how employees from CLH, who are bound 

by the same disability policy and legislation, describe the process of the ISP and PCP practices 

and the impact that such approaches have on the QOL of those they support. Thus, the subject in 

these cases was the employees of CLH, while the object of the study was the ISP and PCP 

practices and surrounding process and the QOL outcomes for PLWIDD whom they support.   

Employees from CLH were considered a case because of their shared responsibility and 

experiences with navigating the disability-related legislation, operating policies, and procedures 

by which they are bound (Creswell & Poth, 2018). Furthermore, this research was not concerned 

with controlling the behavioural events of the phenomenon but with describing how policies are 

enacted and the impact of such policies on QOL outcomes to make policy and practice 

recommendations (Croswell & Poth, 2018; Yin, 2018). Lastly, and in line with Yin's advice, this 

research used multiple methods to answer the research question and to ensure that the objectives 

of the study were fulfilled; these methods will be described in further detail below.   

Embedded Cases. Embedded case studies examine the nested or embedded cases within 

the more extensive case study (Yin, 2003). To capture the overall organizational perspective of 

the functionality, efficiency, and effectiveness of the ISP and PCP approaches to service 

delivery, this research project explored the similarities and differences within, between, and 

across sub-units or roles within the organization (Baxter & Jack, 2008). Like many 

organizations, community agencies supporting PLWIDD have many levels, each level fulfilling 

various roles with different expectations and responsibilities for enacting policies (Schalock & 
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Verdugo, 2012b). To gain an in-depth description of the community agency's experiences with 

the ISP and PCP approaches to service delivery, we needed to consider the perspectives of all the 

stakeholders involved in and responsible for the successful enactment of the ISP and PCP 

approaches to service delivery. As each of the levels within an organization is bound by their 

roles, these levels are considered the sub-units of analysis. They were identified as 1) 

Coordinators, and 2) Supervisors.   

Including the voices of all those directly impacted by the policies they are expected to 

enact is critical to ensuring that a “true” hierarchy of credibility (those who have experienced a 

phenomenon firsthand) is respected and validated (Van den Hoonaard & Van den Scott & Van 

den Scott. 2015). van den Hoonard (2015) cautions researchers about the typical assumptions of 

the hierarchy of credibility: 

In any group, people tend to take it for granted that those with the highest social status 

have the right to define the situation. We often believe that they have the full story or are 

less biased, and therefore, have the right to explain the way things are. In contrast, we 

generally assume that those that are at the bottom of the social hierarchy function with 

incomplete information or without the skill or background to interpret things correctly. 

These usually tacit assumptions lead us to take more seriously, or consider more 

legitimate, the definition of reality advanced by the superordinate group. (p. 36)  

In her discussion about the hierarchy of credibility, Van den Hoonaard & Van den Scott (2015) 

proposes that it is not the alleged experts who should have the right to explain how things are, 

but those who have experienced the phenomenon or issues firsthand. This concern for respecting 

the hierarchy of credibility has led to the adoption of a community-based approach to research.  
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Community-Based Research Approach 

Caine and Mill define (2016) community-based research as an approach that adopts an 

"understanding that the research is grounded in community, services the interest of the 

community, and actively engages citizens" (p. 14). The term community is closely aligned with 

the descriptions of a case proposed by Thomas (2011); as defined by Caine and Mill (2016), a 

community represents a body of people who share experiences, relationships, and ways of 

organizing themselves. Approaches to community-based research can differ depending on the 

theoretical and paradigmatic position of the researcher, the goals and scope of the research, and 

other contextual factors that may influence the implementation of the research. For instance, 

community-based research may be initiated by a community organization interested in gaining 

support from a researcher, or it may stem from a researcher connected with a community 

organization with similar interests and goals. The goals of the community-based research may 

differ, such as one may be concerned with social justice and action, and another may be 

concerned with identifying the shared meanings and possible conflicts seen within and across a 

community group. Depending on a researcher's theoretical and paradigmatic orientation, the 

methods/tools used within this approach can vary, from quantitative to qualitative and mixed 

methods. Lastly, contextual factors may influence how the research is implemented and the 

degree to which the community partner is involved—for instance, a community organization or 

the researcher may not fully engage all community members in the research process (e.g., 

because of time or resources). Despite these differences, there are some key similarities. As 

defined by Caine and Mill (2016), these include: 

First, community-based research must start with a clear definition; second, community-

based research must build capacity to undertake research (by capacity building we mean 
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that resources, infrastructure, skills, knowledge, and leadership are developed); and last, 

there is a need to engage in the process of community-based research authentically, 

ethically, and meaningfully. (p. 14)  

Johnson (2017) expands on this discussion, noting that there also are several core principles in 

community-based research. These include a concern for praxis, the respect and acknowledgment 

that communities are sources of rich knowledge, and a drive for engaged learning.  

This approach to community-based research was adopted for many of the reasons 

described above. Firstly, although I had a previous relationship with CLH (through another 

research project), the organization's Executive Director and Board of Directors requested my 

assistance with this study—with the hope that the support from the research could provide more 

robust recommendations for a functional, effective, and efficient ISP and PCP process. Secondly, 

the study aimed to identify the shared experiences, expressed concerns, and recommendations of 

the employees responsible for developing, implementing, monitoring, and evaluating ISP and 

related practices. Thirdly, my theoretical and paradigmatic orientation (discussed in further detail 

below) align with the goals and core principles community-based research. In addition to the 

core principles discussed, Johnson (2017) notes that community-based research approaches must 

be 1) collaborative, 2) critical, and 3) transformative.   

This project aimed to meet the requirements of collaboration by ensuring that CLH was 

an equal partner at all stages of the project. Specifically, opportunities were provided for rich 

discussion, and tensions among those discussions were viewed as valued and seen as "helping to 

highlight the complexities of the social issues" (Johnson, 2017, p. 26). Additionally, a consensus 

model was adopted to promote equal representation of voices and opinions that led to shared 

decision-making.  
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Secondly, this project promoted a critical stance by enlisting the employees of CLH to 

think critically and to question the dominant discourses that shape perceptions of disability and 

the people whom they support (e.g., challenging and finding creative solutions for supporting the 

needs and wants of the PLWIDD through the use of the ISP framework and PCP practices). This 

project also aimed to gather multiple perspectives, while also examining how individuals’ own 

characteristics, roles, and other factors (e.g., age or time at the organization) may have 

influenced and/or shaped their perspectives. Finally, this project aimed to take a critical stance by 

examining how historical and cultural factors have impacted the conditions in which the 

employees work. This stance is essential for understanding how these historical and cultural 

factors may contribute to some of the challenges associated with effectively and efficiently 

engaging in the ISP and PCP practices.   

Lastly, this project supported a transformative framework by building capacity within the 

organization to continue to monitor and evaluate their practices using a collaborative approach to 

problem-solving, by engaging the employees in a manner that will promote a better 

understanding of the ISP and PCP approaches and validate their role in being able to improve the 

rights and the QOL outcomes for the people they support.  

Goals and Objectives 

This research project examined the perceived functionality, effectiveness, and efficiency 

of one local organization's current ISP and PCP processes. This study aimed to provide CLH 

with the necessary information and recommendations to develop a new ISP framework, 

authentically founded in the expressed concerns and considerations of those responsible for its 

implementation and outcomes. This goal was met by meeting the following objectives:  
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1) Identifying where the current ISPs do and do not align with the components of an 

effective ISP, as outlined above 

2) Identifying the culturally sensitive language that surrounds the current ISP and PCP 

approaches to service delivery at CLH 

3) Capturing the experiences, expressed concerns, and recommendations of those who are 

responsible for the development, implementation, monitoring, and evaluation of the ISPs 

for the PLWIDD who they support 

4) Providing recommendations based on the findings of this research, informed by the 

current literature on best practices for developing, implementing, monitoring, and 

evaluating effective and efficient ISP and PCP approaches to service delivery 

Research Questions 

The goals and objectives of this project were met across three phases. The first phase 

involved a document analysis of nine completed Individual Support Plans. This phase aimed to 

identify and descriptively report the gaps and areas of strengths found among the necessary 

components for an effective and efficient ISP (i.e., from assessed needs and wants to identified 

goals and matched supports to evaluated personal outcomes). The second phase of this study 

captured the culturally sensitive language used during the ISP and PCP approaches to service 

delivery by 11 Coordinators and Supervisors, who are responsible for developing, monitoring, 

and evaluating the ISPs. This phase was completed with the use of a Nominal Group Technique. 

The third and final phase aimed to gather the perspectives and recommendations of 11 

Coordinators and Supervisors through the completion of two focus groups and one individual 

interview. Further description of each of these phases is offered below. The following research 

questions guided each phase of this study:  
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1) What strategies or practices are used currently to assess the needs and wants of those who 

are supported?   

2) Which of the QOL domains are captured in the goals and objectives of the current ISP 

framework (e.g., self-determination, rights, personal development)? Which of the core 

elements in the identified systems of supports has been captured within the current ISP 

framework (e.g., natural supports, community, prosthetics, knowledge, skills, etc.)?  

3) What strategies or practices are currently being used to monitor the progress of individual 

goals and objectives? 

4) What strategies or practices are being used to evaluate the effective implementation and 

personal outcomes of the ISP?  

5) How many of the current ISPs have effectively aligned the assessed needs and wants of 

the individual supported with support strategies and systems of support that can logically 

meet those needs, with an evaluative framework to assess the effectiveness of the ISP and 

the support strategies on the personal outcomes of the individual supported?  

Collaboration with Community Living Haldimand 

Each phase of this project involved a collaboration between Brock Researchers and 

stakeholders of Community Living Haldimand. The Executive Director (ED) and Director of 

Supports and Services (DSS) were consistently involved in an ongoing collaborative process. We 

were also fortunate to work with a Research Facilitator, who provided ongoing support and 

facilitation between CLH stakeholders and participants and Brock University Researchers. In 

addition, a self-advocate provided her insider knowledge to assist in the development and 

recommendations of materials that were used to promote and support the participation of 
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PLWIDD in the first phase of this research. Coordinators and Supervisors of CLH were involved 

in the development and review of recommendations for a new ISP framework.   

Executive Director 

One of the essential roles for the ED is to ensure that CLH provides high-quality supports 

and services that reflect evidence-based practices. The ED of CLH has long been concerned with 

the organization's current ISP and PCP approaches to practice. In the spring of 2019, the ED 

sought out the assistance of Brock University Researchers to assist them and the organization in 

evaluating and improving the current ISP and PCP approaches to service delivery. The ED has 

worked collaboratively with the Brock Research team to ensure the needs of the organization, 

and specifically, the PLWIDD who are supported, remains the focus of the research and that 

questions related to the effectiveness of the ISP and its accompanying PCP practices lead to 

recommendations and changes to the current ISP framework. The ED was involved in the 

development of the research goals, objectives, and research questions. They also provided their 

insight and feedback about the different data collection methods and forms of analysis that were 

used to develop the recommendations.   

Director of Supports and Services 

The DSS is responsible for overseeing the day-to-day operations of the supports and 

services provided across each of the organization's program types. The DSS worked with the 

researcher to review and provide recommendations surrounding the research topic, questions, 

and methods. Furthermore, the DSS has brought necessary insider knowledge about the 

additional responsibilities and expectations placed on the Coordinators and Supervisors at the 

time of this project. This information was used to ensure that we were sensitive and responsive to 
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the demands of the employees. For example, we planned the recruitment and data collection 

phases when no additional external pressures (e.g., accreditation or compliance reviews) were 

placed on the Coordinators and Supervisors. Additionally, the DSS met with the researcher and 

Research Facilitator weekly to check in on the progress of the research and to provide support 

and problem solving for issues related to the data collection methods (e.g., ensuring that all 

coordinators and supervisors had access to a Microsoft Teams™ channel to complete the 

Nominal Group Techniques in this project, and scheduling of the focus groups at a time that all 

coordinators and supervisors who wanted to participate, were available).   

Research Facilitator 

 This project was very fortunate to have had the support of a Research Facilitator. This 

individual has been employed with CLH for over three years in a full-time position as an 

Employment Facilitator. In her role, she is responsible for supporting PLWIDD in finding and 

maintaining employment positions within the community. This individual was asked to assist in 

the project because of her insider knowledge of the programs and processes of CLH. To mitigate 

concerns related to coercion and feelings of obligation, the Research Facilitator needed limited 

involvement in the direct delivery of supports and services for PLWIDD who were supported. 

This individual did not have previous experiences with developing the ISPs or providing direct 

supports to the individuals who were asked to participate in the study.  

The Research Facilitator played many vital roles during this project. They were 

responsible for randomly selecting the ISPs from the various program/service types, they assisted 

with the recruitment of participants, the scheduling of consents, the completion of consents (e.g., 

ensuring possible participants have the technology and supports required to complete consent), 

and the witnessing of consent (if the participant chooses). Further, this individual removed all 
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identifying information from the ISPs (person supported and others involved or mentioned) 

before providing these to the researcher. Lastly, they assisted the researcher in the 

analysis/coding of each of the ISPs, in the development of the manual to describe the process of 

analyzing the ISPs, and in the development of a report and recommendations for a new ISP 

framework 

Self-Advocate 

Crystal Silverthorne (who has agreed to be named)—a self-advocate supported by 

CLH—provided this project with invaluable insight and feedback. Crystal sits on the Board of 

Directors and offers ongoing counsel to the Executive Director surrounding decisions that will 

impact those supported. Crystal demonstrated an interest in the project during a Board Meeting, 

which resulted in her being asked if she would be interested in assisting with the development 

and review of the materials used for recruitment and consent. The Research Facilitator 

approached Crystal to minimize any coercion and/or obligation (the Research Facilitator did not 

have any involvement in Crystal's supports). Crystal was provided with a $50.00 gift card to 

thank her for her time. The gift card amount reflected the hours of work that Crystal committed 

to supporting and providing feedback for this phase of the project.   

Employees 

Employees of CLH were involved at various stages of this project. The Coordinators and 

Supervisors worked with the researcher to identify culturally sensitive language surrounding the 

critical components of an ISP and QOL domains. They were also involved in reviewing the 

results of phase 3 and providing feedback and recommendations for a new ISP framework.  
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Phase 1 Methods 

Document Analysis of completed Individual Support Plans 

Rationale. The first objective of identifying where the current ISPs do and do not align 

with the components of an effective ISP (as outlined above) will be met through document 

analysis of 9 completed ISPs. The purpose was to identify the gaps and areas of strength found 

across completed ISPs to inform recommendations for improving the ISP process through 

developing a new ISP framework. Documents are an excellent place to start, given that they are 

cultural artifacts that can provide background information, historical insights, a way to track 

change and development, and details about the social context for which the documents were 

created. 

Methods  

Document analysis is a qualitative research method that involves reviewing and/or evaluating 

documents to gain an understanding, knowledge, or meaning about a phenomenon (Bowen, 

2009). Further, document analysis provides a way to assess the function of a document or 

documents systematically. As stated by Bowen (2009), document analysis "entails finding, 

selecting, appraising (making sense of), and synthesizing data contained in documents" (p. 28). 

Content analysis is then used to organize the content of the text into themes, patterns, categories, 

and case examples through the process of coding and interpretation (Hsieh & Shannon, 2005). 

For this first phase of the study, content analysis was used to answer the following questions:  

1) Which of the QOL domains are captured in the goals using the current ISP 

framework?  
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2) Which systems of support and support strategies have been captured using the current 

ISP framework?  

3) What measures have been used for evaluating the effectiveness of the systems of 

support and support strategies in achieving the goals and personal outcomes of the 

individual supported?  

4) How many ISPs effectively align each individual's expressed needs and wants to 

clearly defined goals, matched support strategies and systems of support, and 

identified expectations for improved personal outcomes? 

Once the completed ISPs were organized and coded, manifest and latent analyses were 

conducted to ascribe meaning to the results of the content analysis. Manifest analysis was 

undertaken to understand the frequency or prevalence of different coding categories and/or sub-

codes within and across the data set (e.g., number of ISPs that had a formal approach to 

monitoring progress). This information was then used to provide details about the strengths of 

the current ISP framework (e.g., consistency and compliance across all components of an 

effective ISP), and areas of limitation (e.g., no ISPs showed alignment across all components of 

an effective ISP). This information can be used to provide recommendations for improvement 

and to develop a framework that acknowledges and uses the already present strengths of the 

organization and promotes improvements in the areas of limitation (e.g., through additional 

prompts in the framework and resources put towards training).  

Latent analysis also was conducted to find and make sense of patterns, similarities and 

differences, and other associations that were seen among the coding categories and/or sub-codes. 

For instance, where manifest analysis may help us to capture the frequency of different QOL 
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domains or support strategies, the latent analysis will help us to understand and bring context to 

the various relationships seen between and across coding categories and sub-codes. Demographic 

information also was collected about the individuals whose ISPs were examined to assist with 

this part of the analysis. This information included: individual’s age, gender, general living 

arrangement (e.g., group home, family home), available diagnosis (e.g., the severity of IDD), 

general description of additional diagnoses (e.g., psychiatric diagnosis), and service/program 

type (e.g., supported group living, supported independent living, communities in motion). This 

information assisted in the latent analysis by providing additional context and assisted in 

determining plausible interpretations for the differences that may be seen within and across ISPs. 

For example, the goals and support strategies may differ based on a participant's living 

arrangements or service type.   

Sample 

Initially, we had aimed to review 15 completed ISPs. The goal was to receive three 

completed ISPs from each of the five program types (described below) to provide equal 

representation and recognition of the different foci of each service type. We chose to collect 3 

ISPs from PLWIDD who received services from each program type because we felt that this 

would allow us to identify areas of tension and similarities within and across service types 

without losing the depth and quality of analysis that we were hoping to achieve.  However, once 

an initial review was completed on the ISPs that had been collected to date, a decision was made 

to stop recruitment—leaving nine ISPs for review. This decision was made based on concerns 

regarding the length and complexity of the ISPs. Specifically, ISPs ranged upwards of 134 pages, 

and as will be discussed in detail below, the organization of the ISPs made analysis challenging. 
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The number of ISPs were limited to ensure that I could complete an in-depth and meaningful 

analysis on the ISPs that had been collected.  

Each of the completed ISPs belonged to a PLWIDD who was over the age of 18 and 

supported by CLH. Consent was obtained before gaining access to the completed ISPs and will 

be described in further detail below. ISPs belonged to adults between the ages of 26-66 (average 

age of 43.4), and with representation from 5 males and 4 females. Furthermore, ISPs belonged to 

PLWIDD who were supported across the various program types. I have identified the number of 

ISPs and a description from each of the program types below.  

Group Living (GL) Program. Three ISPs were included from the SGL program. This 

program provides accommodation, care, and support to PLWIDD living in a group care setting. 

Individuals supported through the SGL program usually live with 2-3 other individuals and can 

receive up to 24 hours of support a day. Some of the supports seen within SIL include support 

for completing activities of daily living (e.g., assistance with personal hygiene or medication 

administration,) community participation, and maintaining personal and family relationships and 

connections (Community Living Haldimand, 2021). 

Supported Independent Living (SIL) Program. One ISP was included from the SIL 

program. This program provides accommodation and care for PLWIDD, living independently or 

semi-independently (with one other person). Support is provided periodically and aims to 

provide guidance and teaching around instrumental activities of daily living (i.e., activities that 

can support independent living, including managing money, shopping for groceries) and 

community participation (Community Living Haldimand, 2021). 
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Intensive Supported Independent Living (ISIL) Program. Two ISPs were included 

from the IS program. This program provides accommodation, care, and intensive support to 

adults with IDD living in a single or group setting (1-2 individuals per house and up to 24 hours 

of support a day). Support is focused on providing specialized behavior management and/or 

medical supports. All supports in this setting are provided under clinical supervision and include 

supports for activities of daily living (e.g., medication administration), community participation, 

and interpersonal connections (Community Living Haldimand, 2021).  

Communities in Motion (CIM) Program. One ISP was included from the CIM 

program. This program provides community-based supports to PLWIDD who are no longer in 

school and wish to receive support to promote life skills and community participation. Supports 

may include a focus on teaching instrumental activities of daily living (e.g., independent living 

and personal management skills), skills to assist individuals in utilizing their community 

infrastructure (e.g., transportation services), and skills that may enhance their community 

participation or opportunities for further education (e.g., literacy, computer, or enhanced motor 

skills) (Community Living Haldimand, 2021). 

Community Participation Supports (CPS) Program. Two ISPs were included from the 

CPS program. This program provides community-based supports to PLWIDD who are no longer 

in school and whose goals are not focused on employment. Through this program, PLWIDD 

receive support to learn instrumental activities of daily living (e.g., independent living and 

personal management skills) and learn skills that will assist them in participating in their 

communities (e.g., volunteer opportunities, further education, transportation). Individuals who 

participate in this program are provided structured learning and educational opportunities that 
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meet their goals in functional independence and community participation (Community Living 

Haldimand, 2021).  

Procedure   

Recruitment. The Research Facilitator released an agency-wide memo to provide 

general information about the project to employees (please see Appendix C). Although this phase 

focused on gathering information from the completed ISPs of PLWIDD, we wanted to ensure 

that employees were informed about the project's goals, the parameters of the research (e.g., 

confidentiality), and the procedures for analysis. The reasons for this were two-fold. Firstly, 

employees of CLH would likely be responsible for providing the PLWIDD with the invitation 

and assisting them in contacting the researcher (if interested). Secondly, all employees are 

involved in the ISP process in some capacity—whether that be through the development, daily 

implementation, monitoring, and/or evaluation of the personal outcomes. Given that this phase 

was focused on identifying the gaps and strengths within the completed ISPs, we wanted to 

assure employees that their performance was not being evaluated, that their personal information 

would be removed from the ISPs before I viewed them, and, further, that the Research Facilitator 

was the only person in the organization that knew which PLWIDD consented to the use of their 

ISPs in the study.  

Ideally, an open invitation to participate in the project would have been provided to all 

employees; however, we were limited by time constraints and our choice to try to get 

representation from across all program types. Therefore, I needed to limit the number of 

documents that I was going to analyze to ensure that I could provide an in-depth and meaningful 

interpretation of the results. Additionally, we had concerns that we could not control the number 

of individuals who would show interest from each program type, which led to concerns about the 
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equal representation of ISPs from across the different kinds of service provided. For instance, if 

we had more individuals come forward from one program type before others had an opportunity to 

express their interest (e.g., because they do not receive the same level of support and therefore 

were delayed in getting the information or support for contacting me), then we would have to 

exclude either individuals from the program type that showed greater interest or people from the 

underrepresented program type(s). The Research Facilitator was provided a list of initials for 

individuals from each program type to mitigate this concern. She then placed a number beside 

their initials and used a random number generator through google (https://g.co/kgs/4AjjNR) to 

choose which PLWIDD from each program would be contacted first. If those participants were not 

interested, she went back to the random number generator and selected additional participants. The 

Research Facilitator continued this process until the maximum number of individuals had 

consented from the program type (3) or until all participants from that program type had been 

contacted.    

Potential PLWIDD whose number was randomly selected were provided a letter of 

invitation/recruitment poster (please see Appendix D). These individuals received this recruitment 

letter through email. If they did not have an email address, the recruitment poster was dropped off 

at their place of residence. The recruitment poster had a combination of both written words and 

visuals to assist the PLWIDD in fully understanding the information presented to them 

(McDonald, 2012). The recruitment poster was developed with the assistance of a self-advocate 

who is supported by CLH. Contact information for the researcher and the Research Facilitator 

were provided on the recruitment poster. If PLWIDD were interested in taking part in the research 

or were interested in finding out more, they were asked to contact the researcher or the Research 

Facilitator by phone or email.   
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If a PLWIDD chose to contact the researcher or Research Facilitator, they were given more 

information and details about the research. This included a description of the project, details 

about their role in giving consent for use of their ISP, and the parameters of the research (e.g., 

voluntary, confidential). They also were encouraged to ask questions and to gain clarity where 

needed. This meeting took place on a secured online platform (i.e., Microsoft Teams™). Those 

who were interested also were asked if they would like to have someone they trust to join them 

during this meeting. The Research Facilitator assisted those who were interested in scheduling 

additional support (if requested) and in obtaining the necessary tools and resources that were 

required for them to meet with the researcher (i.e., tablet and WiFi and a hard copy of the 

consent). Participants who showed an interest in the Research were then invited to meet with the 

researcher to complete the consent at a different date and time of their choosing.  

Consent. Arrangements were made to meet with the PLWIDD during a time and day that 

was convenient for them. They were asked if they would like to have staff support or another 

person of their choosing present during the consent process. They also were given the 

opportunity to have the Research Facilitator remain present during the consent process as 

witnesses to the consent or to provide additional support. Like the recruitment phase, the 

Research Facilitator provided the PLWIDD with the tools and resources required for them to 

meet for the consent process (i.e., tablet and WiFi and, if requested, a hard copy of the consent 

form).   

Before starting the consent process, the researcher introduced themselves and provided an 

outline of the consent process. An emphasis was placed on the volunteer nature of the Research. 

PLWIDD were reminded that they could stop at any time and did not have to answer any 

questions that they were not comfortable answering. The researcher also told the participants that 
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if they chose to stop or refuse to answer, nothing bad would happen to them—their supports 

would remain the same. PLWIDD also were reminded about the limits of confidentiality and 

were asked if they wished to proceed. They were then given the details of the research project, 

including goals and objectives and their role in the research project. Additionally, the parameters 

for research were discussed (e.g., voluntary, informed, confidentiality, limits to confidentiality).  

The consent was broken into smaller components, and the participants were asked to 

answer questions about the information they had heard (Carey & Ryan, 2019). This was to 

ensure that the information provided was clear and that the consent was fully informed. The 

consent form was developed with the specific aim of accommodating different communication 

and information processing styles (Carey & Ryan, 2019; McDonald, 2012). If participants had 

difficulty answering a question, it was asked differently, or additional supports were provided 

(e.g., the inclusion of visuals or use of behavioural proxies defined by a person the participant 

identified as knowing them best). Further, the consent form was written in plain language and 

was developed with the assistance of a self-advocate.   

The consent process took approximately 1 hour to complete and was conducted over a 

secure online platform (Microsoft Teams™) that was used to address restrictions that were put in 

place because of Covid 19. Microsoft Teams™ was chosen as a method for communication 

because it was the platform used by the organization. PLWIDD and supports were provided step-

by-step instructions for accessing the Teams consent meeting (instructions accessed from: 

https://support.microsoft.com/en-us/office/sign-up-and-create-a-teams-free-org-with-a-

microsoft-account-31deb1c0-c49a-499e-844f-e284539e6ebe ). 

 PLWIDD were reminded that they did not have to answer any questions that they did not 

want to and could withdraw or stop participating anytime without any implication on their 

https://support.microsoft.com/en-us/office/sign-up-and-create-a-teams-free-org-with-a-microsoft-account-31deb1c0-c49a-499e-844f-e284539e6ebe
https://support.microsoft.com/en-us/office/sign-up-and-create-a-teams-free-org-with-a-microsoft-account-31deb1c0-c49a-499e-844f-e284539e6ebe
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supports. I used my judgment throughout this process to assess whether the consent was 

informed and voluntary. For instance, if a PLWIDD demonstrated they were uncomfortable with 

a question (e.g., disengaging from me) or if they appeared that they didn't want to participate in 

the consent process (e.g., walked away from the process), the question was skipped, the 

individual was given a break and/or the process was terminated. If PLWIDD chose to consent to 

the use of their ISP in the study, they were asked to sign the consent form. All those who met 

with me for the ISP consent process received a $5.00 gift card to Tim Hortons to thank them for 

their time (independent of whether they consented). Please see Appendix E for a copy of the 

consent. 

Data Management. All completed consents were kept in a locked cabinet in a locked 

office at CLH. The Research Facilitator downloaded a copy of the PLWIDD 's ISP into a word 

document, removed all identifying information (name was replaced with a numbered identifier), 

and encrypted the file before sending the document to me. Once I received the documents, I 

applied the inclusion and exclusion criteria (see description below) and uploaded the ISPs into a 

data management system (MAXQDA) on my password-protected computer. When not in use, 

the laptop was kept in a locked cabinet. Participant names were linked to a numbered identifier 

and placed in a separate locked cabinet in a locked office at CLH.  

Inclusion and Exclusion Criteria. Upon an initial review of the completed ISPs, it 

became evident that inclusion and exclusion criteria would need to be applied to ensure that the 

documents were manageable and could be analyzed meaningfully. Before any inclusion and 

exclusion criteria were used, the ISPs ranged in length between 17 and 134 pages (mean= 51.4). 

Each ISP consisted of 15 written sections. These included: 1) General Information, 2) 

Involved/Linked Individuals, 3) Other staff involved in the development of the plan, 4) People 
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that the plan will be shared with, 5) Allocation of resources, 6) what people like and admire 

about me, 7) How best to support me, 8) What's important to me, 9) Overview information 

(history, current activities, emerging needs), 10) Outcomes (with indicator description, listed past 

outcomes, current outcomes, and future outcomes), 11) Linked Financial Records, 12) 

Additional Information, 13) Checklist Items, 14) Goals (goal title, target date, supports provided, 

comments), 15) Accomplishments (goals, completion date, and comments).  

After reviewing the information that was presented in the ISP, sections 1-5 and 11-13 

were excluded from any further analysis (i.e., the information presented in these sections could 

not sufficiently answer the research questions). More specifically, these sections captured 

organizational processes, and requirements of MCCSS and standards of QAM that are unrelated 

to the ISP process. The remaining areas were reviewed for information about the wants and 

needs of the individual (sections 6 -8), identified goals (10 and 14), linked support strategies (10 

and 14), and outcomes (15). All sections (1-8, 10, 14, and 15) were reviewed to identify the 

alignment between the components of an effective ISP (see diagram (Figure 1) below for an 

illustration of the sections of the current ISP framework as they relate to the identified parts of an 

effective ISP) and to identify any measures used for monitoring and evaluating the ISP. Section 

15 varied in length, depending on the years that the individual had received support. Therefore, 

additional exclusion criteria were placed on the outcomes section of the ISPs (section 15). Only 

the last five years (2017, 2018, 2019, 2020, and 2021) were included in the analysis. Once again, 

this decision was made to keep the data manageable and to allow for a more meaningful and in-

depth analysis of the materials. However, it became evident that some individuals had 

significantly more goals added per year, compared to others (e.g., participant 1 has 18 new goals 

in 2020, compared to participant 2 who had 0). After an analysis of the total number of goals 
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present across the 5 years (183), additional exclusion criteria were added to keep the data 

manageable and to ensure a more equal representation of data across participations. These 

criteria allowed for the inclusion of all goals from 2021 and 3 goals (randomly selected) for each 

participant from the remaining four years (2020, 2019, 2018, and 2017). We felt it was important 

to include the years 2017 and 2018 because of the impact that COVID has had on the ability of 

people to meet their goals and receive supports during the necessary restrictions from the 

pandemic. 
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Figure 1   

Current ISP sections (framework) and alignment with the components of an effective ISP
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Analysis 

Analysis Step 1- Review. Each of the cleaned (redacted information and exclusion 

criteria removed) ISPs were read and re-read to "get a sense of the whole" (Erlingsson & 

Brysiewicz, 2017, p. 94). This step was taken to get a general sense and understanding of the 

PLWIDD (e.g., their interests, how they like to be supported, what's important to them). During 

this time, I used memos to keep track of any thoughts or insights I had while reviewing the 

documents (e.g., language used, needs and wants that were described but not addressed in the 

goals section of the ISP). Once I had gotten a general sense of each ISP, I used a directed 

approach to conduct a content analysis. The directed approach to content analysis relies on the 

use of pre-determined codes to assist with the overall analysis of the content (to be described in 

greater detail below).  

Analysis Step 2- Developing a Coding Manual for Directed Coding. Following the 

directions of Hsiesh and Shannon (2005), I developed a coding system/manual that included an 

operational definition for each coding category and a list of critical indicators (sub-codes that 

demonstrate the presence of a coding category). Three main categories of codes were developed. 

These included background information (i.e., demographic information, length of the ISP, 

program type) and the components of an effective ISP identified by Schalock and Verdugo 

(2012b). This included codes for assessment (consensus or form), goals (clearly and 

operationally defined), support objectives (cognitive, prosthetic, skills and knowledge, 

environmental accommodations, incentives, personal characteristics, natural supports, 

professional services, and positive behaviour supports), personal outcomes (the extent to which 

goals were met with the use of support strategies and systems of support) and overall alignment 

among these processes (assessment, implementation, monitoring, and evaluation). 
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Additionally, codes were developed for the QOL domains described by Schalock and 

Verdugo (2012b). Operational definitions were provided for each of the sub-codes (ISP process 

and QOL critical indicators). Codes for QOL were informed by the work of Schalock and 

Verdugo (2012b) and supplemented by a thorough review of the literature on the primary QOL 

domains, which included the following: 

1) Self-determination (Emanuela, 2019; Peterson et al., 2021; Schalock et al., 2002, 

Schalock et al., 2006, Schalock, Verdugo, Gomez et al., 2016; Schalock & Verdugo, 

2012a; Shogren, Luckasson et al., 2016; Shogren, Weheyer et al., 2015, Shogren et al, 

2018; Simoes & Santos, 2016a; Wehmeyer, 1996; Wehmeyer & Schwartz, 1998; 

Wehmeyer & Schalock, 2001; Wehmeyer, 2005) 

2) Personal Development (Hilgenkamp et al., 2011; Petry et al., 2005; Schalock & Verdugo, 

2012a; Shogren, Luckasson et al., 2015; Tasse et al., 2011; Verdugo et al., 2012) 

3) Interpersonal Relationships: (Amati et al., 2018; Petry et al., 2005; Schalock et al., 2002; 

Schalock et al., 2005; Schalock & Verdugo, 2012a; Shogren, Luckasson et al., 2015; 

Simplican et al., 2015) 

4) Rights (Degener, 2016; Lombardi, et al.,2019; Schalock et al., 2005; Schalock & 

Verdugo, 2012a; Shogren, Luckasson et al., 2015) 

5) Social Inclusion (Bigby et al., 2014; Cobigo et al., 2012; Duggan & Linehan, 2013; 

Eisenman et al., 2017; Martin & Cobigo, 2011; Schalock et al., 2002; Schalock et al., 

2005; Schalock & Verdugo, 2012a; Simplican et al., 2015; Louw, Kirkpatrick & Leader, 

2020; Pyaneandee, 2019) 

6) Physical. Emotional and Material Well-Being (Bailey, 2012a; Bigby, et al., 2014; Dodge 

et al., 2012; Millere & Senkane, 2014; Petry et al., 2005; Schalock et al., 2002; Schalock 
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et al., 2005; Schalock & Verdugo 2012a; Shogren, Luckasson et al., 2015; Verdugo et al., 

2012) 

For further description of each of the coding categories and codes, please see Appendix F. 

Analysis Step 3- Summarizing the ISPs into meaning units. The goal for this coding 

stage was to break down each of the sentences or paragraphs from each ISP into point form/short 

points. Each point represented a summarized version of a sentence, paragraph, or section of the 

ISP—with careful consideration given to ensure that the meaning unit captured the essence of the 

original text. As I went through each of the ISPs, I continued to refer back to the notes I had 

developed in my initial read of the text and the coding manual I created. As I developed the 

meaning units, I checked to ensure that the smaller summarized points I was making continued to 

align with my overall impression of the ISP. If I found that the meaning units were misaligned 

with my overall impressions, I went back to the meaning units and made sure that they captured 

the text and the general impressions of the ISP. As I went through this phase, I continued to take 

notes on my impressions and reactions to the text. The meaning units were used to assist me in 

identifying the sections/text within the ISP to code for subsequent manifest analysis, while the 

meaning units and ongoing notes/impressions helped me conduct a latent analysis.   

Analysis Step 4- Coding. I started my coding by examining one ISP at a time. Referring 

to the meaning, I used my notes about my impressions, and in the coding manual I identified 

parts of the text that reflected my pre-determined codes. Once I completed an initial review and 

coding of each ISP, I examined each coding category and sub-code for areas of corroboration or 

tension. To do this, I re-read each of the texts within the coding categories and sub-codes (adding 

memos and taking notes on my impressions) to complete an across-case analysis of the 

completed ISPs. Additional codes were developed to portray areas of divergence, and/or portions 
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of the text were moved to a more suitable pre-determined code. In cases where the meaning of 

the text could not be depicted through one of the pre-determined codes, the text was identified 

(with a memo) and placed aside (into a new theme) until it could be determined if the text 

represented a new category or a subcategory of a pre-existing code.  

Analysis Step 5– Manifest Analysis. A manifest analysis was completed to identify and 

compare the frequency of codes across the data set (Hseigh & Shannon, 2005). Manifest analysis 

uses the words in a text to locate and "describe the visible and obvious" (Bengtsson, 2016, p. 10). 

For instance, a manifest analysis was conducted to identify the number and types of QOL 

domains captured across each of the ISPs (e.g., self-determination, personal development, social 

inclusion). This information was then used to guide discussions and to descriptively report on the 

areas of strengths and improvements along the continuum of the ISP process (i.e., from assessed 

needs and wants, identified goals and matched supports, to evaluated personal outcomes).  

 Analysis Step 6- Latent Analysis. Themes and patterns also were examined using a 

latent analysis to offer plausible interpretations and provide further insights into the underlying 

meaning of the text (Bengtsson, 2016; Hsieh & Shannon, 2005). For instance, where the manifest 

analysis involved capturing the frequency of specific QOL domains or support strategies, the 

latent analysis was able to identify alternative terms used by the support workers when 

discussing the different QOL domains (e.g., making choices or asserting control instead of self-

determination), and further, the context in which these alternative terms were used (e.g., areas 

where self-determination is more and/or less likely to be supported—leisure activities versus 

sexual expression). This information was used to provide additional recommendations for 

improvements to the ISP framework (e.g., identifying terms that may be clarified to provide 
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consistency in their use across the ISP process or training to assist staff in identifying additional 

areas for individuals to assert their rights).  

Connection with overall research goals and objectives 

Phase 1 results will be written up into a formal report that will identify areas of strength 

and recommendations for a new ISP framework that may address limitations identified through 

this analysis. Furthermore, phase 1 results led to questions about the effectiveness and efficiency 

of the current ISP processes. Information from this phase instigated the development and 

implementation of phases 2 and 3, with the distinct purpose of trying to capture the perceived 

effectiveness and efficiency of the ISP process from those who are responsible for developing, 

implementing, monitoring, and evaluating it. These two phases expanded on the phase 1 

recommendations by including recommendations that were authentically founded on the 

expressed concerns and suggestions made by employees of CLH.   
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Phase 2 Methods 

Nominal Group Technique and Focus Groups to Capture the experiences and perspectives of 

Coordinators and Supervisors from CLH 

Phase 2 and Phase 3 were used to promote the goals of collaboration seen in community-

based research. Concerns related to the ISP processes and procedures resulted in the choice to 

focus on capturing the perspectives of Coordinators and Supervisors who are responsible for 

developing, monitoring, and evaluating the ISPs. Both phase 2 and phase 3 included the 

involvement of six Coordinators and five Supervisors. This amount of collaboration is 

significant, particularly for employees of community-based organizations supporting PLWIDD, 

who are at higher risk of experiencing burnout due to limited opportunities for making decisions 

related to their job responsibilities (Blom et al., 2016; Casey 2011; Finkelstein et al., 2018; 

Kowalski et al., 2010). This concern and understanding of the factors that contribute to burnout, 

(i.e., experiencing excess demands and limited control over job responsibilities) prompted me to 

focus on providing opportunities for employees of CLH to contribute to the decision-making 

surrounding the development of the new ISP framework. In addition to promoting the goals of 

collaboration among community-based research, and in response to these concerns, this phase 

aimed to support the voices and opinions of Coordinators and Supervisors by providing them 

with the tools and opportunities to have their knowledge valued and validated through the 

development of a new ISP framework. A key to the success of this project was the collaboration 

of the senior management (ED and DSS) who have committed to ensuring that the 

recommendations of Coordinators and Supervisors were included in the development of a new 

ISP framework. 
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Rationale. The second objective was met through phase 2 of this study. Phase 2 utilized 

Nominal Group Technique (NGT) to gather the opinions and culturally sensitive language 

surrounding the current ISP and PCP processess from the perspective of Coordinators and 

Supervisors working for CLH. This technique was adopted for its unique benefits to participants, 

including a space for all voices to be equally represented and reducing the risk of dominant 

participants influencing the discussion and results. As stated by McMillian et al. (2016), "the 

NGT…empowers participants by providing an opportunity to have their voices heard and 

opinions considered by other members" (p. 656). Further, as suggested by McMillan et al. 

(2016), the NGT can validate group opinions and promote group achievement leading to higher 

morale and buy-in. It also has demonstrated clear outcomes based on the group's priorities.   

Methods   

Nominal Group Technique. This technique meets objective 2 of this study by ensuring 

that the new ISP framework reflects and uses the culturally sensitive language of the 

organization (Schalock, Verdugo, & Braddock, 2002). Typically seen in organizational planning 

as a tool, the NGT method promotes the goals of community-based research by providing a 

space for groups of individuals (i.e., community collaborators) to come to a consensus about 

matters and problems that most affect their group (McMillan et al., 2014; McMillan et al., 2016). 

As purported by Stoffelen et al. (2019), the creators of the NGT "advocate this method when 

researchers want to determine the views of 'users' themselves in their own language and want to 

minimise the influence of the researcher" (p. 230). Furthermore, van de Ven and Delbecq (1972) 

recommend that the NGT be used when language barriers could impede the investigation and 

when "political variables and issues of institutional relationships become important" (p. 337). 

This aligns with the recommendations of Schalock and Verdugo (2010), who recognize the 
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importance of finding a consensus from stakeholders around the emic (culturally bound) 

properties of QOL. NGTs have been used successfully by researchers interested in the co-

development of policy and practice recommendations aimed at meeting the needs of multiple 

stakeholders (Khayatzadeh-Mahani et al., 2020; Owen et al., 2016; Spassiani et al., 2016; 

Stoffelen et al., 2019). NGT typically consists of five steps. As described by McMillan et al. 

(2014), these include: 

1) To start the process, participants are provided with the research questions and time to 

generate their ideas/responses silently.   

2) In the second phase, individuals are allowed to express one of their ideas in a round robin 

fashion. During this phase, discussion is discouraged. Participants are asked simply to 

add an idea that others have not addressed. The round-robin continues until all ideas have 

been exhausted and the research questions have been addressed.   

3) The goal of the third phase is to "ensure that participants understand the meaning of each 

idea, thus enabling individuals to make an informed decision when ranking their 

priorities" (McMillan et al., 2014, p. 96). Although techniques for this phase tend to vary 

(e.g., grouping similar or duplicate ideas, deleting duplicate or similar ideas, or both), this 

phase aims to clarify the points that were made throughout the round-robin stage. During 

this phase, participants are provided with the opportunity to openly discuss the varying 

ideas/responses and work together to narrow down the options (for further ranking). As 

stated by McMillan et al. (2014), "participants may…exclude, include, or alter ideas, as 

well as generate grouping themes…all ideas should be discussed to ensure participant 

understanding, thus enabling them to make an informed decision when they come to 
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voting on ideas" (p. 656). At the end of this phase, participants are asked if there are any 

additional ideas that should be added to the list before ranking.  

4) During the fourth phase, the initial research questions and all the ideas/responses that 

were generated and clarified are placed into a survey for participants to rank their opinion 

on the most important or salient responses. Participants are asked to look at the 

ideas/responses for each research question and individually identify their top five 

ideas/responses. Participants are then asked to rank order the top five ideas/responses that 

they have chosen from 5 (the most important) to 1 (the least important). Although 

anonymity is not possible to maintain during the NGT process, everyone's ranking is kept 

confidential. Scores for each item are then summarized and presented back to the group 

for further discussion. 

5) In the final phase, participants are provided with the opportunity to re-rank (revise) their 

responses to the initial questions. This re-ranking can be completed "either in the original 

NGT meeting, via a secondary survey, or obtaining validation by sending a survey of 

nominal group results to other participants" (McMillian et al., 2014, p. 657). In some 

cases of NGT research, the re-ranking process continues until a consensus is formed (i.e., 

most important ideas/responses remain ranked in the same position). 

A strength of the NGT is that it "is a highly adaptable method and can be used in addition 

to or to inform other methods" (McMillan et al., 2016, p. 657). For instance, this method can be 

adapted from an in-person group exercise to an online asynchronous group collaboration (Coursey 

et al., 2018). My project followed the modifications by Coursey et al. (2018), which included:  

1) The addition of an online discussion board (Microsoft Teams™ Whiteboard) 
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2) The use of a generated list to identify the order in which participants received access to the 

discussion board (to replace the round-robin) 

3) A clarification stage that involved opening the completed discussion board to all 

participants (from the initial round-robin phase) for additional comments and feedback.  

Not only did this modification address any concerns surrounding safe pandemic social 

distancing practices, but it also supported the flexibility of participants' schedules (i.e., allowing 

them to participate when it is most convenient for them), which in turn aimed to reduce the 

research fatigue that could result from too many demands being placed on the participants' time. 

This is particularly important given our desire to gather additional feedback and 

recommendations through a subsequent 1–2-hour focus group. The NGT was used to assist in 

answering the following research questions:  

1) How do Coordinators and Supervisors define and describe the concept of quality of life?  

2) How do Coordinators and Supervisors explain what it means for someone to have a good 

quality of life?  

3) How do Coordinators and Supervisors define each of the QOL domains, identified by 

Shalock and Verdugo (2012b), including self-determination, personal development, 

interpersonal relationships, community inclusion, rights, physical well-being, emotional 

well-being, and material well-being? 

Materials and NGT Analysis 

Nominal Group Technique Step 1. The Nominal Group Technique used a separate and 

secured online Whiteboard for each of the two groups (Group 1 Coordinators, Group 2 

Supervisors). Each group member was added to a separate Microsoft Teams™ channel through 
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CLH. Participants in this phase of the project could see the other participants who were in their 

assigned group. Given the nature of NGT (which is typically done in-person, in group settings), 

this was not a concern. However, participants’ confidentiality was protected outside of their own 

groups (i.e., names were removed, identifiers were provided, and others from the organization 

were not made aware of their participation in the project). Once all participants had been added 

to the appropriate Microsoft Teams™ Channel, participants from each group were randomly 

selected to complete their channel's Whiteboard.   

Participants from each of the groups were selected one at a time, in a round-robin fashion 

often seen in NGT. Random selection of participants was completed using the random number 

generator provided through Google. When it was a participant's turn, they were emailed a link 

and instructions for completing the Whiteboard. Instructions included a description of how to use 

the Whiteboard, a link to their group's private Whiteboard and Microsoft Teams™ channel, and a 

request for them to respond to each of the questions using a unique response (i.e., we asked them 

to refrain from duplicating the responses of their peers). Participants were asked to inform the 

Research Facilitator when they had responded to the questions on the Whiteboard. The Research 

Facilitator then selected the next participant on the list. Once all participants had completed their 

assigned Whiteboard, the Research Facilitator downloaded a copy of each of the Whiteboards 

into a Word Document. This document was encrypted with a password, sent to me, and stored 

using the data management procedures described above (please see Appendix G for a copy of the 

NGT questions).  

Nominal Group Technique- Step 2. The Research Facilitator and I met to review each 

of the completed Whiteboards. We removed any duplicate responses and merged responses that 

appeared to capture the same sentiments (please see Figures 5.6 and 7). We then provided all 
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participants with a secured link to a new Whiteboard. This Whiteboard had each of the questions 

and merged responses from both the Coordinators and Supervisors. To maintain the 

confidentiality of participants, the Whiteboard (with merged responses) was duplicated across 

each of the groups' private Microsoft Teams™ channels. We sent a unique link to each of the 

participant groups and asked participants to review the responses and add information or details 

that they felt were missing to each of the questions. This phase did not involve the use of a 

round-robin but instead was opened to all participants from each of the groups at the same time. 

Once reviewed and completed by all participants, the file was downloaded, encrypted with a 

password, and sent to me, where it was stored using the data management procedures described 

above.   

Nominal Group Technique- Step 3. Responses from both Whiteboards were reviewed, 

and a list of responses for each question was developed (with duplicate responses or similar 

responses removed). Each question and corresponding responses were then placed into a 

Microsoft Form with a Likert-type scale for each of the responses. Once these forms were 

developed, participants were emailed a secured link and instructions for the completion of the 

Microsoft Form. Specifically, participants were asked to rank their responses using the Likert-

type scale from most preferred (5) to least preferred (1). If there were more than five possible 

responses for a question, the participants were asked to rate the remaining responses (those that 

did not make their top 5 preferred) with a 0 for not preferred. During this phase, all participants 

were provided with the same link to the same Microsoft Teams™ Form. Participants at this 

phase could choose whether they wanted to have their information remain confidential (i.e., they 

did not have to include their name in the response). Once the Microsoft Form was completed by 

all participants, this document was transferred into an Excel document with each of the questions 
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and ratings from each participant (all identifying information was removed, and an identifier was 

added to each of the responses). The Excel file was then encrypted with a password, sent to me, 

and stored using the data management procedures described above.  

Nominal Group Technique-Step 4. The Research Facilitator and I met to review the 

Microsoft Teams™ Form and calculate an average rating for each of the responses. The average 

rating for each response was calculated by taking the sum of all participant ratings for one 

response and dividing this by the total number of ratings for that same response (e.g.,10 

participants rated the same response as 5 [most preferred], 5*10= 50, 50/10=5, the average rating 

for that response is 5). Responses that received a rating below one were removed from the 

selections moving forward. 

Nominal Group Technique-Step 5. Another Microsoft Teams™ Form was developed 

with each of the questions, their associated responses with a Likert-type scale (0 not preferred, 1 

least preferred, and 5 most preferred), and the average rating identified in step 4. Participants 

were once again emailed a secured link with instructions for completing the Microsoft Form. 

Participants were asked to review the question and associated responses with the average ratings. 

They were then asked to re-rank their responses, keeping in mind the average rating. Once all 

participants had an opportunity to re-rank their responses, the Microsoft Form was downloaded 

into an excel file, encrypted with a password, sent to me, and stored using the data management 

procedures above.  

Nominal Group Technique-Step 6. Steps 5 and 6 were completed until participants 

came to a consensus about the top 5 responses for each of the questions. This information was 

then summarized and returned to the Coordinators and Supervisors for their final approval.   
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Phase 3 Methods 

Focus Groups to Capture the experiences and perspectives of Coordinators and Supervisors 

from CLH 

Rationale. The third objectives were met through phase 3 of this study. Phase 3 utilized 

two focus groups and an individual interview to capture the opinions and experiences of the 

Coordinators and Supervisors working for CLH. In addition to meeting the objectives of 

identifying the concerns and describing the recommendations of Coordinators and Supervisors, 

this phase also was designed to address some additional questions that developed during the 

document analysis in phase 1. Specifically, the document analysis raised some questions about 

the effectiveness and efficiency of the current ISP and its supporting organizational software. For 

instance, there were inconsistencies in how PLWIDD and employees developed and used the 

different sections of the ISPs (e.g., many seemed to use the section on goals as a mechanism for 

keeping ongoing support notes). Further, given the length of the ISPs, it is unlikely that these 

documents were being used on a day-to-day basis to guide decision-making and supports. Lastly,  

the ISPs did not appear to capture how the individual needs and wants, goals, and support 

strategies were assessed/identified or how the progress of the ISP was monitored or evaluated for 

personal outcomes.  

Therefore, this phase used focus groups and an individual interview to answer the initial 

research questions and provide clarity around the concerns that were highlighted during the 

document analysis. Focus groups offer distinct benefits that align nicely with the goals of this 

project. Firstly, focus groups capture the unique dynamic of a group social setting. As stated by 

Ritchie and Lewis (2006), "data emerges [sic] through interactions within the group" (p. 111).  

(2014) adds that the social experience of focus groups, “is presumed to increase the 
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meaningfulness and validity of findings because our perspectives are formed and sustained in 

social groups" (p. 475). Furthermore, focus groups provide an opportunity for a researcher to 

identify, compare, and contrast the views and perspectives of naturally occurring social groups 

with common backgrounds. Finally, related to this project, focus groups provided the unique 

advantage of capturing the shared experiences of Coordinators and Supervisors who, as an 

employee group, share the responsibility for developing and monitoring the progress made 

toward achieving successful outcomes for the PLWIDD whom they support. An individual 

interview was provided for one Coordinator who was not able to join the focus group. Focus 

groups and the individual interview also were used to promote the goals of collaboration seen in 

community-based research. A key to the success of this project was the collaboration of the 

senior management (ED and DSS), who have committed to ensuring that the recommendations 

of Coordinators and Supervisors were included in the development of a new ISP framework. 

Methods   

The third objective of this study was met through two focus groups and one individual 

interview conducted with Coordinators and Supervisors. These focus groups and interview aimed 

to capture the experiences, concerns, and recommendations of Coordinators and Supervisors 

responsible for developing, monitoring and evaluating the ISPs for PLWIDD whom they 

support. There always are concerns that a focus group could lead to tensions and confrontations 

between and among groups who may hold different perspectives. However, a focus group does 

not require that all group members hold the same view. 

Contrary to this belief, Barbour highlights, "differences of opinion can lend 'bite' to focus 

group discussions…a little bit of argument can go a long way towards teasing out what lies 

beneath 'opinions' and can allow both focus group facilitators and participants to clarify their 
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own and others' perspectives" (as quoted in Patton, 2014, p. 477). Additionally, in some contexts, 

focus groups can enable a mutual understanding between and among group members. This 

mutual understanding is of particular importance given the shared vision and consistency 

required to develop effective policies and practices (Patton, 2014). Each of the Coordinators and 

Supervisors who participated in this project holds tacit knowledge about the idiosyncratic and 

culturally bound practices surrounding the current ISP process. This information, along with the 

recommendations gathered through the focus groups, were used in the development of a new ISP 

framework that aimed to:  

1) Align the Coordinators and Supervisors current practices with the recommendations for 

improving the ISP and PCP approaches to service delivery; 

2) Provide recommendations that will assist in closing knowledge gaps that may lead to the 

misalignment between the current practices and the goals of an effective and efficient ISP 

framework; 

3) Identify areas where additional training and resources can be used to improve the current 

ISP and PCP practices;  

4) Address directly the expressed concerns and challenges of Coordinators and Supervisors 

through a framework designed to promote the organization's strengths, practices, and 

language and provide additional guidance and prompting to address areas of concern.   

Focus Group Analysis 

Focus groups were conducted with each of the two groups separately (five Coordinators 

and five Supervisors) and one individual interview was conducted with a Coordinator. Although 

current literature suggests that focus groups should typically contain six-12 participants, for 

practical and methodological purposes, only five participants were included in each of the 
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groups. From a practical standpoint, only five coordinators and five supervisors committed to 

taking part in the focus groups (Bloor, 2001; Smithson, 2008). Coordinators and supervisors 

were kept separate to ensure a comfortable environment and safe space for expressing opinions 

(Acocella, 2012). As suggested by Acocella (2012), it is important to ensure that focus groups 

avoid situations “that may cause inhibition and discourage conversation…it is very important 

that FG does not include participants with too distinct cultural levels, social status and 

hierarchical positions” (p. 1127). The concern is that those who are viewed to hold subordinate 

positions may “simply conform, owing to the perceived expertise or dominant status of the 

former” (Acocella, 2012, p. 1127).  Additionally, it has been suggested that smaller focus groups, 

containing four to eight participants are more likely to create an environment where all 

participants “can play an active part in the discussion” (Smithson, 2008, p. 361).  As Smithson 

(2008) highlights “smaller groups often yield interesting and relevant data, giving more space for 

all participants to talk and to explore the various themes in detail” (p. 361).  

Focus groups and the individual interview lasted between 1.5-2 hours and took place on a 

secured online platform at a time and day of the participants’ choosing. I facilitated the focus 

groups and individual interview, and the Research Assistant (Sarah Epp) took notes. At the 

beginning of the focus group and individual interview, we introduced ourselves, reminded the 

participants about the goals of the project and the parameters of research (i.e., confidentiality and 

informed consent), and provided some guidelines specific to completing a focus group (i.e., 

participants were asked to respect each others' responses, say their identifier before they speak, 

speak clearly and speak one person at a time, keep the information that was discussed in the 

focus group confidential). Participants were then asked if they had any questions. A semi-

structured interview guide was used to facilitate and promote discussion among participants 
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(please see Appendix H for a list of semi-structured interview questions). All focus groups were 

recorded through Microsoft Teams™ and transcribed verbatim. Participant names were replaced 

with number identifiers, and all other identifying information was removed from the transcripts 

before being uploaded to MAXQDA for further analysis. Themes and patterns were identified 

and coded deductively, based on the research questions, theoretical frameworks, and the 

document analysis results, and inductively through manifest and latent analyses resulting in 

plausible interpretations (Braun & Clark, 2006). Focus group data were analyzed within and 

across cases to highlight differences and/or similarities in the experiences of individuals within 

and across organizational roles and to ensure that a complete picture of concerns related to 

different organizational roles was represented. A further description of thematic analysis is 

provided below. 

Thematic Analysis. Thematic analysis is described by Braun and Clarke (2012) as a 

rapidly recognized method for "systematically identifying, organizing, and offering insights into 

patterns of meaning (themes) across data sets" (p. 57). This provides the researcher with the 

ability to make sense of shared meanings across participant experiences. The meaning that is 

made of the identified themes and patterns within and across data sets is useful in answering the 

research questions. Focus group data from this project were analyzed within and across cases to 

highlight differences and/or similarities in the experiences of individuals within and across 

organizational roles and to ensure that a complete picture of concerns related to different 

organizational roles was represented. As suggested by Braun and Clarke (2006), the use of this 

form of analysis is beneficial when exploring the experiences of persons who are often under-

represented in the literature and for those whose views on a topic are not known. Thematic 

analysis was chosen for its flexibility, in that the researcher can identify themes/patterns either 
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deductively, inductively, or through a combination of both inductive and deductive approaches 

(Braun and Clarke, 2006).   

Deductive/Semantic/Explicit analysis. The deductive analysis involved identifying 

themes and patterns that were directly related to the research questions, the conceptual 

frameworks, and the philosophical assumptions of the researcher (Braun and Clarke, 2012). In 

this sense, deductive analysis is a top-down approach. For the purposes of this research, the 

initial interview questions used to facilitate the focus groups were based on the literature 

surrounding quality of life  (Fresher-Samways et al., 2003; Mittler, 2015; Schalock et al., 2018; 

Schippers et al., 2015), the model for organizational change proposed by Schalock and Verdugo 

(2012a), and disability rights and policy enactment (Brown et al; 2017; Burke & Sandman, 2017; 

Gosse et al., 2017). Research questions and, subsequently, the NGT and semi-structured 

interview questions used in the focus groups were developed in collaboration with CLH and 

informed by my theoretical or philosophical assumptions (aligned with the ontological, 

epistemological, and axiological assumptions of a social constructivist and pragmatist). When 

conducting the deductive analysis, I worked to identify themes and patterns that either supported 

or contradicted the themes and patterns found in the literature, in the findings of the document 

analysis, or within and across groups. Through this approach, I aimed to promote the shared 

meanings and address the tensions found between and amongst the Coordinators and Supervisors 

of CLH. In doing this, I was able to promote the strengths and shared meanings and address the 

tensions through the structure and prompts of a new framework. These results also led to specific 

recommendations for additional resources and training aimed at closing the gaps between 

participants' knowledge and experiences, the literature, and the current practices in the 

organization.  
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Inductive/Latent/Interpretive analysis. The inductive analysis involved identifying 

themes and patterns within and across cases (individual participants and groups), which were not 

directly related to the research questions or conceptual frameworks but were derived from the 

data itself. In this sense, inductive analysis is a bottom-up approach. It is important to note that 

although inductive approaches are data-driven, the interpretation of the data is still being 

conducted by the researcher, and therefore the theoretical frameworks which have informed the 

research questions were also likely to inform the inductive analysis. As stated by Braun and 

Clarke (2006), "researchers cannot free themselves of their theoretical and epistemological 

commitments, and data are not coded in an epistemological vacuum" (p. 84). In the case of this 

research project, I could not separate myself from my experiences within the developmental 

sector, my education in Applied Behaviour Analysis, or my worldviews which are in line with 

those of a social constructivist and pragmatist.    

Deductive, Inductive, or both. As identified previously, thematic analysis can be 

conducted deductively, inductively, or deductively and inductively (Braun & Clarke, 2012). For 

the purposes of this research project, both inductive and deductive analyses were used to identify 

themes and patterns related to the research questions and conceptual frameworks while also 

identifying the themes and patterns that derived from the data. This provided a holistic and in-

depth description of the language, challenges, concerns, and recommendations that informed the 

new ISP framework. Deductive and inductive approaches to identifying themes and patterns 

were made simultaneously in a hermeneutic circle, whereby the deductive themes informed the 

inductive analysis, and the inductive themes provided further meaning and context to the 

deductive themes. Engaging in this blended process ensured that participant responses did not 

lose their meaning outside of the cultural and historical context of the focus group.   
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Steps of Thematic Analysis. Braun and Clarke (2012) provide a detailed step-by-step 

outline for conducting thematic analysis. These steps are summarized to provide the reader with 

a sense of how themes and patterns were identified throughout my process of inductively and 

deductively analyzing my focus group data. It is important to note that these steps were 

conducted within each case and then across cases and that themes and patterns identified were 

then linked back to the larger picture and research questions.  The following steps were taken: 

1) Braun and Clarke (2012) suggest starting by becoming familiar with the data. This 

involved reading the data in full, without any pressure or without the expectation of 

taking notes. Once the data had been read in full once, then I re-read the data, this time 

taking notes and memos to capture my thoughts. I then took the opportunity to see the 

data as data and actively reflected on what I was reading critically and analytically.  

2) The next step involved the initial systematic coding of the data. As stated by Braun and 

Clarke (2012), "Codes identify and provide a label for a feature of the data that is 

potentially relevant to the research question" (p. 61). Codes are shorthand (usually one 

word) to describe and categorize a small or large segment of the data. As recommended 

by Braun and Clarke, I re-read all the data again and coded each data item in its entirety 

before moving on to code another data item. During this stage, a data item (whether a 

small or large chunk of the individual data) may have been coded in more than one 

location.    

3) The third step involved moving from codes to themes. Braun and Clarke (2012) note that 

a theme represents "something important about the data in relation to the research 

question, and represents some level of patterned response or meaning within the data set" 

(p. 82). Similar to the last step, this was an active process, which involved the researcher 
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reviewing the already coded data for similarities and overlap between or among codes. In 

doing this, I was able to identify if any larger topics or issues could be clustered and then 

coded as themes. During this stage, I also identified possible subthemes (themes that 

relate to a larger theme). Lastly, and in line with the recommendations from Braun and 

Clark (2012), I created a miscellaneous theme for codes that did not fit into any other 

theme or pattern, but that seemed important to explaining or providing context to the 

larger picture.   

4) The fourth step involved checking the data using a recursive process, whereby I assessed 

the identified themes in relation to the data that had been coded and to the overall data 

set. At this point, I began to combine themes or break themes into smaller sub-units to 

provide further clarity and cohesiveness.   

5) In the fifth step, I began to define and name each of the themes. In line with 

recommendations from Braun and Clark (2012), I tried to keep my themes within a few 

sentences, use them to represent a single focus (with no overlap or repetition between 

themes), build on previous themes and relate my themes back to the research questions 

(in an attempt to address these questions). During this phase, I pulled extracts from the 

data to illustrate each of my themes. Importantly, as recommended by Braun and Clark, I 

chose extracts from different sources and used extracts that reflected both descriptive and 

interpretive aspects of my analysis.  

6) In the last step, I wrote up my results in a succinct and cohesive manner. As stated by 

Braun and Clarke (2012), "the purpose of your report is to provide a compelling story 

about your data based on your analysis. The story should be convincing and clear yet 

complex and embedded in a scholarly field" (p. 69).   
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Connection with overall research goals and objectives 

Results from this phase were used to assist in identifying the benefits and challenges to 

implementing the ISP and PCP approaches in the real-world context. This information led to the 

recommendations and development of an ISP framework founded on the expressed needs and 

recommendations of those responsible for developing, monitoring, and evaluating these 

practices.   

Procedures for Phase 2 and Phase 3  

Participants for Phase 2 and Phase 3. All Coordinators (eight) and Supervisors (seven) 

for CLH were invited to participate in this project (please see Appendix I). The goal was to 

capture the language used to describe and define QOL from the perspective of those who 

developed and monitored the ISPs (Coordinators) and those who evaluated the personal 

outcomes of the ISPs (Supervisors). Coordinators and Supervisors were chosen as the sample 

population for this phase of the study for several reasons. Firstly, this participant group is 

relatively small, allowing me to gather a comprehensive and in-depth description of the ISP 

process from those responsible for ensuring that many of the components of a successful ISP are 

in place. Secondly, as mentioned previously, Coordinators and Supervisors play a fundamental 

role in delivering high-quality supports. As employees in a managerial position, Coordinators 

and Supervisors are responsible for adhering to the organization’s operating policies and 

procedures and overseeing the direct supports and services provided by Direct Support Workers. 

Including Coordinators and Supervisors at this phase ensures that the new ISP framework is 

developed, implemented, monitored, and evaluated with consistency. promotes a mutual 

understanding and consistency across the ISP and PCP approaches. 
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Upon completion of phase 2 and phase 3, six Coordinators and five Supervisors chose to 

participate. We chose to split the Coordinators and Supervisors into two groups. Creating two 

groups reduced the amount of time required to complete the round-robin phase of the NGT while 

also addressing concerns about the hierarchy of authority between Coordinators and Supervisors. 

Additionally, demographic information was collected to provide context and assist in the 

plausible interpretation of the data gathered during this phase. Included in this information were 

the number of years participants had been employed at CLH, the number of employees and 

PLWIDD they supported, and the program type they oversaw. Although this information was 

used to provide insight and context to focus groups and interview results, it will not be shared to 

protect the confidentiality and the privacy of the Coordinators and Supervisors who participated 

in the project. This decision was made because adding these details to the results could identify 

the participants, given the limited number of Coordinators and Supervisors employed by CLH, 

and the high percentage of participation from these groups. Patterns across these variables in 

aggregated data and summaries will be discussed in the Results. 

Recruitment. The Research Facilitator and I joined the Coordinators and Supervisors 

during one of their weekly online meetings. We provided the groups with an overview of the 

research project, including information about the rationale for this phase of the study, an 

overview of the two techniques (NGT and focus groups), a review of the research parameters 

(i.e., confidentiality, informed and voluntary), and a discussion of the participant expectations. 

We chose to meet with the Coordinators and Supervisors as a group online because we wanted to 

be upfront and address concerns related to their involvement leading to an evaluation of their 

work. We took this time to reiterate that the goal of this project was not to evaluate their work 

but instead to evaluate the functionality of the current ISP framework. During this meeting, we 
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talked about how the initial results of the content analysis raised some questions about the 

effectiveness and the efficiency of the ISP framework and its supporting organizational software 

(AIMS). We also highlighted the strengths seen across the ISPs (e.g., a great promotion of self-

determination across each program type). We wanted to emphasize that the structure of the 

current ISP framework (not their work) seemed to contribute to some inconsistency in how the 

ISPs were developed, implemented, monitored, and evaluated. We expressed that we hoped to 

reflect their knowledge and experiences of working with the ISP in the recommendations and 

development of a new ISP framework.  

We also used this time to review the research parameters (e.g., confidentiality) and to 

remind the Coordinators and the Supervisors that their involvement was voluntary and that 

nothing would happen if they chose not to participate. Coordinators and Supervisors also were 

told that they could choose to participate in some or all of phase 2. Lastly, we provided the 

Coordinators and Supervisors with a quick review of how to access and use the Whiteboard to 

answer the research questions for the NGT. Coordinators and Supervisors were given many 

opportunities to ask questions and receive answers about any of the phases of this study.  

At the end of the group meeting, we provided Coordinators and Supervisors with my 

contact information and the contact information of the Research Facilitator. Coordinators and 

Supervisors who were interested in participating were asked to contact one of us to gather more 

information, and if interested, to review and sign the consent form. Although we would have 

preferred to provide an open invitation for all employees to participate in this phase of the 

project, we were limited by time constraints and our choice to focus on gaining an in-depth 

understanding of the processes associated with developing, monitoring, and evaluating the ISPs. 

Our concern for this phase was to ensure that the language used, and the processes of developing, 
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monitoring, and evaluating the ISPs, reflected the language used by the employees who were 

responsible for training and overseeing the processes related to the implementation of the ISP. 

Therefore, we chose to limit the number of participants to those whose responsibilities within the 

organization reflected the goals of this phase.  

Consent. If a Coordinator or Supervisor chose to contact the Research Facilitator or me, 

they were given more information and details about the research project. This included a 

description of the project, details about their role throughout this phase (NGT, Focus Groups, 

Member-Checking) and expectations of their time, and the research parameters (i.e., voluntary, 

confidential). They were encouraged to ask questions and to gain clarity where needed. This 

meeting took place on a secured online platform (i.e., Microsoft Teams™) and took about 15-30 

minutes to complete. Participants who showed interest in the research were then invited to meet 

with me to complete the consent at a different date and time of their choosing. Meetings to obtain 

consent were conducted on a secured online platform (Microsoft Teams™) and took 

approximately 15-30 minutes to complete. Participants also were given the opportunity to have 

the consent form emailed to them prior to our meeting. In some cases, participants chose to 

review and sign the consent form without meeting with me. In both cases, arrangements were 

made with the Research Facilitator to have the consent picked up and stored in a secure location 

at CLH head office.  

Throughout this phase, participants were reminded that their participation was voluntary 

and that they could withdraw their consent at any time without any repercussions to their 

employment. Participants were reminded that if they chose to withdraw their consent, the 

collected information up to the withdrawal time could not be removed from the data set. It was 

explained to participants that their information would be aggregated with the information 
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collected from their peers. Once it was aggregated, we could not reasonably separate their 

information from others without significantly impacting the research process. For instance, if a 

participant withdrew their consent after participants had already reviewed or rated their response 

during the NGT, then the responses they provided could unwillingly be excluded from the 

overall suggestions (as peers were asked to refrain from duplicating a response). In addition, if a 

participant's responses were withdrawn from the focus group, we could lose the context from 

others' responses—as discussions within the focus group are usually intertwined.  

Coordinators and Supervisors who consented to participate were provided with the 

opportunity to choose one of the two following types of compensation to thank them for their 

time:   

1) Be given the equivalent time in paid time off  

2) Be paid their hourly wage for the time that they participated 

At the request of CLH, further compensation was not provided to the Coordinators and 

Supervisors. CLH identified that this type of involvement (looking for feedback and review) is 

commonly asked of employees. The organization had concerns that providing further 

compensation could set a precedent that would be difficult to uphold for similar future endeavors 

(please see Appendix J for a copy of the consent form). 

Data Management. All completed consents and participant documents (i.e., NGT results 

and focus group transcripts) were kept in a locked cabinet in a locked office at CLH and/or kept 

on a password-protected external hard drive, that when not in use, was stored in a locked cabinet, 

in my locked office. All identifying information was removed from all participant documents and 

replaced with an identifier (i.e., participant number). Participant information and associated 

identifiers were kept in a separate, encrypted file, and stored in a locked cabinet, in a locked 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  129 

office at CLH head office. Confidentiality could not be upheld for participants who were in the 

same Coordinator or Supervisor group; however, confidentiality was protected for participants 

outside of their group and from others in the organization who were involved in the project 

(except for the Research Facilitator). In addition to the use of identifiers, confidentiality was 

maintained by ensuring that others were not made aware of the participants’ involvement in the 

study (i.e., Research Facilitator and Research Assistant signed an agreement, there were no 

discussions about the project or participants outside of scheduled meetings which took place on a 

secured online platform, and information that was shared was aggregated).  
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Positionality Statement: Experiences that shaped my worldviews 

Positionality provides a reader with a description of the researcher’s world views, and the 

position they have adopted for their research. An integral underlying component of positionality 

is a researcher’s reflexivity. As identified by Holmes (2020) “self-reflection and a reflexive 

approach are both a necessary prerequisite and an ongoing process for the researcher to be able 

to identify, construct, critique, and articulate their positionality” (p. 2). A statement of 

positionality promotes the trustworthiness and credibility of the research by demonstrating the 

researcher’s influences on the type of research inquiry chosen, the questions asked, how the 

research is conducted and analyzed, and how the results are disseminated.   

A researcher’s positionality is shaped by their personal, professional, and academic 

experiences—all of which inform the researcher’s ontological, epistemological and axiological 

assumptions.   I will begin my positionality statement by referring to the recommendations set 

forth by Savin-Baden and Major (2013) for identifying and developing positionality. These 

recommendations include locating my personal stance in relation to the subject, my participants, 

and within the research context and process. I will conclude this section with a discussion of the 

research paradigms that I have adopted based on my ontological, epistemological and axiological 

assumptions regarding values, truth, and knowledge production.  

Personal Stance 

Savin-Baden and Major (2013) explain that “personal stance is a position taken towards 

an issue that is derived from a person’s beliefs and views about the world. It reflects deeply held 

attitudes and concerns about what is important” (p. 68). Further, they suggests that a researcher 

include the following information to form their positionality: 1) information about personal 

characteristics and life experiences that have influenced how the researcher sees and experiences 
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the world and their view on research, 2) a description of the issues that they find most important 

and how these issues may influence their research, and 3) a discussion of how their education has 

impacted the way that they think about research.    

I have had a number of formative experiences that have shaped my interest in working 

with organizations to improve the services and supports that are provided to PLWIDD. My first 

experience involved the treatment of my brother with a learning disability, in the public 

education system. As I grew up, I watched as he was segregated and bullied by his peers, blamed 

for his school failures, and minimized and marked by his disability. I saw the impact that this had 

on his self-identity and the impact that this had on my parents, who often blamed themselves as 

they could not seem to advocate or fight hard enough to get him the supports and 

accommodations that he needed. This experience taught me that systems play an important and 

powerful role in shaping the experiences of people who are dependant on their supports and 

services. The experience of helplessly watching my parents and my brother struggle through his 

school years motivated me to become a part of the system by making changes on an individual 

level—as a teacher.   

I went to Brock University for an undergraduate degree in Child and Youth Studies, with 

the distinct purpose of becoming a Primary/Junior Teacher. Throughout my first and second 

years, I struggled to find a connection with the course content. In my third year I was introduced 

to many disability-related courses, and quickly found that my passion was not in the school 

system, but in finding supports and services for promoting the quality of life for PLWIDD. From 

here, I took courses that focused on assessment and intervention, general courses on children and 

youth with exceptionalities, and courses that examined service and support systems. It was 

during this time that I found my place of belonging.   
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After completing my BA, I started my work as a Front-Line Support Worker, and my 

journey into the world of developmental services began. I was very quickly introduced to the 

challenges faced by direct support workers and the impact this has on the standards of care and 

supports provided to PLWIDD. Alongside my peers, I was overworked, underpaid, and 

underappreciated. Throughout this experience, I witnessed first-hand how the organizational 

culture and the well-being of the support workers can impact the overall quality of life for those 

who are supported. I left this position as a result of burnout which led to a decline in my physical 

and mental health.   

I was fortunate enough to be offered a position as a Research Assistant and Training 

Facilitator for a research project that promoted the Human Rights of PLWIDD through direct 

training of persons supported, training of direct supports, and changes to the organizational 

processes to reflect a Human Rights-based approach and culture (e.g., the introduction of a 

process for rights complaints, development of a Human Rights committee, staff evaluations that 

reflected the promotion of Human Rights). I worked in this position for five years. During this 

period, I learned a lot about the typical assumptions that accompany a diagnosis of an Intellectual 

or Developmental Disability. I also learned about the value of these individuals' lives and their 

capacity to make positive changes to how they are viewed and supported.   

After this research project concluded, I returned to Brock to complete my Master of Arts 

in Applied Disability Studies with a specialization in Applied Behaviour Analysis (ABA). My 

interest in completing this degree came from my experiences with the principles of ABA that 

were employed to foster a culture of rights in the organizations that took part in the research 

study (described above). During this time, I was introduced to the discipline of Critical Disability 

Studies, where I began to see and question the role of ableism and the assumptions of humanism 
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that seem to shape the policies and, consequently, the practices used in supporting PLWIDD. 

These concerns continued to build as I started my work as a community-based behaviour 

consultant (CBBC).   

My goal, as a CBBC, was to reduce challenging behaviour by providing PLWIDD with 

the skills and the opportunities to gain access to their expressed wants and needs. I went into this 

position hoping that I could provide PLWIDD with the skills to improve their own quality of life 

(in any manner that they choose). In addition to adopting a focus on teaching skills, I also used a 

holistic understanding of the biological, psychological, and social factors that could contribute to 

challenging behaviour. I am aware that I practiced (and continue to) in a discipline that is ableist, 

however my critical understanding of disability led to my concern and acknowledgement that: 1) 

many PLWIDD were blamed for their challenging behaviour; 2) my services were often 

requested to address the concerns of others (who held assumptions about how individuals should 

behave—often assumptions that promoted humanism and normalization); 3) and many of the 

factors that contributed to the individuals’ challenging behaviour could not be addressed because 

of systemic barriers. For instance, the individuals to whom I provided services were supported by 

overworked, under resourced, and insufficiently trained DSWs and/or experienced limited access 

to health care, mental health supports, employment or vocational services, and/or other programs 

that could provide meaningful daily activities or supports.   

I often felt inadequate in my ability to provide the type and quality of support that I 

deemed important and struggled with my own critical stance on the ableist assumptions that 

seemed to drive the policies, procedures and practices that were used to promote the QOL of 

PLWIDD. This critical positioning was reinforced when I attempted to lean on the disability-

related legislation and policies to assist me in better advocating for the needs and wants of the 
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PLWIDD that I supported. There are two key moments that brought me to an interest in 

evaluating the policies and practices within the developmental service sector. The first involved 

an attempt to contact the Ministry of Children, Community and Social Services (MCSS) to put 

additional supports in place for an individual who required more one-on-one attention, and the 

second was an address to the College of Physicians (CP) in an attempt to gain equal access to 

healthcare for a client who was experiencing great physical and mental distress. In both cases, 

the PLWIDD supported were not provided with adequate resources nor support to meet the 

expectations of improved QOL, as outlined by international commitments (e.g., the UNCRPD) 

and in provincial and national legislation. 

 My attempts to advocate were quickly extinguished when the organization I worked for 

became aware that MCSS and CP were taking my concerns seriously. I was discouraged from 

moving forward with the concerns brought to the MCSS and outright told to “drop it” when the 

physicians who were contacted by the CP sought legal council. It was at this point that I really 

came to understand and realize the power imbalance between provincial government and 

Ministry funded organizations—and most importantly, the impact that this had on the outcomes 

for those who are employed by and those who receive support from these organizations.  

This experience brought me back to school to complete my PhD. My hope was that I 

could use the tools and power of research to support Ministry funded organizations and 

PLWIDD to advocate and make positive changes to the supports and services that shape the 

daily lives and the overall QOL outcomes of those supported. These experiences formed the 

basis for my alignment with the research paradigms of an interpretivist framework founded in 

social constructivism and pragmatism. Interestingly, and of importance, community-based 

research approaches are rooted in each of these paradigms.    
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Research Paradigm 

Kivunja and Kuyini (2017) provide a review and a synthesis of the literature surrounding 

research paradigms. Within their article, they assert that a researcher’s philosophical orientation 

“has significant implications for every decision made in the research process, including 

methodology and methods. A paradigm tells us how meaning will be constructed from the data 

we shall gather, based on our individual experiences” (p. 26). Guba and Lincoln (1982) expand 

our understanding of paradigms, noting that a research paradigm extends beyond the relationship 

between a researcher and their subject, participants, research context and process. In their 

seminal work, Guba and Lincoln (1982) highlight that “paradigms are axiomatic systems 

characterized essentially by their differing sets of assumptions about the phenomena into which 

they are designed to inquire” (p. 233). These philosophical assumptions are best understood 

through the discussion of a researcher’s ontology, epistemology, axiology, and methodology.   

Ontology. One of the philosophical assumptions that make up a researcher’s paradigm is 

the assumptions associated with one’s ontology. Ontology refers to how a researcher makes 

sense of reality. It involves a researcher examining their own foundational belief systems by 

asking questions such as:  

Is there reality out there in the social world or is it a construction, created by one’s own 

mind? What is the nature of reality? Is reality of an objective nature, or the result of 

individual cognition? What is the nature of the situation being studied? (Kivunja & 

Kuyini, 201, p. 27) 

A person’s ontology is based on the assumptions they embrace to be better able to 

understand and make sense of the world around them. A researcher’s ontological assumptions 

shape the questions that we ask, what topics or questions we consider important or significant, 
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and how we choose to approach our research (Kivunja & Kuyini, 2017). In practice, Kivunja & 

Kuyini (2017) highlight that a researcher’s ontology forms the foundation for how they make 

sense and meaning from their data. They suggest that “these assumptions, concepts or 

propositions help to orientate your thinking about the research problem, its significance, and how 

you might approach it so as to answer your research question, understand the problem 

investigated and contribute to it’s understanding” (p. 27).   

When I ask questions of myself about the nature of reality, I align myself with the belief 

that there are multiple realities and that each individual’s own reality is based on their lived 

experience and the interactions that are constructed between them and others (Caine & Mill, 

2016; Creswell & Poth, 2018; Tebes, 2012). I believe that my professional, academic, and 

personal experiences have shaped my own life and reality. I have witnessed how environments 

and interactions with others can influence human perceptions and behaviours. Specifically, I am 

sensitive to how a person’s interactions with their history, body, environment, the systems 

around them, and the involvement of others contribute to their understanding of the world. As a 

researcher, I ask questions that acknowledge and require involvement from those whose lives are 

most influenced by the research topic, and I am concerned with understanding how these 

individuals’ experiences and the shared experiences of groups can provide insight into the 

research questions at hand. As Patton (2014) highlights the evaluator needs to acknowledge that 

different stakeholders have different experiences and perceptions of the program. As he states, 

“different stakeholders involved in a welfare program...would have different experiences and 

perceptions of the program, all of which deserve attention and all of which are real” (p. 123). As 

a researcher, I aim to ensure that the varying perspectives and experiences of employees, who are 

responsible for developing, implementing, monitoring and evaluating the outcomes of the ISP 
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and PCP processes, are included through varying stages of the research process. I focus on their 

experiences as individuals and, especially, on their shared perspectives that can guide the 

productive revision of processes they use to support PLWIDD. 

Creswell and Poth (2018) expand on the implications for a researcher’s ontology in 

practice. They highlight a researcher needs to report the varying perspectives of their participants 

through identifying and presenting themes that represent these differing perspectives. This goal 

has been accomplished by demonstrating different perspectives using quotes from participants 

that capture the differences and similarities in their experiences (Creswell & Poth, 2018). 

Understanding a researcher’s assumptions about the nature of reality is an important part of the 

criteria for judging the trustworthiness and credibility of the research; as such transparency and 

reflexivity promote the dependability of the research.   

Epistemology. Equally important is a researcher’s description of their epistemology. A 

researcher’s epistemology reflects their assumptions about what constitutes knowledge, how 

knowledge is acquired (i.e., what is the role and relationship between researcher and participant), 

and how knowledge is judged (Kivunja & Kuyini ,2017). As Kivunja and Kuyini (2017) state, a 

researcher’s epistemology is shaped by questions such as: 

Is knowledge something which can be acquired on the one hand, or, is it something 

which has to be personally experienced? What is the nature of knowledge and the 

relationship between the knower and the would-be known? What is the relationship 

between me, as the inquirer, and what is known…how do we know the truth? What 

counts as knowledge? (p. 27) 

Similar to ontology, a researcher’s epistemology shapes the entire research process. As 

identified by Guba and Lincoln, a qualitative researcher’s epistemology is likely to align with the 
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belief that there is no singular truth waiting to be discovered by the researcher but, instead, 

knowledge consists of and is captured through the various perspectives and experiences of those 

involved; knowledge is both intangible and ever-changing (Guba & Lincoln, 1982). These 

assumptions lead to beliefs about a researcher’s relationship and roles within the research. For 

instance, researchers who adopt a more positivist, quantitative approach are more likely to 

believe that their involvement in the research may taint some objective truth, and therefore they 

attempt to remain as objective as possible. Whereas researchers who come from a constructivist 

qualitative, more interpretive paradigm are more likely to believe that knowledge is based on 

construction and co-construction of reality, based on experiences and interactions. As a social 

constructivist researcher, I believe that my interactions with others shape my own reality and the 

reality of those that I am interacting with. I acknowledge that my own experiences and the 

interactions I have with participants are instrumental in co-constructing all aspects of this 

research.   

Furthermore, difference can also be found along the lines of research inquiry. A 

researcher who adopts a more positivist view is likely to be concerned with generalizations, 

whereas the qualitative researcher is more likely to be concerned with knowledge that is 

transferable. As stated by Guba and Lincoln (1982) “the aim of inquiry is to develop an 

idiographic body of knowledge…generalizations are impossible since phenomena are neither 

time- nor context-free” (p. 238). As a pragmatist I am concerned with ensuring that the 

knowledge co-created through this project is transferrable and useable to CLH and to other 

organizations who are bound by the same disability-related policies and procedures.   

Lastly, epistemology captures a researcher’s assumptions about how “knowledge claims 

are justified” (Creswell & Poth, 2018, p.20). Researchers Creswell and Poth (2018) note that the 
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qualitative researcher is more likely to try to reduce the distance between the researcher and the 

participant. I have aimed to stay true to my own social constructivist, pragmatist, and community 

research epistemology. Firstly, I believe in the necessity of having rapport with your participants. 

It is my belief that this rapport provides a safe and trusting space where participants want to 

engage in the research process. I feel it important to emphasize that the development of rapport 

was necessary for this group of participants based on their positions within the organization and 

the current situation with Covid-19. Specifically, having rapport with the participants assisted me 

with addressing concerns related to participants feeling judged and/or already feeling limited in 

their capacity to participate. I had worked previously with the Coordinators and Supervisors and 

already had opportunities to build rapport. I also attended several Coordinator and Supervisor 

meetings to make myself present within the organization and to be available for any questions 

that might arise as we moved through the collaborative process of the research. Lastly, I relied 

heavily on direct quotes during the results section of this research to demonstrate that the 

participants’ voices are what constitute the knowledge of the research inquiry (Creswell & Poth, 

2018). 

Axiology. A researcher’s axiology refers to their assumptions and beliefs about the role 

that values should have in a research inquiry (Guba &Lincoln, 1982). A researcher’s axiology is 

reflected in the decisions they make surrounding both ethical and aesthetic value. O’Brien (2019) 

states that “this is quite different from the ethical considerations and processes relevant to 

specific research activities. Axiology is a meta-ethical view of the world” (p. 17). Axiology takes 

into consideration the researcher’s approach to making decisions that involve both an evaluation 

and understanding of what research considers to be right or wrong as it relates to their behaviour 
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during the research process (Kivunja & Kuyini, 2017). It involves the researcher asking 

questions such as: 

What values will you live by or be guided by as you conduct your research? What ought 

to be done to respect all participants’ rights? What are the moral issues and characteristics 

that need to be considered? Which cultural, intercultural and moral issues arise and how 

will I address them? How shall I secure the goodwill of participants? How shall I conduct 

the research in a socially, just, respectful and peaceful manner? How shall I avoid or 

minimise risk or harm, whether it be physical, psychological, legal, social, economic or 

other? (Kivunja & Kuyini ,2017, p. 28) 

As a researcher I align myself with the axiology of a community-based researcher and 

pragmatist. I am concerned with ensuring that the rights and well-being of my participants are 

not only respected but validated through changes to the practices and procedures that are at the 

heart of community-based research inquiries (i.e., in this case an ISP framework that is 

developed to address their concerns and recommendations). Aligned with the recommendations 

made by Fletcher (2003), community-based research “recognizes local knowledge systems as 

valid on their own epistemological foundations and views them as contributing to a larger 

understanding of the world and place of humans in it. It takes as an a priori assumption that 

research and science are not value free” (p. 32). At the heart of these perspectives is the belief 

that the creation of knowledge is “interactive and relational, reflecting participatory ways of 

being” (Cain & Mill, 2017, p. 19). As a community-based researcher I have worked 

collaboratively with CLH to design and complete each step of this research— from identifying 

the research question, developing materials, and gaining feedback and assistance with data 

collection and analysis and through the dissemination of results.  
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Further, and importantly, axiology captures the beliefs that a researcher holds about the 

purpose of conducting research and where the significance is placed on the outcomes or results 

of the research. For instance, is the research being conducted to increase understanding and to 

add to knowledge translation and production, or is research conducted for the purpose of making 

change. As stated by O’Brien (2019), “The value placed on practical application, groundedness, 

and making a difference is explicitly stated as core to the author’s life and work as an academic” 

(p. 17). As a community-based researcher and a pragmatist, I feel that research should result in 

practical application and change. Research should not only include the individuals who are most 

impacted by the inquiry in the research process, but the outcomes of the research must aim to 

create positive changes in the lives of those who are involved (Cain & Mill, 2017; Fletcher, 

2003).   

As it relates to this project, I have worked to ensure that the varied voices and 

experiences of my participants are not only captured throughout the process (through ongoing 

check-ins and member checking) but that the results and outcomes of this project are seen as 

useful for all those who provide and receive services through CLH. To ensure that I remain true 

to my axiology, the results of this research are reflected in the recommendations for a new ISP 

framework (Patton, 2014; Trebes, 2012). 
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Trustworthiness and Credibility 

A research study can only be as strong as the researcher’s ability to demonstrate the 

quality of their work. What constitutes quality work, however, depends on the perspectives of the 

intended audience and users, the researcher’s paradigms, and the inquiry itself (Patton, 2014). 

Patton (2014) reminds us that:  

Different perspectives about things such as truth, and the nature of reality constitute 

world views based on alternative epistemologies and ontologies. People viewing 

qualitative findings through different paradigmatic lenses will react differently just as we, 

as researchers and evaluators, vary in how we think about what we do when we study the 

world. (p. 683) 

Patton (2014) expands, noting the importance of acknowledging that different 

philosophical and/or theoretical positions and the purposes of the research will produce different 

criteria for judging the research.  

Intended Audience 

One of the goals of this research was to use literature on evidence-based practices for 

evaluating and improving the quality and standards of supports and care provided to PLWIDD. 

Given that this goal was tied to making improvements in an organizational practice— informed 

by international and provincial government policies and based in current literature— the criteria 

for judging the quality of this research was aligned with audiences who rely on more traditional, 

Positivist or Postpostivist views of truth and knowledge production. From this traditional 

scientific perspective, knowledge should be produced through objective, valid and reliable 

measurements for the purposes of uncovering the universal truth of the research inquiry. 

Although I do not align myself with the traditional scientific views of a Positivist, I do take the 
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position of a Pragmatist, and therefore see the merit and importance of demonstrating the 

trustworthiness and credibility of this research in a manner that will support the beliefs and 

perspectives of government organizations that may use this research to improve policy and 

practice. To meet this goal, I have reviewed the seminal work of Lincoln and Guba (1986) who, 

as Constructivists, identified 4 criteria for judging the trustworthiness and credibility of 

qualitative research in a manner that I believe best translates the expectations of more traditional 

scientific approaches to standards that align better with the ontology and epistemologies of 

qualitative researchers. These criteria include suggestions for ensuring that a research project has 

credibility, transferability, dependability, and confirmability. As Lincoln and Guba (1986) 

propose, these criteria parallel the “rigor” that is used to judge more traditional approaches with 

“credibility as an analog to internal validity, transferability as an analog to external validity, 

dependability as an analog to reliability, and confirmability as an analog to objectivity” (pp.76-

77).   

Credibility 

The criteria proposed for establishing the credibility of qualitative research can be viewed 

as equivalent to the criteria for internal validity. Internal validity concerns itself with the 

consistency in which the research process (and how we communicate that process to others) is 

carried out (Morrow, 2005; Korstjens & Moser, 2018). Based on the criteria proposed by Lincoln 

and Guba (1986), qualitative research is credible when a researcher is able to communicate the 

steps that they have taken to ensure that the research is believable and trustworthy (Morrow, 

2005). This includes making sure that the reader, co-researchers, and participants can recognize a 

fit between the participants’ views and the ways in which the researcher has represented them 

(Nowell et al., 2017). Morrow (2005) adds that, “credibility can be achieved by prolonged 
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engagement with participants; persistent observation in the field; the use of peer debriefers or 

peer researchers; negative case analysis; researcher reflexivity; and participant checks, 

validation, or coanalysis” (p. 252). Further, the use of thick descriptions of the participants’ 

experience, the context in which the research takes place, and the researcher’s positionality are 

all important for demonstrating the credibility of the research. To promote the credibility of this 

research, I have included the following components in my design: an opportunity for participants 

to be involved in member checking, triangulation of data and sources through the use of different 

methods and participant groups, a thick description of the research process, and a description of 

my own positionality (provided above).   

Dependability 

Criteria for establishing the rigor of traditional approaches relies on the validity and 

reliability of the instruments/measurements that are used to uncover the truth or test the 

hypothesis of the research inquiry (Patton, 2014). Questions, such as to what extent does the 

instrument accurately and reliably measure the concepts being examined in the study are 

common among positivist scholars (Heale &Twycross, 2015). In qualitative research, quality is 

not attached to the reliability and validity of measurement but, instead, to the trustworthiness and 

credibility of the researcher. Specifically, in qualitative research the instrument is not a 

standardized measurement of the research concepts that are in question, but the tools and skills of 

the researcher. As stated by Marshall and Rossman (2014): 

Historically, the concept of reliability focused on the quality and appropriateness of the 

instrument and whether it yielded comparable results across administration. However, in 

qualitative inquiry, where the Researcher is the “instrument,” calling herself “reliable” 
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isn’t enough. Instead, we distinguish the traits that make us personally “credible” and 

ensure that our interpretation of the data is trustworthy.” (p. 26) 

Instead of the expectations of reliability surrounding the measurement system/s, 

qualitative research aims to promote the dependability of the researcher. A researcher is 

considered dependable when they are able to demonstrate consistency across the entire research 

process. To ensure dependability, Nowell et al. (2017) propose that a researcher’s process should 

be “logical, traceable, and clearly documented” (p.1)  Morrow (2005) outlines how dependability 

within a research project can be accomplished by “carefully tracking the emerging research 

design and through keeping an audit trail, that is, a detailed chronology of research activities and 

processes; influences on the data collection and analysis; emerging themes, categories, or 

models; and analytic memos” (p. 252). Nowell et al. (2017) expand to suggest that researchers 

should keep records of their raw data, including field notes and transcripts, and that they should 

also keep a reflexive journal that can be used to create an audit trail. When a clear audit trail is 

presented, the decision-making process and the choices made to address any theoretical, 

methodological, or analytic issues, as well as the ways in which the researcher’s thinking 

evolved throughout the process, can be reviewed and deemed dependable by the reader (Nowell 

et al., 2017; Carcay, 2020). As Carcay (2020) highlights, the audit trail “is not merely a 

statement that the research process was rigorous—it needs to be visible to enable others to 

evaluate the merits of the research for themselves” (p.167).  

To promote the dependability of this research project, I have kept a reflexive journal that 

serve as an audit trail for my decision-making processes surrounding the theoretical, 

methodological and/or analyticd issues that arose during the research. Additionally, I kept a 

record of all the raw data, transcriptions, and memos that were taken prior to, during, and after 
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data collection and analysis. A thick description of the research process and activities also is 

provided to allow the reader to judge the quality and dependability of my research.   

Transferability 

Unlike quantitative studies that are concerned with promoting the generalization of 

results to other settings and populations, qualitative transferability is concerned with how the 

results of a qualitative study may transfer from one case to another (Nowell et al., 2017). It 

allows the reader to see how the results from a study may contribute to their own work or 

experiences, or in some cases how the findings may inform and/or result in social change. As 

stated by Cope (2014), “a qualitative study has met this criterion if the results have meaning to 

individuals not involved in the study and readers can associate the results with their own 

experiences” (p. 89). Similar to credibility, the researcher can ensure transferability by providing 

the reader with a thick description of the participants, their choices, and the research process 

(Cope, 2014; Kortstjens & Moser, 2018; Morrow, 2005;). Thick descriptions are provided when 

the researcher presents details about the study setting, participant sample and sampling strategies, 

recruitment and demographic information, inclusion and exclusion criteria, data collection 

procedures and topics, changes that may have been made to the methods (as a result of the 

iterative research process); and when they include quotes/excerpts from the data sources in the 

results section (Kortsjens & Moser, 2018). 

Transferability of this project was achieved by providing a thick and clearly outlined 

description of the various aspects of the research process—including the study setting, 

participant sample, sampling strategies, recruitment, analysis, etc. Additionally, this study aimed 

to provide practical information for other community organizations that are bound by the same 

disability policies and procedures. A thorough description of the data collection, analysis and 
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associated recommendations will provide other interested organizations with the necessary 

details and resources for evaluating their own ISP and PCP processes and recommendations for 

developing an effective and efficient ISP and PCP framework.   

Confirmability 

The ultimate goal of more traditional approaches to research is the objectivity of the 

research and the researcher. In qualitative research, objectivity is not a goal. Researchers who 

use qualitative methods usually support the stance that objectivity is not realistic and/or not 

important. This aligns with the perspective of many qualitative paradigms that promote the belief 

that research should work to uncover the multiple truths of people who have experiences with the 

research inquiry for the purpose of identifying a shared or common understanding of a topic. As 

such, qualitative research is more concerned with meeting the standards of confirmability, rather 

than objectivity. A research study is said to meet these standards when components of credibility, 

transferability, and dependability have been met, and when others feel that the results of the 

study could be corroborated by others who take on studies from similar perspectives using the 

same methods.   
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Chapter 4 

Results of Phase 1 

Overview 

A document analysis of nine completed ISPs was conducted to identify where the current 

ISP framework does or does not promote alignment with the components of an effective ISP. 

ISPs were randomly chosen from each of the program types to assist with providing 

representation and recognition of the different foci that each service type offers. Although I had 

aimed to review 15 completed ISPs, this number was reduced after an initial review of the 

average length and formatting of the current ISPs. Specifically, ISPs had 15 sections and ranged 

between 17 and 134 pages in length. Much of the information presented in the ISPs pertained to 

other organizational processes, reflective of the requirements set by the MCSS but unrelated to 

the intentions of the ISP. For instance, information related to the ISP was enmeshed amongst 

information about an individual’s allocation of resources, linked financial records, or checklist 

items such as completion of safety protocols, rights training, or the requirement for behavioural 

support plans. The decision to reduce the number of ISPs included in the document analysis was 

made to ensure that the documents remained manageable and could be analyzed meaningfully.   

The results from this phase were used to answer the questions posed by CLH about the 

current state of alignment between the components of an effective ISP and the organization’s ISP 

framework. Further, this phase informed recommendations for a new framework, including 

methods for streamlining and creating a more consistent, functional, and effective process. These 

are discussed in detail in the discussion section of this document. The following research 

questions guided this phase:  
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1) What methods have been used for assessing the needs and wants of the individuals 

supported?  

a. To what extent do the goals of the ISP capture the individual's identified needs 

and wants?  

2) How are goals conceptualized and communicated within the current ISP framework? 

3) Which QOL domains are captured in the goals using the current ISP framework?  

4) Which systems of support and support strategies have been captured using the current 

ISP framework?  

5) What measures have been used for evaluating the effectiveness of the systems of support 

and support strategies in achieving the goals and personal outcomes of the individual 

supported?  

6) How many ISPs effectively align each individual's expressed needs and wants with 

clearly defined goals, matched support strategies and systems of support, and identified 

expectations for improved personal outcomes? 

In addition to providing important and useful information for improving CLH’s 

organizational practice, this phase also provided evidence of a more concerning and over-arching 

narrative about the misalignment between the expectations set by legislation, provincial acts, the 

development of organizational processes, and the impact that such practices have on those who 

are responsible for providing direct support to PLWIDD and the personal outcomes of those 

supported. As is demonstrated throughout the results of this study, this narrative suggests that the 

current ISP framework may be functioning more as a bureaucratic and tokenistic process, rather 

than its intended purpose of improving services and supports and the standard of care provided to 
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PLWIDD. Although the formalized process of an ISP is intended—by MCSS standards—to 

create accountability around the quality of supports provided by Ministry funded organizations, 

phase 1 findings demonstrate that this lengthy and time-consuming process results in many 

inconsistencies in how the ISP is developed and used by the various programs.   

The results from phase 1 have been organized by each research question followed by a 

brief introduction and description of the relevant data set. Each research question captures one 

component of an effective ISP (i.e., assessment of wants and needs, conceptualization and 

communication of goals, identification of systems of support and support strategies, monitoring, 

and evaluation of goals). A set of codes was developed based on the current literature. These 

codes were used to assist in identifying the extent to which each ISP met the elements of the 

component being discussed. A manifest analysis was conducted to provide an overview of the 

frequency of codes within and across each of the ISPs. Information about program type and 

personal characteristics also were collected to assist in identifying where there may be 

inconsistencies and discrepancies across the various program types and demographic 

information. Tables are provided throughout to provide a visual of the frequency of codes within 

and across ISPs, program types and the personal characteristics of age.   

In cases where differences or similarities were present, results from a latent analysis are 

provided to suggest some plausible interpretations and to present additional questions for 

consideration. Similarities and differences that were apparent were seen across the various 

program types and the personal characteristic of age. In most cases, individual diagnosis and 

biological sex were excluded from the analysis because the limited amount of information about 

diagnosis prevented meaningful interpretation and without additional information provided by 

the organization, findings related to biological sex were mostly speculative. The ages of 
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PLWIDD and program types were included in the latent analysis because findings from the focus 

group and information provided by the organization provided context and further support for the 

plausible interpretations and considerations suggested. Lastly, in some instances results from a 

thematic analysis are included to provide additional details about salient themes and patterns that 

were detected throughout the process of the manifest and latent analyses.  

Research Question 1: Assessment of Wants and Needs 

a) What methods have been used for assessing the needs and wants of the individuals 

supported?  

b) To what extent do the goals of the ISP capture the individual's identified needs and 

wants?  

Results RQ1A: Methods for Assessment of Needs and Wants. The primary step in 

developing an effective ISP is the identification of an individual's wants and needs. Manifest and 

latent content analyses were conducted to describe the methods used to assess an individual's 

wants and needs and to highlight how each goal reflected the assessed needs and wants that were 

identified. According to Schalock and Verdugo (2012b), an organization can identify an 

individual's needs by adopting a consensus approach or a formal approach. In the formal 

approach, a standardized QOL measure is used to assess an individual's needs and wants, 

establish goals related to improved QOL, and evaluate personal outcomes resulting from the ISP. 

This measure must demonstrate psychometric properties related to internal and external validity, 

and reliability across several populations for which the assessment was developed (Simoes & 

Santos, 2016b). For instance, the Personal Outcomes Scale (POS) was developed and validated 

to measure the eight quality of life domains proposed by Schalock and Verdugo in 2002 (Claes 

et al., 2009). This scale uses objective and subjective measures to provide an overview of an 
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individual's status across each of the eight QOL domains. Organizations can use the POS to 

assess an individual's needs and wants that will facilitate the development of clearly defined 

goals that have the potential to lead to improvements across QOL domains (van Loon et al., 

2010).   

The alternative to a more formalized approach is the consensus approach. This approach 

involves working as a team (including the individual) to identify the pattern and intensity of an 

individual's support needs using a measure that has been conceptualized but not standardized. 

These tools typically include both subjective and objective measures of QOL. This approach 

must provide clear guidelines for conducting the assessment to the extent that others, who know 

and support the individual, could answer the same questions and get similar results. The 

assessment measures adopted through a consensus approach should also aim to identify the 

individual’s pattern and intensity of support needs and wants within a QOL framework. 

Therefore, the questions asked to PLWIDD should allow the person to identify areas of QOL in 

which they wish to see improvement. In other words, assessment questions should capture needs 

and wants that can inform the development of goals focused on improving the areas of self-

determination, rights, personal development, social inclusion, interpersonal relations, and 

physical, mental, and emotional well-being.  

Brief Description of the Data Set. During the manifest analysis of the nine ISPs, it 

became clear that the organization uses neither a formal nor a consensus approach to assessing 

needs and wants. There was no evidence of these approaches in the current ISP framework. 

Instead, the current ISP framework presents employees and PLWIDD with three sections to 

identify wants and needs. An open-ended question is used as the title for each section, followed 

by point form responses from the persons supported. Specifically, CLH asks employees to 
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present those they support with the following three questions: "what do people like and admire 

about me?" "How best to support me?" and "What is important to me?" These questions were 

replaced during the analysis with titles that better reflect the over-arching themes of each of these 

sections (questions). These include, in order, personal strengths (i.e., what do people like and 

admire about me), assessed support needs (i.e., how best to support me) and assessed wants (i.e., 

what is important to me). In addition to a manifest analysis, a thematic analysis was conducted to 

provide more detail about how personal strengths, assessed needs, and wants are discussed 

throughout and across ISPs.  

 Manifest Analysis of Assessed Needs and Wants. A manifest analysis identified a total 

of 252 assessed needs and wants across the 9 ISPs (see Table 1). The average number of assessed 

wants and needs across individual ISPs is 28, while the total number of assessed wants and needs 

associated with goals, ranged between 16 and 49 goals. In addition, assessed needs and wants 

were captured across all three of the questions posed in these sections of the ISP. Specifically, 99 

assessed needs and wants were captured from the question of personal strengths, 66 from 

assessed support needs, and 87 from assessed wants. There did not appear to be any pattern of 

similarity or difference across program type, age, or other personal characteristic (i.e., diagnosis 

or biological sex). A thematic analysis provides additional details about the salient themes and 

patterns across the types of needs and assessments that were captured through this section of the 

ISP.  
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Table 1   

Assessed Wants and Needs Across Participants 

 
Section Question 

Participant 

# 

Age Sex Program Type Personal 

Strengths 

Assessed 

Support 

Needs 

Assessed 

Wants 

Total 

Identified 

P1 37 M ISIL 15 12 17 44 

P2 59 M CIM/CPS 17 13 19 49 

P3 35 F SIL 22 4 6 32 

P4 33 M CIM/CPS 2 7 7 16 

P5 42 F CIM/CPS 10 1 5 16 

P6 26 F GL 8 5 4 17 

P7 66 M GL 11 6 8 25 

P8 63 F GL 10 7 5 22 

P9 29 M ISIL 4 11 16 31 

    99 66 87 252 
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 Thematic Analysis of Assessed Needs and Wants. Thematic analysis, as described by 

Braun and Clark (2006), was conducted on the three sections of the ISP used to identify the 

wants and needs of the PLWIDD who are supported. The following section will review the 

results of the types of assessed wants and needs reported and a brief discussion of some 

additional considerations for improved practices. A deductive analysis of the 9 ISPs provided 

insight into the types of assessed wants and needs that PLWIDD requested across personal 

strengths, assessed support needs, and assessed wants.   

Personal Strengths. PLWIDD are asked by their Coordinator and/or Supervisor to 

identify the characteristics that others admire about them. Intended to provide insight into the 

personal strengths that may be used as part of a system of support to promote individual goals, 

the character strengths identified in this section unexpectedly provided information about 

additional areas of importance for the individuals supported. Specifically, a deductive analysis 

identified that an individuals identified personal characteristics, accomplishments, individual 

interests, and skills and knowledge were all priorities for how PLWIDD wish to be supported 

and the goals they wish to accomplish. For instance, participants discussed prizing strengths in 

the following personal characteristics: creativity, humor, respect for others, strong 

communication and social skills, physical strength, self-awareness, and self-determination. 

Accomplishments provide PLWIDD with opportunities to be acknowledged and recognized in 

their communities. Identifying the types of accomplishments valued by those supported provides 

insight into areas that could focus on future goals, including volunteering, employment, 

independence, engaging in advocacy efforts, and having strong interpersonal relationships. 

Individual interest can also be used to promote activities and events that should be made 

available, including sports and lifestyle activities, traveling, religious activities, cooking/baking, 
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shopping, time with animals, and access to art and other areas to express creativity. Lastly, a 

discussion of skills and knowledge demonstrates an overarching interest in personal 

development. Areas identified include strengths with technology, daily living skills, cognitive 

skills, interpersonal skills, advocacy skills, employment skills, and skills related to being 

responsible and independent.   

Assessed Support Needs. Coordinators and Supervisors ask PLWIDD to identify the best 

ways for others to support them. Like the previous question, this question also aims to provide 

insight into the types and amount of support required from those who provide day-to-day 

support. The needs and wants captured by this question should assist in formulating the support 

strategies required to promote individual goals. Three themes were established through a 

deductive analysis; these included recommended approaches, direct support strategies, and direct 

support requirements. Firstly, participants identified how they wished to be approached by those 

who supported them; this included discussions of being treated equally and with respect and 

dignity. As demonstrated by one ISP, "I want to be supported with respect, treated fairly and 

equally. I want to make most of my own decisions when I can. I want staff to be nice to me, as I 

am nice to them" (P7). Others also provided insight into the specific approaches that demonstrate 

equality, respect, and dignity. For instance, ISPs captured the importance of active listening, 

patience, responsiveness, clear communication, and a calm approach. One participant illustrated 

this when they requested, "listen to what I have to say…let me have a say or suggestion in 

something that I feel is important…I like to be contacted if staff are going to be late or cannot 

make it to see me" (P3).  

Secondly, individuals provided descriptions of direct support strategies—techniques—

that they wanted their staff to use promote their success in meeting the goals of their ISP. These 
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included recommendations to promote self-determination, independence, and communication. 

For instance, P8 stated "offer me choices and allow me to make my own decisions," P4 

highlighted that "I do my best with step instructions," and P6 emphasized that they wanted staff 

to, "please give me time to respond." One strategy emphasized across several of the ISPs was the 

use of reminders and visuals. As P2 and P9 demonstrated, respectively, "It is important for me to 

have a monthly calendar that I can reference each day; I like to know when my meetings, 

appointments, and support times are," and "I have a daily schedule that I complete with staff to 

help me keep busy and know what I need to complete for the day." Other techniques captured 

through this section were explicitly focused on providing techniques for promoting positive 

mental and physical well-being. These strategies emphasized collecting information from others 

who know the individual being supported and providing redirection to more positive behaviors 

and coping strategies.  

Lastly, individuals provided information about how they would like to allocate their 

support hours, including hours for financial support, personal and professional development, 

social inclusion, choice-making, mental health support, and transportation. Further, this section 

also captured organizational and Ministry-based guidelines surrounding support for dispensing 

medication and the management of ongoing medical and specialist appointments, needs and 

support for additional medical diagnoses, specialized support plans (e.g., behavior support 

plans), and regulations surrounding Covid-19.  

Assessed Wants. PLWIDD were asked by their Coordinators and/or Supervisors to 

identify what is important to them. Although this section does not explicitly ask individuals to 

identify their wants and needs, responses provide insight into the areas in which people benefit 

from established goals and additional support. Further, this was the first section of the ISP that 
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illustrated the importance of promoting various QOL domains and critical indicators. 

Specifically, ISPs reflected each of the 8 QOL domains described by Schalock and Verdugo 

(2012b): These included social inclusion, personal development, interpersonal relationships, 

rights, self-determination, physical, emotional, and material well-being. Moreover, many of the 

specific requests for support reflected critical indicators for improved QOL, including: 

1) Social Inclusion: Three individuals requested support for community outings, large group 

activities, organized events, and access and support for religious or spiritual activities 

(P2, P3, and P7).   

2) Personal Development: Two individuals provided requests for personal development, 

specifically around learning to budget and opportunities to be engaged in research 

projects focused on learning new skills (P1 and P3).  

3) Interpersonal Relationships: Eight of the nine individuals identified wants and needs that 

focused on supporting the development and maintenance of relationships with friends, 

family, and romantic partners (P1, P2, P4, P5, P6, P7, P8, and P9).   

4) Rights: Three individuals emphasized the need for improvements in the area of Human 

Rights, specifically through the promotion of respect, dignity, and safe spaces (P3, P8, 

and P9) 

5) Self-determination: Three individuals asked for support surrounding choice and decision-

making and promoting independence in areas of daily living (P6, P7, and P9).  

6) Physical Well-being: Four individuals requested assistance to promote and maintain 

medical health, access and opportunities for recreation and leisure, and support to 

promote physical appearance (P1, P2, P3, P7)  
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7) Material Well-being: Six individuals asked for assistance with planning and executing 

special events and support for engaging in special interests, such as entertainment. 

Included were requests for assistance with finding employment opportunities to promote 

further financial independence or assistance with budgeting to gain access to those 

material items, activities, or events (P1, P4, P5, P6, P8, and P9) 

8) Emotional Well-being: Two individuals identified the importance of a safe and 

supportive environment— one that recognizes and responds to individual past histories 

and trauma and promotes the use of coping skills to assist in emotional regulation (P1 and 

P9) 

Of interest, individuals' requests for the support of interpersonal relationships and material well-

being, which appear to be among the most salient wants and needs, are under-represented in the 

established goals. Although this will be discussed in greater detail below, this finding highlights 

the need for additional support, prompts, and training to promote further development of goals 

that reflect these desires.  

Furthermore, consideration should be given to how information is gathered—specifically 

as it relates to the way in which questions are asked. For example, the question that asks 

individuals to identify what others admire about them, may lead to responses that reflect how the 

individual feels they should appear to others, rather than how they feel about themselves or how 

they wish others to view them. The concern is that the format of this question may result in 

responses that reflect able-bodied views of how PLWIDD should behave—such as a level of 

respect for others that begins to hint toward the suggestion of compliance. For instance, seven of 

the nine individuals had identified some quality of respect towards others as an essential 

characteristic that others admire, such as "I am caring, I become upset if I have done something 
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to make someone else sad" (P1), "I am polite and respectful of others" (P2), "I am a good 

listener" (P3), "I am a helpful to others" (P5), "I am very affectionate" (P6), "I am a very kind 

person" (P8), and "I am kind person" (P9). Additionally, many of the areas identified are not 

reflected in the established goals. For instance, an emphasis on personal development suggests 

an interest in promoting personal development through well-established goals. However, 

personal development was under-represented in the goal section of the ISPs.  

Results RQ1B: Alignment Between Assessed Needs and Wants, and Identified 

Goals. As mentioned previously, the assessment of needs and wants is an essential step in the 

overall effectiveness of an ISP (Schalock & Verdugo, 2012b). This first step aligns with the 

person-centered planning model of support, which identifies the importance of ensuring that the 

individual supported is at the center of the planning efforts (McCausland et al., 2021). Of course, 

to remain aligned with these efforts, the individual's identified needs and wants must be captured 

in the goals of the ISP. Therefore, additional codes were developed to identify the extent to 

which an individual's identified needs and wants were assessed and associated with a specific 

goal. The following codes were used to assist in this process:  

1. No clear assessment of wants and needs can be found anywhere within the ISP 

2. Individual wants and needs were identified informally, elsewhere in the plan but not 

attached to the specific goal.  

3. Individual wants and needs were informally identified in the goal section of the ISP 

but did not contain a link to the identified goal 

4. Individual needs and wants were identified informally elsewhere in the plan, but there 

were clear links between the identification of these needs and wants and the identified 

goal.   
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5. Individual needs and wants were informally identified, and a clear link was 

established within the goal section of the ISP.    

Manifest Analysis of the Distribution of Assessed Wants and Needs Across Goals. A 

manifest analysis identified 252 assessed needs and wants across the three sections of personal 

strengths, assessed support needs, and assessed wants. Between 2017 and 2021, 121 goals were 

identified across the 9 ISPs. Of the 121 goals, seven reflected needs and wants initially identified 

in these three sections of the ISP and later linked to a specific goal. The remaining goals had 

needs and wants that were only identified in the goal section of the ISP and explicitly related to 

the goal itself (69) or had no assessment of needs and wants (45). Table 2 provides additional 

information and a further examination of demographic information for the types of assessments 

conducted. A visual inspection of these results highlights little to no pattern across the 

demographic variables of sex, diagnosis, or age. However, some patterns across different 

program types might be worth noting. Specifically, most programs had a relatively equal 

distribution between identifying goals with no assessment and goals with an assessment of needs 

and wants. There was one exception—individuals supported within the group living program 

were more likely to have their assessed needs and wants associated with a goal. Please see Table 

2 for the results of this analysis.  
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Table 2  

 Distribution of Assessed Wants and Needs Across Goals 

 

  

 

Demographic Information Assessment Type 

Participants  

Age  Sex Diagnosis Program 

Type  

No 

Assessment  

Identified 

elsewhere, 

not 

attached 

to goal  

Identified 

in the goal 

section, not 

linked to 

the goal  

Identified 

elsewhere, 

linked to 

the goal  

Identified 

in the 

goal 

section, 

linked to 

the goal  

P1  37 M Developmental 

Disability, 

Borderline 

Personality  

ISIL 8 0 0 0 10 

P2  59 M  Down Syndrome CIM/CPS  4 0 0 0 5 

P3  35 F Cerebral Palsy SIL 5 0 0 1 5 

P4 33 M  Autism  CIM/CPS  8 0 0 2 5 

P5 42 F Developmental 

Disability  

CIM/CPS  3 0 0 0 9 

P6  26 F Developmental 

Disability  

Group 

Living 

3 0 0 1 13 

P7  66 M Down Syndrome, 

Epilepsy  

Group 

Living  

2 0 0 0 9 
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P8  63 F Developmental 

Disability, Cardiac 

Impairment  

Group 

Living  

3 0 0 0 6 

P9  29 M Developmental 

Disability, 

Schizophrenia  

ISIL 

 
 

9 0 0 3 2 

Total      45 0 0 7            64   
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Latent Analysis of the Distribution of Assessed Wants and Needs Across Goals. 

Interestingly, individuals from group living had fewer assessed needs and wants than their peers 

(17, 22, and 25, respectively). One possible explanation may be the structure of the group living 

environment. For example, individuals supported in residential group living are provided with 

24-hours of support from a set number of employees whose primary focus is on providing 

accommodation and basic care for those supported (CLH, n.d.) The time spent with individuals 

in these settings is likely to lead to more opportunities for becoming aware of an individual's 

needs and wants. Additionally, it is plausible that the ISP process provides the space and time for 

those supported and employees to identify supports that extend beyond basic care. The extra time 

spent with individuals and the opportunity to explore needs and wants during the ISP process 

will likely lead to identifying more focused needs and wants that are directly related to goals.   

In addition to ensuring that the assessed wants and needs are captured and aligned with 

goals, the ISP must also ensure that the goals that are identified are clearly conceptualized and 

communicated within the ISP framework (Schalock et al., 2018). Clearly conceptualized and 

communicated goals are important for the process of identifying a plan of action and matched 

system of support for goal attainment. Furthermore, information presented in the goal, such as 

benchmarks, are important for monitoring and evaluating the progress and overall outcome of the 

goal (Schalock et al., 2018). The second question that guided this document analysis aimed to 

capture how well the goals in the current ISPs are conceptualized and communicated.  

Research Question 2 (RQ2): Goals  

2) How are the goals conceptualized and communicated within the current ISP framework? 
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Results RQ2: Conceptualization and Communication of Goals . Once a thorough 

assessment of an individual's needs and wants is established, planning short and long-term goals 

can begin. The goals need to be clearly defined and conceptualized for the ISP to be effective. 

Although goal setting is a common and expected practice among organizations supporting 

PLWIDD, there is an assumption that this practice is straightforward. Bowman et al. express 

concern, noting that these assumptions often lead to "goal-setting practices that are based on a 

common-sense approach" (2015, p 421). Unfortunately, this approach often creates under-

conceptualized goals that are not clear and lack any measurable components to ensure success. 

As a result, there has been a recent push to identify a more formal means for writing goals 

(Bowman et al., 2015).  

We begin with a description of the data set (Section 14 & 15), and discuss the challenges 

associated with the organization, formatting, and overall communication of current and past 

goals. Next, a description of the conceptualization of goals will be provided, followed by a 

discussion on using the SMART goal model to assess the current system's effectiveness for 

conceptualizing and defining goals using both manifest and latent analysis.   

Communication of Goals. During the manifest analysis of the nine ISPs, it became clear 

that the organization uses a common-sense approach to conceptualizing and communicating 

individual goals. Two sections of the ISP, found near the end of the document, provide 

information about an individual's current and past goals. The first section on current goals 

presents information in four columns. The first column provides a title of the goal, the second 

identifies the target date, the third describes the progress made towards the goal or objectives to 

meet the goal, and the fourth provides an area for comments that capture how the individual 

describes the goal, the importance of the goal, or the needs and wants associated with the goal. In 
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describing this section of the ISP, inconsistencies in how the ISP is completed become evident—

specifically related to the last two columns on supports provided and comments.  

Past goals follow the current goal section and are titled past accomplishments. 

Information about these goals is presented across three columns. The first column provides a 

title, the second an unspecified date, and the third contains service notes associated with the goal 

completion or progress. In addition to the date being unspecified in column two, the service 

notes also lack dates and details that would help identify the types of support strategies and 

systems of support employed to promote the individual's progress towards their goal.  

Current and past goals are organized and presented differently. The current goals are 

organized and presented in chronological order based on the target date. In contrast, past 

accomplishments are presented in the chronological order of the established date, target date, or 

completion date (not always specified). If the goal was not accomplished, the date is based on 

when the goal was established; if the goal was accomplished, the date provided is the completion 

date; if the outcome is unknown or still in progress, the date is based on the target date. 

Unfortunately, many goals did not have a clear description of the outcome—making it 

challenging to identify when the goal was established and if it was completed (please see further 

discussion below) 

Additionally, the dates do not print in chronological order if the ISPs are downloaded into 

a PDF format for review. Challenges with the formatting make it very difficult to evaluate the 

progress or outcomes across multiple goals. The document formatting also results in the 

unintentional blending of information across each assigned column (title, date, service notes). An 

image of one of the ISPs has been included below to illustrate these points. The SPI made efforts 

to remove the formatting through contact with the program developer. Unfortunately, a solution 
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for removing the formatting was not provided, and goals had to be re-typed into a new document 

for analysis. An example of current and past goals has been provided to demonstrate these 

concerns in Figure 2. 

Figure 2   

Current Goals and Past Accomplishments  

P5 Past Accomplishments (Goals)  

 

 

Current Goals  

  

P2 Current Goals 

P4 Current Goals 
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Manifest Analysis of the Frequency of Goals for Participants from 2017 Until 2021. Once 

each goal had been re-written and re-formatted, they were uploaded into MAXQDA and 

categorized by participant and the year in which the goal was established. A manifest analysis 

was conducted on the number of goals that were present across the five years. Exclusion criteria 

was not applied until the next stage of more focused analysis. Therefore, over the five years there 

were a total of 183 goals. This initial analysis highlighted inconsistencies in the number of goals 

established each year. The frequency of developed goals ranges from 0 to 18 goals per year 

across the five years. On average, individuals see the addition of 4 goals to their ISP each year. 

However, there was a mentionable range between the average number of goals, per year, across 

participants. As demonstrated in the table 3 below, P1 averaged 12 goals per year, compared to 

P8, who averaged 1.8. Upon a review of the data, there appears to be little to no pattern across 

the dependent variables of sex, diagnosis, or program type. Notably, differences are seen across 

the total number of goals across years and the age of participants.  

Latent Analysis - Years. There are some differences across the years that are worth 

noting. Specifically, 2020 saw a decline of 16 goals from the previous year. Upon closer look, 

we can see that during 2020, three participants did not see the addition of any goals (see Table 3 

for summary of goals across participants from 2017-2021). Of course, the lack of goals seen in 

2020 likely reflects circumstances associated with the COVID-19 pandemic. However, no 
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explanation is offered for these missing goals. Interestingly, there is an increase in the number of 

goals established in 2021, which likely demonstrates the changes to restrictions, but more 

importantly, the adaptation to supports provided during the pandemic.  
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Table 3 

Frequency of Goals Across Participants from 2017-2021 

 

 

Demographic Information Goal Year Total 

Participants Age Sex Diagnosis Program 2021 2020 2019 2018 2017  

P1  37 M Developmental 

Disability, 

Borderline 

Personality  

Intensive 

SIL 

6         18         18         13           5     60 (12) 

P2  59 M  Down Syndrome CIM/CPS  2           0           1           4 3       10 (2) 

P3  35 F Cerebral Palsy SIL 4 2 5 1 1    13 (2.6) 

P4 33 M  Autism  CIM/CPS  6 2 5 3 2    18 (3.6) 

P5 42 F Developmental 

Disability  

CIM/CPS  5 2 2 1 2    12 (2.4) 

P6  26 F Developmental 

Disability  

Group 

Living 

8 4 8 6 6    32 (6.4) 
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P7  66 M Down 

Syndrome, 

Epilepsy  

Group 

Living  

6 0 4 2 2    14 (2.8) 

 

P8  63 F Developmental 

Disability, 

Cardiac 

Impairment  

Group 

Living  

5 0 1 1 2     9 (1.8) 

P9  29 M Developmental 

Disability, 

Schizophrenia  

Intensive 

SIL 

7 2 2 5 0    16 (3.2) 

Total      49 30 46 35 23 183 (36.6) 

Note. Totals presented in parenthesis represent average number of goals across the five years  
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Latent Analysis - Age. A higher average number of goals is associated with the 

participant's age. Specifically, participants under the age of 40 had a higher average number of 

goals (27.8) over the five years than those who were 40+ (11.25). There are two exceptions to 

discuss. The first relates to participant 3, who, at 35 years old, has fewer goals than some of their 

older peers. This individual may have fewer goals due to their program type and the limited 

number of hours they receive for regular support from the organization.   It may also be noticed 

that P9, at 20 years old, has a lower number of goals than their same-aged peers. However, it is 

essential to note that P9 did not receive services from CLH in 2017. One plausible explanation 

(discussed in further detail throughout this phase and phase 3), is that younger individuals may 

have had additional opportunities in their life to express their wants and needs (e.g., through the 

school system) compared to their older peers who were more likely to have experienced 

institutionalization. Table 3 has been provided to demonstrate the distribution of goals across the 

dependent variables of age, sex, diagnosis, and program type. A graph has also been provided to 

illustrate the visual descending trend in the total number of goals based on age. 

Figure 3  

Number of Goals for Participants Across Age  
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Conceptualization of Goals and SMART Goal Assessment. Initially developed for use in 

clinical and research settings, The SMART goal model provides clear guidelines and procedures 

for conceptualizing and setting goals. The acronym, SMART, provides an overview of the steps 

involved in developing a goal—a goal should be Specific, Measurable, Attainable, Realistic, and 

Time-sensitive (Bowman et al., 2015). Goals should provide specific details about the desired 

outcome and conditions (e.g., resources) for success. Additional details about contexts that may 

hinder or assist in completing the goal (e.g., family turbulence may make it challenging to meet 

the goal of improved interpersonal relationships) should also be identified in this section 

(Bowman et al., 2015). For a goal to be measurable, it must provide details about the objectives 

and benchmarks required for the individual to succeed. Specifically, a goal must include a 

description of the necessary steps and target dates for completion (objectives), the identification 

of someone responsible for ensuring that objectives are met, and the identification of someone 

who will ensure accountability amongst the team supporting the individual (Bowman et al., 

2015). A goal is considered attainable when a person's strengths, limitations, and circumstances 

have been considered (Bowman et al., 2015). Importantly the goal needs to pose some level of 

challenge— but not enough of a challenge that success is out of reach. A goal is considered 

realistic when barriers or challenges have been identified and possible solutions have been 

suggested (Bowman et al., 2015). Lastly, a goal is considered time-sensitive when a clear time 

frame for completing the goal has been set and communicated to those responsible for meeting 

the deadline (Bowman et al., 2015). 

After exclusion criteria were executed (see description in the methods section), the 

selected goals were reviewed and coded for the presence of SMART goal indicators (please see 

attached codebook in Appendix K) Although this model may contradict the emergent properties 
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of goals (seen in everyday life) it is important to remember that this model promotes the 

expectations placed on Ministry funded organizations by ensuring that goals are developed in a 

manner that meets the level of accountability set by the Ministry and International and National 

legislation. There may be other means for developing goals, but the SMART goal model has 

demonstrated effectiveness in both clinical and developmental services sectors (Agarwal, 2021; 

Bowman et al., 2014; Ong et al., 2022; Palanichamy,2020) The following tables indicate the 

number of goals that met each component of a SMART goal.  

Manifest Analysis of Goal Specificness. An analysis was conducted to identify the extent 

to which a goal met the expectations of specificness. The goals were also assessed for the 

presence of QOL domains. All goals were associated with a brief title. For instance, P1's goal 4 

was titled "Crockpot Meals", P4's goal 4 was "Horseback Riding", and P9's goal 5 was titled 

"Overnight in Niagara Falls." After exclusion criteria were applied, 121 goals were identified. Of 

those 121 goals, one goal did not have a title. In 79 cases, goals had a title but no clear indication 

of QOL domain (e.g., P8, goal 6 "attend a Blue Jays Game", or P7, goal 6 "go camping). In these 

cases, no additional information was provided that could be linked to a specific QOL domain.   

For instance, P8 identified "attend a Blue Jays Game", but did P8 want to attend a Blue Jays 

game to feel more connected and included in their community, or did they want to use this as an 

opportunity for personal development through learning to budget? Perhaps, they intended on 

working on interpersonal relationships by attending with friends? The QOL domains could have 

been clearer in many of these cases by identifying and describing the desired outcome. The 

remaining 41 goals had a title and could be more clearly linked to a specific QOL domain. For 

instance, P1's goal 2 states "maintain a connection with my birth siblings through planning in 

person visits", or P6's goal 8 identifies "learning to use zoom to try online virtual activities with 
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peers, from home.” The outcomes of these goals were included in the description, and therefore, 

the specificity of these goals was clearer. Ideally, these goals would have also provided specific 

dates for target completion and information about the contexts that may assist or hinder progress 

towards the goal. Further manifest analysis was conducted to identify the frequency of 

specificness in goals across individual age, sex, program type, and diagnosis. Results from this 

manifest analysis did not identify any patterns of difference or similarity to suggest a need for 

further latent analysis.  See Table 4 for a summary of the specificness of goals across participant 

ISPs.  

Table 4  

 Specificness of Goals  

Participants 

Specific 

Total Not 

Specific 

Specific-No clear 

QOL domains 

present 

Specific-QOL domains 

identified. Final outcome 

discussed.   
P1 0 10 8 18 

P2 0 8 1 9 

P3 0 8 3 11 

P4 0 16 0 16 

P5 0 3 9 12 

P6 0 10 10 20 

P7 0 9 3 12 

P8 0 6 3 9 

P9 1 9 4 14 

Total 1 79 41 121 
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Manifest Analysis on the Measurability of Goals. Further analysis was conducted to 

identify the extent to which each goal provided information for the goal to be measurable. For a 

goal to be measurable, goals need to include details about the objectives for completion, specifics 

about the target dates for the objectives, someone to complete each of the objectives, and 

someone to hold the team accountable for completing these objectives. Out of 121 goals, 52 had 

many of the components for measurement, including objectives and the identification of 

someone to monitor the progress and evaluation of the goal. In comparison, 25 goals were 

missing all components of measurability, while 22 had objectives, and the other 22 had someone 

who was held accountable. Please see Table 5 for a review of the measurability of goals across 

participant ISPs.  

Latent Analysis on the Measurability of Goals. Unfortunately, the identified objectives 

were missing specific dates for completion and identification of someone who was to be 

accountable for meeting each of the objectives (accountability was only captured by identifying 

someone to oversee the progress and evaluation of the goals). A review of the manifest results 

was completed on the personal characteristics of sex, age, diagnosis, and on the various program 

types. No differences were indicated, however findings from this analysis may suggest the need 

for further training and additional prompts to promote the necessary details required for a goal to 

be measurable. The additional training and prompts that are suggested throughout the results are 

not intended to create more work for CLH employees, but instead are suggested to assist in 

creating a more streamlined and consistent approach that should reduce the effort put forth by 

support workers, while increasing the effectiveness of support. 
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Table 5 

Measurability of Goals 

Participants 

Measurable 

Total 

Not 

Measurable 

Objectives without 

dates or 

accountability  

No objectives but 

accountability is 

identified 

(progress and 

evaluation) 

Objectives without 

dates. 

Accountability 

identified 

(progress and 

evaluation)  
P1 1 1 5 11 18 

P2 3 3 1 2 9 

P3 5 1 0 5 11 

P4 5 1 6 4 16 

P5 1 1 9 1 12 

P6 5 5 0 10 20 

P7 1 0 0 11 12 

P8 0 1 0 8 9 

P9 4 9 1 0 14 

Total 25 22 22 52 121 

 

Manifest Analysis of Goal Attainability. A manifest analysis was conducted to identify 

the extent to which a person's strengths, limitations, and circumstances were considered in the 

goal's development and the level of challenge that the goal itself would pose. Of the 121 goals 

identified, only 1 goal did not meet the expectations of an attainable goal. In comparison, 83 

goals captured some individual strengths, limitations and/or circumstances in discussing the goal, 

but the goals themselves did not pose a challenge. These goals typically reflected an individual's 
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interest, such as a request to "go camping" (P7, P8, and P9), or "go bowling" (P4, P5, and P6). 

For a goal to pose a challenge, the outcome and objectives need to reflect some active 

participation from the individual. The remaining 37 goals captured the individual's strengths, 

limitations, and circumstances and were also identified as challenging. See Table 6 for a 

summary of the attainability of goals across participant ISPs. P9 presented one example of a 

challenging goal. This individual set a goal to increase the number of visits with their mom. 

Within the description of the goal, the individual identified that,  

1) They needed to talk to mom about how important it was for them to have a relationship 

with her 

2) They needed to create a plan to see their mom on a more frequent and scheduled basis 

(identify days that work for his mom) 

3) They needed to identify a means of transportation to go and see her.  

Latent Analysis of Goal Attainability. Many of the goals not associated with a QOL 

domain (76) were also identified as not challenging. These goals were typically missing a 

specific outcome and lacked the details and a connection to how the goal could improve a 

person's overall quality of life. As a result, there were few details to assess how involved the 

individual would be or how the goal may have challenged the individual. For instance, 20 of the 

identified goals were focused on supporting someone to attend an event. Attending an event was 

found across multiple years and participants (6 out of the 9 participants—P1, P2, P3, P4, P7, and 

P9). The duplication of goals was an interesting finding and will be discussed in greater detail in 

the next section.   These results suggest a need to differentiate between best practices based on 

supporting an individual's interests versus a goal developed to provide an individual with the 

opportunity to be actively engaged in making positive changes to their overall quality of life.   
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Table 6 

 Attainability of Goals 

Participants  

Attainable 

Total 

Not Attainable- Too 

challenging or not 

possible 

Somewhat 

attainable but not 

challenging 

Attainable and 

challenging  
P1 0 8 10 18 

P2 0 8 1 9 

P3 0 5 6 11 

P4 0 16 0 15 

P5 0 8 4 12 

P6 0 11 9 20 

P7 0 12 0 12 

P8 0 7 2 9 

P9 1 8 5 14 

Total 1 83 37 121 

 

Manifest Analysis of Realistic Goals. A manifest analysis was conducted to identify if 

goals were realistic, based on the criteria that possible challenges and barriers had been identified 

and plausible solutions suggested. Of the 121 goals, only nine goals met this criterion, while the 

remaining 112 did not. Please see Table 7 for a summary of how realistic each of the goals were 

across all participant ISPs.  One example of a goal that is not realistic is P5's goal number 3, 

where they identify "P5 would like to find someone new to date. P5 would like to have a 

boyfriend and is trying to learn to not continue her on again and off again with (boyfriend's 
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name).” Here, P5 identified a desire to have a partner; and the primary barrier to bringing this to 

fruition. However, despite this recognition and awareness, there is no further acknowledgment or 

plan for addressing her concern. In comparison, a realistic goal can be seen in P6's past goals: 

P6 has started to express an interest in using her walker more often and has demonstrated 

times where she has had the ability to walk for quite a long stretch (e.g., such as walking 

uptown, or throughout a store). P6 appears to prefer to be as independent as possible and 

being able to maintain her physical abilities is important to P6. P6 still has the occasional 

problem with walking long distances, and she is still learning to remember her road 

safety when using her walker. P6 will need the following supports with this goal: 1:1 

support while walking for road safety, (etc. when using walker)… transportation to area 

if choose to walk on the track…walking areas where they can take sitting breaks if they 

need to.   

In this example, we can see that P6 has identified her desire to improve her physical 

health. She has identified concerns with walking long distances and concerns associated with 

using her walker safely. These concerns are acknowledged, and possible solutions have been 

provided to support the successful completion of this goal. A visual inspection was completed on 

tables that depicted the dependent variables of sex, diagnosis, and program type across the 

components of a realistic goal. Upon this visual inspection, no differences were indicated across 

age, diagnosis, sex, or program type.   

Latent Analysis of How Realistic the Goals Were. Very few goals acknowledged any 

concerns or challenges in their goal description. There are two likely explanations; firstly, as 

described previously, many of the goals lack the details and information about personal 

outcomes that, if present, would lend to an opportunity to identify possible challenges. Secondly, 
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as discussed in the previous section on attainability, many goals did not capture the individual's 

active participation. Therefore, opportunities for individuals to face challenges are limited. One 

plausible interpretation is that embedded assumptions of vulnerability for this population have 

led to concerns related to risk-taking. These assumptions can lead to an organizational culture 

that promotes a duty of care over the possibility of exposing people to challenges and 

consequently failure (Finlay et al., 2008; Jingree, 2015) 

  



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  182 

Table 7  

Realistic Goals   

 Realistic 

Participants  Somewhat realistic- no 

challenges have been identified 

Realistic- challenges have 

been identified, and 

solutions provided Total  
P1 18 0 18 

P2 9 0 9 

P3 9 2 11 

P4 15 0 15 

P5 12 0 12 

P6 16 4 20 

P7 12 0 12 

P8 8 1 9 

P9 13 2 15 

Total 112 9 121 

 

Manifest Analysis of the Time-sensitivity of Goals. A manifest analysis was conducted to 

identify the number of goals that provided a precise timeframe for completion. Out of 121 goals, 

46 identified a clear timeline and target date, whereas the remaining 75 did not. It is important to 

note that the goals that had an accompanying timeline shared the same or similar timelines with a 

cluster of goals. Please see Table 8 for summary of the time-sensitivity of goals across 

participant ISPs.  
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Latent Analysis of the Time-sensitivity of Goals. Findings are not surprising, given that 

the instructions provided to employees for completing the ISP suggest that timelines be based 

within one year of when the ISP was developed. However, what may be of concern is the role 

that Ministry expectations may play in hindering the development of realistic and attainable 

goals. Specifically, timelines are not based on a predicted amount of time required to complete 

the goal but instead on the annual compliance requirements set by the MCSS. Unfortunately, 

unrealistic expectations can result in practices of tokenism. Such is the case when employees are 

faced with meeting the expectations of a funding body instead of focusing efforts on promoting 

the predictable, realistic, and attainable goals of those supported. Concerns related to tokenism 

will be discussed in further detail throughout the discussion section.  
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Table 8 

Time Sensitive Goals 

Participant 

Time Bound 

Total No Deadline 

Provided 

Target Date 

Provided   
P1 12 6 18 

P2 7 2 9 

P3 7 4 11 

P4 10 5 15 

P5 7 5 12 

P6 12 8 20 

P7 6 6 12 

P8 4 5 9 

P9 9 5 14 

Total 75 46 121 

 

The ISP plays an important mechanism for improving the supports and services provided 

to PLWIDD, it can lead to improvements in the Human Rights and overall QOL of those 

supported—particularly when the goals are matched with systems of support that are aimed at 

improving an individual’s self-determination, social inclusion, interpersonal relationships, 

personal development, human rights, and physical, emotional, and material well-being. Research 

question 3 aimed to capture the number of QOL domains present across the nine ISPs.  
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Research Question 3: Which QOL Domains are Captured in the Goals Using the Current ISP 

Framework?  

Manifest Analysis of the Distribution of QOL Domains Across Goals. A manifest 

analysis was conducted to capture the distribution of QOL domains across the goals in the ISPs. 

In total, 409 QOL domains were identified across 121 goals. Some of the goals were coded under 

more than one QOL domain; as such, there were a few more QOL domains than goals. The QOL 

domains that were represented frequently across the data set were social inclusion (104 goals), 

followed by self-determination (69 goals), physical (63 goals), and emotional well-being (63 

goals). The remaining QOL domains were found in less than a third of the goals, including 

personal development (40 goals), material well-being (31 goals), interpersonal relationships (20 

goals), and rights (19 goals). Table 9 has been provided to demonstrate the frequency distribution 

and percentage of QOL domains that were captured across the 121 goals.  

Table 9 

Distribution of QOL Domains Captured Across the 121 Goals  

 Goals 

(n=121) 

QOL Domain Frequency  Percent  

Self-determination  69 57.0% 

Interpersonal Relationship 20 16.5% 

Personal Development 40 33.1% 

Rights 19 15.7% 

Social Inclusion 104 86.0% 

Physical Wellbeing  63 52.1% 
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Emotional Wellbeing  63 52.1% 

Material Wellbeing 31 25.6% 

Note. Percentage of QOL domains is based on the number of QOL domain across the total 121 

goals.  

Latent Analysis of the Distribution of QOL Domains Across Goals. The higher 

number of goals that capture social inclusion and self-determination may reflect the SIA's 

expectations and the standards of the MCSS. Specifically, organizations supporting PLIWDD, 

funded by the MCSS, are held accountable through a pre-set list of guidelines outlined in the 

QAM. This 14-page document provides organizations with a list of definitions and applications, 

along with expectations for promoting specific supports. Immediately following a review of the 

definitions and applications written in the QAM below, an explanation of the focus of supports 

for the QAM is provided.   

On page 2 of the QAM, the first point is that "every service agency shall address the 

following quality assurance measures 1. Promotion of social inclusion, individual choice, 

independence, and rights" (MCSS, 2009). Although the principles of social inclusion, individual 

choice, independence, and rights are discussed equally across the document (14 mentions for 

each of the principles), a review of the expectations surrounding each of these topics may explain 

the discrepancy illustrated in Table 10 between goals that capture social inclusion (104) and self-

determination (individual choice) (69) compared to those that support personal development 

(independence) (40), and rights (19).   

Firstly, organizations are expected to provide "a mission statement that promotes social 

inclusion" (MCSS, 2011, p2). CLH has met this guideline by promoting the following mission 

statement "Community Living Haldimand envisions a community where the inclusion of 
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everyone is as natural as a heartbeat" (CLH, n.d.). Importantly, CLH's mission statement can be 

found posted across multiple sites in the organization, including in program and residential 

buildings, on their website, and in the policies and procedures regularly reviewed during monthly 

staff meetings. This mission statement provides many opportunities to expose and remind 

employees about the importance of social inclusion.  

Secondly, individual choice, or self-determination, is written into the expectations of the 

individual support plan; as noted in the QAM, "each application entity shall provide information 

and supports to persons with developmental disabilities regarding activities in their individual 

support plan, including the consideration of risks so they can make informed decisions" (MCSS, 

2011, p. 2). Thirdly, and in contrast to social inclusion and self-determination, the promotion of 

rights is outlined only in the expectation that agencies will have "a statement [that] outlines 

rights of persons with developmental disabilities who have applied for services and supports or 

funding and is based on respect for, and the dignity of, the individual" (MCSS, 201, p. 2). Unlike 

the areas of self-determination and individual choice, which are promoted through ongoing 

exposure and defined guidelines, rights are discussed only within a statement that is reviewed 

mainly at the time an employee is hired. Lastly, aside from the initial statement, there are no 

other mentions of or guidelines for promoting independence. In addition to the discrepancy in the 

distribution of different QOL domains, further analysis also indicated some patterns of similarity 

and difference in relation to individual demographics.  

Manifest Analysis of Individual Characteristics and the Distribution of QOL 

Domains Across Goals. Some differences were seen upon review of the goals across age and 

program type. As discussed previously, there is a clear decline in the number of established goals 

for individuals over the age of 42. When examining the specific QOL domains that are 
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associated with these goals, individuals under the age of 42 had a higher number of goals 

promoting self-determination. Specifically, the average number of goals promoting self-

determination for those under age 42 was 7.75 (range 7-8), compared to only one goal for an 

individual over the age of 42. There also was a slow decline in goals that capture a desire for 

personal development. The average number of goals that promote personal development for 

individuals in their twenties was 7.5, slowly declining to one goal for the individual in their 

sixties. Additional differences were also identified across program type. Specifically, more goals 

for personal development and material well-being were seen within the intensive supported 

independent living (7.5 and 7.5, respectively) and supported independent living (8 and 5, 

respectively) programs than in group living (3 and 2.3, respectively) or communities in 

motion/community participation (2.7 and 1.3, respectively). (See Table 10) 

Table 10 

 Number of Goals Focused on Personal Development and Material Well-being Across Program 

Type 

 

Personal Development Goals Total Avg. 

Cognitive 

Skills 

Practical 

Skills Education Performance  

 

Program         

 GL 1 3 0 5 9 3 

SIL 0 4 1 3 8 8 

ISIL 2 6 1 6 15 7.5 

CPS/CIM 3 1 0 4 8 2.7 

Total Goals 6 14 2 18 40  

 Material Well-being Goals Total % 
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 Employment/

Volunteer 

Opportunities  

Comfortable/

Safe and 

accessible 

housing 

Individual 

Possessions 

Support to 

manage 

finances 

  

GL  1 1 4 1 7 2.3 

SIL 1 0 0 4 5 5 

ISIL 2 1 5 7 15 7.5 

CPS/CIM 2 0 1 1 4 1.3 

Total Goals 6 2 10 13   

 

Note. Average has been included to account for the variation in number of participants per 

program. Program types in Group Living (GL), Supported Independent Living (SIL), Intensive 

Supported Independent Living (ISIL), and Community Participation Supports/Communities in 

Motion (CPS/CIM). See pages 66-69 for additional details and examples of goals related to 

personal development, and pages 75-77 for additional details and examples of goals related to 

material well-being.  

Latent Analysis of Individual Characteristics and the Distribution of QOL Domains 

Across Goals. Understanding learning history and the history of reinforcement may provide one 

plausible explanation for the increased number of goals focused on promoting self-determination 

and personal development in younger individuals. Many of the older individuals likely came 

from institutions where research has demonstrated there were limited opportunities for the 

expression of self-determination and/or personal development (Nota et al., 2007;). There may 

also be some able-bodied assumptions related to an individual's age and capacity and desire to 

place energy into personal development.  

Differences across material well-being and personal development goals based on program 

type likely reflect the program foci, the number of hours of support provided, and the allocation 

of resources and funding across programs. For example, the higher number of goals for personal 
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development found among individuals who receive support in the SIL and ISIL living programs 

is likely due to the focus on personal development offered by these programs.  

Interestingly, the CIM/CPS program types also focus on personal development; however, 

the number of goals for this domain is well below the other two programs (2.7 compared to 7.5 

and 8 respectively). Personal development goals for individuals supported in ISIL and SIL focus 

on promoting practical skills, education, and performance skills. On the other hand, individuals 

from the CPS/CIM program have goals focused primarily on performance. All three programs 

emphasize providing guidance and teaching of instrumental activities of daily living. However, 

the nature of residential support (provided to those in the SIL and ISIL programs) creates 

additional opportunities to focus on practical skills (e.g., creating a stable living environment, 

paying bills, education focused on improving health, learning to cook, saving for individual 

purchases). In contrast, those who receive services from CPS/CIM are more likely provided with 

opportunities for practical personal development from their own (not associated with) living 

circumstances. Further to this point, the number of hours allocated for support is higher in the 

ISIL and SIL programs than for those who receive support from the CPS/CIM programs.  

The lower number of goals for material well-being may also be explained by examining 

the different program types. Specifically, individuals whom CPS/CIM supports are more likely 

to receive support for material well-being from their living circumstances. Further, those 

supported by group living are more likely to have costs associated with more complex needs 

resulting in reduced funding for access to wants and needs (e.g., material items).  

Manifest Analysis of QOL Domains Across Goals and the Link to Assessed Needs 

and Wants. An additional area of interest was the comparison of the type of QOL domains 

captured in the goal section to the type of QOL domains requested as part of an individual's 
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assessed needs and wants. Specifically, when needs and wants were analyzed, interpersonal 

relationships and material well-being received the highest number of requests for support across 

individuals. Eight out of 9 individuals identified interpersonal relationships as an area in which 

they would like to see improvement, while 6 out of 9 made the same request for material well-

being. Coupled with comparing other assessed wants and needs, interpersonal relationships and 

material well-being were the clear forerunners. Physical well-being was the third highest at 4 out 

of 9 individuals, and the remaining QOL domains were captured only by the expressed needs and 

wants of 2 to 3 individuals. Furthermore, the focus on Human Rights was low across both areas 

of assessed needs and of wants and goals. Within the assessed wants and needs, only three 

individuals identified rights as necessary, and only 19 goals promoted the Human Rights of those 

supported.  

Latent Analysis of QOL Domains Across Goals and the Link to Assessed Needs and 

Wants. In reviewing the ISPs there was a clear gap between the expressed needs and wants of 

the individuals supported and the goals and supports being provided. Firstly, the request for 

needs and wants to promote material well-being and interpersonal relationships demonstrated 

self-awareness about an area of support that appeared to be restricted or limited. There are two 

plausible explanations here. First, the explicit focus on material well-being often was overlooked 

when discussing goals. For example, many individuals developed goals that supported their 

attendance at an event. One aspect of the material well-being QOL domain is being assisted in 

managing finances. Goals such as these provide opportunities to embed support for material 

well-being—however, those opportunities appear to have been missed in the ISPs. Similarly, for 

interpersonal relationships, many of the goals focused on providing opportunities for recreation 

and leisure, which inherently involved active engagement with other people; however, the 
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development or maintenance of relationships were never identified as a priority within the goal 

description. 

Instead, the details surrounding these goals focused on the planning rather than the 

outcome. Therefore, many of these goals only captured details such as scheduling, transportation, 

and the needs and wants directly associated with the goal (e.g., P2 likes music, goal 2 was to 

attend music classes). One example can be used to demonstrate both points. P9 identified 

camping as one of their goals. Under the comments section of the goal was "I like camping." 

Under the support provided, the following details were provided "plan the dates he would like to 

go, plan the campground he wants to attend, identify support staff and supplies he will need." In 

this example, P9 missed opportunities to learn about budgeting and working on the relationships 

between their family and friends. The singular focus of goals also may explain the higher number 

of goals associated with social inclusion, self-determination, and physical and emotional well-

being.  

Social inclusion, self-determination, and physical and emotional well-being were well 

represented across the goals; a review of goal foci demonstrates duplication across the types of 

goals being offered, suggesting that limited options may be presented to those supported. For 

instance, 20 of the 121 goals focused on attending an event, seven goals focused on employment, 

and seven goals focused on camping. Further, the replication of focus also was seen across 

participants. For instance, 7 out of the 9 participants identified attending an event as a goal while 

6 out of 9 chose to travel. Additionally, it also was noted that the duplication of bowling was 

seen only in the CPS/CIM program type, and employment was a goal only for those between the 

ages of 29 and 42. A figure has been provided below to demonstrate the duplication of these 

goals across participants (Figure 4). One plausible explanation for the focus on employment may 
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be that the ages represented here reflect the ages of typically developing individuals who also are 

entering a similar stage of their life. Further, the CPS/CIM program is structured to allow 

multiple people to have the same opportunity at once—it is not unusual for a goal to be captured 

across multiple people from the same program type.  

Figure 4  

 Duplication in Focus Across Goals and Participants  

 

Note. Single asterisk is associated with a goal that was seen across multiple years, and a 

double asterisk represents goals that were represented within a specific program type.  

Lastly, the limited number of assessed needs and wants and goals that focused on 

promoting the Human Rights of those supported is not surprising. Despite the sociopolitical 

movement towards improving the rights of PLWIDD, knowledge of how to ensure that PLWIDD 

have the same opportunities for the assertion of Human Rights as their non-disabled peers still is 

limited (Skarstad, 2018). There is a consensus in the rights literature that attitudinal barriers 
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impede the progress towards a more rights-based approach. Organizational changes can assist 

with this shift by adopting a rights-based culture that includes policies and practices to promote 

opportunities for rights assertion, including a means for a formal appeal process (Feldman et al., 

2012). A person-centered ISP framework has the potential to lay out the expectations and 

provide the guidance to create supports that promote the Human Rights of the people supported.  

Manifest and Thematic Analysis of Goals and Outcomes. In addition to identifying the 

frequency and types of QOL domains present within the current ISP framework, this project also 

aimed to identify the culturally sensitive language used to describe each of the eight domains. 

Section 10 captured the past, current, and future outcomes of the PLWIDD who are supported. In 

this section of the ISP, Coordinators are asked to review and provide information about the 

outcomes of those supported across the following areas: community participation, community 

services, financial, health, relationships, rights, safety, and goals/skill-building. Each section 

starts with a title and is accompanied by a list of critical indicators to describe the outcome. After 

a brief description of the outcome, information was presented in the order of future, current, and 

past outcomes. Unlike the previous section on goals and past accomplishments, the outcomes 

section of the ISP did not include any dates or descriptions of goals. Instead, the focus was 

placed on describing the supports and outcomes that had been accomplished in the past and 

during the current ISP timeframe. Further, section 10 also captures the desired outcomes under 

the future outcome’s column. Unlike goals, future outcomes are accompanied with a general 

statement (e.g., I will take on-going rights training), rather than descriptions and details 

associated with the identification of a goal (however there is some overlap given the concerns 

associated with the current format). The amount of information for each participant varied, 

ranging from 7 to 35 pages in length (average 13.6 pages). A visual inspection of the results 
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across the demographic variables of program type, age, and sex did not reveal any patterns of 

difference or similarity. The following table provides the location and length of the outcomes 

section for each of the ISPs.  
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Table 11   

Variation in Length of Outcome Section  

Outcomes 

Section  

 

Demographic Information Outcomes Section ISP 

 

Participants 

Program Age Sex Page Start Page End Total 

Length 

outcomes 

Total 

Length-ISP 

P1 ISIL 37 M 8 43 35 104 

P2 CPS/CIM 59 M 9 22 13 46 

P3 SIL 35 F 4 14 10 18 

P4 CPS/CIM 34 M 3 10 7 17 

P5 CPS/CIM 42 F 5 15 10 23 

P6  GL 26 F 7 20 13 134 

P7 GL 66 M 6 15 9 39 

P8 ISIL 63 F 6 18 12 44 

P9 ISIL 29 M 6 20 14 38 

Note. Program Types for CLH include Intensive Supported Independent Living (ISIL), Community Participation Supports 

(CPS)/Communities in Motion (CIM); Supported Independent Living (SIL), and Group Living (GL). 
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Manifest and Thematic Analysis of the Outcomes Section of the ISPs. Manifest and 

thematic analyses were conducted on the outcomes section of the ISPs to determine the language 

and critical indicators used by the organization surrounding the 8 QOL domains described by 

Schalock and Verdugo (2012a). Results will align the organizational definition for each of the 

outcomes discussed above with the QOL domains described by Schalock and Verdugo (2012a). 

In addition to discussing the critical indicators within the literature, this section also will present 

them as the organization has described them. A thematic analysis was conducted to identify the 

types of critical indicators present across each of the outcomes. In addition to describing 

indicators, a manifest analysis was conducted to provide insight into the number of critical 

indicators across outcomes for each individual. Information from this section will assist in 

identifying the organization’s culturally sensitive language and critical indicators to promote the 

use of the QOL domains in the development of future goals.  

Community Participation (Social Inclusion). The QOL domain of social inclusion can 

be linked to community participation, which CLH describes as "Family " (n.d.). Some of the 

critical indicators for social inclusion include access to and promotion of religious or cultural 

activities, productive activities, political and/or civil activities, and the consumption of goods and 

services (Schalock & Verdugo, 2012a; Simplican et al., 2015). A thematic analysis of the 

outcomes for community participation identified many of the same indicators, including 

volunteer and employment opportunities, religious activities, access to the consumption of goods 

and services, community events, and recreation and leisure.   

Volunteer and Employment Opportunities. Volunteer and employment activities were 

coded 25 times over five individuals' past, current, and future outcomes (P3, P5, P7, P8, P9). 

These individuals discussed gaining access to or engaging in volunteer (P3) or employment 
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opportunities. For example, three participants identified outcomes related to gaining employment 

with a flyer route organized through CLH (P5, P7, & P9), while two discussed part-time 

mainstream employment at a local Bingo Hall (P3, P8) and 1 discussed being self-employed 

(P3).  

Religious Activities. Engaging in religious or cultural activities was identified seven times 

over the past, current, and future outcomes of 3 participants (P1, P2, and P6). One individual 

stated they were a churchgoer (P1) when identifying religious activities, while the other two (P2, 

P6) discussed their weekly commitment to a specific church.  

Access to the Consumption of Goods and Services. Access. Access to the consumption of 

goods and services was identified 46 times across the past, current, and future outcomes of all 

nine individuals. When discussing the consumption of goods and services, for all 9 individuals 

the primary focus was on accessing local stores and programs (e.g., banking, grocery shopping, 

day programs, restaurants, hair salons). Secondary descriptions included access to specialized 

health services, such as massage (P9) or access to therapy pools (P3). In addition, one participant 

discussed researching community options for utilizing their passport funding (P1).  

Community Events. Community events were discussed nine times across the past, current, 

and future outcomes of 4 individuals (P3, P4, P5, P8). Across these discussions, individuals 

identified outings to the local tourist spots, such as the zoo (P3) and Niagara Falls (P8), or 

attending special events, such as concerts (P5, P3), a trade show (P8), or parades (P4, P5).  

Recreation and Leisure. Access to ongoing or one-time recreation and leisure 

opportunities was identified 52 times across all participants' past, current, and future outcomes. 

Discussions of recreation and leisure, focused on joining local sports leagues (e.g., baseball, 
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bowling, darts), accessing classes (e.g., drama, yoga, swimming), day programs, clubs, summer 

camps and CLH dances.   

Relationships (Interpersonal Relationships). CLH has identified interpersonal 

relationships under their outcome for relationships, described as "people decide when to share 

information, people have intimate relationships, people are connected to natural support 

networks, people have friends."  Research has demonstrated the critical indicators for 

interpersonal relationships, including family, friends, romantic partners, acquaintances, and staff 

(Schalock et al., 2002; Schalock, et al., 2005; Schalock & Verdugo, 2012a; Verdugo, 2012; 

Shogren, Luckasson et al., 2015; Simplican et al., 2015; Eisenman et al., 2017) Similar to these 

critical indicators the ISPs from CLH also capture family, friends, romantic partners, and staff as 

critical indicators.  

Interpersonal relationships were discussed 15 times across seven individuals' past, future, 

and current outcomes (P1, P2, P3, P5, P6, P7, P8, P9). Three individuals identified their social 

roles in describing past and future outcomes (P2, P5, & P9). For instance, the current outcome 

for P5 states "values herself as a daughter, sister, girlfriend, and friend." Past outcomes are more 

closely aligned with the critical indicators described by Schalock and Verdugo (2012a). Five 

individuals discussed developing or maintaining friendships through organized events and sports 

(P2, P3, P5, P6, & P7), two participants described relationships with their romantic partners (P1 

& P7), one discussed spending time with family (P5), and one identified the importance of their 

relationship with staff (P2).  

Rights. Rights have been identified as foundational for improving QOL domains. CLH 

describes rights as "people exercise rights, people are treated fairly, people choose where and 

with whom they live in integrated environments, people are respected."  Critical indicators 
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described through the work of Schalock and Verdugo (2012a), Degener (2016), Lombardi et al., 

(2019) and Pyaneandee (2019), include the promotion of respect, dignity, equality, and legal 

rights (recognition before and under the law and access to justice). Similarly, critical indicators 

described by CLH include respect and dignity. In addition, CLH also has identified active 

participation of PLWIDD in rights education and training, and active reports of rights 

restrictions. It is important to note that the commitment toward rights training and a rights review 

process is placed on all organizations through the MCSS. This outcome section captures some of 

the details associated with the requirements placed by the QAM.  

Respect and Dignity. Respect and dignity were identified 27 times across the past and 

current outcomes of 7 individuals. Most often, respect and dignity were defined as being treated 

fairly. For most individuals, it was captured through a general acknowledgment statement, such 

as described by P2, P3, P4, P5, and P8 –all of whom stated, "I am treated fairly." Additionally, 

being treated fairly was associated with the critical indicator of choice-making, which most often 

meant having choices for how to spend money (P8) where to live (P1, P2, P5, P8), opportunities 

for privacy (P3, P8), and access to education (P3, P9). Others provided an additional general 

statement that identified the importance of having choices (P3, P6, and P9).  

Rights Education. Rights education was discussed 15 times across the past and current 

outcomes of six individuals (P3, P5, P6, P7, P8, and P9). Four of the individuals provided details 

about receiving rights training, including a statement "rights training" followed by the 

completion date (P3, P5, P7, and P8). After receiving rights training, one individual provides a 

clear directive, noting, "I know my rights, I don't want to learn more" (P7)—providing an 

excellent demonstration of the assertion of rights. Two of the individuals did not describe a 
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formal opportunity for rights training but instead noted that they had reviewed the rights 

handbook with their Coordinator (P6 and P9).  

Rights Restrictions. Rights restrictions were discussed 25 times over six participants' past 

and current outcomes (P1, P2, P4, P6, P7, P9). Out of the six individuals, four had identified 

rights restrictions related to medication (P1, P6, P7, and P9). One provided a general statement 

about experiencing rights restrictions due to their history in the institutions (P2). All individuals 

discussed the rights review committee and the process of bringing concerns to the committee for 

review and having the opportunity to advocate for themselves (e.g., medication, banking, 

multiple living situations). One individual noted that they did not need a review from the rights 

committee (P4).  

Health (Physical Well-being). Physical well-being can be related to the general outcome 

of health, which CLH has defined as "people have the best possible health." Critical indicators 

identified in the literature include activities of daily living, access to available and effective 

healthcare, access to safe and comfortable space, measures of physical health, and opportunities 

for recreation and leisure (Eratay, 2020; Bigby et al., 2014; Petry et al., 2005; Schalock & 

Verdugo, 2012a; Shogren, 2015). Similarities were found across the critical indicators proposed 

by CLH, such as access to available and effective health care and measures of physical health. 

Additionally, the PLWIDD who are supported also discussed health-related support requirements 

and decision-making.   

Access to Available and Effective Health Care. Access to available and effective health 

care. Access to health-related services was mentioned 63 times across all individuals' past, 

current, and future outcomes. Discussions of health-related services were based on the types of 

services being accessed, including details about the individual's General Practitioners (P1, P3, 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  202 

P4, P6, P7, P8, and P9), Counselling Services (P1, P3, and P9), Optometrists (P1, P2) Dentists 

(P1, P6, P9) and other specialists (e.g., Occupational Therapist, Physiotherapist, Behaviour 

Therapist) (P1, P6, P7, P8, P9). In addition to information about health-related services, seven 

participants provided information about their current medications (P1, P2, P4, P6, P7, P8, and 

P9).  

Measures of Physical Health. Measures of physical health were discussed 22 times across 

seven participants' current, past, and future outcomes, including general statements to capture 

how one feels about their health and descriptions of current medical concerns. Five participants 

provided a general statement about their overall health (P1, P2, P3, P7, and P9). These 

statements typically acknowledged their current physical health and a desire to maintain it, as 

illustrated by P2 "I consider myself healthy and I like to stay active." Other individuals also 

provided details about current health concerns that they wished to have monitored, such as 

diabetes or sleep apnea (P3, P7, P8, and P9).  

Support Requirements. Details surrounding specific support requirements were captured 

50 times over all individuals' past, current, and future outcomes. When discussing support 

requirements, there were discussions of environmental accommodations or medical technology, 

support for assistance with hygiene, physical health routines, and medical decision-making. 

Specifically, four participants identified requests for environmental accommodations and/or 

medical technology (e.g., walkers, wheelchair, ramps, CPAP machine (P6, P7, P8 and P9). 

Others specified requests for assistance with hygiene and other physical health routines, such as 

support to maintain exercise (P2, P3, P6, and P8). Lastly, seven individuals provided details 

about being given support surrounding decision-making, such as medication and communication 
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supports (P2, P4, P7, P8, and P9) and support for attending medical appointments (P3, P5, P7, 

and P8) and following medical advice (P2, P6, and P7).  

Health-Related Decision-making. Individuals demonstrated a desire to make health-

related choices 20 times across the past, current, and future outcomes. Included in these 

discussions were the opportunities to make choices about healthy meal prep and diet (P1, P3, P5, 

P6, P7, and P8), to stay active (P3, P4, P7, and P8), and to access education related to their health 

(P1, P4, P5, and P9). One individual also brought forward concerns regarding their current 

medication and formally requested a medication review (P1).  

Safety (Emotional Well-being). Some similarities can be seen across the CLH outcome 

of safety, and the critical indicators of emotional well-being presented by Schalock and Verdugo 

(2012). Specifically, CLH describes the outcome of safety as "people are safe, people are free 

from abuse and neglect." Research has identified emotional well-being as opportunities and 

support for individual interests, opportunities and support to promote self-concept, access to 

stable and predictable environments that are safe and allow for personal space, and support for 

learning and/or exhibiting coping/stress management skills (Schalock et al., 2002; Schalock et 

al., 2005; Schalock & Verdugo, 2012a; Verdugo et al., 2012). Critical indicators for CLH also 

included predictable and safe environments and opportunities for promoting self-concept (i.e., 

building on an individual’s current behavioural/skills repertoire to improve how they view 

themselves and how they want others to view them). In addition, this section also provided 

information about historical and current safety concerns.  

Stable and Predictable Environments That Are Safe. A stable and predictable 

environment was described 48 times across the past and current safety outcomes. All individuals 

provided an acknowledgment statement to identify that they are safe and free from abuse and 
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neglect, as demonstrated by P5 "I am safe. I am free from abuse and neglect" or, almost 

identically, P6, who stated "I am free from abuse and neglect. I am safe."  This section of the ISP 

also was used to review and provide comments related to safety protocols for all individuals, 

including protocols for showering, carbon monoxide and fire alarms, health and safety checks, 

community safety and nightly safety check.  

Promoting Self-concept. Evidence of support for promoting self-concept, specifically 

related to capacity for staying safe, was discussed 15 times throughout the past and current 

outcomes. Specifically, these details provided recognition for an individual's knowledge about 

road and community safety (P1, P3, P6, and P7) and skills related to remaining safe while at 

home (e.g., being able to access help, if required) (P1, P6, and P9).  

Current and Historical Safety Concerns. Current and historical safety concerns were 

described 32 times across the past and current outcomes. Specifically, current safety concerns 

included road and house safety (P2, P4, P5, and P8) and concerns related to physical and/or 

emotional self-harm and addictions. Sadly, historical safety concerns captured the trauma of four 

participants who had experienced past abuse. Please note that individual numbers have not been 

identified to respect the privacy and confidentiality of individuals.  

 Financial (Material Well-being). Material well-being somewhat captured to some extent 

through CLH's description of financial outcomes, which includes "people experience continuity 

and security."  Material well-being has been identified in the literature as being associated with 

the critical indicators of employment and volunteer opportunities, access to comfortable, safe, 

and accessible housing, opportunities for obtaining individual possessions, and support to 

manage finances (Petry et al., 2005; Schalock et al., 2002; Schalock et al., 2005; Verdugo et al., 

2012). The primary focus seen under the financial outcome for CLH was support for managing 
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finances. Specifically, all participants requested assistance with managing their finances and 

budgeting. Additionally, CLH captured the critical indicators of access to finances, individual 

decision-making, and historical concerns related to an individual's finances.  

Access. Financial access was discussed 46 times across all participants' past, current, and 

future outcomes. Specifically, five individuals identified owning a bank account and having 

regular access to banking (P1, P6, P7, P9). Others discussed having ongoing and open access to 

their money, with examples of keeping their money in their room (P6 and P9) or their wallets (P5 

and P8). Lastly, four individuals discussed gaining access to additional funding (e.g., Passport 

Funding) (P1, P3, P4, P6).  

Individual Decision-making. Four individuals identified the importance of having 

decision-making capacity surrounding their finances (P3, P4, P5, and P9). Expressly, the support 

for choosing how they spend their money was noted 12 times across three participants' past and 

current outcomes (P3, P4, and P9). Skill-building also was discussed ten times across four 

individuals' past, present, and future outcomes. Specifically, these individuals all identified goals 

that related to banking, money sense, and budgeting (P1, P3, P5, and P9) 

Historical Concerns. In addition to current and future outcomes, historical concerns were 

discussed 14 times across four participants. For example, historical concerns were related to 

having limited access to finances (P4), having money stolen (P3, P4, and P9), and challenges 

associated with demonstrating money sense and responsibility associated with budgeting (P1, P5, 

and P9).  

Community Services. Community services are one outcome identified by CLH that does 

not appear to align with the 8 QOL domains described by Schalock and Verdugo (2012a). 
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Perhaps this is because the description of this outcome relates more to the support and services 

required to meet a specific goal. The description provided by CLH includes: 

 People choose services. Here you will include what sort of services a person uses. How 

they prefer to be supported by those services (i.e., plain language, assistive devices etc.). 

How much assistance they need to access these services. Changes to services that may 

have occurred. Desires to change service. Type of people they prefer to receive services 

from (i.e., male or female doctor, quiet or outgoing person etc.). What supports are 

needed to get to and from these services. Have consents been signed to speak with these 

services 

The topics that were discussed throughout this outcome included access to community services, 

Ministry support, support for a healthy lifestyle, medical support, financial support, material 

support (including the support to gain access to employment), support to promote personal 

development and support to access opportunities for recreation and leisure. Furthermore, the 

outcome of community services and goal/skill-building (to be discussed below) presented mostly 

duplicated information—except for personal development.   

Personal Development. Personal development is one of the 8 QOL domains presented by 

Schalock and Verdugo (2012a). Critical indicators for personal development include activities of 

daily living, cognitive skills, social skills, practical skills, education, and performance (Petry et 

al., 2005; Hilgenkamp et al. 2011; Schalock & Verdugo, 2012a; Tasse et al., 2011). Personal 

development was discussed seven times across three participants in this section of the ISP. 

Specifically, individuals requested support to attend music lessons, practice emotional 

regulation, and participate in research (P1, P5, and P9). Personal development was captured in 

further detail through the goal/skill-building outcome of the ISP.  
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Goal/Skill Building. In addition to describing outcomes for personal development, the 

goal/skill-building outcome also promoted the domain of self-determination. CLH described 

goal/skill building as "people choose personal goals, people realize personal goals, and people 

use their environments." Critical indicators for self-determination have been proposed by many 

researchers, and include goals and personal values, choice, self-control, and self-regulation 

(Emanuela, 2019, Peterson et al., 2021; Schalock, Verdugo, & Gomez et al, 2016; Schogren et 

al, 2015; Simoes & Santos; 2016a; Wehmeyer and Schwartz, 1998).   

Although critical indicators of goals and personal values, choice, and self-control are 

captured through this section, this section also has duplicated the other outcome areas and, 

consequently, the other seven domains. The critical indicators of self-determination and personal 

development will be discussed further below. A discussion will follow to address the excess 

duplication of outcomes across community services and goal/skill building sections.  

Self-determination. Self-determination was discussed 22 times across seven individuals' 

past, current, and future outcomes. Like many of the other sections, the goals/skill-building 

outcome also was accompanied by an acknowledgment statement, such as the one provided by 

P9, who stated, "I will continue to build goals."  Similar acknowledgment statements were 

provided for all seven participants included in this section (P1, P3, P4, P5, P6, P7, P8, and P9). 

These statements do not provide details beyond an acknowledgement that the individual will 

work on the identified outcome. Individuals also discussed specific goals related to improving 

independence (P1, P7, and P9), demonstrating responsibility (P4, P5, and P9), and trying new 

things (P6 and P7). Individuals also requested support to make choices about the types of food 

that they eat (P1 and P7), how they spend their money (P1, P3, and P9), and how they arrange 

their space (P5). Although these outcomes appear to support personal choice, they also have the 
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potential to promote self-control. Unfortunately, there were few details to assist in assessing 

whether these outcomes could be better associated with personal choice or self-control.  

Personal Development. Personal development was discussed 18 times over seven 

individuals' past, current, and future outcomes. As each of these areas is reviewed, you will begin 

to see some repetition in identifying outcomes related to areas already discussed. For instance, 

one participant identified a goal to obtain their driver's license (P3), three participants discussed 

learning how to prepare meals and cook healthy meals (P1, P2, P3), two participants discussed 

saving money and budgeting (P3 and P6), two participants discussed improving their 

independence (P1 and P9) and four participants discussed learning a new skill (e.g., using an 

iPad, building something, gardening) (P2, P3, P4, and P6).  

In order for goals to successfully improve the QOL outcomes of PLWIDD who are 

supported, a matched system of supports must be implemented. A system of support ensures that 

goals are met through a clearly outlined action plan that utilizes various support strategies to 

develop a system of support, aimed at promoting goal attainment (Schalock et al., 2018). 

Research question 4 aimed to capture information about the types and extent to which systems of 

support and support strategies are utilized to promote the attainment of goals in the current ISP 

framework.  t 

Research Question 4: Which systems of support and support strategies have been captured 

using the current ISP framework?  

Support Strategies as Part of a System of Support. Systems of support play an integral 

role in bringing to fruition the short- and long-term goals of those supported and consequently 

improving their overall QOL. A system of support consists of several support strategies that are 
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identified and arranged to promote the achievement of an individual's goals. Research has 

identified several support strategies that, when used in combination, can create an effective 

system of support (Boot et al., 2017; Bowers 2019; Buntix, 2013; Carr et al., 2002; Daniel & 

Cooc, 2018; Del Bianco & Accorsi, 2019; Duggan & Linehan, 2013; Eratay, 2020; Kincaid et al; 

2015; Konuk Sener et al., 2018; Niemiec et al., 2017; Nota et al., 2006; Ramdoss et al., 2012; 

Reid & Parsons, 2007; Schalock, et al, 2002; Schalock & Verdugo, 2012a; Shogren, Luckasson 

et al., 2015; Thompson et al., 2018; van Loon & Mostert, 2020). These include cognitive 

supports, prosthetic supports, skills and knowledge, environmental accommodation, incentives, 

personal characteristics, natural supports, professional services, positive behavior supports, 

organizational policies and practices, and societal policies and practices. Therefore, for an ISP to 

promote improved QOL outcomes effectively, it needs to identify and outline the various support 

strategies that will be used to address an individual's assessed needs and wants and identified 

goals. It is important to note here that identifying each type of support strategy is insufficient 

here; all support strategies need to be discussed in the context of clearly defined objectives and 

goals with aligned benchmarks and the identification of someone to be held accountable for the 

progress and monitoring of all the support strategies provided.  

Brief Description of the Data Set. Support strategies are identified alongside the goals in 

the goal section of the ISP. Specifically, they are located in the second column, under the 

heading "Supports Provided." Upon reading and re-reading the ISPs, it became evident that there 

was an apparent lack of consistency in the types of information presented throughout this 

section. In some of the ISPs information about support strategies was missing from the goal 

section while other goal sections had information about the support strategies but these were 

presented as service notes rather than objectives. Most sections did not have information about 
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who was to be held responsible for overseeing the implementation of supports. Additional codes 

were developed to capture the differences across the descriptions of support strategies.  

Manifest Analysis of the Description of Support Strategies. 8 of the 9 participants had 

at least one goal that did not provide information about the support strategies required to promote 

the goal. Additionally, when support strategies were discussed, they were typically in the form of 

service notes (103 out 121), suggesting that the strategies were not pre-planned to promote the 

goals but instead were identified as they were provided. Moreso, among the 103 goals that had 

identified support strategies as service notes, 40 goals also were missing the identification of 

someone who was responsible for their implementation. Furthermore, benchmarks were missing 

for when the support strategies should be provided. For example, only three goals had support 

strategies identified before implementation with clearly defined benchmarks. However, even in 

these cases, there was no identification of someone to oversee the progress of the goals. Table 12 

provides a summary of the description of support strategies across goals for all participant ISPs.  
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Table 12 

Description of the Support Strategy  

Participants 

Support Strategy Quality 

No support 

strategies 

have been 

identified 

Support Strategies 

identified as service 

notes  

no identification of 

responsibility 

no benchmarks (dates) 

Support strategies 

identified as service 

notes with 

responsibility, no 

benchmarks (dates) 

Support Strategies have 

been identified 

separately with a clear 

benchmark (dates) BUT 

no responsibilities 

Support Strategies have 

been identified separately 

with clear benchmarks 

(dates) and responsibilities 

Count Count Count Count Count  
P1 1 4 13 0 0 

P2 4 3 2 0 0 

P3 1 1 9 0 0 

P4 5 4 7 0 0 

P5 1 5 6 0 0 

P6 0 11 9 0 0 

P7 1 0 11 0 0 

P8 1 0 5 3 0 

P9 1 12 1 0 0 
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Latent Analysis of the Description of Support Strategies.  The differences in how 

support strategies were identified and discussed in the ISPs was analyzed across the personal 

characteristics of sex, diagnosis, age, and program type. Upon a review of the data, no patterns of 

similarity or difference were seen across the demographic variables of sex, diagnosis, or age. 

There was one note-worthy difference related to program type. Individuals supported in the 

CPS/CIM program type were more likely than those in other program types to have identified 

goals without a description of support strategies. 

As illustrated in Table 13 26% of the CPS/CIM program goals were missing a description 

of the support strategies, compared to 9% in SIL, 5% in GL, and 6% in ISIL. It is plausible that 

the program type may influence how support strategies are captured throughout the ISP. For 

example, the CPS and CIM programs are more likely to create events or opportunities that are 

open to participation by many individuals at once. While some employees provide support for 

this program, many of the supports are provided through natural networks and supports arranged 

through passport funding. Employees of CLH are required through Ministry directives to keep 

detailed service notes, while natural support networks and passport workers are not. 

Interestingly, in a review of the types of support strategies provided across program type, natural 

support strategies are not the highest among this program type likely because many of the goals 

that include these supports are not captured in the ISP.  
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Table 13   

Description of Support Strategies by Program Type  

 

Description of Support Strategy 

 

Program 

Type 

No support 

strategies 

have been 

identified   

Support 

Strategies 

identified as 

service notes  

no identification 

of responsibility, 

no benchmarks 

(dates)  

Support 

strategies 

identified as 

service notes 

with 

responsibility, 

no benchmarks 

(dates)   

Support 

Strategies have 

been identified 

separately with 

clear 

benchmarks 

(dates) and 

responsibilities   

GL 2 

(5%) 

11 

(27%) 

25 

(61%) 

3 

(0%) 

SIL 1 

(9%) 

1 

(9%) 

9 

(82%) 

0 

(0%) 

ISIL 2 

(6%) 

16 

(50%) 

14 

(44%) 

0 

(0%) 

CPS/CIM 10 

(26%) 

12 

(32%) 

15 

(39%) 

0 

(0%) 

Note. Program Types for CLH include Intensive Supported Independent Living (ISIL), 

Community Participation Supports (CPS)/Communities in Motion (CIM); Supported 

Independent Living (SIL), and Group Living (GL 

Additional analysis of the missing support strategies identified some patterns across 

years. Specifically, support strategies were missing for both SILI and ISIL in 2017 and 2018 

(2017, SIL-1 goal, ISIL-1 goal; 2018, ISIL-1 goal) (see Table 14). Interestingly, CPS/CIM had 7 

missing support strategies for goals in 2021, compared to 2 in 2017 and 1 in 2018 (support 

strategies were not missing from 2019 or 2020). Given that many of the supports discussed were 

based on service notes, fewer support strategies may reflect the restrictions that were put into 

place because of the pandemic. However, it would then be expected that we would see equally 

high rates of missing support strategies in 2020 and 2019, but this was not the case. A review of 
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findings was completed across age, sex, goal type, and diagnosis, and no further patterns could 

be found to explain the missing support strategies
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Table 14 

 Description of Support Strategies Across Program Type and Years   

 Description of Support Strategies  

  

No support strategies 

have been identified 

Support Strategies 

identified as service notes  

no identification of 

responsibility 

no benchmarks (dates) 

Support strategies identified 

as service notes with 

responsibility, no 

benchmarks (dates) 

Support Strategies have been 

identified separately with 

clear benchmarks (dates) 

and responsibilities 

 2021 

GL 0 0 16 3 

SIL 0 1 3 0 

ISIL 0 7 6 0 

CPS/CIM 7 2 4 0 

 Past_2017 

GL 2 3 1 0 

SIL 1 0 0 0 

ISIL 1 2 0 0 

CPS/CIM 2 3 2 0 

 Past_2018 

GL 0 3 3 0 

SIL 0 0 1 0 
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ISIL 1 3 2 0 

CPS/CIM 1 4 2 0 

 Past 2019 

GL 0 3 4 0 

SIL 0 0 3 0 

ISIL 0 2 3 0 

CPS/CIM 0 3 3 0 

 Past_2020 

GL 0 2 1 0 

SIL 0 0 2 0 

ISIL 0 2 3 0 

CPS/CIM 0 0 4 0 

Note. Program Types for CLH include Intensive Supported Independent Living (ISIL), Community Participation Supports 

(CPS)/Communities in Motion (CIM); Supported Independent Living (SIL), and Group Living (GL)
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Manifest Analysis of the Types of Support Strategies. In addition to describing how 

support strategies are discussed in the ISP, this section captures the types of support strategies 

used to promote individual goals as part of a system of support. The goals from each ISP were 

coded to capture the type of support strategy or strategies discussed under each goal's "Supports 

Provided" column. Codes were developed based on the support strategies identified by Schalock 

and Verdugo (2012a), including cognitive supports, prosthetics, skills and knowledge, 

environmental accommodation, incentives, personal characteristics, natural supports, 

professional services, positive behavior supports, organizational policies and practices, and 

societal policies and practices.   

A manifest analysis of the types of support provided identified 272 support strategies 

provided across 121 goals. Some of the goals were supported with multiple support strategies. As 

such, there are a higher number of support strategies than there are goals. Personal characteristics 

and incentives were used the most to promote the goals of individuals (132, and 121, 

respectively), followed by natural supports (25), skills and knowledge (17), cognitive skills (9),  

professional services (3), and environmental accommodations (1) and positive behavior supports 

(1). Please see Table 15 for the frequency of each strategy type across participant goals. The 

remainder of this section will describe the manifest and latent analyses for each of the support 

strategy types provided across the 9 ISPs.  
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Table 15 

Description of Support Strategies  

  Support Strategy 

Participant 

Number  

Cognitive 

Skills 

Skills and 

Knowledge 

Environ. 

Accom. 

Incentives  Personal 

characteristics 

Natural 

Supports 

Professional 

Services  

Positive 

Behaviour 

Supports 

Total 

P1 
2 6 1 13 18 3 0 0 

43 

P2 
1 1 0 5 9 0 0 0 

16 

P3 
0 1 0 10 11 3 0 0 

25 

P4 
0 0 0 14 16 3 0 0 

33 

P5 
2 2 0 10 11 6 0 0 

31 

P6 
3 5 0 16 20 6 0 0 

50 

P7 
0 0 0 10 12 1 0 0 

23 

P8 
0 0 0 6 9 1 1 0 

17 

P9 
1 2 0 12 14 2 2 1 

34 

Total 9 17 1 96 120 25 3 1 272 
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Manifest Analysis of Cognitive Supports. Cognitive supports aim to reduce the gap 

between an individual's cognitive limitations and barriers in their environment. Cognitive 

supports typically rely on assistive information or technology to foster independence and 

autonomy, and to enhance adaptive functioning instruction (Thompson et al., 2018; Boot et al., 

2017). Assistive information and technology have been used to teach new tasks, as prompts to 

complete a task or to follow a schedule, and as tools to assist in the monitoring and evaluation of 

individual goals (Boot et al., 2017; Thompson et al.,2018; Verdugo & Schlock, 2012). Critical 

indicators of cognitive supports have been identified in the literature and include both assistive 

information and assistive technology (Boot et al., 2017; Thompson et al,.2018; Verdugo & 

Schlock, 2012a).  

A manifest analysis was conducted to identify the number of goals that used cognitive 

supports to promote the goals of the individuals. The manifest analysis revealed that five of the 

nine individuals were provided with the opportunity to use assistive technology for goals focused 

on education and training, interpersonal relationships, and research. Specifically, for the purpose 

of education and training, one individual used assistive technology to learn a skill (P5), one was 

used assistive technology to connect to an online program (P 6), and three were being taught to 

use assistive technology for general purposes (unidentified) (P1, P2, and P6). One individual 

used technology to also stay connected to their family during the pandemic (P6). Three 

participants were involved in a research project that focused on teaching the use of technology to 

promote skill development and independence (P1, P5, and P6). A review of the results across the 

demographic variables did not provide any patterns of similarity or difference. Interestingly, 

those who do use assistive technology are more likely to use it for more than one purpose, as 

demonstrated by the multiple goals that are represented across participants (P1=2, P5=2, P6=3). 
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Table 16 provides a summary of the frequency and type of goals that captured the use of 

assistive technology, as a cognitive support, across each of the participant ISPs.   

Table 16 

 Goals Across Participants That Used Assistive Technology as a Cognitive Support 

 
Assistive Technology 

 
Participant Number 

Goal Type 
1 2 3 4 5 6 7 8 9 

 Education/Training  

Education/Training 
  

  
  

  
 

Education/Tech 
  

  1 
 

  
 

Online Program 
  

  
 

1   
 

Technology 1 1   
 

1   
 

 
Interpersonal Relationships 

Stay Connected Family 
  

  
 

1   
 

   
  

  
  

 

 
Research 

Research 1 
 

  1 
 

  1 

 Total 

 2 1 0 0 2 3  0 1 

 

Latent Analysis of Cognitive Supports. Although there is some representation of 

cognitive supports across the goals of individuals in the organization there were several missed 

opportunities for using technology to promote goals, particularly given the current circumstances 

of the pandemic. For instance, technology can be used to teach skill goals such as cooking (P1), 
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it can be used to promote the creation of an event (P3), it can be used to support employment 

skills (P3, P5, P6, and P9), and most importantly it can assist us in reconnecting and remaining 

connected to our interpersonal relationships (P5, P6, P7, P8, and P9). Furthermore, there was no 

representation for the use of cognitive supports that promoted assistive information.   

Manifest Analysis of Skills and Knowledge. An individual's overall quality of life can 

be improved greatly by providing them with the skills and knowledge to promote their own 

physical and emotional well-being (Konuk Sener et al.,2019). Skills and knowledge should be 

taught using methods such as direct instruction, video-based instruction, and/or device-based 

instruction in an individual's natural environment, or in the environment in which the skill will 

be used (Gilson et al.,2017; Ramdoss et al., 2012). Although there was not enough information to 

assess whether these instructional methods were used in the organization, there was enough 

information to assess whether goals were focused on providing education and training to 

promote skills and knowledge. Specifically, information about goals related to improving skills 

and knowledge were spoken about more generally, for instance, P1 identified the goal of losing 5 

lbs and lowering their cholesterol. The supports that were identified included,   

1) P1 would like his staff team to offer him education and healthier alternatives while 

planning grocery lists and during grocery shopping. 

2) P1 would like to bulk cook with staff assistance once a week on Sundays and invite his 

housemates to join in.  

3) P1's staff continue to offer him support to make healthier choices.  

In all cases, the title of the goal identified an individual's desire to learn a new skill 

followed by a general statement about the supports provided. For example, P2 identified the 
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desire to "learn how to operate an ipad independently." This was followed by the following note 

about supports: "coordinator will schedule times where staff can work with P2 and ipad.”   

A manifest analysis of the types of supports provided for goals related to education and 

training highlight the supports provided for improving skills and knowledge. Five individuals 

had goals that exhibited the support of education and training to promote skills and knowledge. 

In total, supports and knowledge was captured 17 times across goals of a safe and comfortable 

living environment, education and training, health/medical, and independence/responsibility. 

Skills and knowledge were promoted the most for goals that were focused on education and 

training (4) and goals focused on promoting improved health and medical conditions (5). As in 

the analysis of cognitive supports, Table 17 illustrates that individuals who had goals that 

promoted skills and knowledge were likely to have more than one goal that reflected this type of 

support strategy (P1=6, P3= 1, P5=2, P6=6, P9=2).  

Table 17   

Goals Across Participants That Used Skills and Knowledge Supports 

 Support Strategy Skills and Knowledge 

  Participant Number 

Goals 1 2 3 4 5 6 7 8 9 

   Safe and Comfortable Living Environment  

Stable Living 
 

 
 

 
  

  1  
Education/Training 

Education/Tech 
 

 
 

 1 
 

  
 

Driving 
 

 1  
  

  
 

Technology 1  
 

 
 

1   
 

 
Health/Medical 

Health 1  
 

 
  

  
 

Health Diagnosis 1  
 

 
  

  
 

Therapy 1  
 

 
  

  
 

Therapy/Art 
 

 
 

 
 

1   
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Therapy/Horse 
 

 
 

 
 

1   
 

 
Independence/Responsibility 

Independence 
 

 
 

 
 

1   
 

Pay Bill 1  
 

 
  

  
 

 
Individual Possessions/Money 

Individual Purchase 1  
 

 
  

  
 

 
Interpersonal Relationships 

Stay Connected 

Family 

 
 

 
 

 
1   

 

 
Research 

Research 
 

 
 

 1 
 

  1  
Travel 

Travel 
 

 
 

 
 

1   
 

 Total 

 6 0 1  2 5 0 0 1 

 

Latent Analysis of Skills and Knowledge. A review of these results did not demonstrate 

patterns across the demographic information of sex and diagnosis; however, some insights may 

be taken from patterns across age and program. Firstly, a review of the support strategies used to 

improve skills and knowledge highlights that support in this area was seen only for individuals 

under the age of 42. Not surprisingly, these results reflect the findings from the QOL domains of 

self-determination and personal development, which likely require support to teach skills and 

knowledge. Therefore, it is plausible that, like the QOL domains of self-determination and 

personal development, individuals under the age of 42 are more likely to be socially aware of 

their right to self-determination and personal development unlike some older participants who 

were more likely to have had learning histories associated with being institutionalized.  

Interestingly, however, despite the known alignment between support strategies to 

improve skills and knowledge and goals of personal development, the results of the analysis 

across program types did not mirror the results from the QOL domains for personal 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  224 

development. The QOL domain of personal development was seen mainly in the ISIL and SIL 

programs. In contrast, the support strategies to improve skills and knowledge were found across 

all program types (ISIL (P1 & P9), SIL (P3), CPS (P5), and GL (P6)).  

There appears to be a discrepancy between the number of goals to improve personal 

development and the frequency of supports promoting skill development and knowledge 

acquisition. The total number of goals focused on personal development was higher than the 

frequency of supports promoting skill development and knowledge acquisition. For example, 

across the 9 ISPs, there were 40 goals aimed at promoting personal development; of these 40 

goals, only 16 were supported using strategies to improve skills and knowledge. The discrepancy 

between personal development goals and the support strategies to promote skills and knowledge 

suggests a gap and misalignment between an individual's identified goal and the strategies used 

to meet that goal effectively. Table 18 illustrates the number of support strategies using the 

promotion of skills and knowledge across both age and program type.  

Table 18 

 Support Strategy of Skills and Knowledge Across Participant Age and Program Type  

  Support Strategy Skills and Knowledge  

Participant Age Program Type 

 
ISIL SIL CPS/CIM GL 

37 6    

35  1   

42   2  

26    6 

29 2    
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59   0  

33   0  

66    0 

63 0    

Note. Program types include Intensive Supported Independent Living (ISIL), Supported 

Independent Living (SIL), Community Participation Supports (CPS)/Communities in Motion 

(CIM), and Group Living (GL).  

Manifest Analysis of Environmental Accommodation. Environmental 

accommodations assist individuals in negotiating and engaging in their environment and other 

spaces of interest. Environmental accommodations can take the form of modifications to 

physical spaces or physical objects. Such modifications can create access and enhance 

opportunities for engagement across many aspects of an individual's life (e.g., community 

participation, secure environments, improved learning environments). Some critical indicators of 

environmental accommodations include braille, push-buttons, modified counters and 

workspaces, modified transportation, adapted texts, and signs, and generally environments that 

have been modified to promote learning and a sense of basic security (Thompson et al., 2009; 

van Loon & Mostert, 2020).  

Unfortunately, there was only one instance where an environmental accommodation was 

used to promote the success of a goal. This participant (who will not be identified to protect 

confidentiality and privacy) had expressed a desire to move out and become more independent. 

The goal was supported by finding a new place to live and creating an environment that created a 

sense of basic security. This sense of basic security was fostered further when support was 

provided to assist the individual in unpacking, organizing, and getting their apartment together to 

give them a safe and comfortable space.  
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Latent Analysis of Environmental Modifications There are a few possible explanations 

for the limited number of supports aimed at providing environmental accommodations. Firstly, 

as discussed previously, little emphasis was placed on identifying the possible barriers (and 

solutions) to achieving goals. It is difficult to see how environmental modifications or 

adaptations may be used to support goals if there is no consideration for the possible barriers. 

Secondly, there is some evidence of environmental accommodations throughout the ISPs; 

however, these accommodations are not discussed within the goal section of the ISP. For 

instance, there was mention of a medication tower to dispense medications in another section of 

the ISP (i.e., outcomes). The medication tower provides an accommodation to foster 

independence, but the discussion does not capture this point. There also appears to be a missed 

opportunity to view assistive devices (such as medication towers) as environmental 

accommodations that can be used to promote goals of independence or enhance adaptive 

functioning.   

Manifest Analysis of Incentives. Incentives are built into supports to motivate and 

reinforce the behaviours of the PLWIDD supported and their support team. Incentives may be 

intrinsic or extrinsic and can include changes to a role or status, improved access to money or 

preferred activities, people, or items, and opportunities for greater community participation, 

personal goal-setting, and self-directed, individualized supports (Daniel & Cooc, 2018; Schalock 

& Verdugo, 2012a). Further critical indicators of incentives include evidence of involvement in 

decision-making, recognition and appreciation for actions taken by the individual, and 

opportunities to foster empowerment. As mentioned previously, incentives were identified across 

all 9 ISPs and in all 121 goals captured through the manifest analysis. Although there was a high 

prevalence for the use of incentives, one incentive was more likely to be used than the others. 
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Specifically, individual involvement was noted across all 9 ISPs, and captured across 51 goals. 

In comparison, the second highest use of an incentive was community participation (18), 

followed by recognition (12 goals), money (11 goals), personal goal setting (10), empowerment 

(10), roles (7), status (1), and appreciation (1). Please note that the difference between 

involvement and community participation will be explained in more detail below.  

Manifest Analysis of Involvement. Involvement was among the highest of all support 

strategies to be captured through the manifest analysis. Involvement has been associated with 

improvements across several QOL domains. For instance, involvement in social activities, such 

as leisure and recreation, productive activities, religious or cultural activities, and access to and 

consumption of services and goods has been associated with improvement in self-esteem, mental 

health, overall happiness and sense-of well-being (Eiseman et al., 2017; Simplican et al., 2015). 

Formal or informal involvement in the community or in social activities can improve social 

inclusion, personal development, interpersonal relationships, and physical, emotional, and 

material well-being. Furthermore, involvement also can lead to improvement in the overall 

system of support. For instance, involvement in the community may create opportunities for the 

development of interdependent relationships which ultimately may foster the development and 

use of natural support networks. The use of involvement as an incentive can be seen across all 9 

ISPs, and across all types of goals, including attending an event, being involved in organized 

groups or sports, camping, making a safe and comfortable living environment, education, 

exercise, health and medical decision-making, independence, buying individual possessions or 

spending money, developing or maintaining interpersonal relationships, research, transportation 

and travel. A review of the frequency of involvement across individual age, sex, program, and 
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diagnosis did not provide insight into any patterns of similarity or difference. Table 19 has been 

included to demonstrate the distribution of involvement across goal type and individual.  

Latent Analysis of Involvement. It may be essential to note here that although the 

involvement rates were high, they are not as high as should be expected, particularly given the 

emphasis on person-centered or person-directed planning. The rate of involvement may have 

been higher, but limited details in the support strategies section of the ISPs made it difficult to 

assess the extent to which an individual was actively involved in the development or completion 

of the goal. Please see page 213 for a description of the support strategies section of the ISP.   

Table 19  

Incentive as a Support Strategy for Goal 

 Involvement as an Incentive 

  Participant Number 

Goal Type  1 2 3 4 5 6 7 8 9 

 Attend Event 

Attend Event 1 1 2 
      

Attend 

Event/Baseball 

   
1 

     

Attend Event/Yoga 
  

1 
      

 Organized Group/Sport 

Attend Group 
    

1 
    

Baseball 
   

1 
     

Darts 
   

3 
     

 Camp/Camping 

Camp 
 

1 
   

1 
   

Camping 
      

1 1 
 

 Comfortable and Safe Living Environment 

Decorate Room 
     

1 
   

 Education /Training 

Education/Tech 
    

1 
    

Online Program 
     

1 
   

Cooking 1 
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Technology 
 

1 
   

1 
   

 
Exercise 

Bike Riding 
     

1 
   

Swimming 
   

3 
 

1 
   

Horseback 
   

1 
     

Horseback Riding 
   

1 
     

 
Health/Medical 

Health 1 
        

 
Independence/Responsibility 

Independence 
     

1 
   

Host Party 
     

1 
   

 
Individual Possessions/Money 

Individual 

Possession 

       
1 1 

New Clothes 
     

2 
   

Individual Purchase 1 
        

 Interpersonal Relationships 

Visit w Family 
        

1 

Stay Connected 

Family 

     
1 

   

 
Recreation and Leisure 

Craft 
   

1 
     

Boating/Fishing 1 
  

2 
     

Dancing 
 

2 
       

Skydiving 1 
        

 
Research 

Research 1 
   

1 
   

2  
Travel 

Travel 
 

1 
   

1 
 

1 
 

Trip/Cruise 1 
        

Trip/Family             1     

 Total  
8 6 3 13 3 12 2 3 4 

 

Manifest Analysis of Community Participation. Like involvement, community 

participation means having access to and involvement in the community. Beyond that, it means 

providing individuals with the opportunity to find acceptance and belonging within their 
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community. For individuals to participate in their communities, they need to have access. Access 

can mean transportation, accessible buildings or programs, or access to information and 

community technologies (Schalock et al., 2002; Pyaneandee, 2019). Community participation 

may look like having the support to be present in the local community, to have access to 

community facilities and to be recognized or known by those in your community. Community 

participation also may involve support to take on a valued social role, or it may involve support 

to take part in activities with others who have disabilities or with typically developing peers. For 

further description of community participation, see page 46.  

Six of the seven individuals had clear supports in place for community participation (P1, 

P1, P3, P5, P6, P7, P8, and P9). Unlike involvement, support for community participation was 

more likely to be reflected in goals focused on attending an event, spending money in the 

community, or engaging in various opportunities for recreation and leisure within the 

community. Generally, the number of goals that supported community participation were similar 

across all individuals (1-2 goals), except for P7 who was provided support for community 

participation across 8 goals. In total, 18 goals were supported with the use of community 

participation. Table 20 has been provided to show the distribution of community participation 

supports across goals and individuals.  

Latent Analysis of Community Participation. Like discussions about involvement, 

community participation support would have been higher if the support strategies had discussed 

the intentional support needed to promote or improve community participation. Limited support 

for community participation is particularly surprising for the CPS/CIM program type whose 

main supports aim to improve community participation. Limited discussion of community 

participation may be included in these goals because there is an underlying assumption that 
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supports for community participation are apparent. However, without clear objectives related to 

providing support for community participation, individuals and the program may risk 

experiencing little success in effective community participation. 

Furthermore, although P7 saw a higher rate of goals promoting community participation, 

it is important to highlight that 7 out of the eight goals were all focused on attending various 

sporting events. These findings are important to note because each of these goals was recorded 

separately across three years. Each year, these goals could have been collapsed into one larger 

goal to improve community participation through engagement in community-based sporting 

events.   

Table 20 

Community Participation as an Incentive for a Goal  

 
 

Community Participation as Incentive 

  
 

Participant Number 

Goal Type  1 2 3 4 5 6 7 8 9 

 Attend Event 

Attend Event 1 1 1       

Attend Event/CNE         1 

Attend 

Event/Concert 
     1    

Attend 

Event/Sporting 
      7   

Attend Event/Tour     1     
 

Individual Possessions/Money 

Restaurant  1        
 

Recreation and Leisure 

Recreation       1   

Community 

Participation 
    1     

Spa        2  

 Total 



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  232 

 1 2 1 0 2 1 8 2 1 

 

Manifest Analysis of Recognition. Extrinsic recognition from others can motivate 

individuals to engage in more preferred behaviors, leading to intrinsic incentives and an 

improved sense of self (Daniel & Cooc, 2018). Eight ISPs demonstrated some form of 

recognition across 12 goals. Goals that resulted in recognition were equally distributed across the 

seven individuals (1-2 goals per individual ISP). Goals appeared to promote extrinsic recognition 

from teammates, attending national sporting events as an athlete, through the performance of 

skills such as learning to use technology, participating in yoga or other forms of exercise, 

creating something through a craft, or formal celebrations. A review of the results suggests little 

to no patterns across the age, sex, diagnosis, and program type demographic variables. Table 21 

illustrates the distribution of goals that contributed to the recognition of seven individuals.   

Table 21 

Recognition as an Incentive for a Goal 

 Recognition as an Incentive 

   Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

 Attend Event 

Attend Event 

/Bowling 
  1 1      

 
Organized Group/Sport 

Bowling  2        

Education/Training          

Technology 1     1    
 

Exercise 

Health/Exercise     1     

Health/Yoga   1       
 

Individual Possession/Money 

Restaurant/Celebrate         1 
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Recreation and Leisure 

Craft    1  1  1  

 Total 

 1 2 2 2 1 2 0 1 1 

 

Manifest Analysis of Money. Money can provide us with extrinsic recognition for 

contributions made; it can create opportunities for involvement in preferred activities or 

community participation and access to preferred items. Having financial autonomy can promote 

self-determination, create a sense of self-control and promote a greater sense of self-worth 

(Daniel & Cook, 2018). Furthermore, access to money has been linked to improvement in 

material well-being, while having opportunities to make money has been linked to improvement 

in additional QOL domains, including personal development, interpersonal relationships, social 

inclusion, and rights (Schalock & Verdugo, 2012a). Five ISPs demonstrated support for money 

as an incentive. Seven goals promoted greater access to money as an incentive to engage in 

productive activities or to obtain additional funding. The remaining five goals enhanced an 

individual's sense of control over money by supporting financial literacy through developing 

skills such as banking or budgeting. Table 22 provides a summary of the frequency and type of 

goals that used money as an incentive. A review of the results suggests some differences across 

age. Specifically, only individuals under the age of 42 appear to have supports that rely on the 

incentive of money to promote a goal.  

Latent Analysis of Money. Similar to discussions about personal development found in 

the QOL results of this paper, individuals under the age of 42 are likely to have a different 

learning history than their older peers. Specifically, PLWIDD over the age of 42 were more 
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likely to have been institutionalized with limited opportunities to exercise self-determination or 

autonomy—especially financial autonomy.  

Table 22 

 Money as an Incentive for a Goal 

 Money as an Incentive 

  Participant Number 

Goal Type  1 2 3 4 5 6 7 8 9 

 Education/Training 

Education/Training           

Banking      1    

Create Event   1       
 

Productive Activities 

Employment     2    2 

Employment/Part 

Time 
  1       

Employment/Self   1       

 Independence/Responsibility 

Independence      1    

Obtain Funding   1       

Pay Bill 1         
 

Travel 

Travel         1 

 Total 

 1 0 4 0 2 2 0 0 3 

 

Manifest Analysis of Personal Goal Setting. Goals were defined by Mann, de Ridder, 

and Fujita in 2013 as "mental representations of desired outcomes to which people are 

committed" (as quoted in Wehmeyer et al., 2017, p. 232). Setting a goal begins with defining a 

goal in clear and concrete terms, which includes a description of the various pathways and 

actions that need to be taken to achieve that goal. When individuals are involved in setting a 

goal, they engage in an agentic process whereby the individuals themselves are responsible for 
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setting the tension between their current state and the state they desire. Personal goal setting 

allows individuals to become causal agents in their lives thereby incentivizing the individual to 

self-regulate their behavior. As described by Wehmeyer et al. (2017) "if a person sets a goal, it 

increases the probability that he or she will perform actions related to that goal or desired 

outcome" (p. 232). Personal goal setting was captured 11 times across five individual ISPs. P6 

had the highest number of goals (4 goals) that reflected personal goal setting, followed by P7, 

P8, and P9, each of whom had two goals, and P1, who had one goal. In camping, 

education/training, health and medical decision-making, independence and responsibility, and 

interpersonal relationships, personal goal setting were identified. A review of the results 

demonstrates a higher goal-setting pattern in the GL and ISIL program types. Specifically, all 

individuals supported in these programs had at least one goal that promoted personal goal 

setting—compared to SIL and CPS/CIM program types that did not represent this type of 

incentive.  Table 23 has been included to illustrate the distribution of goals that relied upon the 

incentive of personal goal setting across the five individual ISPs.  

Table 23 

Personal Goal Setting as an Incentive for a Goal  

  
Personal Goal Setting as an Incentive 

 
Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9  
Camp/Camping 

Camping       1 1 1  
Exercise 

Gardening         1 
 

Exercise 

Exercise/Walking      1    
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Health/Medical 

Therapy/Art      1    

Therapy/Horse      1    
 

Independence/Responsibility 

Get Pet 1         

 Interpersonal Relationship 

Reconnect w/ Friends       1 1  

Reconnect w/ Family      1    

 Total  
1 0 0 0 0 4 2 2 2 

 

Latent Analysis of Personal Goal Setting Although personal goal setting was seen in the 

ISIL and GL program types, the number of goals that promote personal goal setting is still quite 

limited. The limited number of goals across all program types is likely to reflect the concerns 

identified surrounding how goals are conceptualized and communicated. Specifically, many 

goals were missing information about the various objectives necessary to meet the goal and the 

details to demonstrate the active involvement of the individuals supported.  

Manifest Analysis of Empowerment. Personal empowerment results when an individual 

has been actively involved in the success of their outcomes. As Wehmeyer et al. (2017) discuss, 

personal empowerment occurs when "people learn that there is a link between their actions and 

the outcomes they experience and believe that they can make progress towards their goals" (p. 

52). Personal empowerment is fostered when supports provide opportunities for active 

engagement and the tools to address any challenges and meet goals. Personal empowerment was 

encouraged 11 times across four ISPs. Goals that supported personal empowerment included 

creating a comfortable and safe living environment, medical/health-related decision-making, and 

transportation. P1 had the highest number of goals that offered opportunities for personal 
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empowerment (7), followed by P (2), P6(1), and P8(1). Table 24 provides a summary of the 

goals that utilized empowerment as an incentive.  

Like the results of personal goal setting, personal empowerment was found only in the 

ISIL and GL programs. Given the connection between active engagement in developing goals 

and the role in feeling a sense of empowerment, this is not surprising. A review of the results did 

not suggest any patterns of similarities or differences across sex, age, diagnosis, or program type.  

Table 24 

Empowerment as an Incentive for a Goal 

  
Empowerment as an Incentive 

 Participant Number 

Goal Type 1 2 3 4 5 6 8 9 

 Comfortable and Safe Living Environment 

Comfortable 

Living 
1        

Healthy Env 1        

Stable Living 

Env. 
       1 

 
Health/Medical 

Health 1        

Health Diagnosis 1        

Health Substance 1        

Medical Decision       1 1 

Therapy 1        

Therapy/Art      1   
 

Transportation 

Transportation 1        
 

Total  
7 0 0 0 0 1 1 2 

 

Manifest Analysis of Roles. When individuals are provided an opportunity to take on 

valued social roles, they have the opportunity to demonstrate their strengths (Wolfensberger & 
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Tullman, 1982). In addition to the benefits of improved self-esteem, confidence, and self-worth, 

valued social roles can challenge the discourses and stigma surrounding the capacity of 

PLWIDD (Owen et al., 2009). Valued roles were supported across four ISPs and seven goals. 

Goals that resulted in the opportunity to take on a valued role included attending a conference as 

a Presenter, attending a national bowling competition as an athlete, being given the responsibility 

to decorate the home for the holidays, and the support to become someone’s valued romantic 

partner. The frequency of goals focused on promoting social roles varied between 4 (P4) and 1 

(P3, P5, and P9). Table 25 provides a summary of the types and frequency of goals that 

promoted valued social roles. A review of the results does suggest patterns across age and 

program type. Specifically, all individuals who have goals that promote valued social roles are 

under the age of 42, and individuals from GL were not represented in this group.   

Table 25 

Valued Social Roles as an Incentive for a Goal 

 
Roles as an Incentive  

  Participant Number  

Goal Type 1 2 3 4 5 6 7 8 9  

Attend an Event 

Attend a 

conference 
  1       

 
Organized Group/Sport 

Bowling    1      

 Safe and Stable Environment 

Decorate 

Holidays 
        1 

 
Individual Possessions/Money 

Plan Dates     2     
 

Interpersonal Relationships 

Dating     1     
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Romantic 

Partner 
    1     

 Total 

 0 0 1 1 4 0 0 0 1 

 

Manifest Analysis of Personal characteristics. Supports should aim to identify and rely 

upon the personal characteristics and strengths of the individual being supported. Individuals are 

more likely to be actively engaged in meeting their goals when their strengths are considered 

(Niemiec et al., 2017). Consequently, an individual is more likely to experience the benefits of 

seeing their goals to completion. Personal character strengths are captured when the individual is 

involved in feeling, behaving, or thinking in a way that can benefit them and others around them. 

Research has identified the following critical indicators of support based on personal 

characteristics, including promoting an individual's interests, relying upon an individual's 

motivation and current skill sets and knowledge base, and fostering an individual's capacity to 

engage in decision-making choice-making practices. All 9 ISPs had goals that relied upon the 

personal characteristics of the individuals to obtain a goal. In particular, 37 goals promoted 

personal choice-making, followed by opportunities to promote personal interests (34), skills and 

knowledge (25), motivation (25), and decision-making (11).  

Manifest Analysis of Personal Choice Making Research has demonstrated the role that 

choice plays in fostering positive QOL outcomes, particularly in rights, social inclusion, and 

interpersonal relationships (Stancliffe, 2020). Stancliffe (2020) has described choice as "making 

an enforced selection of a preferred alternative from two or more options" (p. 5). Similarly, 

Wehmeyer highlights that "choice-making requires that a person…can choose without coercion, 

and can express a preference to others" (2007, p. 19). These definitions were used to code the 

presence of choice-making in individuals' day-to-day matters (e.g., daily activities, with whom to 
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spend time, what to eat). This contrasted with decision-making, which focused on the action or 

result of choice making. Bigby and Douglas (2020) clarify: 

Choice and decision making are seldom clearly defined, and the terms are often used 

interchangeably. We argue that choice making is just one part of decision making, which 

involves far more than the exercise of choice. For example, choice making does not 

necessarily lead to a decision, as choice may not be acted upon or only constitute a small 

part of a decision (p. 45) 

A manifest analysis was conducted on the goals that promoted choice. Choice-making 

was supported for eight of the nine individuals. The number of goals that captured choice-

making ranged between 2 and 9, with the average number of goals promoting choice being 5.25. 

Choice making was represented across many goals, including attending an event, creating a 

comfortable and safe living environment, accessing education/training and choice related to 

exercise, independence/responsibility, individual possessions/money, interpersonal relationships, 

recreation and leisure, research, and travel. Table 26 has been provided to illustrate the 

distribution of goals that support personal choice making across individuals.   

Latent Analysis of Personal Choice Making. A visual inspection of the results across the 

demographic information of sex, age, diagnosis, and program type showed some differences 

across program types. Individuals who were supported in the GL program were most likely to 

have goals that captured choice making (9, 9, and 5, respectively), followed by those in ISIL (6 

and 4), and those supported through CPS/CIM (4, 3, and 2). Individuals whom GL supports 

typically require additional support and are more likely to experience restrictions on matters 

related to their daily life. For instance, individuals from GL live with multiple people and limited 
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staff, which often requires compromise surrounding how and when supports are provided and for 

what purpose.  

Additionally, individuals supported through GL are more likely to be among the 

population of PLWIDD whose rights historically have been restricted. For example, individuals 

with higher support needs often are perceived as having higher risks and are assumed to be 

vulnerable. Risk and vulnerability can lead to more experiences of paternalism (Haslfer, 2004). 

As a result, employees working in this program may face a higher expectation to demonstrate 

how they promote choice for those they are supporting.   

Table 26  

Personal Characteristics- Choice Making  

 

Personal Characteristics  

Choice Making  

 Participant Number 

 

Goal Type  
1 2 3 4 5 6 7 8 9 

  Attending an Event 

Attend Event/CNE         1 

Attend Event/Sporting       7   

  Comfortable and Safe Living Environment 

Comfortable Living 1         

Healthy Environment 1         

Decorate Room      1    

  Education/Training 

Online Program      1    

Technology 2 1    1    

  Exercise 

Swimming    3  1    

  Independence/Responsibility 

Host Party      1    

  Individual Possessions/Money 

Individual Possession        1 1 
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New Clothes      2    

Individual Purchase 1         

Plan Dates     2     

  Interpersonal Relationship 

Dating     1     

Reconnect w Friends       1 1  

Stay Connected Family      1    

  Recreation and Leisure 

Spa        2  

  Research 

Research 1    1    2 

  Travel 

Travel  1    1  1  

Trip/Family       1   

  Total   
6 2 0 3 4 9 9 5 4 

 

Manifest Analysis of Decision Making. Supports for decision-making are essential for an 

individual's overall well-being. Decision-making can ensure that an individual's values and 

preferences are viewed as a priority, it provides individuals with greater control over their lives, 

and it can lead to "an increased sense of self-identity, psychological well-being, and quality of 

life" (Bigby & Douglas, 2020, p. 45). The World Health Organization has defined decision-

making as "making a choice among options, implementing the choice, and evaluating the effects 

of the choice…" (as quoted in Bigby & Douglas, 2020, p. 44). Although CLH does not have a 

formal measure to evaluate or monitor the progress of a goal (as will be discussed below), 

service notes provided do offer some evidence that supports have been provided for decision-

making. Service notes helped differentiate between goals that promoted choice and goals that 

supported decision-making by providing details about how the decision-making process was 

supported and the effects of the decision-making on the individual's choice and goals. For 

instance, P1 described the desire to get a pet. P1 was supported to complete research on the 
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different types of pets, their needs, and costs. When P1 decided to purchase a cat, they provided 

them with additional support to identify the responsibility and costs of having a cat. Based on the 

information and supports provided, P1 decided that having a pet was not something that they 

wanted to pursue at this time. P1 was not only given a choice but they were provided with the 

support to identify the costs and benefits associated with that choice. They were supported 

without coercion and were able to come to a decision that was best for them, based on the 

information and support they were provided.  

In total, 11 goals captured support aimed at promoting the decision-making capacity of 

five individuals. Goals that promoted decision-making primarily were represented in camping, 

medical decision making, independence and responsibility, individual possessions, interpersonal 

relationships, and recreation and leisure. The number of goals that aimed to foster decision-

making ranged between 1 and 3 (average 2.2), with relatively equal representation across 

program type, sex, diagnosis, and age. Table 27 has been provided to demonstrate the 

distribution of goals across individual ISPs.   

Table 27 

Personal Characteristics- Decision-making 

 Personal Characteristics Decision Making 

 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

  Camp 

Camping       2 2 1 

  Health/Medical 

Medical Decision        1 1 

  Independence/Responsibility 

Get Pet 1         

  Individual Possessions/Money 
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Restaurant/Celebrate         1 

  Interpersonal Relationships 

Romantic Partner     1     

  Recreation and Leisure 

Community Participation     1     

  Total  
1 0 0 0 2 0 2 3 3 

 

Manifest analysis of Personal Interests. A system of support needs to extend beyond 

minimizing the gap between an individual's environment and their deficits or promoting personal 

development or education. A system of support also needs to focus on developing and fostering 

an individual's interests to improve their functioning and overall well-being (Schalock, et al., 

2018). Like earlier discussions on the importance of assessed needs and wants, goals that center 

around and foster individual interests can enhance an individual's intrinsic incentive and 

motivation to engage in the tasks that are required to complete the goal. Individual interests were 

captured 34 times across the goals of eight ISPs. 

Further, goals that promoted individual interests included attending an event, being 

involved in an organized group or sport, attending camp or camping, and creating a comfortable 

and safe living environment. Additionally, goals supported accessing education or training, 

opportunities for obtaining individual possessions or spending money, developing or maintaining 

interpersonal relationships, and recreation and leisure. The number of goals per individual 

focused on interests ranged from 1 to 11 (average 4.25). A review of goals across the 

demographic variables of sex, diagnosis, program type, and age highlighted a higher incidence of 

goals related to individual interests in the program type of CPS/CIM. P2 and P4 saw the highest 

representation of individual interests (7 and 11, respectively), followed by P1, who had seven 

goals (ISIL), P6 with five goals (GL), and P9 with three goals (ISIL). The remaining individuals 
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had 1-2 goals based on individual interests, with representation from across the CPS/CIM (P5), 

SIL (P3), and GL (P7) program types. One individual (P8-GL) did not have any goals focused on 

promoting individual interests. Table 28 has been provided to illustrate the frequency of goals 

across ISPs based on individual interests.  

Latent Analysis of Personal Interests. The CPS/CIM program types are likely to see 

higher goals related to individual interests because the program's focus does not require support 

related to primary care or adaptive functioning. However, these programs do focus on 

developing skills and community participation, and the goals for P2 and P4 reflect this focus. 

Specifically, we can see that 3 of the goals were based on attending an event, seven were part of 

an organized sport or group, three captured interests in education or training, and four promoted 

recreation and leisure opportunities. Although many of the goals were based on individual 

interests, these same goals were missing the information to assess the extent to which they did 

promote the focus of skill development and community participation. 

Table 28 

Personal Characteristics- Individual Interest 

 

Personal Characteristics  

Individual Interests  

 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

  Attend an Event 

Attend Event 1 1 2       

Attend Event/Concert      1    

Attend Event/Baseball    1      

Attend Event/Tour     1     

  Organized Group/Sport 

Baseball    1      

Bowling  2  1      
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Darts    3      

  Camp/Camping 

Camping  1    1    

  Safe and Comfortable Living Environment 

Decorate Holidays         1 

  Education/Training 

Gardening         1 

Exercise     

Bike Riding      1    

Swimming    3      

  Individual Possessions/Money 

Restaurant  1        

  Interpersonal Relationships 

Reconnect w/Family      1    

Visit w/ Family         1 

  Recreation and Leisure 

Recreation       1   

Boating/Fishing 1   2      

Dancing  2        

Skydiving 1         

  Transportation 

Transportation 1         

  Travel 

Trip/Cruise 1         

  Total  
5 7 2 11 1 4 1 0 3 

 

Manifest analysis of Personal Skills and knowledge. An individual's skills and 

knowledge should be considered when developing and providing support for the completion of a 

goal. When goals are developed based on an individual's current skill and knowledge base, they 

are more likely to be engaged in the goal and are more likely to experience success with that goal 

(Konuk Sener et al., 2019). The skills and knowledge of individuals were reflected 25 times 

across seven ISPs. The number of goals that fostered an individual's skills and knowledge ranged 

from 1 to 8 (average 3.6). Goals were well represented across the different program types. Goals 
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that represented skills and knowledge included an individual attending an event as a Presenter, 

an individual creating a safe and stable environment using tools that were learned for self-

regulation, and individuals engaging in opportunities for education and training that built on 

skills in the areas of technology and cooking and driving. Additionally, goals represented support 

for productive activities that relied on an individual's current skills and knowledge, exercise that 

promoted specific skills sets (e.g., yoga or horseback riding), and opportunities for individuals to 

demonstrate their knowledge in the areas of medical decision making, independence and 

responsibility and recreation and leisure. P3 saw the highest number of goals (8 goals), followed 

by P4 (5 goals), P1, and P6 (4 goals)—the remaining individuals saw one goal each, including 

P2, P5, P8, and P9. No patterns of difference or similarity were found during a review of goals 

based on sex, program type, diagnosis or age. Table 29 has been provided to illustrate the 

distribution of goals based on an individual's current skills and knowledge.   

Table 29 

Personal Characteristics- Skills and Knowledge  

 Personal Characteristics Skills and Knowledge 

 Participant Number 

Goal Type  1 2 3 4 5 6 7 8 9 

   Attend Event 

Attend an Event/Bowling   1 1      

Attend Event/Conference   1       

Attend Event/Yoga   1       

  Safe and Comfortable Living Environment 

Stable Living Env.         1 

  Education/Training 

Education/Tech     1     

Driving   1       

Cooking 1         

Technology 2 1    1    

  Productive Activities 
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Employment/Part Time   1       

Employment/Self   1       

  Exercise 

Health/Yoga   1       

Horseback    2      

  Health/Medical 

Health 1         

  Independence/Responsibility 

Independence      1    

Host Party      1    

Obtain Funding   1       

  Recreation and Leisure 

Craft    2  1  1  

  Total  
4 1 8 5 1 4 0 1 1 

 

Manifest Analysis of Individual Motivation. Unlike discussions on incentives, which 

focus primarily on gaining access to extrinsic reinforcement, motivation relies on the relationship 

among an individual's intrinsic desire, the cost of their behaviour, and the value of the 

reinforcement (Ramnero & Torneke, 2015). Individuals are likely to become motivated when 

they can view the reinforcement as valuable—valuable enough that they are willing to engage in 

the necessary behaviours to gain access to that reinforcement. Simply put, when an individual's 

goals are based on assessed wants and needs, the individual is more likely to have the motivation 

to meet the demands of that goal, with the expectation that their behaviour will lead to their 

desired results (outcome) (Ramnero & Torneke, 2015). Individual motivation was considered in 

25 goals and found across eight ISPs. The goals that often were built on an individual's 

motivation included attending an organization group, being involved in camping, education or 

training, productive activities, exercise, self-control related to health and medical decision-

making, and opportunities to be more independent and travel. The number of goals that captured 

motivation ranged from 1 to 6 (an average of 3.1). A review of manifest analysis highlights a 
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higher number of goals based on individual motivation for individuals in the GL and ISIL 

program types compared to those in SIL or CPS/CIM. Please see Table 30 for a summary of 

goals that utilized a person’s characteristics as motivation for goal attainment.  

Latent Analysis of Individual Motivation. As discussed previously, the CPS/CIM 

program types focus on providing community participation and skill development opportunities. 

Often this program will provide opportunities to multiple individuals (e.g., bowling events, 

attending a sports game). Although this may be an efficient practice, it may not be the most 

effective means of ensuring that individual goals are based on the interests and motivation of 

each individual. Therefore, it will be necessary for the organization to consider if the types of 

opportunities being presented are chosen to meet the interests of the majority and assess the 

impact that this might have on providing opportunities that promote the interests and motivation 

of each individual. It is plausible for the organization to assess and plan for the wants, needs, 

interests, and motivations of many, but this will require a more formal means of assessment—

which to date has not been made available to any of the program types. For further description of 

the necessity and examples of formal assessment, please see pages 84-85. 

Table 30 

Personal Characteristics- Motivation  

 Personal Characteristics-Motivation 

 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

  Organized Group/Sport 

Attend Group     1     

  Camp/Camping 

Camping       2 2 1 

  Education/Training 

Banking      1    



EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  250 

Create Event   1       

  Productive Activities 

Employment     2    2 

Volunteering      1    

  Exercise 

Exercise/Walking      1    

Health/Exercise     1     

  Health/Medical 

Health Diagnosis 1         

Health Substance 1         

Therapy/Art      1    

Therapy/Horse      1    

Therapy 1         

  Independence/Responsibility 

Pay Bill 1         

  Travel 

Travel  1    1  1 1 

  Total  
4 1 1 0 4 6 2 3 4 

Manifest Analysis of Natural Supports. Natural supports comprise extended family, 

friends, and community members who provide individuals with informal and unpaid support. 

These supports typically provide individuals with additional opportunities to access and 

participate in their communities. When implemented successfully, natural supports can play an 

integral role in providing a safe and predictable environment by reducing any fear and anxiety 

related to community involvement (van Loon & Mostert, 2020). Natural supports can be 

developed and maintained through community involvement, social engagements, and social 

interactions, through advocacy efforts, formalized groups, and other support networks (Schalock 

& Verdugo, 2012a). A manifest analysis of natural supports identified a total of 53 goals that 

relied upon or developed natural supports through community involvement (19), social 

engagements (5), social interactions (11), advocacy groups and opportunities for advocacy (8), 

and through other social networks (10). Natural supports were identified across all 9 ISPs. 
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Manifest Analysis of Community involvement. Natural supports were identified for 

goals that involved community involvement. A total of 19 goals were identified across seven 

ISPs. Goals that fostered the use of natural supports focused on providing opportunities for 

attending events, access to education and training from community members, opportunities to 

rely on others in employment settings, and the use of services and supports from within the 

community. A review of the of the results across the demographic variables of age, sex, 

diagnosis, and program type highlighted some minor differences across sex. In particular, 13 

goals promoted natural support networks for three women, compared to 6 goals for four men.  

Table 31 provides a summary of the frequency of goals that captured the use of natural supports 

to promote community involvement.  

Latent Analysis of Community Involvement. Closer examination of the types of goals 

that promote natural support networks revealed that women were more likely to attend an event 

that involved participation by other community members. Furthermore, women were more likely 

to have goals that relied on the community's support for education and training, medical support, 

and recreation and leisure. While men also enjoyed events in the community, these often were 

planned events that were self-contained. Additionally, goals also involved minimal access to the 

consumption of goods and services (i.e., going out to a restaurant-one time), and the use of 

transportation (without details about how transportation would promote natural support or 

community involvement).  

Table 31 

Natural Supports to Promote Community Involvement  

 

Natural Supports  

Community Involvement 
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 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

  Attend Event 

Attend Event 0 0 1 0 0 0   0 

Attend 

Event/CNE 
0 0 0 0 0 0   1 

Attend 

Event/Concert 
0 0 0 0 0 1   0 

Attend Event/Play 

Baseball 
0 0 0 1 0 0   0 

Attend 

Event/Tour 
0 0 0 0 1 0   0 

Attend 

Event/Yoga 
0 0 1 0 0 0   0 

  Education/Training 

Banking 0 0 0 0 0 1   0 

Driving 0 0 1 0 0 0   0 

  Productive Activities 

Employment 0 0 0 0 2 0   2 

Employment/Part 

Time 0 0 1 0 0 0   0 

Employment/Self 0 0 1 0 0 0   0 

Volunteering 0 0 0 0 0 1   0 

  Health/Medical 

Therapy/Horse 0 0 0 0 0 1   0 

  Individual Possessions/Money 

Restaurant 0 1 0 0 0 0   0 

  Recreation and Leisure 

Community 

Participation 
0 0 0 0 1 0   0 

  Transportation 

Transportation 1 0 0 0 0 0   0 

  Total 

 1 1 5 1 4 4 0 0 3 

 

Manifest Analysis of Social Engagements. Social engagements can provide 

opportunities for individuals to develop relationships that can then turn into natural support 

networks. In reviewing the results, three individuals were supported to attend social 
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engagements, where natural support networks could be formed. Five goals were identified across 

attending events, both of which related to bowling. Please see table 32 for a summary of goals 

that used natural supports to promote social engagements.  

Latent Analysis of Social Engagements. Bowling was a prevalent goal for many 

individuals; however, in each of these cases individuals emphasized the friendships and natural 

support networks fostered from these experiences. Two of the three individuals were supported 

in the CPS/CIM program which is not surprising given the focus of this program on creating 

events for multiple people supported.   

Table 32 

Natural Supports to Promote Social Engagements 

 

Natural Supports  

Social Engagements 

 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

  Attend Event 

Attend 

Event/Bowling 

 0 1 1      

  Organized Group/Sport 

Bowling  2 0 1      

  Total  

  2 1 2 0 0 0 0 0 

 

Manifest Analysis of Social interactions. When an individual is supported to interact 

with others, they are being given the opportunity to foster relationships and natural support 

networks (van Loon & Mostert, 2020). Eleven goals were used to promote the development of 

natural support networks through interactions with others. Five individuals identified natural 

support networks from being involved in organized groups or sports, camps and camping, 
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education and training, and organized exercise. Other goals captured the development of natural 

support by fostering social interactions to develop romantic relationships and plan romantic dates 

and social events. Table 33 provides a summary of the goals that promoted social interactions 

through the development of natural support networks.  

Latent Analysis of Social Interactions. A review of the results across the demographic 

variables of sex, gender, diagnosis, and program type did not reveal any patterns of similarity or 

difference. P5 did see the highest number of goals related to enhancing natural support networks, 

but this is likely because a number of the goals were similar (promoting dating and romantic 

relationships) and duplicated across many of their ISPs (2017, 2018, 2020, 2021).  

Table 33  

Natural Supports to Promote Social Interactions  

 

Natural Supports  

Social Interactions 

 Participant Number  

Goal Type  1 2 3 4 5 6 7 8 9 

  Organized Group/Sport 

Attend Group 0 0  0 1 0    

Baseball 0 0  1 0 0    

  Camp/Camping 

Camp 0 1  0 0 1    

  Education/Training 

Technology 1 0  0 0 0    

  Exercise 

Health/Exercise 0 0  0 1 0    

  Independence/Responsibility 

Host Party 0 0  0 0 1    

Plan Dates 0 0  0 2 0    

  Interpersonal Relationships 

Dating 0 0  0 1 0    

Romantic Partner 0 0  0 1 0    
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  Total 

 1 1 0 1 6 2 0 0 0 

 

Manifest Analysis of Advocacy. Individuals also were provided support to advocate for 

themselves through their goals. When advocacy becomes a focus of support, individuals are 

more likely to demonstrate their capacity and strength in community settings, which may lead to 

more opportunities to develop natural support networks (van Loon & Mostert, 2020). Goals that 

captured advocacy efforts included attending an event as a Conference Presenter, engaging in 

decision-making related to creating a safe and stable environment, creating a social event, and 

medical decision-making surrounding treatment and therapy. Five ISPs identified a total of 8 

goals that promoted natural support networks through various advocacy efforts. Table 34 

provides a summary of the goals the various advocacy efforts. A review of the results across 

individual sex, age, diagnosis and/or program type did not reveal and patterns of similarity or 

difference.  

Table 34 

 Natural Supports to Promote Advocacy 

 

Natural Supports  

Advocacy  

 Participant Number 

Goal Type  1 2 3 4 5 6 7 8 9 

 Attend Event  

Attend Event/Conference 0  1   0  0 0 

 
Safe and Comfortable Living Environment 

Comfortable Living 
1  0   0  0 0 

Stable Living Environment 
0  0   0  0 1 

 Education/Training 
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Create and Event 0  1   0  0 0 

 Health/Medical 

Medical Decision 
0  0   0  1 1 

Therapy 1  0   0  0 0 

Therapy/Art 0  0   1  0 0 

 Total 

 2 0 2 0 0 1 0 1 2 

 

Manifest Analysis of Support Networks. Individuals are more likely to find natural 

support networks among already existing natural support networks. For instance, if an individual 

decides to join a particular interest group, the group has likely already formed a natural support 

network based on shared interests and experiences. When individuals are included in these 

opportunities, they are more likely to be accepted into these already formed social networks. This 

was the case for four individuals who found natural support networks among already naturally 

formed groups, explicitly biking, yoga, boating, and fishing (five goals). The remaining goals 

and individuals focused on promoting natural support networks among their families, either 

through planning ongoing visits or taking a memorable trip (five goals). A review of the results 

across individual sex, age, diagnosis and/or program type did not reveal and patterns of similarity 

or difference. Table 35 provides a review of the goals that promoted natural support networks.  

Table 35 

Natural Supports to Promote Support Networks 

 

Natural Support 

Promote Natural Supports Networks  

 Participant Number 

Goal Type 1 2 3 4 5 6 7 8 9 

 Exercise 

Bike Riding 0  0 0  1 0  0 
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Health/Yoga 0  1 0  0 0  0 

 Interpersonal Relationships 

Reconnect w/ Family 
0  0 0  1 0  0 

Visit w/ Family 0  0 0  0 0  1 

Stay Connected 

Family 
0  0 0  1 0  0 

 Recreation and Leisure 

Boating/Fishing 1  0 2  0 0  0 

 Travel 

Trip/Cruise 1  0 0  0 0  0 

Trip/Family 0  0 0  0 1  0 

 Total 

 2 0 1 2 0 3 1 0 1 

 

Manifest Analysis of Professional Services. Professional services are offered to 

individuals to assist them in participating in their lives to the best of their ability. Professional 

services include support in employment, social leisure activities, community living, education, 

health, and long-term care. P6, P8, and P9 identified goals supported by various professional 

services, including assistance from medical professionals, psychological support, and specialists. 

In addition, goals were related to medical decision-making and creating a safe and comfortable 

environment. Further details will not be provided to protect the confidentiality and privacy of the 

individuals.  

Manifest Analysis of Positive Behaviour Supports. Positive behaviour supports are 

provided to individuals who may be engaging in maladaptive and/or challenging behaviour. 

Positive behaviour supports are aimed at identifying and addressing challenging behaviour 

through antecedent-based strategies and supports for teaching alternative, more adaptive 

behaviours. One individual had a goal that was related to a positive behaviour support plan, 

specifically aimed at teaching a new alternative skill to replace a challenging behaviour. 
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Specifics from this goal will not be included to protect the confidentiality and privacy of the 

individual. 

One Last Consideration. It is important to note that these three sections are located at 

the beginning of the ISP framework, while the identified goals and past accomplishments are 

found closer to the end. It is possible that some of the disconnect seen between the identification 

of wants and needs and the development of goals may simply be a result of the physical distance 

between these two sections in the document. The amount of space between these two sections 

suggests that a discussion of goals does not follow the discussion of needs and wants. Instead, 

the focus is shifted to other areas of support (e.g., history, evidence for supporting Ministry 

requirements (e.g., fire drill, safety measures), and past outcomes). This shift in focus may result 

in needs and wants being overlooked or dismissed in developing the goals. The following Table 

36 demonstrates where each section is located within the 9 ISPs.
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Table 36 

Distance Between the Assessed Wants and Needs and Goals 

 

 

 

 

 

 

 

 

 

 

 

 

 Although it is necessary to ensure that systems of supports have been identified and 

matched to goals aimed at meeting individual needs and wants, it is equally important that 

measures are put into place to provide ongoing support, monitoring, and evaluation of the 

systems of supports. Monitoring and evaluation processes are important for ensuring that 

supports are being actively put into place and that the plan itself is still viable (Schalock et al., 

2018).  Research question 5 aimed to capture the measures that are currently used to promote the 

monitoring of systems of support and evaluation of goal attainment.  

 
Pages 

Participant 

Number 

Total  Assessed Needs 

and Wants 

Goals 

 

Length 

Between 

P1 104 1-2 58 56 

P2 46 1-2 38 36 

P3 18 1-2 14 12 

P4 17 1 12 11 

P5 23 1-2 15 13 

P6 134 1-2 50 48 

P7 39 1-2 21 19 

P8 43 1-2 38 36 

P9 38 1-2 28 26 
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Research Question 5: What Measures Have Been Used for Evaluating the Effectiveness of the 

Systems of Support and Support Strategies in Achieving the Goals and Personal Outcomes of 

the Individual Supported?  

In the literature, research has identified the use QOL frameworks to assist in the planning 

and evaluation of personal outcomes for PLWIDD (Balboni et al., 2013; Gomez et al., 2015; 

Gomez et al., 2016; Gosse et al., 2017; Koch et al., 2015; Schalock & Verdugo, 2012b; Schalock 

et al., 2018; Shogren, Luckasson et al., 2015; Simoes, & Santos, 2016a). Instituting measures for 

assessing the progress and evaluating the outcomes of ISPs is an essential step to ensuring high-

quality support and standards of care are being offered to PLWIDD. Specifically, proper 

monitoring and evaluation ensure that the objectives and support strategies aligned with goals are 

being met. However, despite the known importance and benefits of monitoring and evaluating 

outcomes, Schalock and Verdugo (2012b) have identified that organizations supporting 

PLWIDD often struggle with completing both of these steps.  

Monitoring Individual Support Plans. PLWIDD and their support teams need to be 

involved in monitoring the ongoing implementation of the ISP. Schalock, Thompson, and Tasse 

(2018) suggest that this process focuses on assessing implementation fidelity, the status of the 

support objectives, and the current relevance of the plan (2018).  

Implementation Fidelity. Implementation fidelity assures that the ISP is being followed 

as written and should be used to assess the effectiveness of the ISP and the support strategies that 

are being used to promote goal achievement. Schalock et al. (2018) suggest that implementation 

fidelity can be evaluated relatively easily using a 3-point Likert-type scale to identify the degree 

to which supports are promoting the components of "adherence, competence, and differentiation"  

(p. 28). 
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Adherence. Adherence refers to the extent to which a written plan is being followed. 

Schalock et al. (2018) suggest that adherence is more likely to occur when the ISP has been 

developed through a collaboratively by the team of supports, it is easy to follow and is 

distributed across all stakeholders. Specifically, Schalock et al. (2018) provide the following 

guidelines:  

1) Provide each member of the team who developed the plan with a 1-2 page user-

friendly version of the plan that identifies the goal-related supports/ support 

objective(s) for which they are responsible;  

2) Review the plan's implementation frequently to determine whether the responsible 

team members are implementing the respective support(s) for which they are 

responsible. (p. 28) 

Competence. Competence assures that individuals are provided with high-quality 

support to promote the successful completion of goals. Coordinators and managers must be 

confident that those implementing the plan understand their role and responsibilities related 

to providing support. As suggested by Sherlock et al. (2018) "this information can be 

developed through staff training programs and communicated and explained through simple 

descriptive instructions presented electronically" (p. 29).  

Differentiation. Differentiation ensures that the supports being provided are 

described clearly and that they capture a specific component of a system of support. As stated 

by Schalock et al. (2018) "this differentiation and specificity are essential in conducting 

outcome evaluation, establishing evidence-based practices, and demonstrating an empirical 

link between the specific support strategy(ies) employed and the outcome(s) achieved" (p. 

28) 
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Status of Support Objectives. Support objectives play a crucial role in ensuring that 

specific actions are taken toward completing a goal. Schalock et al. (2018) recommend that 

objectives be written using action verbs and that these action verbs should be used to evaluate the 

extent to which movement has been made towards the completion of a goal. Similar to the 

assessment of fidelity, Schalock et al. (2018) suggest that a 3-point Likert-type scale can assess 

how actions have been used to meet goals (e.g., not implemented, partially implemented, fully 

implemented). After identifying the degree to which support objectives are being met, Schalock 

et al. (2018) highlight the importance of asking the following three questions:   

1) If the assessment objective has been fully implemented, does it need to remain, and if so, 

at the same duration and intensity? 

2) If the objective has been partially implemented, what is the reason for the partial 

implementation? Is the objective not clear, is a strategy/equipment not in place or 

inconsistently used/applied, are new strategies needed, or is staff training needed for full 

implementation? 

3) If the objective has not been implemented, why? Is there confusion or lack of knowledge 

about what the objective and strategy really entail, or is there confusion about who is 

really responsible for the implementation? (p.32) 

Current and Ongoing Relevance of the Plan. Part of the monitoring process is to ensure 

that organizations and those involved in the planning process recognize that an individual's life 

experiences, goals, and needs can change over time. It is important to continue discussing the 

current and ongoing relevance of the identified goals, objectives, strategies, and individual 

support needs. This can be done by keeping an open dialogue with the person supported. These 

discussions are essential for ensuring that the plan remains relevant and, if not, that it be 
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modified accordingly. Furthermore, this time should be used to assess whether an individual's 

support needs have changed. Many different experiences can result in changes to an individual's 

support requirements; therefore, it is a vital part of the plan to review process in order to 

determine whether any of the following changes have taken place:  

1) Life events such as a loss of parents, spouse, or other close loved one; personal injury 

or illness; changes in financial status; changes in residential status; changes in 

employment status; involvement with the criminal justice system; changes in social 

and or recreational activities; changes in access to or regular use of technologies; 

retirement; Birth of a child 

2) Health or medical conditions 

3) Challenging behaviours (Schalock et al., 2018, p. 33) 

Monitoring and CLH. Aside from the occasional identification of an employee 

responsible for monitoring the ISP, the current framework does not provide details about how 

goals are being monitored. Furthermore, as discussed previously, the current ISPs are missing 

many of the necessary components to successfully monitor the completion of goals, including 

methods for overseeing implementation fidelity (adherence, competence, and differentiation), 

identifying the status of the current support objectives, and/or for reviewing the recent and 

ongoing relevance of the plan. Instead, information regarding how goals are monitored is 

presented in the goal section under the “Supports Provided” column. The amount and type of 

information presented in this column were inconsistent across each goal and ISP. The length of 

these sections ranged between 2 lines and 72 lines (mean= 32 lines). Furthermore, the 

information presented varied—from details about the supports required to obtain the goal 

(without precise benchmarks/dates), to individual wants and needs, and/or information about the 
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supports provided to address the goal. Regarding goal monitoring, the only evidence of progress 

towards goal attainment was found amongst the details of the service notes and, occasionally, by 

identifying an employee responsible for monitoring the plan under the “supports provided” 

column in the goal section.   

Manifest Analysis of Monitoring ISPs. A manifest analysis was conducted across the 9 

ISPs to identify how goals were monitored. Additional codes were developed to capture the 

required components for tracking a goal. As discussed previously, there was no evidence of 

monitoring of implementation fidelity or the relevance of the goal; however, there was some 

evidence of monitoring support objectives. It is important to note that support objectives were 

not defined in the recommended manner (i.e., no identifying benchmarks for completion). 

However, some evidence for monitoring progress can be assessed through the details of the 

service notes and the title of someone responsible for monitoring the goal. Additional codes 

included: 

1) No measures are in place for the monitoring of goals. No evidence has been provided to 

demonstrate the progress towards goal attainment.  

2) Someone has been identified to monitor the goal, but no evidence has been provided to 

demonstrate the progress towards goal attainment.  

3) Evidence has been provided to demonstrate the progress made towards goal attainment. Evidence 

is presented as service notes. There has not been identification of someone to oversee the 

monitoring of the goal.  

4) Evidence has been provided to demonstrate the progress made towards goal attainment. Evidence 

is presented as service notes. Someone has been identified to monitor the goal.  
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Manifest Analysis of the Distribution of Monitoring Across Goals. A manifest analysis 

was conducted to identify the extent to which goals were monitored based on goal type. Overall, 

out of 121 goals, 26 goals had no measure or evidence for the monitoring of progress towards 

goal attainment, eight goals had someone who was identified to monitor the goal, 49 goals had 

some evidence of progress towards goal attainment through the details in the service notes, and 

the remaining 38 had some proof of progress towards goal attainment and the identification of 

someone to monitor the goal. A closer look at the distribution across goal types does provide 

some interesting insights.  

Further manifest analysis was conducted to identify the type and extent to which goals 

were monitored based on the goal type (e.g., attending event, organized group/sport, 

camp/camping, comfortable and safe living environment, education/training, productive 

activities, exercise, health/medical, independence and responsibility, individual 

possessions/money, interpersonal relationships, recreation and leisure, research, transportation, 

and travel). The aim was to identify any differences across the extent to which goals were 

monitored, based on goal type. Results are presented in percentages to account for the varying 

number of goals under each goal type, and to ensure an accurate representation of the monitoring 

performed for each goal type. Percentages were calculated by using the total number of goals for 

each goal type as the denominator (e.g., attend event) divided by the total number of goals for 

each specific goal (e.g., concert).  

Results demonstrate that a higher number of goals with no measures or evidence in place 

were found amongst goals focused on supporting involvement in productive activities and 

fostering independence and responsibility (43% and 40%, respectively). In contrast, goals that 

focused on providing opportunities for education or being supported to participate in research 
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were more likely to have some evidence of progress towards goal attainment and the 

identification of someone responsible for monitoring the goal (55% and 75%, respectively).   

While goals that focused on attending camp or going camping (38%), creating a comfortable and 

safe living environment (80%), health and medical decision-making (63%), obtaining individual 

possessions or spending money (56%), promoting interpersonal relationships (57%), recreation 

and leisure (50%), and travel (67%) primarily captured some evidence of the progress toward 

goal attainment through service notes without the identification of someone to monitor the goal. 

The remaining goal types of attending an event, participating in an organized group or sport, and 

exercising were more likely to see a balanced distribution of goals across all monitoring types. 

Table 37 has been provided to demonstrate the extent to which goals were monitored across the 9 

ISPs.   
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Table 37 

Distribution of monitoring evidence across goals for all 9 ISPs 

 Goal Monitoring 

 

No there are no 

measures in place 

for monitoring the 

progress of goals 

Someone has been 

identified to monitor 

progress but no 

evidence of progress 

in the service notes 

Somewhat- Evidence of 

progress is found in the 

service notes (progress 

towards goal) but 

nobody to monitor goal 

Somewhat- Evidence of 

progress is found in the 

service notes and 

someone has been 

identified to monitor 

goals 

  Attend Event  

Attend Event 0 0 1 3 

Attend Event/Bowling 1 0 1 0 

Attend Event/CNE 0 0 1 0 

Attend Event/Concert 0 0 1 0 

Attend Event/Conference 1 0 0 0 

Attend Event/Baseball 0 0 1 0 

Attend Event/Sporting 3 0 0 4 

Attend Event/Tour 0 0 0 1 

Attend Event/Yoga 1 0 0 0 

Monitoring across goals- 

attending event  

32% 0% 26% 42% 

  Organized Group/Sport 

Attend Group 1 0 0 0 

Baseball 0 0 0 1 

Bowling 1 1 1 0 

Darts 1 0 0 2 
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Monitoring across goals- 

organized group/sport 

38% 13% 13% 38% 

  Camp/Camping 

Camp 1 0 1 0 

Camping 2 0 2 2 

Monitoring across goals- 

camp/camping 

38% 0% 38% 25% 

  Comfortable and Safe Living Environment  

Comfortable Living 0 0 1 0 

Health Env 0 0 1 0 

Stable Living Env. 0 0 1 0 

Decorate Holidays 0 0 1 0 

Decorate Room 0 0 0 1 

Monitoring across goals- 

comfortable/safe living 

environment 

0% 0% 80% 20% 

  Education/Training 

Education/Tech 0 0 0 1 

Gardening 1 0 0 0 

Banking 0 0 1 0 

Online Program 0 0 0 1 

Driving 0 0 0 1 

Cooking 0 0 0 1 

Technology 0 1 2 1 

Create Event 0 0 0 1 

Monitoring across goals- 

education/training 

9% 9% 27% 55% 

  Productive Activities 

Employment 1 1 2 0 
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Employment/Part Time 1 0 0 0 

Employment/Self 1 0 0 0 

Volunteering 0 0 0 1 

Monitoring across goals- 

productive activities 

43% 14% 29% 14% 

  Exercise 

Exercise/Walking 0 0 1 0 

Health/Exercise 0 0 0 1 

Health/Yoga 1 0 0 0 

Swimming 2 1 1 0 

Horseback 0 1 0 0 

Horseback Riding 0 0 1 0 

Monitoring across goals- 

exercise 

33% 22% 33% 11% 

  Health/Medical 

Health 0 0 1 0 

Health Diagnosis 0 0 1 0 

Health Substance 1 0 0 0 

Medical Decision 1 0 1 0 

Therapy 0 0 0 1 

Therapy/Art 0 0 1 0 

Therapy/Horse 0 0 1 0 

Monitoring across goals- 

health/medical 

25% 0% 63% 13% 

  Independence and Responsibility 

Independence 0 0 0 1 

Host Party 0 0 1 0 

Obtain Funding 1 0 0 0 
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Get Pet 1 0 0 0 

Pay Bill 0 0 1 0 

Monitoring across goals- 

independence/responsibility  

40% 0% 40% 20% 

  Individual Possessions/Money  

Individual Possession 0 0 1 1 

New Clothes 0 0 1 1 

Individual Purchase 0 0 1 0 

Restaurant 1 0 0 0 

Restaurant/Celebrate 0 0 1 0 

Plan Dates 0 0 1 1 

Monitoring across goals- 

individual possessions/money 

11% 0% 56% 33% 

  Interpersonal Relationships 

Dating 0 0 0 1 

Romantic Partner 0 1 0 0 

Reconnect w/ Friends 0 0 2 0 

Reconnect w/ Family 0 0 1 0 

Visit w Family 0 0 1 0 

Stay Connected Family 0 0 0 1 

Monitoring across goals- 

interpersonal relationships 

0% 14% 57% 29% 

  Recreation and Leisure 

Recreation 0 0 1 0 

Community Participation 0 0 0 1 

Craft 1 0 3 0 

Boating/Fishing 0 1 0 2 

Dancing 0 0 2 0 
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Skydiving 0 0 1 0 

Spa 1 0 0 1 

Monitoring across goals- 

attending event-recreation and 

leisure 

14% 7% 50% 29% 

  Research 

Research 0 0 1 3 

Monitoring across goals- 

research 

0% 0% 25% 75% 

  Transportation 

Transportation 0 0 0 1 

Monitoring across goals- 

transportation 

0% 0% 0% 100% 

  Travel 

Travel 0 1 2 1 

Trip/Cruise 0 0 1 0 

Trip/Family 0 0 1 0 

Monitoring across goals- travel  0% 17% 67% 17% 

  Total  

Total frequency across all goals 26 8 49  38  
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Manifest Analysis of the Distribution of Monitoring Across Individuals. A manifest 

analysis also was conducted to identify how goals were monitored across ISPs. All ISPs had 

goals that were distributed across most of the variations in monitoring, except P6, who was the 

only individual to have all of their goals presented with evidence of the progress of goal 

attainment. Results are also presented in percentages to account for the variation in the total 

number of goals across each ISP and to ensure a good representation of the monitoring type 

across individual ISPs (e.g., P1 had 18 goals analyzed through the document analysis, compared 

to P2 who had 9 goals).   

Results suggest that P1, P5 and P7 had the highest percentage of goals with some 

evidence in the service notes that progress was made towards goal attainment, and someone had 

been identified to monitor the goal (58% and 42%). This was followed by P1, P6 and P9, who 

had the highest number of goals with service notes that demonstrated some progress towards 

goal attainment but without someone identified as being designated to monitor the goals (56%, 

65%, and 79%, respectively). Furthermore, P2, P4, ad P5 had the only goals that identified 

someone to monitor the progress without any recorded evidence of goal completion (22%, 25%, 

and 17%), and P3 had the highest number of goals that had no evidence of progress and no one 

to monitor goals (64%). Please see table 38 for a summary of these results and page 301 for a 

description of how goals are monitored.  

A review of results across individual age, sex, diagnosis and program type did not reflect 

any patterns of similarity or difference that are worth noting. It is essential to highlight that the 

distribution of goals across the various criteria for monitoring suggests inconsistencies in how 

the “supports provided” column is being used by employees across all program types and 
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individuals supported. See Table 38 for a demonstration of how goal monitoring was distributed 

across individuals.  

Table 38 

Distribution of Monitoring Across Individuals   

  

Participant 

Number 

Goal Monitoring 

No there are no 

measures in 

place for 

monitoring the 

progress of 

goals 

Someone has been 

identified to 

monitor progress 

but no evidence of 

progress in the 

service notes 

Somewhat- 

Evidence of 

progress is found in 

the service notes 

(progress towards 

goal) but nobody to 

monitor goal 

Somewhat- 

Evidence of 

progress is found 

in the service 

notes and 

someone has been 

identified to 

monitor goals 

P1 2 0 10 6 

P2 3 2 3 1 

P3 7 0 0 4 

P4 4 4 4 4 

P5 1 2 2 7 

P6 0 0 13 7 

P7 4 0 3 5 

P8 3 0 3 3 

P9 2 0 11 1 

Total 26 8 49 38 

 

Evaluating Individual Support Plans. ISPs should be assessed to identify goal 

attainment status and to determine the effectiveness of the specific support strategies used to 

accomplish the goal. Demonstrating the relationship between the system of support and 

achieving a goal is key to performing evidence-based program evaluation (Schalock et al., 2017). 

Historically, goals were developed by a support team with little consideration for the expressed 

wants and needs of the individual supported. Person-centred planning has shifted this focus 

towards ensuring that the wants and the needs of the individual supported remain at the heart of 
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the support provided. Therefore, the evaluation must ensure that the assessment focuses on 

personal goal attainment by reviewing the support objectives as markers for success. As 

suggested by Schalock et al. (2018) “the assessment can be a 3-point Likert-type scale indicating 

whether the respective goal is attained (3), partially attained (2), or not attained (1)” (p. 35). If 

possible, goal attainment should be monitored and evaluated using a standardized measure, such 

as the Support Intensity Scale, Personal Outcomes Measure, or Being, Belonging and Becoming 

(reference).   

Evaluation and CLH. Like monitoring goals, the current ISP framework does not 

provide details about how goals are evaluated. Any information about evaluation is found in the 

goals section under the column “Supports Provided”—alongside the service notes and any 

evidence of progress being made towards the goal. Aside from the occasional identification of an 

employee responsible for evaluating the ISP, information about evaluation can only be assumed 

based on the presence of a statement that identifies the current outcome of the goal (e.g., goal 

discontinued, goal has been met, goal is in progress). It is important to note that this statement is 

not standardized and is not always present for each goal (outcomes will be discussed in the next 

section of results).   

A manifest analysis was conducted across the 9 ISPs to identify how goal attainment was 

evaluated. Additional codes were developed to reflect the extent to which goal attainment and 

outcomes were being assessed. The codes included,  

1) No measures are in place for the evaluation of goals. No information has been provided 

regarding the goal outcome 

2) Someone has been identified to evaluate the goal, but there is no information about the 

goal outcome.  
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3) A statement has been provided about the current outcome of the goal. There has not been 

an identification of someone to evaluate the goal.  

4) A statement has been provided about the current outcome of the goal. Someone has been 

identified to evaluate the goal.  

Manifest analysis of the Distribution of Evaluation Across Goals. A manifest analysis 

was conducted to identify the extent to which goals were monitored based on goal type. Overall, 

out of 121 goals, 30 goals had no measure or evidence for the evaluation of the goal outcome, 17 

goals had someone who was identified to evaluate the goal, 52 goals had a statement that 

provided information about the goal outcome, and the remaining 22 had a statement about the 

goal outcome and someone to evaluate the goal. Some differences were seen across goal types.    

Further manifest analysis was conducted to identify the type and extent to which goals 

were evaluated based on the goal type. The aim was to identify any differences across the extent 

to which goals were evaluated, based on goal type. Results are presented as percentages to 

account for the variation in the total number of goals across each goal type. To complete this 

analysis, the total number of goals for each goal type were calculated and set as the denominator 

(e.g., organized group/sport) and divided by the specific goal (e.g., bowling). Results suggest that 

a higher number of goals had no measures or evidence in place amongst goals focused on 

supporting the involvement of individuals in organized sports or groups, camp or camping, and 

recreation and leisure (50%, 43% and 36%, respectively). Goals that focused on supporting 

attendance at an event had the highest percentage of information about the goal outcome and the 

identification of someone to evaluate the goal, at 36%. Interestingly, 37% of goals related to 

attending an event did not have an assigned evaluator and 29% had no identified measures or 

evidence of goal outcome (26%). Goals that focused on supporting individuals in taking part in 
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productive activities (86%), creating a comfortable and safe living environment (80%), health 

and medical decision-making (63%), exercise (50%), promoting independence and responsibility 

(80%), and interpersonal relationships (56%) primarily captured some information about goal 

outcome through the service notes without the identification of someone to evaluate the goal. 

Finally, goals related to supporting education and training were more likely to seen across all 

levels of evaluation, while research and transportation were more likely to have someone to 

evaluate the goal without a discussion about the goal outcome. Please see Table 39 for a 

summary of these results.  
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Table 39 

Distribution of Goals Across Evaluation Measure 

 Goal Evaluation 

 

No there are 

no measures in 

place for evaluating 

outcome of goals 

Someone 

has been identified 

to evaluate outcome 

Somewhat-

Evidence of evaluation 

is found in the goal 

section (no identification 

of who is evaluating) 

Somewhat- 

Evidence of 

evaluation is found 

in the Goal section 

and someone 

identified 

Goal Type Attend Event 

Attend Event 0 0 2 2 

Attend Event/Bowling 1 0 1 0 

Attend Event/CNE 0 0 1 0 

Attend Event/Concert 0 0 1 0 

Attend 

Event/Conference 

0 0 1 0 

Attend Event/Baseball 1 0 0 0 

Attend Event/Sporting 3 0 0 4 

Attend Event/Tour 0 0 0 1 

Attend Event/Yoga 0 0 1 0 

Evaluation across 

goals- attending event 

26% 0% 37% 37% 

  Organized Group/Sport 

Attend Group 1 0 0 0 

Baseball 1 0 0 0 

Bowling 1 0 2 0 
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Darts 1 0 0 2 

Evaluation across 

goals- organized group/sport 

50% 0% 25% 25% 

  Camp/Camping 

Camp 1 0 1 0 

Camping 2 0 1 2 

Evaluation across 

goals- camp/camping 

43% 0% 29% 29% 

  Comfortable and Safe Living Environment 

Comfortable Living 0 0 1 0 

Health Env 0 0 1 0 

Stable Living Env. 0 0 1 0 

Decorate Holidays 0 0 1 0 

Decorate Room 0 1 0 0 

Evaluation across 

goals- comfortable and safe 

living environment 

0% 20% 80% 0% 

  Education/Training 

Education/Tech 0 0 0 1 

Gardening 1 0 0 0 

Banking 0 0 1 0 

Online Program 0 1 0 0 

Driving 0 1 0 0 

Cooking 0 0 0 1 

Technology 1 1 1 1 

Create Event 1 0 0 0 

Evaluation across 

goals- education/training 

27% 27% 18% 27% 

  Productive Activities  

Employment 0 1 3 0 
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Employment/Part 

Time 

0 0 1 0 

Employment/Self 0 0 1 0 

Volunteering 0 0 1 0 

Evaluation across 

goals- productive activities 

0% 14% 86% 0% 

  Exercise  

Exercise/Walking 0 0 1 0 

Bike Riding 0 0 1 0 

Health/Exercise 0 0 0 1 

Health/Yoga 0 0 1 0 

Swimming 3 0 1 0 

Horseback 0 1 0 0 

Horseback Riding 0 0 1 0 

Evaluation across 

goals- exercise 

30% 10% 50% 10% 

  Health/Medical 

Health 0 0 1 0 

Health Diagnosis 1 0 0 0 

Health Substance 1 0 0 0 

Medical Decision 0 0 2 0 

Therapy 0 1 0 0 

Therapy/Art 0 0 1 0 

Therapy/Horse 0 0 1 0 

Evaluation across 

goals- health/medical 

25% 13% 63% 0% 

  Independence and Responsibility 

Independence 0 1 0 0 

Host Party 0 0 1 0 

Obtain Funding 0 0 1 0 
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Get Pet 0 0 1 0 

Pay Bill 0 0 1 0 

Evaluation across 

goals- 

independence/responsibility 

0% 20% 80% 0% 

  Individual Possessions/Money 

Individual Possession 0 0 1 1 

New Clothes 0 0 1 1 

Individual Purchase 1 0 0 0 

Restaurant 0 0 1 0 

Restaurant/Celebrate 0 0 1 0 

Plan Dates 0 1 1 0 

Evaluation across 

goals- individual 

possessions/money 

11% 11% 56% 22% 

  Interpersonal Relationships 

Dating 0 1 0 0 

Romantic Partner 0 1 0 0 

Reconnect w/ Friends 1 0 1 0 

Reconnect w/ Family 0 0 1 0 

Visit w Family 0 0 1 0 

Stay Connected 

Family 

0 0 0 1 

Evaluation across 

goals- interpersonal 

relationships 

14% 29% 43% 14% 

  Recreation and Leisure 

Recreation 1 0 0 0 

Community 

Participation 

0 1 0 0 

Craft 2 1 1 0 
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Boating/Fishing 1 0 0 2 

Dancing 0 0 2 0 

Skydiving 0 0 1 0 

Spa 1 0 0 1 

Evaluation across 

goals- recreation/leisure 

36% 14% 29% 21% 

  Research 

Research 0 2 1 1 

Evaluation across 

goals- research 

0% 50% 25% 25% 

 Transportation 

Transportation 0 1 0 0 

Evaluation across 

goals- transportation 

0% 100% 0% 0% 

  Travel 

Travel 2 1 1 0 

Trip/Cruise 0 0 1 0 

Trip/Family 1 0 0 0 

Evaluation across 

goals- travel 

50% 25% 25% 0% 

 Total 

Total frequency of 

evaluation across all goals 30 17 52 22 
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Manifest Analysis of the Distribution of Goals with Evaluation Measures Across 

Individuals. A manifest analysis also was conducted to identify how goals were evaluated across 

the ISPs. Thirty goals were seen without any form of evaluation or without someone to evaluate 

the goal, whereas 17 goals had someone to evaluate the outcome, but there was no information 

about the goal outcome. Most goals had some details about the current goal outcome (52), while 

22 goals had information about who was responsible for evaluating the goal outcome along with 

details about the goal outcome. Results have been presented as percentages to account for the 

variation in the total number of goals across ISPs.  

Results suggest that P4 saw the highest percentage of goals, with some evidence in the 

service notes about the goal outcome and details about who was responsible for evaluating the 

goal at 27%, followed by P5, P7, and P9 whom all had 25% of their goals meet this criterion. 

The majority of individuals had some details about the goal outcome without someone to 

evaluate the goal, with P9 seeing the highest number of goals at 86%, followed by P3 (73%), P6 

(60%), P2 (56%) and P1 (50%). P5 also saw the highest number of goals missing information 

about the goal outcome at 42% followed by P6 at 30%. Interestingly, P4 and P7 who saw the 

highest rating of outcome measurement, also experienced the highest number of goals without 

any evidence of goal outcome or someone to evaluate their goals at 69% and 58%, respectively. 

A review of the results across individual age, sex, diagnosis and program type did not reflect any 

patterns of similarity or difference. Table 40 provides an illustration of the distribution of 

evaluation measures across individual goals.   
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Table 40 

Distribution of Evaluation Measures Across Individuals 

 
Goal Evaluation 

 

 

 

 

 

 

Participant 

Number 

 

No there are no 

measures in 

place for 

evaluating 

outcome of goals 

Someone has 

been identified 

to evaluate 

outcome 

Somewhat-

Evidence of 

evaluation is 

found in the goal 

section (no 

identification of 

who is 

evaluating) 

Somewhat- 

Evidence of 

evaluation is 

found in the 

Goal section and 

someone 

identified 

P1 3 3 9 3 

P2 3 0 5 1 

P3 1 1 8 1 

P4 11 1 1 3 

P5 1 5 2 4 

P6 0 6 12 2 

P7 7 0 0 5 

P8 3 0 3 3 

P9 1 1 12 0 

Total 30 17 52 22 

 

Research Question 6: How Many ISPs Effectively Align Each Individual's Expressed Needs 

and Wants to Clearly Defined Goals, Matched Support Strategies and Systems of Support, and 

Identified Expectations for Improved Personal Outcomes? 

Components for an Effective ISP. As discussed in detail, research has identified and 

demonstrated the importance of having ISPs that are built on five elements (Schalock et al., 

2018), including:  

1) A thorough assessment of wants and needs. Results from this assessment should be used 

to develop goals.  
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2) Conceptualized and communicated goals that focused on improving QOL and Human 

Rights. Goals should be specific, measurable, attainable, reasonable, and time-sensitive.  

3) Identification of support strategies that may be used to promote a system of support. This 

system of support should be explicitly linked to the identified goals. If done correctly, the 

support strategies should result in goal attainment and improvements in overall QOL.   

4) Methods for monitoring the progress towards the completion of a goal. Implementation 

fidelity (adherence, competence, and differentiation), the status of support objectives, and 

the plan's relevance should all be included in the ongoing monitoring of the ISP.  

5) Measures for evaluating personal outcomes related to the ISP. This measure should 

provide information about how effectively the support strategies and system of support 

met the expectations of the goal and the extent to which these support strategies and the 

goals addressed individual wants and needs and improved overall QOL.   

Manifest and latent analysis was used to explain how CLH is currently meeting the 

expectations for an effective ISP. This section will give an overview of the results from each of 

the previous sections, a brief discussion about the alignment between each of the components of 

an effective ISP, and an overview of the personal outcomes resulting from the current ISP 

framework.  

Assessed Wants and Needs and the Alignment with Goals. There are two preferred 

methods for assessing the wants and needs of PLWIDD supported—the formalized and 

consensus approach. The formalized process uses a standardized measure to identify needs and 

wants that align with the QOL domains of self-determination, social inclusion, personal 

development, rights, interpersonal relationships, and physical, emotional and/or material well-

being (Schalock & Verdugo, 2012b). It is possible that organizations do not have the resources to 
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implement such a measure, in which case, Schalock and Verdugo (2012b) have suggested a 

consensus approach. The consensus approach involves using a measure that the team has 

developed. This measure must be conceptualized to the extent that anyone from the team would 

be able to use the measure to assess the needs and wants of someone supported. The measure 

itself should aim to capture the areas of QOL in which the individual supported wishes to 

improve.   

As discussed previously, CLH has not adopted any formalized or consensus approach to 

assessing the wants and needs of those supported. Instead, three questions are asked of those 

supported, including “what do people like and admire about me,” “how best to support me,” and 

what is important to me.”  Although 252 assessed needs and wants were identified across the 9 

ISPs, only 7 out of 121 goals captured the needs and wants to be specified in this allotted section 

of the ISP. The remaining goals had no details about assessed wants and needs (45) or details 

provided, but they were located within the goal section of the ISP (65 goals). Unfortunately, 

there was no information about how the individual’s needs and wants were assessed in the goal 

section. In the area that did ask for specifics that could lead to an identification of wants and 

needs, details about how the responses were obtained were not included. Furthermore, the 

distance between the area that requests information related to wants and needs and the goal 

section was pretty significant, with a range of 11- 56 pages between sections (an average of 21.6 

pages). The physical distance between these sections may also contribute to the disconnect 

between the assessed needs and wants and the alignment of goals.  

Manifest Analysis of the identification of Goals and QOL Domains. For an ISP to be 

effective, the assessed wants and needs must be conceptualized and communicated as a goal. 

Furthermore, the goals themselves should be written to reflect the objective of improved QOL 
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(Schalock et al., 2018). Improvements in QOL are more likely to be seen when goals focus on 

the areas of self-determination, personal development, Human Rights, social inclusion, physical, 

emotional, and or material well-being, and when a system is put in place to outline the 

expectations for a well-conceptualized goal (Schalock & Verdugo, 2012b). A manifest analysis 

of the goal section across 9 ISPs, highlighted some concerns about how goals are being 

developed and communicated. Specifically, the goals themselves are often presented as a title 

without any support objectives or discussion about the expected outcome. The information given 

varies across individuals and each of the ISPs, which suggests inconsistency in how the goals are 

being developed and communicated. Furthermore, the provided level of detail makes it difficult 

to assess which QOL domains are being represented and supported. Additional coding and 

analysis were conducted to identify the extent to which goals met the expectations of the 

SMART goal model. 

The SMART goal model provides an outline for developing and communicating goals. 

Specifically, this model aims to create goals that are Specific, Measurable, Attainable, Realistic, 

and Time-Sensitive. The manifest analysis identified some concerns related to the specificness of 

goals. Specifically, all goals were presented with a brief title (e.g., Zoom). Of the 121 goals, only 

39 goals could be more clearly linked to a specific QOL domain because the expected outcome 

of the goal was included in the description (e.g., learn to use zoom to stay connected with 

family). 

Additionally, goals were assessed for measurability. Out of the 121 goals, 54 had the 

necessary components for measurability, including clear objectives and the identification of 

someone to monitor the progress and evaluation of the goal. The remaining goals were either 

missing all parts of measurability (25 goals), missing objectives (22), or missing the 
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identification of someone to monitor and evaluate the goal (20). For a goal to be considered 

attainable, it needs to include the consideration and planning of an individual’s strengths, 

limitations and circumstances. Out of the 121, only one goal did not meet the expectations of an 

attainable goal. A total of 83 goals captured some of the essential components for attainability 

but were missing an element of active participation from the individual, while the remaining 37 

had all components of attainability and demonstrated active involvement of the individual.  

Goals that are considered realistic provide information about any possible barriers and 

proposed solutions. Out of the 121 goals, only nine met this criterion. The addition of support 

objectives and an expected outcome would assist with developing more realistic goals. Lastly, 

goals were assessed for whether they were time-sensitive. Only 45 goals presented with a clear 

timeline and target date, leaving 76 goals without any timelines. 

Furthermore, although timelines were roughly provided for the 45 goals, specific dates 

related to support objectives were not provided. The lack of dates for support objectives could 

result in challenges for monitoring and evaluating the progress made towards a goal. 

Unfortunately, the lack of conceptualization and difficulties associated with communicating 

goals did make assessing the goals for QOL domains particularly challenging. QOL domains 

were determined by reading and re-reading the service notes attached to the goals. As expected, 

many of the goals promoted more than one QOL domain.   

A manifest analysis of QOL domains assisted in identifying the distribution of QOL 

domains within the 121 goals seen across the 9 ISPs. Precisely, a higher number of goals 

captured social inclusion (104 goals), followed by self-determination (69 goals) and physical and 

emotional well-being (63 goals). The remaining goals were only captured in less than one-third 

of the goals, including personal development (40 goals), material well-being (31 goals), 
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interpersonal relationships (20 goals), and rights (19 goals). It is important to note a 

misalignment between the QOL domains captured in the goals and the expressed needs and 

wants of those supported. For instance, while eight of 9 individuals expressed a desire to see 

improvements in interpersonal relationships, this domain was only captured in 20 goals. 

Similarly, 6 out of 9 individuals identified material well-being as necessary. However, 

only 31 goals promoted support for this area of interest. Unfortunately, we only see seven goals 

that captured an alignment between the assessed wants and needs of those supported and goals 

promoting QOL. 

Manifest Analysis of QOL Domains and Matched Support Strategies. Goal attainment 

is primarily based on the successful implementation of a system of supports. This system of 

supports consists of specific support strategies that are being utilized to foster the movement 

towards the completion of a goal. Several support strategies have been identified in the literature 

as being an integral part of a system of supports that can promote improvements in overall QOL. 

These support strategies include cognitive and prosthetic supports, environment 

accommodations, the promotion of skills and knowledge, incentives and personal characteristics, 

reliance on natural support networks, behaviour support plans and the collaboration with 

professional services. A manifest analysis of support strategies provides some critical insight into 

the effectiveness of support for enhancing QOL. Specifically, 15 out of the 121 goals were 

missing information about support strategies. Only three goals had been identified, and pre-

planned support strategies were laid out in the goal section. However, these support strategies 

were missing clear objectives, such as dates for completion and the persons responsible for 

monitoring the goal's progress. The remaining 103 presented information about support 
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strategies as ongoing service notes. Out of these 103 goals, 40 were also missing information 

about who would be responsible for ensuring that the support strategies and objectives were met.   

Further analysis was conducted to identify the types and frequency of support strategies 

used across each goal. A total of 272 support strategies were identified within the 121 goals of 

the 9 ISPs. The most relied upon support strategies were personal characteristics and incentives 

(121 goals). It was clear that these two support strategies were the forerunners, as only 53 goals 

relied upon natural supports, 17 on the individual’s current skills and knowledge, nine on the 

addition of cognitive supports, three on the assistance of professional services and one goal 

which promoted positive behaviour supports. It is excellent that CLH has incorporated the 

individual’s characteristics and incentives in the ISPs; however, many types of support strategies 

could have been used to further promote goal attainment and improvements in QOL.   

For instance, cognitive supports, which are used to reduce the gap between a person’s 

limitations and their environment, were only used nine times. Cognitive supports were most 

often used to promote education and training; however, several other goals could have benefitted 

from these supports, such as cooking, employment, and staying connected with others. 

Additionally, cognitive supports consist of information and technology. Although access to 

information can promote QOL domains, such as social inclusion or personal development, this 

support strategy was not used across any of the goals. Another example can be seen in the use of 

environmental accommodations.  

Environmental accommodations can help someone negotiate and engage in their 

environment, particularly in the space of interest. We can see clear environmental 

accommodations in the changes made to the physical environment, such as adding a ramp or the 

inclusion of braille. However, other environmental accommodations may be used to promote 
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learning or a basic sense of security. For example, someone who has a sensory processing 

disorder may be intolerant of noise or bright lights, which may cause them to become avoidant in 

certain situations or environments. Such a situation may pose a significant challenge for 

individuals and their completion of a goal (or perhaps it could prevent them from choosing a 

goal). Unfortunately, because the goals themselves did not identify possible challenges, 

solutions, such as environmental accommodations, were not considered or made within the ISPs. 

Although there appears to be alignment across the identified QOL domains and matched support 

strategies, the amount and types of support strategies used are limited primarily to personal 

characteristics and incentives.  

Manifest Analysis of Monitoring and Evaluation. Monitoring and evaluation play a key 

component in ensuring the success and effectiveness of the ISP. As part of evidence-based 

practice, measures for monitoring and evaluation ensure that the support strategies and systems 

of support promote the goals and address the needs and wants of the PLWIDD who are 

supported. Monitoring of the ISP should include the assessment of implementation fidelity, the 

status of the support objectives and a regular review of the plan's relevance. Specifically, 

implementation fidelity ensures that the plan is being delivered as it is written, employees are 

competent and able to provide high-quality support, and the systems of support are being relied 

upon to meet the goal objectives. Monitoring should also include methods for identifying the 

status of the support objectives by holding employees accountable for the specific actions 

required to complete the goal. Lastly, monitoring should also have an ongoing review of the plan 

to ensure it remains relevant to the individual and their current life circumstances. Continuous 

monitoring of the relevance allows the plan to be adjusted and/or modified as required.   
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As discussed previously, there are no measures in place to monitor goals. Furthermore, 

information about how goals are monitored is not captured in the ISPs. Instead, progress towards 

goal attainment can only be assessed by reviewing individual service notes. Out of the 121 goals, 

26 goals had no measure or evidence for monitoring progress towards goal attainment. A total of 

87 goals had service notes that provided evidence of progress towards goal attainment; however, 

only 38 of these goals also had someone identified to monitor the goal. The remaining eight 

goals had someone identified to watch the goal, but service notes were either missing or did not 

provide details that would suggest any progress had been made towards goal completion.   

The evaluation of an ISP also plays a vital role in ensuring that the support strategies 

identified and put into place effectively promote the goals, assessed wants and needs, and overall 

personal outcomes of those supported. Although a standardized measure for evaluation is ideal, 

Schalock and Verdugo (2012b) identify that limited resources and funding can make this a 

challenge for many organizations. Schalock and Verdugo (2012b) recommend that organizations 

put into place a conceptualized method for ensuring that the goals capture the needs and wants of 

the individual (not the employees' preferences), that goals are well defined and enhance QOL 

and that support strategies promote the successful completion of goals. Specifically, 

recommendations include the use of a 3-point Likert-type scale that identifies if the respective 

goal has been “attained (3), partially attained (2), or not attained (1).” 

Similar to the concerns surrounding ISP monitoring, CLH does not have a formal method 

to evaluate the outcome of goals. Information about the evaluation of a goal is found in the 

“supports provided” section of the goal and can only be identified with a statement about the 

current outcome (e.g., goal discontinued, goal has been met, the goal is in progress). 

Unfortunately, the provided comments do not represent a standardized or conceptualized method 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS 292 

for evaluation—the wording of the statement changes throughout and across each of the ISPs, 

and the statement is not always provided. A manifest analysis of the evaluation methods for the 

121 goals identified that 47 of the goals had no measure or evidence for the evaluation of a goal. 

Out of those 47 goals, 17 did have someone placed to evaluate the goal. The remaining 74 goals 

did have a statement about the outcome of the goal; however, only 22 of these goals also 

provided information about who was/or would be responsible for evaluating the goal.  

Monitoring, Evaluation and Goal Outcomes. Research has demonstrated that ISPs are 

most effective when there is alignment between the components of assessed needs and wants and 

the conceptualization goals, a match between goals and system of supports, and methods for 

monitoring progress and evaluating outcomes. The remainder of this section is going to review 

the goal outcomes based on the extent to which each goal was monitored and evaluated. This 

section will conclude with a discussion on the goal outcomes across ISPs and insights from 

demographic variables of program type, sex, diagnosis and age.  

Codes were developed to identify the current status of each goal. After a thorough review 

of all goals and goal outcomes, the following codes were developed.  

1) The goal outcome was not specified in the goal section of the ISP  

2) The goal was discontinued without an explanation  

3) The goal was discontinued as a result of some external factor, unrelated to individual 

choice  

4) The goal was discontinued as per request from the individual  

5) The goal was placed on hold as a result of Covid-19  

6) The goal has been identified as in progress  
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7) There is evidence of progress towards goal attainment (i.e., part of the goal appears to be 

met) without specification about the current status of the goal.  

*Please note. In this case, the goal either had service notes that suggested progress 

towards the goal, or a statement which identified that part of the goal. When a statement 

was provided it typically did not provide details about how that part of the goal was met 

or if there were more strategies to be put in place to promote the goal attainment An 

example of this can be seen in the example of P1 , who had requested to stay connected 

with friends. Under the “supports provided” column, the services notes state “(name of 

friend) came to visit.” No additional details were provided about if the visit was planned, 

who was involved in the planning, and if there plans in place for P to have visits with this 

friend or other friends in the future.    

8) The goal has been identified as completed within the goal section of the ISP.   

An overview of the results provides some insight into the current status of 121 goals from 

2017 to 2021 across the 9 ISPs. In total, 20 goals were associated with an unspecified outcome, 

two goals were identified as discontinued because of some external factors (e.g., program 

closing), two goals were discontinued for unknown reasons, and nine goals were discontinued by 

the individual supported. Unfortunately, 23 goals were placed on hold because of the pandemic 

and 3 goals were identified as still in progress. The remaining goals included some evidence of 

the goal being partially met (21) and evidence of the goal being successfully completed (41). 

Please see Table 41 for a visual of goal distribution across outcome type. 

Manifest Analysis of Goal Outcome Across Monitoring. A manifest analysis was 

conducted to identify how goal outcomes reflected the type and amount of monitoring received. 

A total of 26 goals were missing information about who was responsible for monitoring the goal 
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and evidence that monitoring and progress had taken place towards goal attainment. Out of these 

26 goals, ten goals did not have information provided about the goal outcome, two were 

discontinued, three were placed on hold as a result of COVID, four had some evidence that the 

goal was partially complete (i.e., a statement was provided without evidence towards progress), 

and seven were identified as successful. In instances where someone was determined to monitor 

the goal, but no progress was discussed, two outcomes were unspecified, and six were placed on 

hold due to COVID-19. Most goals (48) had some evidence of goal progress without someone to 

monitor the goal. In these cases, six goals had no specified outcome, six were discontinued for 

various reasons, two were placed on hold because of COVID-19, two were identified as still in 

progress, 13 had some evidence towards the advancement of goal attainment without specifying 

current status, and 19 were identified as completed. The remaining 38 goals had someone to 

monitor the goals and had evidence of the progress of the goals in the service notes. Many of 

these goals were placed on hold as a result of the pandemic (12), 15 goals were identified as 

complete, four goals demonstrated some level of progress without noting the current status of the 

goal, one goal was identified as in progress, and five goals were discontinued.  

Latent Analysis of Goal Outcome Across Monitoring. Not surprisingly, the manifest 

analysis demonstrates that goals are more likely to be completed, in progress or have some 

evidence towards goal attainment when there is some form of monitoring in place. In particular, 

goals that were accompanied by detailed service notes (with or without someone identified to 

monitor the goal) were more likely to see a positive outcome (54 goals out of 87, or 62.1%) 

compared to goals with no monitoring in place (only 11 out of 26 were successful, or 42.3%). It 

is important to emphasize that 62.1% includes goals that are in progress, goals that have some 

evidence of progress and goal that have been completed. The percentage of completed goals is 
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33.8% overall. Improvements in monitoring practices, which include the addition of 

implementation fidelity, objectives and benchmarks, and the determination of someone who is 

responsible for monitoring goals, is likely to improve the overall number of positive outcomes.  

Manifest Analysis of Goal Outcome Across Evaluation. Although there were no formal 

or conceptualized measures for evaluating the outcome of a goal, some goals did have statements 

to identify who was responsible for evaluating the outcome and some information was provided 

about the outcome itself—although this information was not always made clear. A manifest 

analysis was conducted to identify goal outcomes based on the level of evaluation that was 

present. This manifest analysis was completed to identify if any differences were viewed across 

outcomes, based on the level of commitment to evaluation (i.e., was someone identified and was 

there any details provided about the outcome). As a reminder, evaluation and goal completion 

are not synonymous. Evaluation entails identifying the extent to which the support strategies and 

systems of support that were employed, did or did not promote goal attainment; and the overall 

impact that goal attainment has had on meeting the identified wants and needs of the individual 

supported. Goal outcome refers to whether any mention was made about the current progress or 

status of the goal. For instance, goals that were considered complete, were often accompanied by 

a statement that said “goal complete.” Goals that had some evidence of evaluation, had service 

notes that demonstrated some level of evaluation (e.g., a note that states “support staff have 

called the family to arrange a time to see P6).  

Out of the 121 goals, 30 were missing details about who would evaluate the goal and 

whether the goal had been evaluated at all. Of those 30, 17 were missing any information about 

the outcome of the goal, 2 identified that they were discontinued, 8 noted that they were on hold 

because of the pandemic, and 3 provided some evidence that the goal was in progress but did not 
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explicit details about the status of the goal itself.  17 goals were identified in cases where 

someone was identified to evaluate the goal but there was no evidence of evaluation. In these 

cases, two outcomes were unspecified, 11 were on hold because of COVID-19, two 

demonstrated that the goal was in progress, and two identified that the goal was successful 

(without discussing why or how they were successful). A total of 52 goals had some evidence of 

evaluation (i.e., some discussion about the success of support strategies in obtaining the goal). 

Out of these 52 goals, one goal outcome was not specified, seven goals were discontinued, two 

goals were placed on hold, one goal was in progress, 15 goals had some evidence of progress 

towards goal attainment, and 26 goals were identified as successfully completed. The remaining 

22 goals had someone who was held responsible for evaluating the outcomes and had some 

evidence that evaluation had taken place. When someone was held responsible and evidence was 

available to suggest that some evaluative practice was in place, all goals had a specified 

outcome. Specifically, four were discontinued, two goals were put on hold with Covid-19, three 

goals had some details that would suggest they were in progress and 13 goals were identified as 

successfully completed.  

Latent analysis of Goal Outcome Across Level of Evaluation. Like the results of the 

manifest analysis for monitoring, the manifest analysis across evaluation type demonstrates that 

goals are more likely to be completed, in progress or have some evidence towards goal 

attainment when there is level of evaluation or evidence of an evaluative practice in place.   

Specifically, goals that were accompanied by service notes that included some information about 

evaluation (with or without someone identified to evaluate the goal) were more likely to see a 

positive outcome (58 goals out of 74, or 78.3%) compared to goals that only had someone 

identified to evaluate (without evaluative practices) (4 out of 17, or 23.5%) and goals that had no 
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methods for evaluation (3 out of 30, or 10%). When identifying the percentage of positive 

outcomes, as a result of the evaluation practices, goals that were placed on hold due to COVID-

19 were still included in the overall calculation. The decision was made to include these goals in 

the calculation, despite the argument that the employees of CLH did not have control over goals 

being placed on hold. Goals that were placed on hold were considered in the overall evaluation 

of positive outcomes because alternatives were not identified and modifications were not made 

(e.g., if someone wants to stay connected with family, instead of placing the goal on hold the 

supports could have shifted to teaching an online platform for staying connected).  

Interestingly, the findings from the manifest analysis demonstrate the importance of 

having some level of evaluative practice in place—as ISPs that had some evidence of evaluation 

were more likely to see positive statements towards goal completion. It will be important for the 

organization to make a decision about how they wish to evaluate the goals using measures to 

assess the effectiveness of support strategies in attaining goals, meeting the needs and wants of 

those supported, and improving overall QOL.   
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Table 41 

Goal Monitoring and Evaluation across Goal Outcomes 

  Goal Monitoring and Goal Evaluation Across Outcomes   

 Goal Monitoring and Goal Evaluation   

 

No there are no 

measures in place 

for monitoring the 

progress of goals 

Someone has been 

identified to 

monitor progress 

but no evidence of 

progress in the 

service notes 

Somewhat- 

Evidence of 

progress is found in 

the service notes 

(progress towards 

goal) but nobody to 

monitor goal 

Somewhat- 

Evidence of 

progress is found in 

the service notes 

and someone has 

been identified to 

monitor goals 
 

Outcome 
Monitoring 

Total 

Outcomes 

Outcome not specified 10 2 6 2 20 

Goal Discontinued-

Unspecified 
0 0 1 1 2 

Goal Discontinued Other 1 0 1 0 2 

Goal Discontinued 

Individual 
1 0 4 4 9 

Goal on hold Covid 3 6 2 12 23 

Goal in Progress 0 0 2 1 3 

Goal Somewhat Met Part 

of the goal is met, but no 

identification that it is 

still in progress 

4 0 13 4 21 
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Goal Successfully Met 

within Goal Section 
7 0 19 15 41 

 Total  

 26 8 48 39 121 

 

No there are no 

measures in place 

for evaluating 

outcome of goals 

Someone has been 

identified to 

evaluate outcome 

Somewhat-

Evidence of 

evaluation is found 

in the goal section 

(no identification of 

who is evaluating) 

Somewhat- 

Evidence of 

evaluation is found 

in the Goal section 

and someone 

identified 

 

  
Evaluation 

Total 

Outcomes 

Outcome not specified 17 2 1 0 20 

Goal Discontinued-

Unspecified 
0 0 1 1 

2 

Goal Discontinued Other 1 0 1 0 
2 

Goal Discontinued 

Individual 
1 0 5 3 

9 

Goal on hold Covid 8 11 2 2 23 

Goal in Progress 0 2 1 0 3 

Goal Somewhat Met Part 

of the goal is met, but no 

identification that it is 

still in progress 

3 0 15 3 

21 

Goal Successfully Met 

within Goal Section 
0 2 26 13 

41 

  Total  

 30 17 52 22 121 
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Manifest Analysis of Personal Outcomes and Demographic Information. A manifest 

analysis was conducted to identify the distribution of goal outcomes across ISPs and 

demographic information. P1 had the highest number of attained goals (56%), followed by P3 

(45%) and P6 (45%), P7 (42%), P8 (44%), and P9 (36%). Interestingly, a visual inspection of the 

results across demographic information highlights individuals with the highest percentage of 

goals completed as being from the ISIL (56% and 36%), SIL (45%), and GL (45%, 42%, and 

44%) program types. Individuals from the CPS program type had significantly fewer goals 

complete, including P2 with 11% complete, P4 with 0% complete, and P5 with 17% complete. 

Furthermore, a pattern across sex was seen in the number of goals that were unspecified. 

Specifically, P1 (17%), P2 (22%), P4 (38%), P7 (17%), and P9 (14%) had a higher average 

percentage of goals with unspecified outcomes (21.6%), compared to the individuals who 

identified as female, P3 (9%), P5 (0%), P6 (5%), and P8 (33%) who only saw an average 

percentage of 11.8% goals with unspecified outcomes. Table 42 has been developed to 

demonstrate the distribution of outcomes across ISPS and individual demographic information.  

Latent Analysis of Outcomes and Demographic Information. The lower number of 

goals seen across the CPS program may be explained by the restrictions that resulted from the 

COVID-19 pandemic. Specifically, individuals from this program were more likely to see their 

goals placed on hold, including P2 who had 11% of their goals on hold, P4 with 31% of their 

goals on hold, and P5 with 42% of their goals on hold. It is plausible, given the nature of the 

program, which is focused on increasing skill development and community participation, that the 

larger number of goals on hold reduced the overall percentage of goals viewed as completed. 
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Table 42 

Goal Outcome Across Participant Demographic Information 

    Goal Outcome Across Demographic Information  

    
Outcom

e not 

specifie

d 

Discontinued

-Unspecified 

Discontinued

_Other 

Discontinued

_Individual 

On 

Hold_

Covid 

In 

Progress 

Partially 

Met 

Successfu

l 

 

     

P# Age Sex Program Total  

1 37 M ISIL 3 0 0 2 1 0 2 10 18 

    17% 0% 0% 11% 6% 0% 11% 56%  

2 59 M CPS 2 1 0 1 1 0 3 1 9 

    22% 11% 0% 11% 11% 0% 33% 11%  

3 35 F SIL 1 0 0 0 3 0 2 5 11 

    9% 0% 0% 0% 27% 0% 18% 45%  

4 33 M CPS 6 1 0 0 5 0 4 0 16 

    38% 6% 0% 0% 31% 0% 25% 0%  

5 42 F CPS 0 0 1 3 5 0 1 2 12 

    0% 0% 8% 25% 42% 0% 8% 17%  

6 26 F GL 1 0 0 2 3 2 3 9 20 

    5% 0% 0% 10% 15% 10% 15% 45%  

7 52 M GL 2 0 0 0 4 0 1 5 12 

    17% 0% 0% 0% 33% 0% 8% 42%  

8 63 F GL 3 0 0 0 0 0 2 4 9 

    33% 0% 0% 0% 0% 0% 22% 44%  

9 29 M ISIL 2 0 1 1 1 1 3 5 14 

    14% 0% 7% 7% 7% 7% 21% 36%  
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Results of Phase 2  

Overview 

The second phase of this study aimed to meet the objective of identifying the culturally sensitive 

language that is used by the organization to describe and explain QOL. NGT is an organizational 

tool for planning, used to create a consensus about matters and problems that can affect a group 

(McMillan et al., 2014; McMillan et al., 2016). The NGT was used because it supports the 

recommendations made by Schalock and Verdugo (2010), which include ensuring that a 

consensus is found to explain the subjective and culturally bound properties of QOL. 

Specifically, the NGT provided Coordinators and Supervisors with the space to express their 

opinions and share their language surrounding QOL.   

NGT has some unique benefits, including providing a platform that allows the voices of 

participations to be equally represented. Additionally, NGT can assist with fostering employee 

buy-in through group achievement, which promotes higher morale and builds a sense of shared 

priorities among the team members (McMillan et al., 2016). NGT aligns with community-based 

research, supporting the collaboration between researchers and participants. Moreover, this 

experience creates opportunities for Coordinators and Supervisors to have their knowledge 

validated and viewed as valued as their language will be used to build the new ISP framework. 

Lastly, exposing Coordinators and Supervisors to NGT also may be helpful, as they may wish to 

adopt this tool in the future to promote group achievement of their teams. This section will 

describe each step of the NGT and the results of the process. As a reminder, the NGT phases 

include:  
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1) Participants are provided with the research questions and time to silently generate their 

ideas/responses.   

2) In the second phase, individuals can express one of their ideas in a round-robin fashion. 

The round-robin continues until all ideas have been exhausted and the research questions 

have been addressed.   

3) In the third phase, participants are provided with the opportunity to openly discuss the 

varying ideas/responses and work together to narrow down the options (for further 

ranking). At the end of this phase, participants are asked if any additional ideas should be 

added to the list before rank ordering.  

4) During the fourth phase, the initial research questions and all the ideas/responses 

generated and clarified are placed into a survey for participants to rank their opinion of 

the most important or salient responses.  

5) In the final phase, participants are provided with the opportunity to re-rank (revise) their 

responses to the initial questions. In some cases of NGT research, the re-ranking process 

continues until a consensus is formed (i.e., most important ideas/responses remain ranked 

in the same position). 

Step 1. Participants are Provided with the Research Questions and Time to Silently 

Generate Their Ideas/Responses. Some adaptations were made to the NGT process to account 

for concerns surrounding the pandemic and social distancing practices. Specifically, the NGT 

was modified from an in-person group exercise to an online platform for asynchronous 

collaboration. Modifications included: 

1) The addition of an online discussion board (Microsoft Teams™ Whiteboard) to facilitate 

remote participation. 
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2) The use of a generated list to identify the order in which participants would receive access 

to the discussion board (to replace the traditional round-robin format). 

3) A clarification stage involved opening the completed discussion board to all participants 

(from the initial round-robin phase) for additional comments and feedback.  

In addition to addressing any concerns related to the pandemic, these modifications also 

provided some flexibility for Coordinators and Supervisors, whose jobs had become more 

unpredictable as a result of the pandemic, giving them the space and opportunity to participate 

when it was most convenient for them (e.g., in between managing staff shortages or Covid 

outbreaks). Once consent was obtained, all participants received an email with instructions for 

the next phase (described below) and a request to begin thinking about how they would answer 

each of the questions provided in Figure 5.  A follow up email was then sent to all participants to 

ask if they had questions before moving to the next step.\ 

Figure 5 

Questions for the NGT  

Question Number  Question   

1 How would you define and describe the concept of quality of 

life?  

2 What does it mean for someone to have a good quality of life?  

3 How would you describe each of the following quality of life 

domains?  

  • Self-determination 

  • Personal Development 

  • Interpersonal Relationships  

  • Community Inclusion  

  • Rights  

  • Physical Well-Being 

  • Emotional Well-Being 

  • Material Well-Being 
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Step 2. Individuals Are Allowed to Express One of Their Ideas in a Round-Robin 

Fashion. Two groups were formed for the NGT, one for Coordinators and the other for 

Supervisors. Once consent had been obtained, the names of Coordinators and Supervisors were 

randomly drawn to identify the order in which they would participate in the first round. When it 

was a participant's turn, they were given a link to a Microsoft Whiteboard and were asked to 

respond to each of the questions identified above. At this time, participants were asked to add 

one idea/response to each of the three questions. When adding answers, participants were 

reminded to try to provide a response or idea that others had not previously addressed.  

Once the first participants from each of the two groups had finished providing their 

responses, the next participant in each group was notified and given the link to answer the 

questions. Responses from each participant were accumulated on one of the two Whiteboards 

(one Whiteboard for Coordinators and one Whiteboard for Supervisors). For instance, when 

participant 2 was invited to add their response, they could see participant 1’s response, and when 

it was participant 3’s turn, they could see the responses of participant 1 and participant 2 in their 

group. Step 1 continued in a round-robin fashion until each participant had expressed satisfaction 

with the list (i.e., they had nothing to add to any of the questions).  

A total of 5 Supervisors and five Coordinators took part in the NGT phase of this 

research. Figure 6 has been provided to illustrate the first-round responses for both Coordinators 

and Supervisors. A full copy of these results can be found in Appendix L.  

Figure 6 

First Round NGT Responses from Coordinators and Supervisors 
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Supervisor and Coordinator 

Responses Round 1 

Question 1 

 Supervisor Responses  

How would you describe/define 

quality of life?  
• -The things that people want in their life to be healthy 

and happy.   

• -It is the standard of health, comfort and happiness that 

is experienced by the person.    

• Satisfaction with overall priority areas of one's life- 

whatever those are identified for/by the person. 

• -The person has had opportunities to explore and 

understand a variety of options of what makes them 

smile. 

Coordinator Responses 

• -Self-actualization, satisfaction 

• -Level of happiness with life events and self  

• -A person's perception of their own lives, goals, culture, 

morals, and values.  

• -To be happy with the things you choose to do. To 

participate as a full citizen of your community (if they 

choose). To be respected, have real choice, opportunity 

for personal growth, genuine relationships with family, 

friend, community members, good health, free from all 

abuses, right to exercise all the same rights as other 

citizens. 

• -To have the right to pursue your dreams and define 

your own happiness and the respect of others to be able 

to participate fully as you chose in community. To have 

control of all things pertaining to one’s choices in how 

you choose to live your life. 

 

Step 3. The Goal of the Third Step is to "Ensure that Participants Understand the 

Meaning of Each Idea, Thus Enabling Individuals to Make an Informed Decision When 

Ranking Their Priorities" (McMillan et al., 2014, p. 96). Step 3 aims to clarify the points 

made throughout step 2’s round-robin. Responses from both groups were collected and placed on 

one Whiteboard. All participants were provided with a link to this new Whiteboard and asked to 
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review the responses again. The goal was for participants to have an opportunity to add any 

additional thoughts or ideas before moving on to step 3 of the NGT. Responses were then 

reviewed, similar concepts were grouped, and duplicates were deleted.  

Responses from question 3 were grouped and pared down with little difficulty, but 

answers from questions 1 and 2 presented more overlap, making this process more challenging 

for these two questions. To assist with this step, responses from question 1 and question 2 were 

categorized by theme or overall message. For instance, when describing QOL, participants 

identified the dimensions of self-actualization (e.g., a person’s perception of their own life, goals, 

morals, and values), life satisfaction (e.g., level of happiness), full participation (e.g., be 

respected and have opportunities for personal growth, genuine relationships with family friends, 

community members), and self-determination (e.g., to have real choices). When discussing what 

it means for someone to have a good quality of life, the following themes were identified: 

personal perception, personal responsibility for life choices/active involvement, and standards of 

care. A figure has been included to demonstrate how responses to question 2 were categorized to 

assist with the amalgamation of responses.   
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Figure 7 

Categorization of NGT Responses for Amalgamation 

 

Once all responses had been reviewed and similar or duplicate responses were blended, a 

new list was generated. A second figure has been included to demonstrate how the responses 

were amalgamated from question 1. Complete copies of this process can be found in Appendix 

M for further review.  
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Figure 8 

Question1 Responses from NGT Amalgamated 

 

Generally, when this phase is completed in person, participants can discuss the different 

ideas and work together to narrow down the options. We modified this stage by providing 

participants with a document with the newly generated list (provided above) alongside the 

original list (from step 2). Participants were asked to review the lists and give us feedback. 

Specifically, participants were asked to let us know if they would like to add any details or 

responses, remove any responses, and/or if they were satisfied with how the information from 

both groups and all participants were integrated. At this stage, all participants expressed 

satisfaction with the newly generated list before moving on to step 4.  

Step 4. The Initial Research Questions and All the Ideas/Responses Generated and 

Clarified are Placed into a Survey for Participants to Rank their Opinion on the most 

Important or Salient Responses. At this step, participants were given a link to a Microsoft 

Form and asked to rank each response in order from most to least preferred. To do this, 
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participants were given instructions on dragging and dropping each of the answers into their 

desired order. Participants also were asked to pay particular attention to the responses or ideas 

they would like to see as part of the top 5 definitions.  

Scores were calculated for each of the responses using a weighted scale. Each placement 

was given a value based on rank order. For instance, if the question had eight possible answers, 

the first placement would be given the highest value of 8, the second placement at 7, the third 

placement at 6, and so on. The total number of participants who chose each placement across 

each response was calculated. For instance, four participants chose “the things that people want 

in their life to be healthy and happy” as their number one ranking (most preferred) for describing 

QOL. A value was then assigned to each response using the total number of participants who 

ranked in each placement (1 to 8) multiplied by the value of that placement. For example, four 

people chose “the things that people want in their life to be healthy and happy” as their first-

order response—4 first-order responses multiplied by 8 points equals 32 points for the first-order 

placement. The number of second-order placements was totalled and multiplied by 7, followed 

by the total of third-order placements multiplied by 6, and so on. The total number of points was 

calculated for each response, and responses were then placed in rank order based on the highest 

to the lowest overall score. Table 43 has been provided as a visual to demonstrate how each 

answer was calculated and ranked. Figures have been provided with a visual of the distribution 

of ranking for each question. Figure 10 demonstrates the visual ranking of question 1 – How 

would you define/describe QOL?
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Table 43 

 Ranking of Participant Responses for Question 1 

 

 
How would you define Quality of Life? 

Participant 

Response 
Participant's Ranking of Responses Response Weighting 

Total 

Rank 

Overall 

Rank 

 
 P1 P2 P3 P4 P5 P6 P7 P8 P9 R1 R2 R3 R4 R5 R6 R7 R8   

A person's 

perception of 

their own lives, 

goals, culture, 

morals, and 

values  

4 8 3 4 1 7 1 1 5 
24 

(3*8) 

0 

(0*7) 

6 

(1*6) 

10 

(2*5) 

4 

(1*4) 

0 

(0*3) 

2 

(1*2) 

1 

(1*1) 
47 3 

To have the 

right to pursue 

your dreams and 

define your own 

happiness  

5 7 2 6 2 5 4 2 8 
0 

(0*8) 

21 

(3*7) 

0 

(0*6) 

5 

(1*5) 

8 

(2*4) 

3 

(1*3) 

2 

(1*2) 

1 

(1*1)  
40 5 

The things that 

people want in 

their life to be 

healthy and 

happy.    

3 6 4 3 3 2 3 6 2 
0 

(0*8) 

14 

(2*7) 

24 

(4*6) 

5 

(1*5) 

0 

(0*4) 

6 

(2*3) 

0 

(0*2) 

0 

(0*1) 
49 1 

Satisfaction with 

overall priority 

areas of one's 

life- whatever 

those are 

7 1 5 8 4 3 6 4 1 
16 

(2*8) 

0 

(0*7) 

6 

(1*6) 

10 

(2*5) 

4 

(1*4) 

3 

(1*3) 

2 

(1*2) 

1 

(1*1) 
42 4  
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identified for/by 

the person.  

The person has 

had 

opportunities to 

explore and 

understand a 

variety of 

options of what 

makes them 

smile.  

6 4 6 5 5 8 5 8 6 
0 

(0*8) 

0 

(0*7) 

0 

(0*6) 

5 

(1*5) 

12 

(3*4) 

9 

(3*3) 

0 

(0*2) 

2 

(2*1) 
28 8 

It is the standard 

of health, 

comfort and 

happiness that is 

experienced by 

the person.     

8 2 7 2 6 4 8 3 7 
 0 

(0*8) 

14 

(2*7) 

6 

(1*6) 

5 

(1*5) 

0 

(0*4) 

3 

(1*3) 

4 

(2*2) 

2 

(2*1) 
34 7 

Participate as a 

full citizen; To 

be respected, 

opportunity for 

personal growth, 

genuine 

relationships 

with family, 

friend, 

community 

members, good 

health, free from 

all abuses, right 

1 5 1 1 7 1 7 7 3 
32 

(4*8) 

0 

(0*7) 

6 

(1*6) 

0 

(0*5) 

4 

(1*4) 

0 

(0*3) 

6 

(2*3) 

0 

(0*1) 
48 2 
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to exercise all 

the same rights 

as other citizens.  

To have real 

choices, have 

control of all 

things pertaining 

to one’s choices 

in how you 

choose to live 

your life. 

2 3 8 7 8 6 2 5 4 
0 

(0*8) 

14 

(2*7) 

6 

(1*6) 

5 

(1*5) 

4 

(1*4) 

3 

(1*3) 

2 

(1*2) 

2 

(2*1) 
36 6 

Note. Table outlines how each participant ranked the responses for how to define QOL. The left half of the table is the participants 

ranking of the response, the right half of the table demonstrates the calculations for weighting of the response’s rankings.  
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Figure 10 

Visual of Ranking for Round 1 Question 1  

 

Note. This ranking method was adopted to reflect the ranking system used by Microsoft Forms. 

The following is a visual representation of the ranking for the question on how to define or 

describe QOL.  

The ranking of responses for the first round identified a clear order of preference for all 

the questions, except for the question about how to define emotional well-being. The rank order 

of the responses to emotional well-being resulted in multiple ties—suggesting some possible 

challenges with coming to a consensus surrounding how emotional well-being is discussed and 

represented within the organization. The possible lack of agreement also was seen in step 5 

during the re-ranking; although the top two responses found a firm place in the ratings, the 

remaining top five were re-ranked in a different order, requiring an additional round of re-

ranking (to be described in further detail below). Please see Figure 11 for a visual representation 

of the first round of ranking for describing emotional well-being.  
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Figure 11 

Visual Ranking of Round 1 Question 9

 

Note. The first choice responses for each description of emotional well-being are highlighted in 

dark red, followed by dark orange and light orange. The visual of the rank order responses for 

the question about emotional well-being illustrates a lack of consensus for first round responses.  

It also is important to note that when discussing physical well-being, participants often 

ranked descriptions that captured basic care before more complex needs, such as education. The 

choice to focus on basic care may reflect some assumptions about the role that supports play in 

promoting physical health (i.e., their role is first and foremost to provide primary care—which 

may suggest a belief that all individuals supported require assistance with basic care). Table 44 

has been provided to illustrate this focus.  

Table 44 

Summary of Rank Order Results for Responses to the Question About How to Define Physical 

Well-Being 
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How Would You Define Physical Well-Being? 

Participant Responses  

Overall 

Ranking 

Status of body  5 

Ensuring you're in the best health possible/ being educated on ways to be 

healthier   1 

Physical Quality of Life for that individual person-- care, welfare, safety and 

security  2 

Good health care – choice to make decisions regarding one's own health. 

Learning what keeps you healthy (and what can harm your health)  3 

To be in the best physical health for your age and be able to access education and 

health care to ensure you are doing what is best for health.  4 

Doing things to try to have the best possible health and be able to continue to do 

the things you want to do in life.    7 

To maintain a healthy quality of life    8 

Understanding their physical health, services, medication and who to go to if they 

are feeling that they are unwell or not healthy in particular ways. They 

understand that services are available or who to go to for help with any issues.    6 

 

Step 5. Participants are Provided with the Opportunity to Re-rank (revise) Their 

Responses to the Initial Questions. Participants were given a new link to a Microsoft Teams™ 

Form in this round. This form had all the same questions and responses, but the answers had 

been placed in the rank order from the previous round with a note about where the response had 

been ranked at the end of each response. Participants were asked to review the questions and 

responses again and note how each response had been rated. They were then asked to re-rank the 

responses while considering the new ranking. Answers for this round were re-calculated to 

provide a new ranking. Rankings from round 1 and round 2 were compared, and responses that 
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remained in the same order and/or were ranked above 5 for both rounds were removed from the 

remaining answers.  

The final round consisted of the questions and the remaining responses that had not found 

a consensus among the group members. Specifically, this included the first and second rank 

order for the question about defining or describing QOL and the fourth and fifth ranking for the 

second question about what a good QOL looks like. Interestingly, almost all of the responses 

from self-determination needed to be re-ranked because only one answer in the top 5 had found 

consensus among the group members. A similar pattern was seen across the descriptions of 

social inclusion, emotional well-being and material well-being (4 out of 5 responses needed to be 

re-ranked).  

Difficulties with finding a consensus across the domains of self-determination, social 

inclusion, and emotional and material well-being either suggests some tension across the 

perspectives that requires further exploration, or it could be representative of the complexity and 

ambiguity of these domains, which may require additional training (these are not well defined for 

employees in any of the policies that guide their day-to-day supports). Also of interest is the 

responses on defining Human Rights, which quickly found a consensus across the two rounds 

and did not require any additional re-ranking. As a QOL domain, Human Rights were only 

captured in 19 out of the 121 goals. The contrast between the confidence in defining Human 

Rights and the lack of support for promoting this QOL domain should also be explored further. 

One plausible explanation for this contrast may be found in response to how to define Human 

Rights. The following answer was rated as second for most preferred, and it outlines Human 

Rights as “innate or inherent, exists without permission.” More specifically, it is possible that 

because participants view Human Rights as something inherent, they may not view Human 
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Rights as an area that requires support. It also may be possible that historical narratives about the 

value and Human Rights of PLWID/D are still engrained in the support provided to individuals 

from this population. To illustrate these points, a table has been provided with the results from 

self-determination, social inclusion, physical and emotional well-being, material well-being and 

rights. Please see Table 45. 
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Table 45 

Rank Order Results of Ranking to each Question Response 

 Rank Order Results 

 

Overall 

Ranking 

Round 1 

Overall 

Ranking 

Round 2 

Overall 

Ranking 

Round 3 

 Participant Responses  

How would you define Self-

determination?  

Activities or goals are determined by the individual supported and aspired for 

independently, with the assistance from others- ONLY when necessary.    
1 2 2 

An individual having a self-awareness about the motivation behind their choices (internal 

or external)   4 5 5 

To have the right to be in charge of one's life and go for the things that they want out of 

life.   2 1 1 

A person strives to achieve something and work towards a goal they want.   6 6  

The way a person controls their own life.     5 4 4 

People are informed to make choices (they are given opportunities to accept and 

understand the benefits and consequences of their choices).  People’s choices/decisions 

are respected.    3 3  

  

How would you define Social 

Inclusion?  

Feeling of involvement with your community.  1 2 2 

Attending or being invited to events with friends, family or group organizations.   4 4 5 
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Reducing social barriers to improve opportunity, dignity, and ability within the 

community    3 4 4 

Participating fully in community, school, family, society events. Truly being included as 

opposed to being a 'token' participant.   2 1 1 

To be able to fully enjoy all that everyone else enjoys without being segregated.  6 5 6 

Being included and feeling a sense of belonging.  5 3 3 

Individuals included in activities with everyone else in society (not excluded).  8 7  

People have valued roles in each situation. People involved in their world/community 

look for them and know them/respect them for who they are and their contributions.  7 6  

  

How would you define Emotional Well-

Being?  

Status of mental health  2 3 3 

Ensuring mental health needs are met/ working on  
3 4 4 

Emotional Quality of Life for that individual person—care, welfare, safety and security  2 2  

Feeling good overall mentally. Learning strategies that make us happy and healthy and 

have the opportunities to participate in these activities, etc.  
1 1  

To strive for the best emotional health and be able to seek help if needed as would 

anyone else.  
4 6 6 

Feeling positive and happy with the way life is    
5 7 8 

People’s experiences with emotions, moods, and feelings    4 5 5 
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People feel like they can face the day--they know what makes them happy and unhappy 

and recognize what to do to cope with stressors. The know who to go to if they are 

feeling sad/anxious/unhappy. They have a say in any treatments to support their 

emotional state. They have Direct Support Workers who know what a good day and bad 

day looks like and who recognize that this can change with age/experiences/situations.  5 6 7 

  

How would you define Material Well-

Being?  

Status of objects owned by person.  4 4  

Basic living needs are met including access to clean clothes, medications, and comfort 

items. Care welfare, safety and security  1 2 2 

Having the basic necessities of life without undue struggle. Being able to choose 

belongings, clothing, furniture, food, decor, etc.  2 1 1 

I should be able to have basic needs met but also the right to own and spend my money 

on whatever material needs I can afford  3 3  

Having enough money to be able to afford to do things you want to do in life and 

purchase what you want.    5 6 6 

Satisfaction with financial status-- where they live, security, work.    7 7  

Satisfied with needs being met. They have the financial resources and budget to have 

basic needs taken care of, and the ability to know what their wants are and to be able to 

plan to achieve those (whether in budget/saving).    6 5 5 

 

Access to, or education around their resources/finances or a say in those decisions if 

unable to achieve those things independently.  8 8  

  How would you define Rights?  

Innate or inherent, exists without permission.  2 2  

What is owed, or allowed to people, based on law, social, or ethical principles of 

freedom/entitlement   3 3  
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To be able to have ALL of the same rights afforded to other citizens (including the 

responsibilities that go along with the rights)  1 1  

The rights that everyone else enjoys should be given and not something I have to prove I 

deserve. My right should not be a question.  5 5  

The things important to people that they would miss if taken away.    7 7  

Legal, social or ethical responsibilities that are for everyone    6 6  

People know what they are entitled to in Ontario and Canada as an adult, and feel they 

are treated fairly and equally. They know what to do and who to go to if they feel this is 

not happening. They understand the rights that are most important to them. They 

understand the consequences of not actively participating in their rights and freedoms. 

They have access to this information/education and discussion.  4 4  
 

Note. Summary of Rank Order Results for Responses to the Question About Defining Self-determination, Social Inclusion, Physical 

Well-being, Emotional Well-being and Human Rights. Each ranking pertains to a different round of the NGT. Participants found a 

consensus amongst the ranking of responses for each of the questions after the third round. A table with responses and rankings 

(including final order) can be found in Appendix L  
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Results of Phase 3 

Overview  

The final phase of this study aimed to meet the objective of capturing the experiences, 

opinions, and recommendations of Coordinators and Supervisors working for CLH. In addition 

to addressing the concerns and recommendations surrounding the current ISP process and 

framework, this phase also aimed to address some of the additional questions that arose during 

the document analysis. For instance, the document analysis raised questions about how effective 

and efficient the organizational software is that is used to support the development, 

implementation, monitoring and evaluation of the ISPs. Specifically, questions focused on 

inconsistencies that were seen in how employees developed and relied upon different sections of 

the ISP, how the ISP was utilized on a day-to-day basis, and the methods that employees used to 

assess wants and needs, and to develop, monitor and evaluate goals and personal outcomes.  

Focus groups were chosen as a data collection method because of the many benefits that 

align with the goals of this project. These include the ability to capture the dynamic of a group 

social setting and the opportunity to identify, compare and contrast the views of social groups 

with common backgrounds but different experiences based on the foci and responsibilities 

associated with their respective positions (Ritchie & Lewis, 2006, Patton, 2014). Furthermore, 

focus groups provided the platform to obtain insights from Coordinators and Supervisors about 

their experiences with developing, implementing, monitoring and evaluating the ISPs. Results 

from the focus group also assisted with providing additional insights into the findings from the 

document analysis. The information that was gathered through this phase will be invaluable in 

the eventual development of a new framework that will address the concerns and promote the 

recommendations of those who are responsible for ensuring the successful implementation of the 
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ISP. Lastly, focus groups can foster collaboration among members, and between the members 

and the research team.   

Two focus groups and one interview were conducted with Coordinators and Supervisors. 

Each of the focus groups had five participants. The first focus group was conducted with the 

Coordinators and the second with Supervisors. One individual interview was also conducted with 

a Coordinator who was unable to attend the focus group. Focus groups lasted between 1 and 1.5 

hours and took place during a time that was convenient for participants. All focus groups were 

recorded and transcribed for further analysis. Thematic analysis was conducted to identify 

similarities and differences in the experiences, opinions, and recommendations from within and 

across the different organizational roles. Themes and patterns were identified and coded 

deductively to answer the research questions and questions about the document analysis. In an 

iterative process, an inductive analysis also was performed to identify themes and patterns that 

were derived from the data (Braun & Clark, 2006).  

The first half of this chapter will discuss the findings from the deductive analysis. Results 

from this section will be presented for each of the interview questions (please see Appendix H), 

followed by an overview of the responses to each question, a discussion of the connection to the 

other research phases, and a review and description of the various challenges faced with each of 

the processes discussed. The last interview question will provide the opportunity to list the 

various recommendations provided for an improved ISP framework. The second half of this 

chapter will provide details about the results of the inductive analysis, which includes concerns 

related to the tension between promoting rights and balancing a duty of care, and concerns 

surrounding tokenism and staff burnout 
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Question 1: What is Your Process for Identifying and Describing an Individual’s 

Goals?Participants were asked about their processes for identifying and describing an 

individual’s goals. Responses to this question included a description of identifying wants and 

needs, and discussions surrounding the development and description of goals. Specifically, 

Coordinators and Supervisors highlighted the following methods for identifying wants and 

needs: reviewing previous ISPs, having conversations with the individual supported (both formal 

and informal), collaborating with and relying on proxies (family, friends, other staff), 

observations and using trial and error.   

Interestingly, there was very little divergence between the methods for assessing wants 

and needs and for identifying goals. Specifically, participants identified that they often use an 

individual’s old ISP and previous goals for prompting conversations about the desire to keep or 

create new goals. Like the assessment of wants and needs, goals were identified using formal or 

informal conversations with the individual supported, with proxies, and the use of trial and error 

and observations. Some additions to this process were included for the identification of goals. 

Participants discussed the importance of finding and applying creative practices for developing 

and implementing goals which focused on relying upon their own knowledge of the individual’s 

interests, limitations, and personal strengths. This finding is not surprising given the results from 

the document analysis highlighted how heavily employees from CLH rely upon support for 

individual interests and personal characteristics when promoting goals. 

Reviewing Previous ISPs. Participants who were relatively newer in their role discussed 

relying upon previous versions of an individual’s ISP to assist them in getting to know the 

individual. As stated by participant KC:  
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So to start, I reviewed the pre-existing ISPs, which is really great. We have like historical 

documents for ISPs every year just to gather kind of a picture, 'cause if you don't know 

the individual it's kind of hard just to phone them and be like hey give me more 

information about you. So again the ISPs that already exist. 

Others who were in a similar position also noted the use of previous ISPs to assess an 

individual’s wants and needs, and whether goals may still be relevant. As participant CC 

explained: 

Right now being new in here, I'm going through their old stuff and I'm going through 

their old ISP and saying, this is what it said. Is this still valid? Did you do that? Do you 

still want to, is there anything new? I will look through AIMS notes and see if a support 

provider has put something under goals. You know, Johnny said he wanted to do this or 

that they'll go and look at the notes.  

Participants who had been working in their role as a Coordinator or Supervisor for many 

years relied upon conversation with the individual or other proxies. These individuals noted that 

the process of identifying needs and wants and building goals is an ongoing practice, especially 

once rapport has been built between themselves and the individuals they support. As ZL 

highlighted, “I find that I don't set goals, mostly at ISP time...that's done all throughout the year. 

So when ISP time comes, I just carry on with where I was.” ZL explained that Coordinators 

should not wait until the annual compliance review to complete this process—emphasizing that 

the process itself is a Ministry directive and that many of the individuals supported do not like 

the formality that Ministry expectations set. She stated, “this is because I find a lot of people that 

I work with do not like doing the ISPs and sitting down and talking about them.” ZL was one of 
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many participants to highlight concerns related to Ministry expectations, organizational 

responsibilities, and the rights of individuals. This discussion will be explored further below.  

Conversations with the Individual Supported (Formal or Informal). In addition to 

relying on a historical review of ISPs, Coordinators and Supervisors emphasized the importance 

of engaging individuals in conversations about their wants and needs, and the goals that they 

would like to see set for their lives. Interestingly, participants had varying responses to whether 

these conversations should be informal or formalized, with many participants leaning towards 

the importance of informal conversations. Participant KK stated, “I just find you get more of 

your answers through casual conversation than direct questions...just talking every day...talk 

rather than interrogate... Do you like doing this? And like going down a list…it's more in, yeah, 

in everyday conversation.” Participant ZL agreed, noting “most of the people that I work with 

they're very independent and they will strongly tell you what they want and how they feel.” In 

contrast, participant MK highlighted “some people like the planning process…some people love 

the planning meeting and being the center of attention.” Other participants recognized this 

tension between identifying needs and wants through formal versus informal measures. Offering 

an alternative approach, CM stated:   

I mean just ask them, right? Just say like…my role is to support you and work on goals 

that you have. But, yeah, like how would you? How do you see it happening? Is it just us 

talking and it's me and gathering that information? Or do you wanna have whole sit down 

coffee and donut meeting right? And then people are pretty good about telling you what 

they prefer. 

Although there were some tensions between the use of formal versus informal 

conversations with those supported, all participants agreed that the individual supported needs to 
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be a part of the conversation. The attitudes and views of the participants align with the 

movement towards person-centered planning, which emphasizes the importance of including the 

person supported in the development of their ISP through conversations aimed at assessing wants 

and needs and identifying goals (Ratti et al., 2016). In addition to conversations with those who 

are supported, participants also discussed the importance of collaborating with others who know 

the individual well.  

Collaboration and Discussions with Proxies. Proxies can play an important role in 

ensuring that supports and services provided meet the needs and wants of the individual. Proxies 

typically are other staff members or community members who know the individual well such as 

romantic partners, friends and/or family members. These individuals are mostly invited to 

support the individual through the process of identifying needs and wants. For instance, 

participants discussed the importance of relying on information that is provided by those who 

know the individual best. For many, this meant inviting direct support workers, who often are 

excluded from the ISP process, to provide insight into the lives of those they support. As 

described by participant CC,  

We’ve got a lot of staff that had been here a long time, working closely with people, they 

know them, they know their families, they know, you know, what they do on Saturday 

and Sunday and that kind of stuff. So there's just a whole wealth of information in there 

in their minds, just from longevity and the closeness of them. 

Participant AK agreed and extended the conversation to include the community-based 

services and professionals who know the individuals in a different capacity. They stated “an 

additional resource I would add would be proxies from community involvement [professional 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS 329 

services and community-based supports]. We rely on them to understand the folks that we 

support.”  In some cases, when PLWID/Ds have difficulties communicating, proxies will be 

invited to assist in the development of the ISP. Many participants also emphasize the role that 

families and parents can play in supporting the development of goals, as described by JR: 

So that's where family is very important for us to to learn likes and dislikes…some goals 

that would be better, especially 'cause her mom is her medical decision maker. She wants 

to encourage the exercise. Encourage her to eat better and stuff like that. 

For individuals who have non-traditional forms of communication, proxies are essential. 

However, participants did describe some of the challenges that are associated with relying on 

proxies. As one participant explained, individuals who are anxious and have a history of 

compliance are more likely to take the suggestions from staff over exploring or advocating for 

their own goals. As participant AK described:  

The folks that I support are incredibly independent and we have very little involvement in 

the creation of their goals, and in fact, that's quite a priority of ours. Because there have 

been issues in the past with staff making too many suggestions and the folks that we 

support feeling obligated to follow through with those suggestions…so they have lots of 

opportunities to have lots of discussions. And sometimes that's not great. So you have to 

kind of straddle a fine line between offering lots of suggestions, but doing it in a way that 

provides the individual with the chance to say no. 

Others discussed some of the challenges that are associated with relying entirely on 

proxies—noting that tension can arise when proxies disagree. This tension was evident when one 
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participant discussed the role of a parent, who not only is a proxy for the development of the ISP 

but also a medical decision-maker.  

Of course, if the person wants to please their family more than themselves as far as ttheir 

priorities, they're going to concede to, well, Mom really wants that, and I know she does, 

so I'm going to go along with that and not use my real voice (JR).  

Participants were very aware of this balance between meeting the expectations of the 

proxies and ensuring the needs and wants of the individual were represented and supported in their 

goals. Many discussed the use of trial and error as an alternative or an addition to relying on 

proxies.  

Trial and Error. Participants described the use of trial and error to identify individuals' 

wants and needs and to form a basis for goal development within the ISP. Trial and error often 

relied upon participants presenting those supported with a new experience—sometimes 

challenging them to engage outside of their comfort zones. As one participant demonstrated,  

where I work at (location name) two other three of my clients are almost nonverbal. They 

can say a few things, but like can't have a full on conversation so it's through trial and 

error for us…trying and pushing them to try, encouraging them to try new things we find 

because they won't be able to say no. I don't want to do that or yes, I'd love to try that. So 

I find, and it's a challenge for us, we have to watch for their responses… rely on their 

behaviours. And it is, it can be challenging, definitely… because we do have some 

barriers with behaviors and stuff like that. But yeah, so trial and error for sure and just 

being as supportive as we can  
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In this discussion, participants emphasized the importance of being sensitive and 

responsive to people’s reactions—taking note to ensure that if they react negatively, it is an 

indication that the person is not interested in pursuing that goal further. The benefits of using 

observation extend beyond the practice of trial and error. As some participants explained, 

observing individuals in their interactions with others and/or through their engagement with their 

environment can be equally as beneficial.   

Observations. Participants talked about taking the time to observe the individual, noting 

that a lot can be learned from seeing someone engage with their friends and the community, with 

their own environments and in others' environments. A conversation between two participants 

illustrates this point: 

KC: One month everyone was showing us their what wrestling DVDs and with zoom. It's 

kind of cool 'cause they're already in their own bubble so one individual specifically…he 

joins and he shows us his entire bedroom and it's like show and tell and just from that 

we’re like OK…he's interested in wrestling. He's interested in working out. He's 

interested in coloring and it's like OK who else might be interested in these 

things….'cause they're a peer group? Like a lot of these guys know each other. A lot of 

these guys are friends with each other, so if one person is interested…other people might 

be interested in it too 

KK yah, even catching them having a conversation with each other… right and learning 

from about… 

KC Yeah, it's like a little group up…it's literally a focus group amongst peers and it's it 

was unintentional. But it's it's being very efficient 
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KK: Especially… things they might not have told us. You know, if we would have asked 

him, they would… I don't know. I don't know. Goals are still a problem when you're 

asked somebody about a goal…it's like that's like pulling teeth, but actually…listening to 

them have a conversation with each other, 'cause they’ve got their own other world that 

we don't know, yah, just from their own social world, right? Yeah, it’s like, if you ask 

them about a goal, it’s like but…you know…you wouldn't tell your mom, right? You 

know kind of thing like you would keep it to yourself 

This discussion highlights how participants were able to creatively gain access to information 

about many individuals’ interests which, as discussed further, can then be used as a starting point 

for discussing wants and needs, and identifying goals.   

Individual Interests and Strengths. Many of the participants described the importance of 

relying upon an individual’s known interests and personal strengths to identify goals. Simply 

stated, participant KC highlighted “it’s really kind of just assessing what their interest[s] are then 

from there, expanding to build goals.” Others provided examples of where they had assessed an 

individual's wants and needs and the possibility of future goals through an engagement with the 

individual’s known interests and personal strengths. For instance, one participant described 

working with an individual who does not use words to communicate. Behavioural indicators 

suggested that the individual loves music—when she hears music she smiles and verbalizes, and 

sometimes she will even get up and start moving to the music. This participant expanded on this, 

noting that  

One of the things we wanted to do is [try] to get her more active too. We tried Zumba 

class 'cause she loves music so we thought you know what? Maybe she'll like to try 
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Zumba. She did not. Did not like it at all. But she did teach us that she loves dance parties 

in the living room. (Participant JR) 

In addition to discussing processes and practices related to assessing wants and needs and 

identifying goals, participants also provided some insight into the challenges that are experienced 

during ISP development, specifically related to conceptualizing and communicating goals.  

Challenges. Several challenges were identified when discussing the process of describing 

goals— specifically as it related to the conceptualization and communication of goals. Included in 

these discussions were concerns related to sections being unclear, poorly labelled, and 

disorganized. Many of the participants explicitly identified the confusion that is associated with 

developing the ISPs. As one participant outlined: 

[administrator name] gives them an annual instruction book. They do not follow it. If you 

look at the book and look at what they write, it's completely different. They're confused. I 

must admit I'm kind of confused too sometimes, but it's like go back. Look at the 

instructions, but it's all totally different and I think we need to be on the same page and 

we're not. (Participant RJ) 

Others also discussed confusion over navigating the organizational software (AIMS), 

emphasizing the impact that this confusion can have on how direct supports are provided. 

Specifically, participant CC discussed the barrier to providing support based on the goals of the 

ISP, when the information that is supposed to guide their support is hard to navigate:  

The people who would need to… like the frontline support workers… need to be able to 

look at something and quickly get a picture of the person. I really hate the AIMS, the ISP 

that's on AIMS. I find it very cumbersome and confusing.  
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A participant from the other focus group confirmed their frustration with the current ISP 

framework and navigating this with new staff: “I'm not gonna read that and we ask new staff to 

read them and I think it it's very confusing” (SK). This participant also discussed the impact that 

this confusion can have on new staff providing support, noting that “if they’re not going to read 

it…they’re not going to know how to support someone’s goals” (SK). Frustration related to how 

the ISP is presented extends beyond the organization, as one participant described: 

I had one parent ask that I printed the ISP…it was printed off and given to her and she 

threw it back and said that she wanted it done correctly. So I had to cut and paste and redo 

it onto Word so it looked correctly. (Participant KC)  

Participant KC expanded the discussion, emphasizing that the parent wanted to know what their 

adult child’s goals were, and how they were being supported. They stated “they should be able to 

hold us accountable, I can understand her frustration” (KC).  

Some participants expressed that the frustration and confusion surrounding goals can be 

related to a lack of information and poorly defined labels. As Participant LJ explained, “I think 

it’ll be easier for people if the ISP had clearer labels. Everybody would have the same 

expectation. You knew what you were going to put in there…you know what information you 

were going to look for.” Concerns related to mislabeling were brought forward by one 

participant, who noted that this lack of consistency can mean that support or goal progress is not 

being captured: “I have concerns around what headings folks used to document something. So, 

for example, someone might document an individual's sobriety in independent skills, and then 

someone else might document under goal” (Participant AK).   
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Others demonstrated inconsistency in their understandings of what each goal section is 

supposed to entail. A conversation between participants illustrates this:  

Participant ZL: OK, the the comment section is actually the person’s viewpoint you know 

of. The goal is they wanna get a PS4 Y. 

KC:  I had no idea 

AK: I think it could be better labeled about what you're supposed to write, so I think like 

I'm looking at it right now and it says, goal target date, supports provided, and comments 

and the way I was trained was to write a very short sentence about what the goal is under 

goal.  Everything that the staff do or that the person supported does to support getting to 

that goal is under support provided. And then in the comment section, it's basically two 

sentences that further describe the goal.  

Participants from the other focus group reflected these concerns, as one participant expressed:  

I think I struggled with it too as everybody was doing the goals differently. So when you 

created a goal for somebody, when you've identified what it is or they've told you nobody 

knows really knows where to put all of that information so some people would put it up 

in the detailed section, and some people would put it in the comments and I was asked 

just recently, where am I supposed to put that actual description of the goal? Because 

sometimes it gets mixed up and muddled in. (Participant LJ) 

In addition to the differences in where people are putting information related to goals, 

participants discussed the variations in how much information is presented in the ISPs. In 
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discussing the variations in the ISPs, concerns related to inconsistencies were brought forward. 

As one participant suggested:  

So depending on who does the ISP depends on how much information is in it. So really 

what I wanna see is what you know…where do they like to go? What do they like to do? 

But it doesn't really always show that, so depending on the coordinator who's done, it 

depends on the information that's in there, and that's important information to have. 

(Participant LK) 

Discussions from the focus group supported findings related to the document analysis. As 

identified in the results of the document analysis, difficulties with formatting and disorganization 

made it very difficult to evaluate the outcomes of individual goals. Although participants’ 

concerns for how the goal sections (and the rest of the ISP) are formatted were focused on the 

quality of direct support provided, it also would play a significant role in the ability for these 

participants to monitor and evaluate the progress of the goals—a primary responsibility attached 

to their job roles. In addition to identifying some of the challenges and concerns related to 

conceptualizing and communicating the ISP, and particularly individual goals, participants 

provided information that gave some important insight into some of the findings from the 

document analysis. 

 Connections. Many of the discussions that were presented throughout the focus groups 

and during the individual interview provided additional details that may be used to assist in 

providing additional explanations for the findings of the document analysis. Each of the findings 

from the document analysis will be listed, followed by a brief description, and if possible, 

examples from the focus groups and interviews to demonstrate the interpretation.  
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1. The document analysis identified that Group Living (GL) saw a higher number of assessed 

needs and wants that were linked to goals, compared to Supported Independent Living (SIL) 

Intensive Supported Independent Living (ISIL), and Community Participation 

Supports/Communities in Motion (CPS/CIM) program types. When discussing how needs 

and wants are assessed and linked to the development of goals, the Coordinators and 

Supervisors from GL emphasized the role of proxies in the development of ISPs and goals. 

Specifically, participants from both groups noted that the addition of multiple proxies 

increases the number of identified assessed wants and needs, and consequently goals. 

Furthermore, as discussed above, Coordinators and Supervisors from the GL program type 

felt that parents from this program were more likely to hold the people who are supporting 

their adult children accountable. One way to ensure this accountability is to ensure that the 

assessed needs and wants of their child are being addressed through the development of 

goals. It is plausible that the additional reliance on proxies in the GL program type may help 

to explain the level of details surrounding assessed needs and wants, while the role of 

parents may explain the clearer alignment between assessed wants and needs and individual 

goals.  

2. The number of identified goals declined in 2020. Participants discussed many concerns 

related to the development and implementation of ISPs during COVID-19. One participant 

identified this concern when talking about the assessment of needs and wants. Specifically, 

they described the questions that they will usually ask to prompt the identification of goals, 

and during this conversation, realized that those questions are not as relevant because of the 

pandemic. As they expressed: 
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 [I usually ask] Do you still want to [work on this goal], is there anything new? And I 

guess it's, COVID related. People aren’t coming up with anything new because they 

can't go out. And so they've got…they just kind of resigned themselves to that 

fact…so last year [when restrictions were the highest] I last year I put a new date or 

said whether they're vaccinated or whatever in it, but nothing really changed for 

them. (Participant CC)  

Another participant also supported this concern, noting some of the additional 

tensions and complications from attempting to support the expectations of others. As 

Participant AK clarified: 

During COVID like all the parents have different opinions about what COVID is and 

vaccines, and whether we should be shut down and all that stuff. That's been very 

hard and has impacted what goal somebody wants to work on because they know 

whether or not what they're going to be allowed or not allowed to do, and but then 

their parents? Yeah, that's been difficult. The COVID stuff and disagreeing with the 

parents has been hard and finding goals during the restrictions [that parents agree 

with] that’s been hard.  

Lastly, participants discussed how their focus on supports shifted from more 

traditional goals to goals that were focused on safety. Furthermore, they noted that these 

goals would not have been captured in the typical goal section of the ISP, but rather under 

Safety protocols and outcomes. As KC identified, “safety goals is a big thing we've been 

working on from COVID safety…going out and wearing your proper gear...wearing masks.”  

Similar to the concerns identified by AK, KC noted that this has been especially challenging 

with the varying opinions surrounding Covid. They described “then you have some families 
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who don’t believe in Covid, so well…why do they need to wear a mask, it’s not real… 

[having to explain] well you can’t attend our programs if you aren’t wearing a mask, and 

then it’s a whole kind of debate and it’s tiring.” Participants followed this conversation up 

with discussions about how the pandemic and trying to balance and appreciate everyone’s 

concerns also contributed to a decline in the number of goals being identified. As KC 

discussed previously, goals turned into debates. Many of the staff discussed the additional 

stressors during Covid, which will be discussed further during the review of inductive 

results.  

3. The document analysis identified a higher average number of goals for individuals under the 

age of 40. Participants confirmed that identifying goals was easier for individuals who were 

from a younger generation—noting that these individuals also were more likely to express 

their wants and needs and were more likely to advocate for their goals. One participant 

demonstrated this point when discussing the role of proxies and families in making decisions 

about individual wants, needs and goals. She discussed how some individuals will respond 

to others’ expectations for them:   

Thanks and this is my goal regardless of what she [mom] thinks...and they know the 

consequences, but I don't think those are…we don't have a lot of people that are 

necessarily that vocal…the younger ones, but not a lot of older individuals. A lot of 

people we support will not go that far. (Participant SG) 

A similar conversation was captured in one of the other groups, as two participants 

discussed:  

JK: I find as some of the people that we’re supporting are different, like coming up 

right? It’s a different generation to I find… 
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LJ: Yeah, but that's changing too, yeah. 

JK:  They're much more comfortable. Those youth with expressing their feelings, 

whereas the older generation, right? Yeah, it is great it because the older generations 

like. Oh my mum wants me to do this, so I don't want to hurt their feelings. So I will. 

Whereas they're [the younger generation] like you can't. You can't do that.  

4. The document analysis identified difficulties with conceptualizing goals, noting that the 

way goals are developed needs significant attention. In addition to discussing confusion 

and lack of consistency with how goals are discussed, participants discussed the need for 

identifying specific support strategies and objectives that are required to attain a goal. AK 

talked about what they are currently doing and noted that “I think that could be broken 

down a lot more. Like breaking it down in the levels of the goal. So, like, the first part of a 

goal would described versus completing it [putting in service notes].” Another participant 

agreed and provided an example of how this might look for one of the people they support:  

So, say her goal was to go swimming and that's all I would say for her…but then the 

comments where you write like a few sentences…[being] a little bit more specified 

[because swimming] would not look the same for every other person. Maybe it's 

going to the pool to jump around and enjoy splashing with staff or something like 

that, so it's kind of like the goal is swimming, but this is what's actually like what it 

looks like to this person…this is what we need to do to support that person. 

(Participant JR) 

There was some tension across the participants’ opinions of how to improve the 

conceptualization of goals, as one participant demonstrated:  
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Participant ZL: Well, we're supposed to give it a label and then as we go through the 

ISP, I'd say you know the dental SIL team will support and assist with and list 

everything. And then I carry on with the dates that we did do that  

Researcher: Right, so you're putting in like benchmarks then?  

Participant ZL: [yes], It's not working. 

One plausible explanation for the differences and tensions seen across participants 

may be found in the length of time that each participant has worked for the organization 

and, specifically, in their management role. Participants who were younger and newer to 

the position (under three years) were keen to suggest the addition of support objectives and 

were more likely to request the addition of formalized assessments, compared to 

participants who had been with the organization longer. It is important to note that 

participants who have been with the organization are not less invested but may be 

disenchanted by the number of organizational practices that have been changed in the time 

that they have been with the organization. Discussion surrounding this point will be 

explored further during the review of inductive results. 

5. The document analysis identified some concerns regarding the attainability of goals. Many 

of the goals that were identified as not challenging, also were not associated with a QOL 

domain. Specifically, it was noted that goals not associated with a QOL domain appeared 

to capture an individual’s interest but provided limited details about the active engagement 

from the person supported. Although only one participant explicitly identified this concern, 

other discussions that were captured through the focus groups and individual interview 
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confirm the need to differentiate between goals and individual interests. As Participant SG 

explained:  

Is that really a goal or is that an interest? Or is that actually support? Do you know 

what I mean? Is that just part of the everyday support? It's not a goal like if someone 

doesn't say I wanna you know to go for a walk would be a perfect example or to lose 

weight. OK, well, is that a goal really or is it more of an interest or more of just a 

daily support to someone…a goal, someone buying new shoes… it's a goal, if the 

person has to save up money and do you know what I'm saying to save money is 

going to take them a period of time. They're gonna work extra to make that money to 

buy, you know, as opposed to you know, is it just because that's what they need? Do 

you know what I mean? What should be a goal and what should just be a part of their 

everyday support?  

When discussing the assessment of needs and wants, and their relationship to goals, 

many of the discussions focused on identifying interests were used synonymously with 

goals. A discussion between participants provided an example of how assessing wants, and 

needs using an individual’s interests can lead to goal development:  

KC: And when learning what people don't like very quickly, like if they're not 

interested in activity like no one signs up for it. So like we had a holiday trivia and 

know what, just crickets. Nobody wanted to sign up for it. 

KK: Yep. 

KC: Well sorry, we didn't send you the link, so no one signed up so we just deleted it 

and inserted another WWE today because we ended up having 12 people signed up 

for WWE discussions and it's really kind of just assessing what their interests are and 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS 343 

then from that expanding and building into goals. Come on our own and then saying 

so this is what we were chatting about and this is what a goal looks like. And then I 

think it helps build a comprehension of what a goal actually is. 

Goals for attending an event were strongly represented across the ISPs. 

Unfortunately, attending an event often was associated with limited details, most of which 

did not identify how the individual was challenged by the goal and/or how the individual was 

actively engaged in meeting the goal. Further, aside from attending the event, there was no 

clear outcome to be aligned with improving services or supports, or the overall QOL or 

Human Rights of the person supported. It is important to differentiate between interests or 

best practices, and the development and implementation of supports to promote goal 

attainment. In this example, if the individuals had been involved in the planning, scheduling, 

or even saving money for the event then the individual interest in attending the event would 

have been more likely aligned with a goal that meets the key components of an effective goal 

(i.e., SMART goal model). 

6. When reviewing the time-sensitivity of goals, the document analysis highlighted the 

possibility that Ministry expectations might be hindering the development of realistic and 

attainable goals. Further discussions through the focus groups and interview support those 

concerns; this was evident specifically around the role that the Ministry plays in pressuring 

individuals and employees to complete the ISP process. Participant ZL highlighted “this 

needs to be an ongoing thing. It’s not a yearly thing. Just the Ministry says, OK, your ISP 

needs to be updated.” Furthermore, many discussions centered around the role of the 

Ministry expectations and organizational responsibilities with regard to the rights of those 
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supported. These concerns will be discussed in further detail below during the review of the 

deductive results.  

Question 2: How Do You Identify the Supports that are Used to Promote the Goals 

of the ISP? When participants were asked to describe the process for identifying the supports 

that would be used to promote the goals of the ISP, many of the discussions reverted to concerns 

surrounding the development of the ISP. Specifically, participants identified that the current ISP 

format only requires them to provide information about the supports that are provided to meet 

the goals. It does not require them to identify support objectives or the supports that would be 

required to meet a goal. Participant KC noted “what I see on a lot of  ISPs is not…instead of 

supports provided… it's just a description of how the, how the day went, not necessarily how the 

goal came about or… it's just like a description.”  As discussed previously, there was a clear 

tension between those who did and those who did not want to adopt the practice of identifying 

support objectives with clear benchmarks. One participant provided some insight into the 

possible frustrations and reasons for this difference,  

If somebody wants to go horseback riding, there are needs that they need to have the… 

you know, they need to, if they've never been exposed to a horse, they've got to go see a 

horse or pat a horse, you’re not just going to take them and throw them on a horse. 

Oh, they've never met a horse. So let's start with like introducing them to a horse. Right. 

So making sure that those steps are very clearly kind of outlined with some benchmarks, 

right? When are we going to do this by?  

Yeah, so personally I have a difficulty, it was like, wow, I could just spend all that time 

writing out all those steps. You know what I mean? But I guess maybe you need to, but 

then my other question is who's looking at it. You know, if we're sending a support 
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provider to support somebody at the horse farm. They're probably not going to read that 

before they go. I'm probably going to give them the verbal. Okay…they're going to the 

horse farm for the first time today, the person you meet his name is [name] here's the 

address…and, um, from there…the lady at the horse farm knows that we're not going to 

throw [individual name] on the horse right away. We're going to, um, you know, slowly 

get to learn what goes on there. Like that would have been kind of all the prep of setting 

it up and whatever…you wouldn’t send them to a horse farm that you didn't know did 

good stuff. Like, you know, presently we use a couple who we know…this is what you 

do. You're going to, they're going to teach you not to stand behind the horse and to touch 

the horses, so it knows you're there and you're going to brush it first. And, um, you know, 

you're going to spend the time to introduce the horse to the person. So they get to know 

them. You know what they know about horses and their safety and all of that. So a lot of 

the paperwork I have trouble with because the support providers aren't going to go in and 

read this stuff beforehand…they don’t even have access to it. (Participant CC) 

The limited details provided surrounding support objectives are likely a result of 

inconsistencies and a lack of training for the conceptualization of goals, which require such 

details to ensure that the goals are measurable, realistic and attainable. The tension that appears 

surrounding this issue may be explained by the perspective that many participants have of the 

current functionality and meaningfulness of the ISP process. As will be discussed in further 

detail below, many participants feel as if the ISP process is a “paper-pushing exercise” 

(Participant LK). Specifically, the inductive analysis highlights concerns related to the Ministry's 

expectations, tokenism, staff expectations and burnout. Aside from discussing concerns related to 
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the formatting and functionality of the ISP (which was discussed in detail above), no other 

challenges were reported.   

Connections. Plausible interpretations can be provided for some of the results presented 

through the document analysis, including the CPS/CIM program having the lowest number of 

goals with attached support strategies, and individuals under the age of 42 having the highest 

number of support strategies to promote goals of personal development and self-determination.  

1) The document analysis identified that CPS/CIM program types were more likely to have 

goals that were missing a description of support strategies (26% compared to the average 

of 11.5%). One plausible explanation was found in the types of opportunities that often 

are provided to individuals supported through this program. As demonstrated through 

many of the quotes above, this program type often will create group opportunities to 

promote goals. While the goals often are accounted for, the supports provided are not. As 

suggested by one participant, support for these goals usually is provided through passport 

funding or natural support. Passport workers are not trained or required to complete the 

service notes and, when they do, the notes are not in the correct place. The Ministry also 

does not require natural support to provide information about the supports they have 

provided. Given the support strategies to promote goals are captured through these 

service notes, it is not surprising that CPS/CIM had a higher number of goals without 

identified support strategies. This interpretation was supported by the focus groups and 

interview data. As demonstrated by KC: 

For example, passports is allowed to take people out in March, but CPS people 

aren't yet and that's a COVID restriction. So because passport is allowed to take 

them out, I can plan activities from my list of guys that use CPS and passport 
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programs. Uh, so I can plan things for them, but passport will fulfill the goal or 

the plan, so it's kind of nice to work amongst the staff within the agency who 

support the same individuals. And there is a lot of crossover between the two 

programs. 

Another participant expanded on this point, emphasizing that when passport workers are 

making services notes, they are not trained or provided with information about how or where 

to include details about the service activities as AK highlighted, “because people are 

documenting under random stuff, especially passport workers. Just because they're not, 

they're not working with you day to day, so they would have no idea where to put 

something.”  

2) The document analysis also showed that individuals under the age of 42 were more likely to 

have support in place for personal development and self-determination. As discussed 

previously, participants did identify individuals from the “younger generation” were more 

likely to express their wants and needs and to advocate for the support of their goals. 

Participant SG confirmed this, noting “and I think for some of the younger people that we’re 

supporting...you know, they’re a lot more aware of their rights.” Interestingly, there did not 

appear to be a pattern across the age of individuals when identifying the frequency of goals 

promoting rights across the ISPs in the document analysis. But as LK explained, many 

examples of where individuals are expressing their rights are found in the outcomes section and 

the rights section of the ISP, not among the goals.  

Question 3: What Methods or Processes are Used for Monitoring the Progress that 

is Made Towards the Obtainment of Goals? When participants were asked to describe the 

methods that are used to monitor the progress towards goal attainment, the responses varied—
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suggesting, as the document analysis had, inconsistency across how goals are being monitored. 

Further, this inconsistency provided additional support for concerns related to not having a 

conceptualized or formalized method for monitoring ISP progress. Although consistency was not 

seen across the methods for monitoring, all participants discussed the use of service notes to 

monitor the progress being made towards goal attainment. As JR highlighted “I login every 

month and kind of like look at my ISP, and see where I can update [based on service notes] cause 

things constantly change or it can be added to or taken out…so yah, constantly working on it.” 

AK expanded, emphasizing the importance of service notes “when it comes to goals using really 

targeted service activities I think is important…documenting on a regular basis and bringing that 

up and staff meetings is important to keep documentation consistent.”  

Similarly, ZL highlighted “I talked to the staff…mostly are they telling me what's going 

on or the individual tells you…not through AIMS but it's through communication, first. Then I 

take the service activities and add them to the ISP.”  Participant ZL brought up an important 

point about the role of staff in the monitoring and ongoing engagement with ISPs. As others also 

attest, direct support workers provide the service notes (or activities) but unless the Coordinator 

or Supervisor shares the progress of the ISP, they are otherwise excluded from the ISP process 

(including monitoring). As LJ explained:  

The support providers do kind of feel like that it [the ISP] is a Coordinator’s document… 

it's not right. Like yes, they yes, they'll add the information in, but you're all part of the 

goal process and the steps that it takes. And maybe if you saw what was on there and 

what steps needed to happen…you know like I'll take that on. But then they [direct 

support workers] know what…who's doing what and you know, like OK, then we review 

it at the next team meeting. Well, why didn't that happen. Oh,  so COVID, but you 
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know…but if it was normal time, it would be like oh, you know, oh that did happen. OK, 

move on to the next thing and, and what should the next step be? And it's everybody is a 

part of it rather than [just] me and the coordinator. 

In line with the suggestions provided by LJ, LK provided an excellent example of how they 

engage their staff in the ongoing monitoring of the ISPs.  

Like for my teams, I've been really trying to focus on like using them. Every team 

meeting to go into that goal section, everybody gets a chance to look at it and like I'll 

share the screen on zoom. Now that we're just doing zoom and that's how I've been trying 

to get people to like, realize and be a part of it. And like not just me and the coordinator 

looking at it once a year. So yah, every two weeks…that is has how I kind of like, tried to 

incorporate it and make it like a usable document by doing that. Every team meeting that 

we can kind of talk about it and then it's not just us looking at it and no one else. And 

then it's updated every two weeks.  

When asked about some of the challenges associated with monitoring the ISPs, participants 

reflected the conversations about how direct support workers are not included or involved in the 

process. Participants also discussed how a lack of clear method can make it difficult to ensure 

ongoing monitoring of the goals—noting that it can get lost amongst their other responsibilities. 

As JR noted:  

So unless you're being kind of alerted to it. It's like do… I do think it can easily be lost. I 

do agree with that. I tried to give myself like reminders. I try to update monthly just 

because what we do as a team at (location) is sometimes maybe every third or fourth 

team meeting which happens biweekly. We will bring up and pull up their goals off their 
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ISP. So it almost honestly it's like a little bit of accountability because everyone’s gonna 

see on the computer everything I've entered. So I kind of like that because it kind of 

pushes me to make sure I have it, everything, everything is done, nothing is forgotten. 

Um, but yeah, so that's how I kind of. I just also mentally add on to my calendar and 

everything as well to make sure to update every month. 

Connections. The document analysis did provide some insights into the extent to which 

goals are monitored across each of the ISPs. Interestingly, there were no clear patterns of 

difference or similarity across the demographic information of sex, diagnosis, program type or 

age. One point that was demonstrated through the document analysis, and further confirmed 

through the focus groups and interview, is that the criteria for monitoring goals is not 

established, and although many participants use the service notes to monitor the goals, the 

information presented in the “supports provided” column of the goal section also is used 

inconsistently. One participant made an important point related to the larger impact of the current 

processes:  

Every time something happens with them [the individual supported] that would normally 

go in the service activities and is being put right into the ISP. Have you seen some of 

those? And there's just a list of dates of everything they've done. Hey, I called them and I 

gave them information about the horse farm and whatever, and it's like, that's great that 

that's recorded. But to me, that's not really the most valuable use of time. And that's how 

I'm feeling now that I'm doing it. It's like, why am I bothering putting this in there? We 

haven't finished doing what that person wants yet. Yes. I'm working on it. But...I think it's 

just, um, we're stuck on doing paperwork, um, doing the things that we need to do 

because we were told we need to do them and they're taking priority over the people and 
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you know, and it, as far as the ISP, I don't really think too many people read that. 

(Participant CC) 

Participant CC is highlighting the redundancy that takes place through this process and the 

impact that this can have on the people who are supported, as she said so eloquently “[it’s] taking 

priority.” As will be discussed further in this section, the tokenism that has been highlighted 

through this process can lead to additional frustrations from employees, which can then 

contribute to staff burn out.  

Question 4: What Methods or Processes are Used for Evaluating the Personal 

Outcomes of the People You Support? Participants were asked to describe the methods or 

processes they use for evaluating the outcomes of the persons they support. Data from the focus 

groups support the findings of the document analysis. In particular, the participants confirmed 

that there was no formal method or process in place for evaluating outcomes. JR highlighted that 

this lack of formal approach results in many ways for goals to be evaluated, “[for me] how I see 

it is we’re making progress if we accomplish one goal a year…even if it’s a minor goal. I think 

every Coordinator...it [goals] is probably measured so many different ways per Coordinator.” 

Like discussions surrounding monitoring, the evaluation of the ISP does not promote the 

identification of the support objectives or final outcomes. These details are necessary to 

comprehensively evaluate the effectiveness of the support strategies in promoting goals and 

improving personal outcomes. 

Although many of the necessary details are lacking, participants do promote one of the 

elements of evaluation described in the literature. Coordinators and supervisors monitor and 

evaluate the status of each goal (Bowman et al, 2015; McEwen et al., 2020). However, the 
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approach that is taken to evaluate the status of the goals varies across participants. Two quotes 

will be used to demonstrate this contrast. Firstly, ZL explained their evaluation method:  

I just go through it and what's ever met is met and move on with the rest. I don't set 

anything in particular. The goal wasn't met, I just changed the date on it because there is 

something met every year and usually quite a few things. 

ZL explained that they will review the ISP on a regular basis and when a goal has been attained, 

they will identify it as met; if the target date has passed and the goal has not been met, she will 

change the dates for the goal to reflect that the goal is still in progress. On the other hand, LK 

described individualizing the process, depending on the wants of the individual:  

I don't know. It depends, right? Like some people I support. Uhm(name)'cause it's what 

they want. They want to meet once a week and go over those things. And I want that or 

I'm feeling like you're not listening to me. So I think it just depends on the person and 

how often it's visited with them in particular…because I have a couple of people that 

would be really willing to OK…I wanna see that once a week or I'm feeling like you're 

not hearing me and my goals are changing every week.  

LK discussed the processes of monitoring and evaluating as synonymous, noting that as 

they are monitoring the progress, they also are checking in on the status of the goal, and making 

changes where necessary. LK and others emphasized the importance of individualizing the 

process of monitoring and evaluation. Aside from concerns related to the navigation and 

formatting of the platform and the current ISP framework, participants were not able to identify 

any challenges associated with the evaluation of goals.  
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Connections. The document analysis highlighted that the current ISP framework does not 

promote the evaluation of goals. It is possible that goals are difficult to evaluate because of the 

limited details surrounding support objectives and desired goal outcomes. When coding the 

document, it was noted that when outcomes were discussed, they typically were identified with a 

brief statement. For example, “goal completed,” “goal on hold,” “goal discontinue.” Two 

participants described some of the variations in the outcome statements presented throughout the 

ISP. The first participant discussed the lack of detail in goal progress. During this conversation, 

they expressed their concern, noting that the limited details make it difficult to assess the status 

of the goal. This participant stated:  

And that's a problem, because is it accomplished? Is it on hold? Is in discontinued? [We] 

Almost have… should have two sections where there's the goal accomplished, and then 

there's goal that is on hold or…not needed anymore or wanted anymore so that that 

accomplished, means accomplished (ZL).  

A second participant describe difficulties with evaluating goals when goal relevance changes and 

these changes are not communicated throughout the team. As LJ explained:  

Yeah, and sometimes they're just delayed for some reason. Family money, all kinds of 

reasons. Just delayed it for a bit and then they wanna come back to it. But if notes are 

missing, then you've got to try to recreate all of that and remember all of that information 

and, and what you did accomplish or where you are at in accomplishing that goal. 

Overall, participants acknowledged the need for a format that provides guidelines and supports 

the consistency of monitoring and evaluating goals across the organization.   
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Question 5: How are Individual Support Plans Used by the People You Support? 

When Coordinators and Supervisors were asked about how the ISPs are used by the people 

whom they support, the responses varied. Some participants identified that individuals were 

involved in deciding how often and how much support they received around their ISP 

development and implementation. As one participant illustrated, “Like some people I 

support…they want to meet once a week and go over those things…so I think it just depends on 

the person and how often it's visited with them in particular” (LK). Others noted that some 

persons supported are involved to the extent that they refuse to receive services and supports 

surrounding the development and implementation of the ISP. LJ noted, “There is one or two. a 

year…but you just work around it. If you can get one piece of paperwork done, then you've 

accomplished something. They do have a right to refuse.” A second participant confirmed the 

support that persons are provided if they refuse to take part in the ISP process: 

For people that we…I've supported in SIL that refused to meet like to do annual 

paperwork meeting any of the sign offs like for participant handbook and release of 

information and that kind of thing. As long as we can show the Ministry through service 

activities that were attempting to meet with the person you know we dropped off the 

information as long as we can show that we've tried. (Participant SG) 

In contrast, many participants also identified concerns related to persons supported 

feeling obligated to take part in this process. When asked to describe how individuals supported 

use their support plans, one participant stated:   

They're not, I don't think so. I think the, uh, they signed them because we tell them we're 

required to have paperwork every year. And, uh, they just kind of put up with us saying, 

we need to do this again and that again, and that's the end of it. (CC) 
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Challenges. As multiple participants discussed, PLIWD/D who are supported are not 

likely to use their ISPs—aside from those who are involved in the intentional assessment of 

needs, wants, and goals. Many individuals supported, particularly those who can verbalize and 

express their opinions effectively, choose not to be involved in the process. Many participants 

identified that the ISP and accompanying processes have become meaningless over the years, 

noting that the people’s primary engagement with the ISP occurs when the document needs to be 

reviewed and signed. Concerns related to the Ministry expectations, organizational 

responsibilities and individual rights will be described in further detail during the discussion of 

the inductive results.  

Connections. The document analysis identified concerns with the functionality and 

usability of the current ISP framework and processes. As stated earlier in the document analysis, 

an ISP that is over 100 pages, is unlikely to be reviewed or used by anyone. Additionally, the 

lack of clear guidelines and processes, as described during the conceptualization and 

communication section of the results, can result in inconsistencies that cause significant 

frustration for all those involved, including those who are supported. One participant provided 

some insight into how the current ISPs were developed and the role that this has played in 

creating an unusable document. As this participant noted:  

Back in the day … for those coordinators who were, or have been around for a lot longer 

before AIMS came into place. Is that the old ISPs had a ton of information from the 

personal plan. What we did prior…right. We called it the individual support agreement? 

And so I feel like a lot of that information, we just put in that, you know, in the ISP now 

just to get it somewhere. So it's just basically most, I think most coordinators, I'll speak 

for the ones that I supervise, just moved all that information in there, but then didn't quite 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS 356 

or just started adding at the bottom for updates as opposed to how can I say that?  I feel 

like a lot of that information was just transferred plunked into there, but the newest at the 

bottom. But do you know what I'm saying, like...that's what they, you know they thought 

they had to do so they didn't lose that history piece, which is really important, right? But 

in doing that, we have made the new ISPs almost unusable. (SR)  

When participants were asked about how we could include individuals supported in the new ISP 

framework, many stated “scrap the old one” (LJ). As one participant clearly captured:  

Scrap it and starting new…I think that's the only way that you can, um, that you can 

come up with something useful because if you're trying to keep the same format that's 

there, then you're bound. And so to me, starting with a blank slate and you may come up, 

we may end up using some of the stuff that's already there and that's fine, but to me, a 

blank slate, a blank canvas, and that's see how it would look and how do we see that 

flowing and who can use it and whatever…thinking about from the start, how do we get 

people involved? (LK) 

Question 6: How do Individual Support Plans Promote the Rights and Quality of 

Life for the People You Support? When the participants were asked about how the ISPs 

promote the rights and QOL for the people they support, the responses were, once again, varied. 

Some individuals discussed the role that the ISP has played in addressing rights restrictions—

noting that the rights assessment and outcomes sections of the ISP have been very helpful in 

identifying possible areas for goal development. As LJ illustrated:  

Uh, so I have had some people that like have had some rights restrictions, some big ones, 

and that has been the biggest thing that some of their goals come from. Uh, you know, 
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like I want to be able to hold my medication and take my medication on my own, but it's 

not safe. What are the steps and blah blah blah blah blah. And yeah, the rights section is 

really important for, for potentially creating some goals to be able to express their rights 

and make sure that their rights are met. (AK) 

Interestingly, this comment provoked a lot of conversation among the participants. Many 

agreed that this is a very good use for the ISP, but just as many noting that it was a practice they 

knew was not being put into place. As AM expressed:  

I just reviewed an ISP, when I looked her [person supported], her up…when I'm looking 

at the present or future. I'm not really seeing any of that information pulled out to 

specifically say I just did the rights assessment January 2022. These are my priority rights 

and this is what I want to do to achieve those or this is what's lacking. This is what needs 

to happen. This is what I need more information on. I didn't see any of that stuff. I guess 

that's what I would like to see first. Just start with the assessment or the safety audit. Then 

in the present, identify how this can be an outcomes. 

In contrast, some participants, when asked about how the ISP supports rights and QOL, 

responded emphatically with “it doesn’t” (SG), “I don't think it promotes as much as it should” 

(RJ) or as one participant emphasized “I don't think we really give our people rights” (CC). 

Interestingly, when asked about rights, many participants equated rights with the concept of 

choice. Participant CC explained their response above, noting:  

Uh, you think residentially, um, we say people have the right to choose where they live. 

In reality, we offer people to move to this house or that house, depending on, what's good 

for us. You know, if it's more seniors, people in there who need this level of care, we're 

going to move you Johnny, because you now need that level of care. 
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We call it a choice because they can choose to live there or not live there. It's not a real 

choice. Uh, our people don't really have many choices.  

Participant CC was not the only participant to identify rights alongside the concept of choices. 

Many participants discussed different goals related to medical decision-making that were framed 

as promoting choice. For instance, one participant described a scenario where a person they 

support is dying from kidney disease. This participant explained that there are many different 

opinions about how this person should be supported, specifically as it pertains to their goals. One 

of their goals is to remain connected with a good friend, who is known to encourage them to 

drink heavily.  

Participant ZL explains that the individual was provided with the information about their 

condition and was educated about their choices. This participant identified that challenges 

associated with this scenario were not linked to supporting the choice or Human Rights of the 

person supported, but were found amongst navigating the tensions between others’ opinions of 

this person’s bodily autonomy. ZL stated: 

I have to remind them…it just a fighting battle. There's no sense fighting with them 

[individual supported]. We have to make him as comfortable as we can and give him 

what he wants because it's his choice. Just make him happy. 

In this scenario, the participant identified this situation as an individual choice; however, it could 

be argued that this individual was asserting their right to medical decision-making and bodily 

autonomy. Although choice, decision-making and rights are aligned, a differentiation is 

important for ensuring that rights related to dignity, respect, and equality also are promoted.   
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Interestingly, when participants were asked to describe how QOL and rights were 

promoted through the ISP, responses were not focused on providing information about how QOL 

was supported. Instead, all responses were focused and framed in descriptions of cases where 

individual Human Rights were supported (again, identified by participants as rights, but framed 

in the examples as choice). Furthermore, many of the discussions about Human Rights were 

unrelated to the ISP. This is likely because the previous example led to a cascade of discussions 

centered around providing support for medical decision-making. Many of these conversations 

brought forward a common concern for organizations supporting PLWID/D about the 

responsibility that employees carry to balance an individual’s Human Rights with their duty of 

care. The topic of rights versus autonomy will be explored further below. In addition to a further 

exploration of the rights versus autonomy described above, this question contributed to some 

insights about the contradictory role that the Ministry plays in promoting and restricting 

individual rights. When asked about how the ISP promotes the QOL or rights of those supported, 

many participants identified that the ISP process creates rights restrictions. As one participant so 

eloquently explained:  

He tells people [past employee], it's a requirement. It's like, like doing your taxes every 

year. It's a requirement. If you want our services then you participate in, you do these 

things, you do a rights assessment and you, and you sign off on your release of information 

and consents and all of that. We need these things signed and that's just what we do every 

year. (Participant CC) 

Discussions about Ministry expectations, organizational responsibilities and concerns 

related to tokenism will be discussed in further detail below.  
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Connections. The document analysis provided some insight into the types of QOL 

domains that are represented across the ISPs. Self-determination and social inclusion were 

among the highest, which is not surprising based on the number of discussions that exemplified 

these foci. As mentioned previously, the focus groups and interviews suggest a need for a 

differentiation between choice and decision-making and the promotion of Human Rights. The 

document analysis also pointed to concerns regarding the number of QOL domains that promote 

improvements in individuals’ Human Rights. However, the focus groups and interview data 

provide support for an alternative explanation to this finding; specifically, Coordinators and 

Supervisors have demonstrated a solid understanding of Human Rights but the language that 

they are relying on as an organization does not reflect their knowledge.   

Finally, although the document analysis found a strong representation of QOL domains 

focused on the areas of self-determination, social inclusion, physical and emotional well-being, 

the limited responses provided by the participants surrounding QOL supports some of the concerns 

that arose about these QOL domains during the document analysis. Specifically, many of the goals 

that represented the QOL domains discussed, were duplicated across participants and years. Upon 

a closer look at the types of goals being represented, it became evident that individual interests 

were being promoted as goals. This concern also was identified through focus groups when 

discussing goal development (as described above). 

Question 7: What Recommendations Would You Make to Improve Your Current 

Individual Support Plan Practices? Focus groups and interviews ended with a discussion about 

the recommendations that could be made to improve the overall ISP framework and 

accompanying practices. Participants provided recommendations for improvements to the 

assessment of wants and needs, such as inviting the right people to the table and adopting a more 
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formalized approach that provides some flexibility for individualization. Furthermore, 

participants described what they would like to see for assisting in the conceptualization and 

communication of goals, specifically clearer guidelines for a more formalized approach, and the 

use of a one-page summary. When discussing support strategies and systems of support, 

participants provided suggestions about finding ways to engage direct support workers and those 

supported, providing support workers and individuals supported access to the ISP, building the 

ISP into the day-to-day operations and supports, and finding a champion who can model the use 

of creative practices for developing goals and providing support. Participants also suggested the 

use of staff meetings to review the ISPs on a regular basis and to encourage staff and reinforce 

those who are promoting the plan. Furthermore, all participants agreed that evaluation is 

something that should be ongoing, to ensure that the plan remains relevant. In addition to 

providing information about the general ISP process, participants also provided 

recommendations related to tools to promote the development and implementation of the ISP 

process, the resources that are required to ensure success of the ISP, and considerations for 

improving the overall process and practice. A table has been provided below to present the 

salient and key recommendations, based on the processes and practices described above.  
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Table 46 

Recommendations from Focus Groups and Interview  

 
Focus Group and Interview Recommendations 

ISP Component Recommendations Quotes 
 

    

Assessment of 

Wants and Needs  

Invite the right people to the table (e.g., 

direct support workers are often excluded) 

 

 
Provide individualization for assessment 

of Wants and Needs 

 I mean, you got a base your planning style I guess around the 

person and what you know they're going to be accepting as far 

as formal, informal, what. Whatever that looks like (AM) 

  
Some people love the planning meeting in the center of 

attention. You know, and then there's other people that, yeah, 

it's just. It's just having those little simple conversations and 

making it as really relaxed as possible, but you're still getting 

information you're still able to if you ask the right questions, 

you could still have people answer and I get what you're 

looking for (LK) 

  
Well, same sort of thing. I mean yeah, working with a variety 

of people everybody is gonna sort of have their own way that 

they want to do things and it's knowing them and working 

around that so you can be really creative in so many different 

ways (LJ) 
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Use a formal method, such as Facilitated 

Planning or Important To-Important for 

assessing wants and needs. Identify a 

method that can provide flexibility for 

individualization 

Um, are you familiar with facilitated plans? Yes. Yes. I really 

liked that system where you actually get people together and 

you talk about it. Everyone knows the person in a different 

light. Everyone can contribute that person is there. So they can 

say, when mom says she wants to do this or that. That person 

can say, wait a minute, mom, I don't want to do that. 

I said that last year, I no longer want to become an artist or 

whatever. So everybody has input in a casual setting. That's 

comfortable for the person. I really liked that. I liked the reports 

that come out of it. I like the visual. I like the getting together. 

Um, I think that makes a person feel good, um, that people care 

enough to spend the time (CC) 
  

And that's why I really like the facilitated planning because 

you'd come up with, say, three goals, and it was. It was 

whoever it was like who's who's going to be part of this. This is 

what I want to do overall. So here are the steps. Well, who's 

going to do that? Step will support provider as going to do that 

and mum's gonna do step B. And I'm going to do step C and 

they're all going to be done by this date. And then we're going 

to get back together and we're going to review our progress On 

this date, so it was. It was ongoing, but it was all broken down. 

Not one person was responsible is very achievable so (AM) 

  
(staff name) in particular have been through the process of the 

planning. You know, the tools that we've used in the past? That 

if we're using some tools to gather the information of like I said  

"important too important for"...identifying what's working and 

not working. I think those are two incredibly amazing tools. 

When you gathered just that information you can pull out so 

much as to their, their goals and the next steps (AM) 
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Ensure that the processes that are put in 

place are meaningful and used to align the 

goals and strategies for those who are 

supported  

I would have liked to have seen in the Rights section based on 

the assessment, these are my priority rights right now...it's in 

most important for me to have A, B and C and this might mean 

yes. I think that's you know not every right that we're entitled to 

is a priority for people, right? So I think I I would have liked to 

have seen. Yep, we discussed the rights assessment and my top 

couple of rights. Are these. These are super important to me. 

(AM) 
 

the rights section is really important for for potentially creating 

some goals to be able to express their rights and make sure that 

their rights are met (LK) 

Conceptualization 

and Communication 

of Goals  

Provide a one-page summary or quick 

profile for reference  

that if you're going out with a group of four people, here's their 

information, take it with you and you have it. And, um, 

especially because we have such a turnover of support 

providers, you're not always the same person going out. And 

here we are asking a new support provider to take somebody 

out into the community, to the library or to the movies or 

wherever it is. 

And they're basically strangers. So if you don't spend some time 

with them and say, here's what you need to know about this 

person. 
  

It would be cool to have like an overview on their ISPs (KA) 

 
Adopt a more formalized method for 

describing goals. Such as the SMART 

goal model  
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Promotion of QOL 

and Human Rights  

 
How are we going to support the person to, you know, have the 

best quality of like what they you know what they would like as 

or what do they assume as the you know their quality of life? 

That's what we should be doing and what we we strive to do. 

(SG) 

Support Strategies 

and Systems of 

Support  

Find champions who can model how 

supports should be provided 

 

 
Give all direct support workers and the 

individuals supported, access to their 

ISPs. Include them in identifying when 

support objectives have been met.  

the staff can't import them in the goal section of the ISP, only 

the coordinator can, so the coordinators having to go back and 

put in and I think it's just making it long winded for them (RJ). 

 
Find creative ways to ensure that the ISP 

becomes a part of the day-to-day 

operations/supports 

I think that we just need to use it more often and you know 

have it be a bigger part of you know our day-to-day have more 

people's eyes on it. I don't know what that might look like (LK) 

Monitoring  Use staff meetings to review the ISPs on a 

regular basis  

Every team meeting to go into that goal section, everybody gets 

a chance to look at it…. I've been trying to get people to like, 

realize and be a part of. And like not just me and the 

coordinator looking at it once a year, So, every two weeks... 

make it like a usable document by doing that. Every team 

meeting that we can kind of talk about it and then it's not just us 

looking at it and no one else. And then it's updated every two 

weeks (LK) 
  

And it's everybody is a part of it rather than me and the 

coordinator…so they're more inspired, yeah? (LJ) 

 
Use staff meetings to encourage staff. 

Provide encouragement and reinforcement 

for those who are promoting the plan  
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Evaluation Evaluation should be ongoing (not just 

annually for compliance reviews) 

 

Other  
  

Tools  Create a more functional and user friendly 

platform to assist in the development 

 

 
Have AIMS self-populate information 

across tabs, be able to toggle between tabs 

(functions) in AIMS  

what they've done with service activities would be super cool to 

come, and if they somehow paired service activities with 

attendant so it's all in one place 'cause I find him doing 

attendance and I'm immediately, I'm going to service activities 

to import (KA) 
 

be really cool if there was an option where you could like 

toggle service activities and attached them to the goal. So like 

anytime someone completes a service activity that's related to 

the goal instead of having a copy and paste it (AK) 

  
Accomplishing goals and changing and taking all that 

information and putting it over into accomplishments and 

having to do all of that work just to make an accomplished goal 

is just too much. Can we just click over to accomplishments? 

That would be so much easier (LJ) 

 
Have the option to search AIMS  so when you're going back over a lengthy period of time, if you 

could just search a keyword, you can't do that right now (AK) 
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Ensure that sections within the ISP are 

clearly labelled and provide guidance for 

the expectation of each section. Include 

prompts and examples to assist with the 

assessment of needs and wants and the 

development of goals.   

in the goal section up on the ISP. I think it could be better 

labeled about what you're supposed to write (KK) 

 

Yeah, having a better template of what exactly is required and 

maybe even a definition under it to make it more specific like a 

little like bracketed things saying like this is what this category 

is specifically for to provide more guidance, especially as a new 

stuff coming in, I'm relying on old persons submissions, but 

each one is slightly different, so I'm not exactly sure what that 

category is for because there is a range because there isn't any 

direction underneath (KA)  
Have the ability to adapt the ISP in a 

manner that would support the 

engagement of individauls with their own 

ISPs 

being adaptable at how you approach and communicate the 

ISP...also having that on AIMS would be cool because that 

person uses sign language to make a decision like that's 

important to know when you're approaching someone who's 

nonverbal, especially if you haven't supported them before, and 

it’s important that the information about them can be presented 

to them in a way that they understand (KA). 
  

I think maybe something that could be added is is maybe a 

statement or a a section in there for the person supported. This 

is what I want from my ISP and this is how I like it. This is how 

I want it to be reviewed. You know all those little things you 

guys have all said. To make it more individual to them so when 

you go on there, you know what that person wants from their 

ISP and how they want it to be reviewed and stuff like that. (LJ) 
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Differentiate the ISP framework from 

other organizational processes (e.g., 

service activities or Behaviour Support 

Plans)  

I don't know how to set it up, but to make it nice and easy to put 

it places in that it's not just all added onto the ISP because I, in 

my mind, an ISP should be clear and concise and. 

You know, here's what the person wants to do this year. And 

here's how we're going to try to work on that. And then I know 

yup. They were able to, and this is how they did it, or, Nope, 

this is why we weren't able to do that with them. (CC) 

Resources  The organization needs to be committed 

to creating change, which includes 

providing the resources and funding for 

resources, training, materials (e.g., to 

cover a shift for direct support worker to 

assist in the development of the ISP).  

Right. So I, I think that, um, I really like it recommended that 

our frontline staff participate and it's always been a, oh, well 

they're on shift, so they can't do it. Or it would cost us extra 

money to bring them in for the meeting. We'd have to get them 

covered and stuff like that. And I think if we truly want to meet 

the needs of the people, we need to truly put the effort into 

(CC) 
 

Provide training, monitoring and 

evaluation for new Coordinators or 

Supervisors to ensure consistency across 

the process  

I have a new supervisor...so my first ISP, she's giving me 

feedback on it. Now, when she's trying to teach me, cause I'm 

saying, what am I doing wrong with this? How come it doesn't 

feel? Right. So she's encouraging me. So to me, we need to do 

all supervisors need to do on an annual basis (CC) 
 

no one has been trained on that and we used to do that yearly. 

We'd come together and we talk about those things. And what 

does that look like and how are we as an agency going to do 

that? But now we don't do that. 

Considerations  Identify a way to respect the rights of 

those who want to be excluded from the 

process.   
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Recreate the entire process start from 

scratch  

I remember it's still working through like 15 different ISPs. 

Yeah it became just something I had to do, not something 

necessarily I wanted to do and but I do remember when new 

people would come into service and I would get to build that 

new ISP right from scratch. That was very exciting and it was 

fun and it was fun for the person supported and you built a 

better ISP (LJ) 
  

I almost think you almost need to scrap the ISP and everybody 

start on the same page (RJ) 
  

We just need to start afresh (RJ)  
Make the process as simple as possible  Simplicity (RJ) 

Yeah, definitely simplicity (LJ) 

Yeah (SG) 

Because if you just hand them a document that’s over a 

hundred pages, somebody will just throw it back in your face 

(RJ)  
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Inductive Analysis of Focus Group Results 

Tension Between Promoting Autonomy and Maintaining Duty of Care. Current 

disability policies and practices are founded on the Human Rights movement, which aims to 

improve the overall QOL of PLWID/D through supports and services that promote, among other 

things, self-determination and individual autonomy (Bigby et al., 2015; Degener, 2016; 

Lombardi et al., 2019; Mittler, 2015; Peterson et al, 2020; Schalock, Verdugo, & Gomez, 2017; 

Shogren et al., 2009; Shogren, Luckasson et al., 2015;Shogren, Wehmeyer et al., 2015;  Shogren 

et al., 2017; Verdugo, et al., 2012; Wehmeyer & Schwartz, 1998; Wehmeyer & Schalock, 2001). 

One challenge for organizations supporting PLIWD/D comes when attempting to meet the 

legislative obligations towards duty of care and the expectation of providing services that 

promote individual Human Rights, self-determination and autonomy (Bigby et al., 2015; 

Hawkins, et al., 2011).  

Concerns and perceptions related to risk play a central role in the development and 

maintenance of this tension between balancing organizational and employees’ duty of care with 

the rights, self-determination and autonomy of those supported (Bigby et al., 2015; Hawkins, et 

al., 2011). Risk has been described by Beck as “the systematic way of dealing with hazards and 

insecurities induced and introduced by mondernisation itself” (as cited in Hawkins et al., 2011, p. 

874). To further complicate matters, risk is viewed as being both socially and culturally 

constructed—further shaped by an individual’s own values and experiences, and their perceived 

knowledge of the situation and context of the environment (Hawkins et al., 2011). Unfortunately, 

based on the historical practices and assumptions associated with disability and our current 

knowledge of abuse and neglect towards this population, PLWID/D are often presumed to be 
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vulnerable and at greater risk for victimization and exploitation, compared to their typically 

developing peers (Ditchman et al., 2016; Hasler et al., 2004). Concerns related to victimization 

and exploitation lead to further assumptions about an organizations and employees’ 

responsibilities towards duty of care and their perceived ability to promote the rights and 

autonomy for those whom they provide support.  

Although Coordinators and Supervisors were not asked to describe the challenges 

associated with identifying and supporting goals related to the promotion of rights and 

autonomy, concerns related to this challenge were highlighted. Firstly, key differences were seen 

in how employees manage risk and autonomy based on the characteristics of the person 

supported, the role of proxies in the development of goals, and the program focus. Secondly, 

some participants identified that certain teams seem to be more effective at managing risk and 

promoting rights and autonomy—noting that the teams that were more effective had stronger 

leadership. Lastly, participants identified Ministry expectations that appear to contribute to the 

challenges associated with finding a balance between duty of care, rights and autonomy.  

When Coordinators and Supervisors were asked to describe the methods used for 

assessing the wants and needs, and developing the goals of those supported, responses captured 

the tension between managing risk and promoting rights and autonomy. Coordinators and 

Supervisors from the ISIL and SIL program type identified the importance of ensuring that the 

employees from their program, frame discussions surrounding needs, wants and goals, in a 

manner that allows the individual the opportunity to make an informed decision. Participants 

from the ISIL and SIL program types made apparent concerns related to goals being developed 

based on employee wants and needs, or assumptions about the capacity of those they are 
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supporting. Further, they noted that importance of managing assumptions related to risk, and the 

promotion of autonomy and rights were emphasized by the program’s focus on building 

independence and challenged by the personal characteristics and needs of those supported. 

Specifically, it was identified that the program type is focused on building independence through 

the promotion of autonomy and rights, and that the individuals supported by this program are 

more likely to experience dual diagnosis and complex needs (i.e., mental health concerns and 

addictions). As one participant demonstrates:  

I just wanted to have a comment on the first question as well as the second when 

gathering information I would say my experience is very different from what’s been 

described here. The folks that I support are incredibly independent and we try to have 

very little involvement in the creation of their goals, and in fact, that’s quite a priority of 

ours…because there have been issues in the past with staff making too many assumptions 

and suggestions, and the folks that we support feeling obligated to follow through with 

those suggestions…you have to straddle a find line between offering lots of suggestions, 

but doing it in a way that provides the individual with the chance to say no. That’s 

difficult with folks who suffer from anxiety and other mental health disorders, and that’s 

one of the things we work with…we work with that character quite a bit (AM) 

Coordinators and Supervisors from the GL program type also identified concerns related 

to the managing risk and promoting autonomy and rights of the people they support. Similar to 

the ISIL and SIL program types, participants from GL, also discussed the role of personal 

characteristics and proxies in the challenges associated with identifying needs, wants, and 

developing goals. Specifically, Coordinators and Supervisors from this program type noted that 
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individuals supported in these programs have more complex needs and require more support than 

individuals in other programs. They also note that the PLWID/D who are supported are often 

non-verbal and rely on the use of proxies to assist in the process of developing the ISPs.   

Participants from GL were also concerned with ensuring that the rights and autonomy of 

the people they support are respected, however they identified additional challenges associated 

with the heavy reliance on support workers and family members, as proxies for assessing needs 

and wants, and developing goals. Specifically, as it relates to managing risk and promoting rights 

and autonomy, participants from the GL program type, discussed experiences with navigating the 

expectations of support workers, and particularly family members, who are risk adverse. As JR 

demonstrates “the individual that we support lives a very sedentary life. Her mom…wants her 

daughter to lose weight [this becomes more complicated as] … her mom is her medical decision-

maker…she will insist that this needs to be one of her goals, and that supports need to be 

provided to assist her in losing weight.” When asked how the Coordinators and Supervisors 

navigated this situation, they demonstrated finding a balanced approach, noting that they relied 

upon the individual’s interests and personal strengths to build in supports for providing 

opportunities for exercising.  

Coordinators and Supervisors who represented the CSP/CIM program discussed the focus 

of their program and their role in promoting individual’s rights and autonomy. Specifically, they 

discussed how the program focus is not based in the day-to-day decision making that often 

results in rights restrictions. They highlight that their role in the lives of those supported is much 

different than the other Coordinators and Supervisors who provide residential support. As stated 

by KK “I find it’s different for CPS/CIM people because…then the residential support…because 
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that’s not really our role.” She continues, noting that “If they wanna eat whatever…our roles is… 

where do you want to go? What part of the community do you want to enjoy?”  Explaining 

further that the information they receive is on a “need to know” basis, highlighting “when 

supporting someone it would be nice to know if you they were diabetic, right? You know, 

because we’re going out… out for dinner.”   

As the participant continues their discussion, they do recognize the traditional role of a 

support worker in managing risk. Interestingly, and worth noting, the participant frames this 

discussion in a manner that suggests a negativity towards the lack of responsibility for duty of 

care in this position. They state “I think we’re limited unless it’s got something to do with how 

we’re supporting that person… .” When asked to expand on this point, they provide some 

clarification, noting that the information that is shared with them to provide adequate support is 

often too much or too little. As KK explains “sometimes I struggle, are we being given 

information we don’t need, or are we missing information that we do need [to provide adequate 

support”. 

In addition to discussing the differences in managing risk and promoting rights and 

autonomy across program focus, personal characteristics and the use of proxies, Coordinators 

and Supervisors also discussed concerns related to how this tension is managed across teams. 

Specifically, participants discussed how some teams are better at promoting rights and 

autonomy, despite known risks. As stated by CC “some staff teams are much better than others, 

uh, at offering real choices. Explaining to people what the consequences are, and letting people 

take their own risks….um having to live with the consequences and stuff like that.” When asked 

to describe the factors that contribute to a team’s comfort with supporting risk and promoting 
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autonomy, KC explains “it’s the leadership, the supervisors. The supervisors who spend a lot of 

time with the team… encouraging them and giving them tools and knowing the people”. This 

sentiment was supported by others who agreed that good leadership is the key to demonstrating 

how to effectively manage risk and continue to promote rights and support autonomy.  

Lastly, Coordinators and Supervisors identified Ministry expectations that they felt 

contribute to the tension of balancing the management of risk with the promotion of rights and 

autonomy. Specifically, multiple participants discussed how individual’s feel obligated to 

participate in the development of their ISP. As KK describes, “yeah, some welcome it, and some 

like…you know…say, no not again…so you feel like, they feel they have to do it to make us 

happy sometimes” (KK). Coordinators and Supervisors discuss how the Ministry expectation of 

completing the ISP is perceived by those supported. ZL emphasizes, “they don’t really like them 

very much. Like I said, you have to keep it casual. Once you get out the papers and I need you to 

sign this, this, and this … they just look at it as a pain in the ass.”  Another participant supports 

this point, stating “yah, it’s hit or miss…there’s some people who are like I have no use for this, 

I’m going to throw this booklet out as soon as I leave, and it’s like ‘awesome’… . ” (KC).   

Concerns related to the restrictions placed by Ministry expectations led to further 

discussions about how the Ministry has developed policies and practices that are perceived to be 

tokenistic and contradictory to the goals of the broader legislation and policies.  

Ministry Expectations and the Risk of Tokenistic Practices. Despite movements, such 

as the Nothing About Us Without Us movement (Charlton, 1998), which promote participatory 

practices to include the voices of PLWID/D in policy development and enactment, concerns 

related to tokenism are well-founded and widespread (Bess et al., 2009; Friedman, Beckwith et 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  376 

 

al.,2016; Shrewsbury, 2015). Arnstein’s (1969) seminal work, describing the ladder of 

citizenship participation, continues to be used by many researchers to capture concerns related to 

authentic engagement and participation in policy development and enactment. In her work, 

Arnstein (1969) explains that citizen participation is citizen power, she proposes:  

[Citizen participation] is the redistribution of power that enables the have-not citizens, 

presently excluded from the political and economic processes, to be deliberately included 

in the future. It is the strategy by which the have-nots join in determining how 

information is shared, goals and policies are set, tax resources are allocated, programs are 

operated, and benefits like contracts and patronage are parceled out” (p. 216). 

Arnstein’s ladder provides readers with eight levels of participation that can be used to 

determine the extent to which marginalized populations are authentically included in the 

decisions that most impact their lives.  

For the purposes of this discussion, and to frame the concerns identified by Coordinators 

and Supervisors, this discussion we will focus on steps 3, 4 and 5 which aim to capture different 

levels of tokenism felt among the ISP process. Arnstein describes participation in steps 3 and 4 

as opportunities for marginalized populations to have a voice through informing and 

consultation. She explains further “citizens may indeed hear and be heard. But…they lack the 

power to ensure that their views will be heeded by the powerful…there is no follow through, no 

“muscle” hence no assurance of changing the status quo” (1969, p. 217). Step 5 brings 

individuals closer to authentic participation but is still viewed as tokenistic. Participation at step 

5 involves placation, where marginalized voices are used to advise, but individuals in positions 

of power are still given the right to make the final decision. Rungs 3, 4, and 5 of Arnstein’s 
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ladder may be used to describe the extent to which PLWID/D have been included in the 

development of international and national legislation and policies.   

Based on the findings from this research, it may be suggested that the current citizen 

participation for PLWID/D and those who work in the field is somewhere between rungs 3 and 

5. Although PLWID/D were provided a seat at the table, a place to have their voices heard and 

included through the development of the UNCPRD, there continues to be a lack of accountability 

to ensure that the practices put in place to meet the expectations of disability-related policies and 

legislation are being met. Ontario has attempted to meet the requirements of the UNCPRD, the 

Canadian Charter of Rights and Freedoms, and the Human Rights Code, through the 

development of the Services and Supports to Promote the Social Inclusion of Persons with 

Developmental Disabilities Act, and through Ministry Directives, such as the Quality Assurance 

Measures (QAM). Unfortunately, Coordinators and Supervisors of CLH have described the 

Ministry directives, specifically the expectations placed by QAM and the ISP processes, as 

tokenistic.  

A review of the literature provides evidence for tokenism of PLWID/D at the 

organizational board-levels (Bess et al., 2009; Friedman, et al., 2016), within leadership roles 

and self-advocacy moments (Beckwith, et al.,2016; Hutton et al., 2010; Shrewsbury, 2015) and 

among research practices (Bottoms et al., 2016; Embregts et al., 2018; Tuffrey-Wijne, & Butler, 

2010) but an extensive search suggests that there is little to no research on the tokenism 

experienced by PLWID/D who are supported by practices or employees who are responsible for 

implementing practices that have been explicitly developed to meet the expectations of 

international and national legislation and policies. When asked to describe how well the ISP 
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promotes the rights and improves the QOL of the PLWID/D whom they support, all participants 

responded with concerns related to the tokenism of the ISP process. While some discussed the 

specific processes within the ISP, others identified more broad concerns related to Ministry 

practices.   

Specifically, many participants identified tokenism among the general acknowledgement 

statements that are required to demonstrate the involvement of the people supported in the 

development of the ISP. As SG highlights:  

I also feel like when it comes to down to it…specifying like… ‘I was involved in the 

development of this ISP… like that’s part of compliance that we have to have that 

statement in there somewhere. So I’m just saying that, that’s why it’s very tokenistic.” 

(SG) 

Others described the overall ISP process as tokenistic, as CM states “it’s a checkbox right 

now…that we’ve done and discussed it.”  Furthermore, Coordinators and Supervisors questioned 

the Ministry requirements for completing the ISP when some of the PLWID/D they support do 

not see the value in the ISP or the ISP processes. Many noted that the requirement, is a rights 

restriction—even if they do not want to take part in the ISP process, they must be asked each 

year, and their response and the efforts made by employees needs to be documented. Many of the 

participants discussed concerns with PWLID/D feeling obligated to take part in the process, with 

many noting that there is this assumption that “if you want to continue service, you need 

to…there’s a responsibility, and part of that responsibility is that you have to do B & C” (CM). 

Another participant added “yes, and we all hate it…I had one person that totally said ‘no, I am 

not participating’, and we still tried to sign him up…he…you know, even when he refused, we 
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still had to have him sign different things like ‘I refuse, and I do not want anything documented 

on my rights’. Yah, he had to sign off on different agreements saying he didn’t want anything to 

do with the ISP or in the ISP” (LK).  

Participants expanded on this discussion, noting that the Ministry requirements around 

documentation, including the ISP, contradict the goals of respect, dignity and equity laid out by 

the various pieces of disability-related legislation and policies. One participant demonstrates this 

“I don’t have an ISP on myself, just to live. I mean I have in my head how I want my life to 

look…or… right? But it’s not written down in a nice database somewhere” (SG). This 

participant explains further, highlighting that all the details of an PLWID/D lives are captured 

through these Ministry processes. She provides an example that demonstrates the intrusiveness 

of these practices “I don’t want all my information somewhere where someone can know my 

every little move…’oh I’ve got constipation’, you know what I mean? I wouldn’t want that 

somewhere on me…” (SG).  

Additionally, Coordinators and Supervisors discuss how inconsistencies in how services 

are monitored by the Ministry can add to the feelings of tokenism and frustration experienced by 

employees. As one participant illustrates,  

[our work] kind of revolves around what the compliance offer is looking for at 

compliance time. One year, we had, you know one reviewer….and when she did some 

audits at the beginning and looked at the goals section, she wanted specific things. So to 

meet compliance all the Coordinators were asked to change the way of doing it 

[discussing goals], and then the following year, we ended up with a new reviewer, who 

then…you know…tweaked it the way she wanted to see…so we could meet compliance 
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again. So my own…the way I feel about goals, is that…you know…it’s almost like…it 

[the current way of doing things] doesn’t fit was what we need [as an employee group 

and for PLWID/D. (RJ) 

Furthermore, Coordinators and Supervisors discuss how these Ministry directives, and 

tokenistic practices can take away from the amount and quality of supports that are provided to 

PLWID/D. LJ emphasizes “we’re stuck on doing paperwork. Doing the things we need to do 

because were told we need to do them, and they’re taking priority over the people.” Another 

person supports this perspective, stating “its ridiculous…um…the expectations that [the Ministry 

sets] that take away from people’s actual supports, right” (KC). Lastly, Coordinators and 

Supervisors express concern about the effectiveness of measures put in place to ensure that 

organizations, funded to provide supports to PLWID/D, are held accountable to providing high 

quality supports that promote the goals of the broader legislation and policies. As participant CC 

proports:  

We write so many of them and I guess we’re doing that so when we get a review, they 

can check all the boxes. Yes, we do this … yes we have policies that talk about this, and 

we having training for that…the signatures are in the right spots at the right time when 

you’re, when you’re evaluated and now, YAY…you get accredited for another three 

years…well that’s what’s on paper but what’s really happening? (CC) 

The results from the interview and focus groups highlight a need for transformative 

research to examine the current perspectives on the functionality and effectiveness of Ministry 

directives, and to make any necessary changes to the system to ensure accountability at the 

Ministry and organizational level. Furthermore, it is important to note that the contradicting 
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expectations and the level of demands placed by the Ministry, coupled with feelings of limited 

control perceived by Coordinators and Supervisors, creates concern for the health and well-being 

of those who are responsible for providing high quality supports to PLWID/D.   

Concerns Related to Staff Burnout. Burnout is characterized by Finkelstein et al. 

(2018) as "an occupational illness. It is defined as a syndrome of emotional exhaustion, which is 

often accompanied by cynicism that occurs among individuals who work with people" (2018, p. 

865). Of the many theories used to explain burnout, the demand-control-support model provides 

excellent insight into the stressors of employees who take on a leadership role and the 

importance of their involvement in providing policy and practice recommendations. This model 

proposes that staff stress and burnout result when employees are responsible for large workloads, 

combined with limited supports and control over decision-making (Kowalski, 2010). As 

highlighted by Blom et al. (2016), "while work stress may be harmful for all workers, managers 

tend to have particularly stressful jobs due to the high levels of demands and responsibilities 

associated with the leadership position, which in turn affect their employees' stress and well-

being" (p. 111). There is little disagreement about the impact that employee burnout has on the 

quality of care provided, and consequently, the quality of life for those supported. Although 

Coordinators and Supervisors did not directly discuss concerns related to staff-burnout, the 

tension discussed above (regarding Ministry expectations, duty of care and promoting autonomy 

and rights), coupled with some of the discussions captured during the interview and focus 

groups, suggest that—like many working in the human services field—employees from CLH are 

also at risk of experiencing burnout.  
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Coordinators and Supervisors identified how difficult the demands of the job can be on 

their mental health. As one participant notes “we will spend just as much time on working on 

social interaction and social goals in addition to those, those heavier goals. That’s important for 

staff…the heavy goals are heavy to work on. It’s emotionally exhausting for staff to be doing 

this all the time” (AK). Although participants recognized the importance of self-care for their 

own mental health and for the health of those they are supported, many also discussed difficulties 

with finding the time and space to take-care of their own needs. KC notes “self-health is really 

important when you are supporting other people’s health.” Interestingly, despite the 

acknowledgement for self-care, KC also states “[the job] it can be tiring….my outlook is 

constantly flashing at me to remind me to take like a mental break, and I never do.”   

Furthermore, participants identified feelings of guilt and frustration when they were 

confronted with a situation where they could not provide the support they wanted or where the 

situation was out of their control (e.g., limited resources, conflicting expectations set by family 

members or the Ministry). For instance, one participant demonstrates this point when discussing 

how someone they support requires a dentist, noting that the medical decision maker has not 

followed through, JR states “we are offering to take her, and we’re documenting it…but it was so 

difficult because she hasn’t seen a dentist since 2015, so for me…it’s that immense guilt.” A 

second participant expresses frustration with the Ministry, when discussing changes that were 

made without consulting the people supported. She notes:  

Agencies have lots of dollars and we’ve got lots of people…but I don’t know what kind 

of control there is because of the government involvement and stuff like. [For instance] 

You know our employment programs, right? When somebody used to apply for 
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employment supports, you would be able to go and support them on the job. Now that’s 

very limited…how much you can support them. So in reality, you’re not servicing the 

people who need the help with it, right? So you’ve excluded them now from employment, 

because they’re not going to get a job. They’re never going to be independent with it. So 

here you’re saying you need to get a full-time wage, if you something to do in the 

daytime, but we’re not going to help you with that….it looks good on government papers, 

but really if we’re not physically there to support them, then we are excluding them. It’s 

ridiculous, the expectations that take away from people’s supports.  

Others identified a sense of fear that they carry for the well-being of those that they 

support, particularly when they know that the individual they are supporting is making a decision 

that may place their well-being at risk, but they also want to ensure that the person support is 

able to assert their rights. As one participant illustrates: 

For me…it’s a sense of fear. You care. You learn to care about these individuals and you 

want them be to be living their best lives and assuring that they’re happy and following 

whatever will make then healthier and live the best, longest life they can…having to 

remember that it’s their choice and hoping that maybe everything will work out. (KC)   

Additional participants discussed feeling a lack of control and a sense of frustration 

surrounding the re redundancy that can result from Ministry expectations, as one participant 

highlights: 

Overall, I’m a person who rinds that ridiculous…I’ve been told it’s Ministry funding, so 

we have to do so much of this [paperwork]. You know, I’ll make a phone call to 
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somebody ‘hi, how are you doing’…do the check-in…and now I’ve got to go to AIMS 

and say…spending another 10-15 minutes writing up that I called Courtney. I spent 5 

minutes talking to Courtney, and 15 minutes on their notes…It just seems like a waste of 

time and resources. 

Importantly, the ISP process was identified by many as one of the most frustrating 

Ministry expectations. ZL captures this concern: 

It’s just stuff like…that is all repeated, then the protocols have to with health and 

medication and all that stuff…too many times, the protocols go in others spots too…I 

don’t know how many there are…8? The whole thing is a repeat… OH and then we do a 

rights assessment, and there’s a rights spot in the ISP itself…wait there’s two. There are 

also two financial spots, there’s the financial audit, and there’s the outcomes. We talk 

about goals and outcomes, and then there’s a whole goal section and every goal they have 

is listed there and in the outcomes.  

Participant AK follows this conversation with a strong agreement; “yes [the whole process] is 

very overloaded.”  

The concerns that are expressed by Coordinators and Supervisors align with the findings 

and concerns acknowledged throughout research literature. Specifically, 25-43% of individuals 

working among the human service are likely to experience some form of emotional distress, 

from their job responsibilities, that may result in experiences of burnout (Vassos et al., 2019). 

Although the Coordinators and Supervisors of CLH did not explicitly identify concerns related to 

burnout, some of the discussions that emerge during the interview and focus group reflect the 
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findings of research, particularly as it relates to the demand-control model that has been used to 

explain the risk of burnout among this population (i.e., high rates of demands coupled with 

limited control or decision-making capacity (Blom et al., 2016; Finkelstein et al., 2018 Kowalski, 

2010).  

Organizations supporting PLWID/D need to be sensitive to the increased demands and 

limited control of employees. As discussed extensively in the research literature, “emotional 

distress has been linked to issues that threaten service quality” (Vassos et al., 2019, p. 139). 

Specifically, burnout can result in higher rates of turnover and absenteeism, which together leads 

to the need for additional and ongoing workplace recruitment and training—keeping in mind that 

high rates of absenteeism place additional demands on those who are working, placing those 

individuals at an even greater risk of burnout capacity (Blom et al., 2016; Finkelstein et al., 2018; 

Kowalski, 2010). In addition to PLWID/D constantly having to adjust and accept new people 

into their lives, employees who experience burnout are also more likely to adopt poor work 

habits and practices which ultimately results in poor quality of care and negative outcomes for 

those supported capacity (Blom et al., 2016; Finkelstein et al., 2018 Kowalski, 2010). 
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Chapter 5  

Discussion  

This research aimed to provide recommendations for a new ISP framework that is: 1) 

based on the best practices for completing and adhering to ISP and PCP approaches to service 

delivery,  2) reflective of the culturally sensitive language surrounding the ISP and PCP 

approaches to service delivery at CLH and 3) informed by the expressed concerns and 

recommendations of those who are responsible for the development, implementation, 

monitoring, and evaluation of the ISPs for the PLWID/D who are supported. The following 

research questions were used to guide the different phases of the research: 

1) Where/How do the current ISPs do and do not align with the components of an effective 

ISP?  

2) What is the culturally sensitive language that surrounds the current ISP and PCP 

approaches to service delivery at CLH?  

3) What are the experiences, expressed concerns, and recommendations of those who are 

responsible for the development, implementation, monitoring, and evaluation of the ISPs 

for the PLWID/D who they support?  

4) What recommendation can be implemented to improve the current ISP process, based on 

the findings o this research and by the current literature on best practices for developing, 

implementing, monitoring, and evaluating ISPs?  

The discussion will focus on providing the key findings across each phase of the research 

to engage in discussions related to each of the research questions. Each section of the results will 

focus on one of the research questions, except for question 3 which has been integrated into all 
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the results to demonstrate convergence across the document analysis, NGT, focus groups, and 

individual interviews. The goal of this section will be to provide recommendations for a new ISP 

framework that is based on the current literature and the results from this study.  

Question 1: How do ISPs Support the Key Components of an Effective ISP?    

The ISP is an essential mechanism for protecting and promoting the rights and quality of life 

of PLWI/DD (Buntix & Schalock, 2010; Claes, Van Hove et al., 2012; Schalock & Verdugo, 

2012b; Schalock et al., 2017; Schalock et al., 2018). Improvements in the overall QOL of 

PLWID/D has been a central goal for policymakers, advocates, families, and supports (Buntix & 

Schalock, 2010; Memsevic & Djordjevic; Mittler, 2015; Petry et al., 2005; Schalock et al., 2017; 

Schippers et al., 2015; Shogren et al., 2009; Shogren et al., 2017). When an ISP is founded on an 

individual’s assessed wants and needs and aligned with goals and support strategies that promote 

QOL, PLWID/D are more likely to see improvements to their overall QOL (Schalock & 

Verdugo, 2012b; Schalock et al., 2018; Taylor & Taylor et al., 2013; Thompson et al., 2009). For 

an ISP to be effective and efficient it needs to be developed from a clearly conceptualized 

assessment of wants and needs. The results from this assessment should form the basis for 

developing goals that can lead to improvements in QOL. Goal development should be guided by 

a QOL framework and employed using a method that ensures clear definitions and expectations 

for all who are involved in providing support. Additionally, goals should be matched to support 

strategies that can form a system of support to promote goal attainment. These support strategies 

must also include measurable objectives to allow for monitoring of goal progress and evaluation 

of outcomes. Monitoring and evaluation should be made priorities to ensure ISP effectiveness. 

Monitoring is necessary for making sure that the plan is being followed as written, that staff are 
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comfortable and capable, and that the status or relevance of the plan has not changed and does 

not require modification. Evaluation provides evidence of the effectiveness of support strategies 

and systems of support in achieving goal outcomes, addressing wants and needs, and promoting 

improvement in overall QOL.   

Assessed Wants and Needs. Assessing an individual's wants and needs provides a 

foundation for developing meaningful goals. Therefore, this assessment is an important first step 

to ensuring that the ISP promotes the improved personal outcomes of those supported. Research 

suggests that a focus should be placed on assessing and identifying areas of wants and needs that 

align with the QOL domains of self-determination, social inclusion, rights, interpersonal 

relationships, personal development, and physical, emotional and material well-being (Schalock 

et al., 2002; Schalock et al., 2008; Schalock & Verduto, 2012b; Shogren, Luckasson et al., 2015). 

Shalock and Verdugo (2012b) have suggested that organizations adopt a clear method for 

assessing individual wants and needs. These methods may be formal, as in the use of a 

standardized approach, such as the personal outcomes measure (POM) or the support intensity 

scale (SIS), or informal but well conceptualized and based on a consensus approach. In the 

present study, one of the key findings regarding the assessment of wants and needs was the lack 

of a clear approach to assessment. This finding was first identified in the document analysis and 

later supported by the findings of the focus groups and individual interview. Both phases 

demonstrated difficulties with ensuring that the assessment of wants and needs was aligned with 

the development of goals; and that such goals reflected the wants and needs of individuals within 

a QOL framework.  
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Based on recommendations from research literature, PLWID/D are more likely to experience 

success with their ISPs if the ISP is based on a thorough and guided assessment of individual 

wants and needs. Participants in the focus groups and individual interview agreed as many of 

them suggested that the organization should consider adopting a formalized method of 

developing ISPs. Among their recommendations were two manualized approaches that had been 

adopted by the organization in the past, Facilitated Planning (FP) and Important Too – Important 

For (IT-IF) Although tools such as FP and IT-IF are made publicly available, 

(https://www.preparingforadulthood.org.uk/downloads/person-centred-planning/important-to--

important-for.htm; http://helensandersonassociates.co.uk/about/how-can-we-help-

you/programmes/together-personalised-care-support/; https://connectability.ca/wp-

content/uploads/2012/08/Facilitators-Guide-to-Person-Directed-Planning-June-23.pdf) an 

extensive review of the research literature revealed that studies examining the effectiveness of 

these tools have not been conducted. Although these tools appear to be developed by specific 

organizations or private consulting firms, the basis for these tools is founded on the well-known, 

supported, and researched approach of person-centred planning (PCP).  

Person-centred planning promotes an individualized approach to providing support and 

improving the QOL of PLWID/D. Although known for being a multi-component and complex 

intervention that is aimed at supporting various QOL outcomes, it is not a standardized approach 

but, rather, a term that is used to capture various approaches that share common characteristics. 

One common component is the focus on providing support that promotes “choices, preferences, 

shared power, rights and inclusion” (Ratti et al., 2016, p. 63). Regardless of how PCP is 

implemented, there are five key features, which have been described by Ratti et al. (2016) as:  

https://www.preparingforadulthood.org.uk/downloads/person-centred-planning/important-to--important-for.htm
https://www.preparingforadulthood.org.uk/downloads/person-centred-planning/important-to--important-for.htm
http://helensandersonassociates.co.uk/about/how-can-we-help-you/programmes/together-personalised-care-support/
http://helensandersonassociates.co.uk/about/how-can-we-help-you/programmes/together-personalised-care-support/
https://connectability.ca/wp-content/uploads/2012/08/Facilitators-Guide-to-Person-Directed-Planning-June-23.pdf
https://connectability.ca/wp-content/uploads/2012/08/Facilitators-Guide-to-Person-Directed-Planning-June-23.pdf
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a) The person is at the centre,  

b) Family members and friends are partners in planning, 

c) The plan reflects what is important to the person, his/her capacities and what support 

he/she requires,  

d) The plan results in actions that are about life, not just services and reflects what is 

possible and not what is available,  

e) The plan results in ongoing listening, learning and further action. (p. 64) 

As you may notice here, this approach to PCP aligns with some of the other 

recommendations provided by the Coordinators and Supervisors, specifically that the plans 

should be individualized, they should keep the individual at the heart of the process and include 

and involve the right people. Furthermore, understanding the organization’s past focus on PCP 

has provided some clarity for the questions that are asked of individuals in the current ISP 

framework. These questions aim to capture their personal strengths, support needs, and wants. 

Importantly, however, this approach does not provide the guidance or formalized approach that 

is recommended for assessing needs and wants. Therefore, it is suggested that the organization 

consider examining and adopting a more standardized approach to assessment, such as those that 

can be offered by the POS or SIS. For a more detailed review of these measures please refer back 

to pages 84-85.  

Conceptualization and Communication of Goals. Once a thorough assessment has 

been conducted the next step is to align the wants and needs with clearly conceptualized goals. 

Results of the document analysis and the focus groups and individual interview indicated 

concerns surrounding the current processes for identifying, developing and communicating 
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individual goals. Specifically, both phases of this research demonstrated difficulties with the 

following:  

a) Identifying a goal that is specific and promotes improvements in QOL 

b) Defining a goal with a clear outcome in mind  

c) Defining a goal with support objectives that are measurable to ensure progress 

d) Defining a goal that is realistic and attainable meaning that the goal is a true goal (not 

best practice or the promotion of an individual interest); the goal is challenging, but not 

unrealistic; and that barriers to goal attainment and improved outcomes can be identified 

and addressed 

e) Ensuring the goal has clear parameters and is time-sensitive 

The concerns that are identified through the results of this study also have been described 

in the research literature, as key components of any successful plan (Shogren et al., 2021). 

Shogren et al. (2021) expanded, noting that goals that are clear and meaningful can provoke and 

direct actions necessary for successful goal attainment, while also promoting the self-

determination of PLWID/D who are involved in goal development. Although there may some 

concern about the additional responsibilities that formalized goal setting may place on the 

employees of CLH, research has identified that goal setting has several benefits for improving 

staff performance and morale. As described by van der Hoek et al. (2016), goal setting theory:  

Proposes that goals activate motivational mechanisms that stimulate performance…put 

simply, if you know better what is expected of you, the course of action you should take 

to accomplish the objective becomes clearer and the chances that you will reach the goal 

increase. This again enhances self-efficacy through positive reinforcement and roused 
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commitment, which in turn benefits future effort and performance. In addition, goal 

clarity supports employees in known what is expected of them and what behaviour is 

functional for goal achievement, lowering role ambiguity. (p. 475) 

Unfortunately, there is limited research on standardized goal attainment models that are 

specific to PLWID/D (Shogren et al., 2021). One model that has demonstrated success (outside 

of this discipline) and was suggested by one of the participants is SMART goal modules. 

SMART goals are a well-established and respected method for conceptualizing goals in clinical 

settings. One participant identified and suggested the use of the SMART module to assist the 

teams in identifying, defining, and communicating goals. The term SMART provides an 

acronym for the main components of this approach which include goals that are specific, 

measurable, attainable, realistic/relevant, and time-sensitive. Bowman et al. (2015), provide a 

brief overview of the characteristics of this acronym:  

1) Specific: ask who, what, where, how?  

2) Measurable: ask how can I measure it? 

3) Attainable: ask whether the goal is realistic or unattainable because of the client’s 

condition or the environment?  

4) Time-related: ask how much time is required to achieve the goal? (p.421) 

The document analysis provided a review of the current state of goals across the nine 

analyzed ISPs. Findings from this part of the study support concerns provided by Coordinators 

and Supervisors, highlighting that the goals developed using the current ISP are often unclear, 

unfocused and lack the details and information necessary to implement, monitor and evaluate the 

effectiveness of support strategies and systems of support in promoting goal attainment. Shogren 
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et al. (2021) provide an additional method to the SMART goal module for intellectual and 

developmental services. This model is based on the Goal Attainment Scale (GAS), which 

includes concrete steps and measurement tools for identifying progress that has been made 

towards the goal.   

More specifically, GAS is developed across three steps. The first step involves the 

identification, conceptualization and communication of goals (through a SMART model). The 

second step requires the development of a five-point scale that “operationalizes personalized 

expected outcomes that range from -2 (much less than expected) to +2 (much more than 

expected with 0 being the expected level of attainment” (Shogren et al., 2021, p.9). The last step 

is to use the developed scale to rate the progress made towards goal attainment. A well-defined 

and conceptualized goal is required for the GAS to evaluate personal outcomes, but when it is 

well developed (through the use of a SMART model), the GAS can extend beyond a personal 

outcome measure to become a “process [that] may also be a therapeutic intervention and a useful 

tool in case management” (Bovend’Eerdt et al., 2009, p. 346). One of the primary concerns that 

resulted from the document analysis, focus groups and individual interview was the focus of 

goals which appeared to align more with best practices and support for individual interests, than 

goals established to promote QOL. The addition of an evaluative measure, such as the GAS, may 

be helpful to ensure goals are linked to the specific outcomes of improved QOL, and that the 

goal itself is monitored on an ongoing basis.  

In addition to concerns related to the conceptualization of goals, the document analysis, 

focus groups, and individual interview highlighted concerns related to how goals are 

communicated. Specifically, most participants identified that the ISP framework made it difficult 
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to develop goals. As described by many, the current platform is cumbersome, confusing, and 

redundant. As described in the results of the document analysis, these concerns were reflected in 

the detailed description of the data set and the discussion centred on the challenges of attempting 

to evaluate goals based on the current methods for communication (e.g., sections that are 15 

pages apart, ISPs that range up to 134 pages long, difficulties with identifying dates, etc.). 

Changes to the platform itself should promote the suggestions provided by Shogren et al. (2021) 

and Bowman et al. (2015) and the recommendations provided by the Coordinators and 

Supervisors (e.g., keep it simple, provide a one-page summary, streamline the online platform).  

Goals and QOL. Research has indicated the importance of developing goals that reflect 

and promote the overall QOL of PLWID/D. Schalock and Verdugo (2012a), leaders in the field 

of organizational change and leadership in the IDD sector, have developed a well-respected and 

established framework for assessing QOL. Specifically, this framework relies upon critical 

indicators that, when present, suggest well-supported QOL. These critical indicators have been 

qualified and categorized across 8 domains, which include self-determination, social inclusion, 

personal development, interpersonal relationships, rights, and physical, emotional and material 

well-being (Buntix & Schalock, 2010; Claes, Van Hove et al., 2012; Schalock & Verdugo, 

2012a; Schalock et al., 2018; Schalock et al., 2019). Current research indicates a need for 

policies and practices to reflect improvements in QOL, as PLWID/D are more likely to 

experience a lower QOL compared to their typically developing peers (Buntix & Schalock, 2010; 

Memsevic & Djordjevic; Mittler, 2015; Petry et al., 2005; Schalock et al., 2017; Schippers et al., 

2015; Shogren et al., 2009; Shogren et al., 2017). Although various QOL domains were present 

in each of the ISPs, the document analysis does provide some important and interesting findings. 
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Specifically, many of the goals were able to capture the QOL domain of social inclusion (104 out 

of 121 goals), while just over half of the goals promoted self-determination (69 out of 121) and 

physical and emotional well-being (63 goals out 121 for both). Goals for personal development 

and material well-being were found only represented in 49 and 31 out of 121, respectively. 

Interpersonal relationships and Human Rights were reported the least across the 9 ISPs and 121 

goals (20 and 19, respectively).   

Given the focus that many policies and procedures (such as the Services and Supports to 

Promote the Social Inclusion of Persons with Developmental Disabilities Act, or the Quality 

Assurance Measures) have on promoting self-determination and social inclusion, it is not 

surprising that these QOL domains landed among the top spots. What is of interest is that these 

two QOL domains have been reported in the literature as having some of the poorest outcomes—

particularly for individuals with higher support needs (Esteban et al, 2021). Importantly, poorer 

outcomes are not only a result of poorly conceptualized goals, but also limited or lacking support 

strategies and methods for monitoring practices. This point is made to clarify that goals captured 

the concepts of self-determination and social inclusion, but not necessarily the outcomes. In line 

with the results of the document analysis, focus groups, and individual interview results, 

individuals who are younger are more likely to have ISP goals and successful outcomes related 

to self-determination and social inclusion.  

Furthermore, the limited number of goals focused on interpersonal relationships and 

rights also reflects findings from the literature. Specifically, interpersonal relationships have 

been a focus of disability support for a number of years, as improved interpersonal relationships 

have been linked to improvements in social inclusion and the development of natural support 
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networks. Unfortunately, how social inclusion has been interpreted across the discipline and the 

service sector has brought about changes to practices that may account for reduced interpersonal 

relationships and interactions. More specifically, practices to promote social inclusion have 

focused on encouraging opportunities for PLWID/D to engage with their non-disabled peers. 

Unfortunately, this has led to practices which have discouraged many of the activities that 

promoted social inclusion among individuals with PLWID/D. So, while we see a higher number 

of individuals requesting support for improved interpersonal relationships, changes to the 

systems and supports for PLWID/D have discouraged or even removed the opportunities that 

these individuals had to form and maintain friendships among their peers (e.g., closure of 

sheltered workshops, limited resources for programming etc.) (Cobigo et al, 2012; Hall 2010; 

Lysaght et al., 2016). Concerns regarding the Human Rights of the PLWID/D also were 

identified through the results of the focus groups and individual interviews. These suggested a 

lack of differentiation between Human Rights and the concept of choice. This is also not a 

surprising finding, given that research literature has demonstrated concerns surrounding attempts 

to teach employees and PLWID/D this complex and highly abstract concept (Feldman et al., 

2012).  

Goals and Matched Support Strategies and Systems of Support. Support strategies 

and systems of support are essential to promoting goal attainment. Various support strategies 

make up a system of support which, when used together, assist in the completion of a goal. Goal 

attainment is primarily based on the successful implementation of a system of supports. Research 

has provided an abundance of information about the types of support strategies and systems of 

support that are necessary for improving overall QOL (Schalock & Verdugo, 2012b; Schalock et 
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al., 2018; Taylor & Taylor et al., 2013; Thompson et al., 2009). These support strategies include 

cognitive and prosthetic supports, environmental accommodations, skill and knowledge 

promotion, the use of incentives and the strengths and personal characteristics of the individuals’ 

supported, reliance on natural support networks, behaviour support plans and collaboration with 

professional services (Shalock et al., 2002; Schalock & Verdugo, 2012b; Shogren et al., 2015). 

The ISP framework does provide evidence for the support of goals through detailed 

service notes; however, the goal section of the ISPs is missing the necessary identification of 

support objectives to assist in outlining the steps and supports that are required to meet the 

outcome. In addition, support objectives also should be associated clearly with an employee who 

is responsible for the completion of each step and for the overall monitoring and evaluation of 

goals. The document analysis highlighted this concern, as only 3 out of 121 goals had support 

objectives identified to promote the goal. Further, 15 were missing any evidence or discussion of 

support strategies, while the remaining 103 provided some evidence of support through ongoing 

documentation of service notes. Concerns related to identifying and relying on matched support 

strategies and systems of support also were reflected during the focus groups and individual 

interview. Specifically, Coordinators and Supervisors did identify the need for and importance of 

having clear support objectives to improve individual goal attainment and outcomes. However, 

like the findings from the document analysis, Coordinators and Supervisors struggled to provide 

information about how support strategies are identified. Ultimately, when asked about how the 

organization ensures support objectives are matched to a system of support and specific support 

strategies, the conversation drifted away from the question and back to discussions about the 

complexity and confusion surrounding the current framework.    
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The document analysis did provide some important insight into the types of supports that 

are most relied upon by employees of CLH. Specifically, employees were most likely to rely on 

an individual’s personal characteristics (e.g., strengths, individual interests) and the intrinsic and 

extrinsic incentives of a goal to promote goal attainment. The heavy focus on personal 

characteristics and incentives was not surprising. What was interesting was the limited number of 

supports that promoted the development or support of cognitive skills, skills and knowledge, and 

environmental accommodations. For instance, cognitive supports are used to reduce any gap 

between an individual’s limitations and their environment. A review of the number of goals that 

promoted the use or support of cognitive skills illustrated that this support strategy was used for 

only 9 out of the 121 goals. Information and technology are key to cognitive support. Research 

has demonstrated the effectiveness of technology for promoting adaptive and functional living 

skills, such as employment skills (Cavkaytar et al., 2017; Collins et al., 2014; Morash-Macneil et 

al., 2018; Wehmeyer et al., 2006); skills for daily living, such as cooking, showering, grocery 

shopping (Burns et al., 2019; den Brok & Sterkenburg; 2015 Golisz et al., 2018; Owuor, Larkan 

& MacLachlan, 2017; Ramdoss et al., 2012) and safety skills (Mechling et al., 2009; Bassette et 

al., 2018; Spivey & Mechling, 2016). Research has also demonstrated the use of information and 

technology to promote QOL domains related to independence and social inclusion, and personal 

development (Maich et al., 2019; Shepley et al., 2018). Importantly, personal development and 

interpersonal relationships were identified as the most important, in terms of needs and wants, 

but the least represented in QOL domains across the 9 ISPs. CLH should consider mechanisms 

for promoting and improving practices related to supporting and developing cognitive skills 

through the use of information and technology.  
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Environmental accommodations were represented in only one of the 121 goals. Research 

has demonstrated the role that accommodations and adaptations can play in removing barriers 

and improving overall outcomes (Claes, Van Hove et al., 2012; Khalifa et al., 2020: Kramer et 

al., 2018; Luckasson & Schalock, 2013). Unfortunately, because the goals themselves did not 

identify possible challenges, solutions such as environmental accommodations were not 

considered or made within the ISPs. Although there appears to be alignment across the identified 

QOL domains and matched support strategies, the amount and type of support strategies used are 

limited primarily to personal characteristics and incentives.  

As discussed previously, there were a number of missed opportunities for the use of 

cognitive supports or environmental accommodations to promote the successful completion of a 

goal. As suggested by Lukasson and Schalock (2013), these particularly support strategies can 

improve individual functioning by addressing the gaps that occur as a result of the complex 

interaction between an individual (their strengths and limitations) and their environment. A more 

formalized approach to assessing needs and wants, and conceptualizing goals, may assist the 

agency in identifying areas in which other support strategies, such as cognitive supports or 

environmental accommodations, may be used to improve individual functioning and 

consequently QOL. In addition to the assessment of needs and wants, and the conceptualization 

of goals, monitoring and evaluation of the ISP is essential.   

Monitoring and Evaluation. The remaining components for an effective ISP include 

monitoring the progress of goals and evaluating outcomes. Research has suggested that measures 

be put in place to monitor implementation fidelity and the status of progress toward goal 

attainment, as well as to review the plan’s ongoing relevance. Evaluation, on the other hand, 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  400 

 

should focus on identifying the extent to which support strategies and systems of support 

effectively promote the goals and addressed needs and wants of those who are supported. Similar 

to the results from previous sections, the document analysis identified no formal or consensual 

approach to monitoring or evaluating goal progress or outcomes. Focus groups and individual 

interviews provided some insight into these findings. Specifically, results from this phase 

identified that monitoring and evaluation of ISPs were left up to the individual Coordinator and 

Supervisor.  

These findings are aligned with those of research which has consistently demonstrated 

difficulties with ensuring the successful and effective monitoring and completion of supports and 

services that are used to promote the goals and QOL of PLWID/D (Ratti et al., 2016). As 

suggested by Shogren et al. in 2021 “the field continues to lack clear and standardized 

procedures to document, track, and analyze goal attainment as an outcome of interventions” 

(p.8).  

Question 2: What Culturally Sensitive Language Surrounds the Current ISP and PCP 

Approaches to Service Delivery?  

A Nominal Group Technique was adopted to assist in identifying the culturally sensitive 

language that is used by the organization to describe and explain QOL. This phase and technique 

were chosen to address concerns related to capturing the subjective and culturally bound 

properties of QOL (Schalock et al., 2010). As mentioned previously, the NGT is a technique that 

can assist in building a consensus among a team when there are complex issues or topics that 

need to be addressed (McMillan et al., 2014; McMillan et al., 2016). Furthermore, this technique 
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provided a space and platform for Coordinators and Supervisors to express their opinions about 

QOL and its various domains.  

Participants were involved in a four steps process, with each step bringing them closer to 

a group consensus surrounding the properties of QOL. By the end of the NGT round the CLH 

Coordinators and Supervisors had provided a list of descriptions for QOL, identifiers for a good 

QOL, and definitions for the 8 domains associated with QOL. A review of the results and 

language used in this phase does find similarities across the document analysis, which also 

provided insight into the participants’ conceptualization of the different QOL domains. 

Furthermore, the critical indicators that were described through the document analysis illustrate 

some alignment with the research on what needs to be in place to demonstrate the presence of 

each QOL domain. A table has been provided below to illustrate the differences and similarities 

across definitions proposed by Coordinators and Supervisors compared to the definitions 

provided by the organization in the ISP document, and critical indicators identified through the 

document analysis compared to the critical indicators identified through the literature (Schalock 

et al., 2002; Schalock et al., 2008; Schalock & Verdugo, 2012b; Schalock et al., 2018; Shogren 

et al., 2015).  
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Table 46 

QOL Definitions and Critical Indicators Compared Across NGT, ISP Definitions, Document Analysis and Literature  

 

QOL Definitions and Critical Indicators  

CLH Definitions  CLH Definitions  

CLH Critical 

Indicators  

Schalock & 

Verdugo (2012) 

Critical Indicators  
NGT Results  ISP- Organizational Document Analysis  

Social Inclusion 

Feeling of involvement with your 

community 

people interact with other members of 

the community, people perform 

different social roles, people participate 

in the life of the community, people 

choose to work 

Productive 

Activities  

Religious or 

Cultural Activities  

Attending or being invited to events 

with friends, family or group 

organizations.   

Religious 

Activities  

Productive 

Activities  

Reducing social barriers to improve 

opportunity, dignity, and ability within 

the community    

Consumption of 

Goods and Services  

Political or Civil 

Activities  
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Participating fully in community, 

school, family, society events. Truly 

being included as opposed to being a 

'token' participant.   

Recreation and 

Leisure  

Consumption of 

goods and services  

Being included and feeling a sense of 

belonging.  Community Events   

Interpersonal Relationships  

Having a variety of connections made 

with and between others.  

People decide when to share 

information, people have intimate 

relationships, people are connected to 

natural support networks, people have 

friends 

Child Family 

Interacting with others – community 

members, family, friends, co-workers, 

boy/girlfriends, etc.   Sibling  Friends 

Choosing who is allowed in my 

personal space and who I want to see 

and how. I get to decide and make my 

own choices and set up my own 

boundaries.  Friend  Acquaintances  

Having relationships that are important 

to people - Family, friends, coworkers 

Girlfriend/Boyfrien

d Romantic Partners  
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Interactions with people in natural and 

paid relationships that are valuable and 

include effective and respectful 

communication  Family  

 Staff Staff  

Rights  

Innate or inherent, exists without 

permission.  

people exercise rights, people are 

treated fairly, people choose where and 

with whom they live in integrated 

environments, people are respected 

Spend money how 

I choose 

Promotion of 

respect 

What is owed, or allowed to people, 

based on law, social, or ethical 

principles of freedom/entitlement   

Choose where I 

live 

Promotion of 

dignity  

To be able to have ALL of the same 

rights afforded to other citizens 

(including the responsibilities that go 

along with the rights)  Rights education  

Promotion of 

equality 

The rights that everyone else enjoys 

should be given and not something I 

have to prove I deserve. My right 

should not be a question.  Having choices  

Legal rights- before 

the law  
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People know what they are entitled to in 

Ontario and Canada as an adult, and feel 

they are treated fairly and equally. They 

know what to do and who to go to if 

they feel this is not happening. They 

understand the rights that are most 

important to them. They understand the 

consequences of not actively 

participating in their rights and 

freedoms. They have access to this 

information/education and discussion.  

Due process for 

rights complaints  

Legal rights- under 

the law  

Self-determination 

Activities or goals are determined by 

the individual supported and aspired for 

independently, with the assistance from 

others- ONLY when necessary.    

people choose personal goals, people 

realize personal goals, and people use 

their environments 

Improving 

independence 

Goals and personal 

values  

An individual having a self-awareness 

about the motivation behind their 

choices (internal or external)   

Demonstrating 

responsibility Choice  

The way a person controls their own 

life.     

Choices about: 

Food, money, and 

how to arrange 

their room Self-control  

To have the right to be in charge of 

one's life and go for the things that they 

want out of life.   Trying new things Self-regulation  
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People are informed to make choices 

(they are given opportunities to accept 

and understand the benefits and 

consequences of their choices).  

People’s choices/decisions are 

respected.      

Personal Development  

Personal growth physically, mentally, socially or emotionally   

Getting a driver’s 

licence  

Activities/choices that develop a person's capabilities and potential  

prepare and cook 

healthy meals  

Growing by learning new skills that are based on a person's interests. Doing this in 

a manner that makes them feel fulfilled and happy.  

saving and 

budgeting money  

Realizing and working towards your personal dreams, aspirations, and goals    

Improving 

independence   
Being able to recognize your passions/interests and have opportunities to pursue 

those interests (getting involved or becoming connected). This includes being able 

to explore new ideas/options in an ongoing and natural way.  

Learning a new 

skill   

Physical Health 

Status of body  

people have the best possible health 

Access to available 

and effective 

healthcare 

(specialists and 

doctors)  

Activities of daily 

living 
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Ensuring you're in the best health 

possible/ being educated on ways to be 

healthier   

Personal 

identification of 

physical health  

Access to available 

and effective 

healthcare  

Physical Quality of Life for that 

individual person-- care, welfare, safety 

and security  

Support 

requirements 

(hygiene, exercise, 

medical 

technology)  

Access to safe and 

comfortable space 

Good health care – choice to make 

decisions regarding one's own health. 

Learning what keeps you healthy (and 

what can harm your health)  

Health-related 

decision making  

Measures of 

physical health 

Understanding their physical health, 

services, medication and who to go to if 

they are feeling that they are unwell or 

not healthy in particular ways. They 

understand that services are available or 

who to go to for help with any issues.     

Recreation and 

Leisure 

Emotional Well-Being  

Status of mental health  
people are safe, people are free from 

abuse and neglect."   

Promoting self-

concept (safety 

training)  

Support for 

individual interests  

Ensuring mental health needs are met/ 

working on  

Safe and 

predictable 

environments that 

are safe  

Support to promote 

self-concept  
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Emotional Quality of Life for that 

individual person—care, welfare, safety 

and security  

Current and 

historical safety 

concerns 

Access to stable 

and predictable 

living 

environments  

Feeling good overall mentally. Learning 

strategies that make us happy and 

healthy and have the opportunities to 

participate in these activities, etc.   

Support for 

learning/exhibiting 

coping skills or 

stress management 

skills  

People’s experiences with emotions, 

moods, and feelings       

Material Well-Being  

Status of objects owned by person 

people experience continuity and 

security 

Access to finances  

Employment and 

volunteer 

opportunities 

Basic living needs are met including 

access to clean clothes, medications, 

and comfort items. Care welfare, safety 

and security  

Individual 

decision-making 

(e.g., how to spend 

their money)  

Access to 

comfortable, safe 

and accessible 

housing  

Having the basic necessities of life 

without undue struggle. Being able to 

choose belongings, clothing, furniture, 

food, decor, etc.  

Banking, money 

sense, budgeting 

opportunities for 

obtaining 

individual 

possessions  
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I should be able to have basic needs met 

but also the right to own and spend my 

money on whatever material needs I can 

afford  

Safety concerns 

related to money 

and finances 

Support to manage 

finances  

Satisfied with needs being met. They 

have the financial resources and budget 

to have basic needs taken care of, and 

the ability to know what their wants are 

and to be able to plan to achieve those 

(whether in budget/saving).    
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Question 4: What Recommendations Can be Made from the Findings of this Study and the 

Current Literature for Improving the Current ISP and PCP Practices?   

Several recommendations were identified throughout the document analysis, focus 

groups and individual interview. These recommendations will be categorized based on 

components of an effective ISP and general recommendations related to tools, resources, and the 

organizational software and platform.  

Assessment of Wants and Needs. Based on recommendations put forth by Schalock and 

Verdugo (2012b), and others (Balboni et al., 2013; Herps et al., 2016; Thompson et al., 2009; 

Thompson et al.2018), the organization should adopt a more formalized approach to assessing 

the wants and needs of the individuals they support. They may wish to adopt a standardized 

measure, such as the POM or the SIS, or work as a team to conceptualize and develop a measure 

that they feel will best reflect the language and promote the goals of the organization, while also 

improving QOL outcomes. Additionally, and in line with recommendations from Coordinators 

and Supervisors and supported by the literature, the assessment of wants and needs should ensure 

that the individual and those who know the individual best are included in this phase (Schalock 

et al, 2018; Thompson et al., 2009; Thompson et al., 2018). An additional recommendation that 

was provided by the Coordinators and Supervisors was finding a method of assessment that is 

flexible enough to be individualized based on the person’s preference recognizing that while 

some individuals like the formal planning, others would prefer to share information through 

informal interactions or conversations.   

In addition, methods for assessing wants and needs should be adapted based on the 

individual's method of communication. This may include a Picture Exchange System (PECS), 
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other visuals, behaviour indices, or sign-language (Espiner & Hartnett, 2011). Coordinators and 

supervisors also expressed concerns related to the inclusion of or reliance on the opinions of 

proxies or others who have been invited to assist in the assessments. These concerns are well-

founded, as research has demonstrated that the assessment of wants and needs can often reflect 

the desires and expectations of the proxies, rather than those of the individual themselves 

(Balboni et al., Claes, Vandevelde et al., 2012; Schützwohl et al., 2018; Simoes & Santos, 

2016b). In these cases, it is important to ensure that more than one proxy is involved in the 

assessment; this will ensure that different perspectives are included and remain balanced 

(Balboni et al., Claes, Vandevelde et al., 2012; Schützwohl, 2018; Simoes & Santos, 2016b).   

Conceptualization and Communication of Goals. Coordinators and Supervisors have 

requested the addition of a more formalized approach to identifying and communicating goals. In 

particular two participants identified the use of the SMART goal model for ensuring that goals 

are conceptualized, defined, have clear objectives, are attainable but challenging, are realistic and 

have clear timelines. SMART goal models are well established within clinical practice but are 

reported on less across the research and literature focused on IDD. Shogren et al. (2021) have 

provided a new model for identifying, defining, and assessing goals based on the Goal 

Attainment Scale (GAS). In addition to reviewing the literature on SMART goals, which 

provides clear guidelines but no methods of measurement, the organization also may wish to 

consider adopting a tool such as the GAS to assist in assessing the clarity of goals. Bovend 

‘Eerdt et al. (2009) merged the SMART goal modules with the assessment of the GAS to create a 

method that is more holistic. Furthermore, and in line with recommendations from Schalock and 

Verdugo (2012) and Schalock et al., (2018) results from the document analysis, focus groups, 
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and individual interview all recommend finding a method to ensure the goals are meaningfully 

aligned with the assessed wants and needs and reflect improvements across the various QOL 

domains.  

Quality of Life and Goals. Although research has identified and demonstrated the 

importance of promoting and supporting the overall improvement in QOL for PLWID/D—with 

this focus being seen across research and practice—PLWID/D are more likely to experience poor 

QOL outcomes (Ahmed et al. 2000; Carnaby et al., 2011; Hughes et al., 2019; Hutchinson & 

Kroese, 2015; Pooran & Wilkie, 2005; Thornberry & Olsen, 2005). QOL is a complex construct 

that involves both objective and subjective properties, making it difficult to define and measure. 

However, research has demonstrated several methods for assessing QOL that demonstrate 

validity and reliability (Balboni et al, 2013; Claes, Vandevelde et al., 2012; Del Bianco & 

Accorsi, 2019; Emanuela, 2019; Li et al., 2012; Nota et al., 2006; Schalock et al., 2008; Verdugo 

et al., 2012)  

Given the complexity of QOL, it is not surprising the focus groups and individual 

interview participants struggled to identify how their current ISP process promotes the QOL and 

rights of those supported. Furthermore, although the document analysis did identify many QOL 

domains, goals were more likely to capture an individual’s interest or organizational best 

practice. As mentioned previously, one method for ensuring QOL domains are captured in the 

development and conceptualization of goals is to adopt a formal, standardized measure, such as 

the POM or SIS (Del Bianco & Accorsi, 2019; Thompson et al., 2009; Thompson et al., 2018). 

Additionally, resources and funding should be provided to educate the employees and those 

supported about the various QOL domains and their critical indicators. Education materials also 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  413 

 

should focus on providing individuals and employees with the capacity and space to creatively 

problem solve how different QOL domains may be incorporated into day-to-day supports.   

Systems of Support and Support Strategies. Currently the results from the document 

analysis, focus groups, and individual interview suggest that CLH relies primarily on the use of 

incentives and the strength of personal characteristics to support goal attainment. Based on the 

findings from this study, it is recommended that other areas of support should be explored. For 

instance, research has demonstrated the use of information and technology to reduce the gap 

between an individual's limitations and their environment. Furthermore, research also has 

examined the use of environmental accommodations to address barriers that may be inhibiting 

somebody from identifying or attaining a goal (Boot et al., 2017; Thompson et al., 2018; 

Verdugo et al., 2012) Employees and persons supported also should be exposed to various 

strategies for relying upon and building on an individual’s current skill set or knowledge base. 

Utilizing a person’s current skill set and knowledge, not only builds self-concept and confidence, 

but it also is an effective way to introduce or improve on other skills and knowledge. This in turn 

can provide individuals with additional opportunities or access to people or environments that 

are associated with improvements in overall QOL (Gilson et al., 2017; Konuk Sener et al., 2019; 

Ramdoss et al., 2012).  

Natural support networks are also an area that could be developed further for individuals 

supported by CLH. When discussing natural support networks, the Coordinators and Supervisors 

often identified paid staff or family members/caregivers. Natural support networks also can be 

fostered by engaging people in their communities. When individuals are supported to explore 

their interests with others who have similar interests, they are more likely to build friendships 
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and natural support networks (Bigby & Wiesel, 2019; Duggan & Linehan, 2013; Hall, 2004; 

Hall, 2010). Lastly, participants in the focus groups and interview requested that all individuals 

and those who support them have access to their ISPs as a method for engaging direct supports 

and those supported in the day-to-day operations that are aimed at meeting the support objectives 

and goal attainment.  

Monitoring and Evaluation. The document analysis provided no evidence of measures 

for monitoring or evaluating goals aside from service notes that demonstrated progress and the 

occasional statement to identify the goal outcome. Focus groups and the individual interview 

provided some additional information regarding the current methods for measurement. 

Specifically, how goals are monitored and evaluated depends on each Coordinator. There is no 

clear consistency or guidelines to follow. While some will bring the ISPs to the attention of 

direct support workers during their monthly meetings, others will monitor the ISP as they are 

updating the service notes. In terms of evaluation, when goals are being monitored, the goal 

status is observed and when completed, placed on hold, or discontinued a note typically is added 

to the supports provided section of the ISP. As discussed earlier, research has suggested that 

teams monitor their goals for implementation fidelity, status and relevance, and that this 

monitoring should be completed on a regular basis with the assistance of other direct supports 

and the individual themselves (Schalock et al., 2018). As suggested by Coordinators and 

Supervisors, monitoring and evaluation should be an ongoing process that takes place during 

monthly staff meetings. This aligns with the recommendations made by the Coordinators and 

Supervisors who recognized that a more formal approach with clear guidelines and expectations 

is required for improving goal attainment.  
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Furthermore, research suggests that goals be evaluated based on how effectively the 

support strategies and systems of support have met the goal expectations and the impact that that 

these supports have had on goal attainment, the addressing of wants and needs, and the 

achievement of improved overall QOL (McEwen et al., 2020; Ratti et al., 2016; Schalock et al., 

2018; Schippers et al., 2015). Coordinators and Supervisors also provided recommendations that 

align with the findings from research, including finding methods to engage and reinforce 

employees for their effective support, adding training for and evaluation of Coordinators and 

Supervisors, and increasing how often goals are evaluated (Bigby & Beadle-Brown, 2018; 

Buntix & Schalock, 2010; Thompson et al., 2009).  

Limitations. There were some limitations to this study that are worth mentioning. Firstly, 

this project was designed prior to the start of the COVID-19 pandemic. The focus of this 

research had to shift to accommodate for pandemic restrictions and unforeseeable challenges that 

were faced by the developmental and service sectors (e.g., increased rates of staff burnout, crisis, 

staff shortages). The original plan included gathering perspectives from all stakeholders, 

including direct support workers and individuals supported. Abandoning this part of the plan was 

a difficult decision to make, but necessary to ensure that the project could still be completed for 

the sake of the organization that was waiting to make changes to their current processes. The 

removal of the additional perspectives does limit the insight that we were able to obtain to 

improve the ISP process. Furthermore, although large sample sizes are not necessary for 

qualitative studies, more ISPs would have provided more opportunity to see saturation across 

patterns and themes. Additionally, some of the program types were not as well represented in the 

selection of the ISPs, specifically SIL and ISIL. Lastly, demographic information was collected 
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on the participants to assist in providing some plausible explanations for the similarities and 

differences across the results of the document analysis. Unfortunately, although we asked for a 

diagnosis, we were not provided information on the severity of the disability, or the type or 

amount of support required for each of the individuals. This information would have assisted in 

identifying patterns that may be related to individual characteristics—patterns that have been 

identified across other studies (Thompson et al., 2009; Herps et al., 2016).   

Although the NGT was an effective measure for gathering information about the 

language used in the organization, it was more time-consuming than expected. This is an 

important consideration for those who might be interested in adopting a similar technique for 

their research. It is important, when engaging in community-based research, that the time of the 

community members is valued and respected. Although participants did not complain about the 

additional time required to complete this step, participants were provided with additional 

compensation from their organization  

The focus groups were organized based on job responsibility. This decision was made to 

respect the inherent hierarchy between the position of Coordinators and their Supervisors. 

However, during each of the focus groups, it became clear that some participants were more 

vocal than others. To mitigate this concern, participants were given the opportunity to provide 

written feedback to the interview questions. However, this offer was not accepted, likely because 

of the current situation and the number of additional responsibilities being taken on by the 

Coordinators and Supervisors at the time of data collection.   

Conclusion and Future Directions. ISPs are an important mechanism for promoting the 

Human Rights and improving the QOL outcomes of PLWIDD. A clearly conceptualized and 
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communicated ISP provides guidance to ensure that day-to-day supports are aimed at meeting 

the expressed needs and wants of the PLWIDD who are supported (Schalock et al., 2018). This 

project aimed to promote improved QOL outcomes for PLWIDD supported by Community 

Living Haldimand, through a collaborative examination of their current ISP framework and 

processes. The goal of this project was to provide recommendations for a new ISP framework 

that was shaped by current research on effective and efficient ISPs, and authentically founded in 

the expressed concerns and recommendations of those who are responsible for developing, 

implementing, monitoring, and evaluating the effectiveness of the ISP. 

Together, a document analysis of nine completed ISPs, the NGT, two focus groups and 

one individual interview assisted in providing recommendations aimed at improving the 

organizational practices of assessing an individual’s needs and wants, conceptualizing goals, 

identifying match systems of support, and implementing monitoring and evaluation systems for 

improving the ISP processes. Although this project provided some important insights that have 

led to recommendations for an improved ISP framework, there are some additional future 

directions to consider.  

Firstly, future directions for the organization may include a further study to capture the 

opinions and recommendations from individuals supported and direct support workers. Results 

from this study may be used with the addition of discussions and recommendations from all 

other stakeholders in developing improvements in a new ISP framework. Secondly, once a more 

formalized method has been adopted for assessing, developing, implementing, monitoring and 

evaluating the ISP process, the organization may wish to consider conducting an additional study 

that examines the pre-and post-ISP QOL outcomes of individuals who have and have not 
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received individualized and person-centred planning using the new framework. Such a study 

would provide important information to the organization about the effectiveness of the new 

framework that, if necessary, could lead to further adjustments. Thirdly, a process should be 

developed to allow CLH to gather ongoing feedback about the meaningfulness of the current 

practices. Additionally, future studies may wish to examine the role that personal characteristics, 

individual environments, and support staff play in the successful development and 

implementation of the ISP process.  Fourthly, limited research has been conducted on the extent 

to which ISPs promote the improved rights and quality of life outcomes for PLWIDD. Future 

research should be conducted to demonstrate the importance and effectiveness of ISPs in 

supporting the value-based intentions of policies, to ensure that mechanisms developed are, 

indeed, meeting the expectations for improved practice. One last recommendation for future 

research rests on the tension and compromise that are apparent across teams that support 

PLWIDD within community-based organizations.  

Tension and Compromise. The theme of tension and compromise was presented 

predominantly across all phases of the research. However, the results of the focus group 

highlight the tension that ensues from direct support workers who are attempting to meet 

ministry requirements while acknowledging the perceived risks of those supported and balancing 

their responsibility and duty of care with the promotion of human rights alongside challenges 

associated with role expectations, high demands and limited resources. The results from this 

study bring into light the extent to which those working in the developmental service sector are 

required to manage these tensions, and importantly how employees of community-based 

organizations may compromise on their own values and beliefs to attend to these tensions.  
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Future research should aim to explore these tensions to bring further insight into the 

complexities and nuances of supporting PLWIDD through community-based and ministry 

funded care.  A better understanding of these tensions and the role of compromise in promoting 

the rights and QOL outcomes of PLWIDD may lead to more effective leadership and 

collaboration amongst teams, who as discussed and identified throughout this project, play a 

significant role in ensuring that the value-based expectations of legislation are brought to fruition 

through improved services and supports.  
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Appendix A 

List of QOL Domains and Critical Indicators 

(Schalock & Verdugo, 2012b, p. 85) 

QOL domains and critical indicators  

Domain  

 Indicator 

Personal Development  Activities of Daily Living (self-care skills and 

mobility) 

 Cognitive Skills  

 Social Skills 

 Practical Skills  

Self-determination  Decision making  

 Personal Goals  

 Choice Making  

Interpersonal relationship Social interactions 

 Social relations 

Social inclusion Community participation  

 Accessing natural supports 

 Community integration  

Rights Human  

 Legal  

Emotional well-being  Enjoyment  

 Self-esteem  

 Safety and security  

Physical well-being  Fitness  

 Nutrition  

 Wellness 

 Leisure/recreation  

Material well-being  Employment  

 Ownership 
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Note. Table is a direct reproduction from Schalock and Verdugo, 2012b, p. 85 

Appendix B 

Systems of Support and Support Strategies 

(Schalock and Verdugo, 2012b, p. 81) 

Elements of a 

System of Support 

Support Strategy 

Cognitive Assistive and information technology (e.g., communication devices, 

calculators, computers, global positioning system, learning/memory devices, 

medication dispensing devices, medical alert monitors, speech recognition 

devices). 

Prosthetics Sensory aids and mobility devices 

Skills and 

knowledge 

Task analysis, applied behavior analysis, education and training strategies 

such as universal design for learning 

Environmental 

accommodations 

Ramps, braille, push buttons, modified counters and workspaces, modified 

transportation, sense of basic security, adapted texts and signs, environments 

that are conducive to learning 

Incentives Roles, status, involvement, recognition, appreciation, money, personal goal 

setting, empowerment, self-direct individual support plan, community 

participation 

Personal 

characteristics 

Choice making, decision making, interests, motivation, skills and knowledge, 

positive attitude and expectations. 

Natural supports Support networks, advocacy, befriending, community involvement, social 

engagement and interactions 

Professional 

services 

Physical therapy, occupations therapy, speech therapy, medical, 

psychological, psychiatric, nursing 

Positive behavior 

supports 

Functional assessment of challenging behavior and focusing on altering the 

environment before problem behavior occurs, teaching appropriate behaviors. 

Policies and 

practices 

(organizational) 

Aligning staff and professionals’ work, increasing staff involvement, reducing 

turnover and continual change of direct care workers, establishing a “reference 

person’ for each client, partnering with universities and other research and 

training centers. 
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Policies and 

practices (societal) 

Resource allocation patterns, transportation, interagency networks, public 

relations campaigns, tax incentives, information services. 

Note. Direct reproduction from Schalock and Verdugo, 2012 b, p. 81. 
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Appendix C  

Agency-Wide Memo 

Are We There Yet? An Examination of the Effectiveness of Individual Support 

Plans to Promote Rights and Improve Quality of Life Outcomes in Persons with 

Intellectual and/or Developmental Disabilities 

To Whom It May Concern:  

Community Living Haldimand has partnered with Brock University to examine the 

effectiveness and the efficiency of the current Individual Support Plan (ISP) framework and 

processes. The goal of this project is to provide your agency with information about where your 

current ISP and PCP approaches to service delivery could be improved by identifying how and 

where completed ISPs do and do not capture the following components of an ISP 

• Identified wants and needs  

• Clearly defined goals, and objectives that support improved areas of quality of life 

(i.e.,personal development, social inclusion, rights, self-determination, interpersonal 

relationships, physical, emotional and material well-being).  

• Matched systems of support and support strategies 

• Aligned personal outcome measures 

This project will involve the examination of 15 completed ISPs that will be randomly 

selected from across the various programs, including: Supported Group Living (3); Supported 

Independent Living (3); Intensive Supports Program (3); Community Participation Supports (3); 

and Communities in Motion (3) 

This project WILL NOT be used to evaluate your performance. The objective is to 

identify areas of strength and recommendations for a new ISP framework. The individuals whose 

ISPs have been chosen for this project will be contacted and provided with additional 
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information. If individuals are interested in having their ISPs included in the project, they will be 

asked to contact Courtney Bishop (Student PrincipalInvestigator) to arrange a time to complete 

the consent (supports will be provided) through a secured online platform (Microsoft Teams™). 

At this time, individuals will be given the option to have a staff support, or another person of 

their choosing, join them during the consent process. Interested participants will be provided 

with the tools and resources that are required to complete the consent, including a consent form 

with accessible language and, if need be, visuals; access to technology to meet online; and 

additional support from an employee of the agency to set up technology and to support the 

consent process (if required).  

Participants will be reminded that participation is voluntary, and that they can choose to 

stop participating at any time without anything bad happening to them. Participants may also 

choose to have parts of the ISP removed before analysis, if they do not want to share certain 

pieces of information. All personal identifiers will be removed from the chosen ISPs before they 

are analyzed (except for some demographic information—age, gender, general diagnosis, 

program/service type). Data will be aggregated and presented in a summary report (individual 

ISPs will not be reported on separately). Participants may choose to receive a copy of the results 

upon the conclusion of the study.  

If you have any further questions or if you would like to express any concerns related to 

this project, please feel free to reach out to Courtney at cbishop@brocku.ca 

Thank you all for your time,  

Courtney Bishop 

mailto:cbishop@brocku.ca


 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  466 

 

Appendix D 

Recruitment Poster/Letter of Invitiation for PLWID/D 
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Appendix E 

Copy of Consent form for PLWID/D 

Are We There Yet?  

An Examination of the Effectiveness of Individual Support Plans to Promote Rights 

and Improve Quality of Life Outcomes in Persons with Intellectual and/or Developmental 

Disabilities 

Student Principal Investigator: Courtney Bishop, PhD Student, Department of Child 

and Youth Studies  

Community Living Co-Investigators: Susan Wavell, Executive Director, Community 

Living Haldimand; Paisley_____, Coordinator of Employment Supports, Community Living 

Haldimand 

Brock Co-Investigators: Dr. Maureen Connolly, Professor, Department of Kinesiology 

& Child and Youth Studies; Dr. Frances Owen, Professor Emerita, Department of Child and 

Youth Studies; Dr. Donato Tarulli, Associate Professor, Department of Child and Youth Studies; 

Dr. Tricia Vause, Associate Professor, Department of Child and Youth Studies 

INVITATION  

We would like to invite you to participate in a research project that hopes to identify how we can 

make Individual Support Plans better at supporting people with Intellectual and/or 

Developmental Disabilities  

WITNESS  
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Would you like to have a family member or friend that you trust with you, when we talk 

about this project?  

YES    or    No  

WHAT’S INVOLVED? 

The goal of this research is to provide your agency (and other agencies like yours) with 

information about where the Individual Support Plan and Person-Centered Planning practices 

can be made better—to improve how you, and others with Intellectual and Development 

Disabilities are supported.  

Q1: Can you tell me what the goal of this research is? What are we trying to learn? 

 

We want to learn about how your Individual Support Plan was made and how it is 

working. If you give us this permission, Paisley_____will remove your name and address from 

your ISP, so that we will not know that the ISP being reviewed belongs to you. I will be looking 

at 15 different Plans from your agency. When I am done, I will not write about just your plan. I 

will combine all of what I have learned, from all of the different plans, into one big report. This 

report will provide your agency with recommendations on how the Individual Support Plan 

process can be made better.   

Q2: True or False: We can only look at your Individual Support Plan, if you consent or 

give us permission (i.e., say that it is okay for us to look at your completed Individual Support 

Plan).  
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The recommendations that we make to your agency will be based on research that has 

already identified what needs to be included in an Individual Support Plan to make the plan work 

the best for the person that it is supporting. Specifically, research has shown us that Individual 

Support Plans work the best when they:  

• Identify what you want and need 

• Talk about your goals, in a way that everyone who supports you (including you), will 

understand  

• Find ways to support you in achieving your goals  

• Make sure that goals you have set, and the supports that you have asked for, are being 

used to make your life better and that changes are made when it is not working for you 

Q3: What is one thing that should be in your Individual Support Plan to make it work 

best for you? 

Overall, your Individual Support Plan should be used to help improve your Quality of 

Life. This means that your Plan should help you to:  

• Feel included in your community, 

• Feel physically, emotionally well 

• Have relationships with friends, families and partners (boyfriend or girlfriend; husband or 

wife) 

• Have ability to make choices and decisions about your life  

• Have ability to advocate for your rights  

• Have the material things that you want and need (e.g., a TV, clothes)  

• Have opportunities to develop your skills and knowledge  

Q4: What is one thing that your plan should help you to do (or feel)?  

We hope to make Individual Support Plans better by seeing which parts, described above, 

are and are not present in the Individual Support Plans that have been made by your agency.  

If we can find out what parts of the Individual Support Plans are, and are not working, 

then we can give your agency some feedback on what is working and how the Plans can be made 

better. The information that we learn from your Individual Support Plan will be used to make 
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changes to how your Individual Support Plans are made, and consequently, how they support 

you, and others supported by your agency.  

Q5: What will we do with the information that we learn from your Individual Support 

Plan?   

When we look at your Individual Support Plan we will be looking to answer these 

questions (original research question has been included for reference, question to be asked to 

participant is bolded):  

What strategies or practices are currently used to assess the needs and wants of the 

individuals with IDD who are supported?   

1) How are the people that are helping you with your Individual Support Plan, helping 

you to identify what you need and want from your Support Team?  

 

Which of the QOL domains are captured in the goals and objectives, using the current 

ISP framework? (e.g., self-determination, rights, personal development).  

2) How are your goals talked about in your Individual Support Plan? Does your 

Individual Support Plan identify any of the Quality of Life Domains (described 

above – will be read again if needed for clarity)? If so, which Quality of Life 

domains are present in your Individual Support Plan?  

 

Which Systems of Support or Support Strategies have been captured using the current 

ISP framework? 

3) What types or kinds of support strategies are being suggested in your Individual 

Support Plan to help you meet your goals (i.e. your wants and needs)? If there are a 

lot of different support strategies being used, which ones are used together?  

What measures have been used for evaluating the effectiveness of the systems of support 

and support strategies on the goals and personal outcomes of the individual supported?  
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4) How is your Support Team (those involved in helping you make your Individual 

Support Plan), making sure that the suggested support strategies are helping you to 

meet your goals (wants and needs)? Do your goals and the support strategies help 

you to improve your Quality of Life? If so, how do we know that?  

 

How many ISPs effectively align the individual’s expressed needs and wants, to specific 

support strategies and systems of support and identified expectations for improved personal 

outcomes? 

5) How many of the important parts of an effective Individual Support Plan are 

present in your Individual Support Plan (i.e. identified needs and wants, clear goals, 

matched supports and evaluation of how well your plan is working to support you)? 

Q6: What is one thing we will be looking for in your Individual Support Plan?  

To answer these questions, I will read and re-read your Individual Support Plan to try and 

understand what things are important to you, and how you are being supported. I will then read 

your Individual Support Plan again and look for the answer to each of the questions that are 

described above. I might find some important or interesting information in your Individual 

Support Plan, that I was not looking for, but that I feel will help your agency to make the 

Individual Support Plan better. If this happens, I will include this information in the 

recommendations that I give to your agency at the end of the project. I will also try to see how 

you and your support team describe the different the parts of the Individual Support Plan 

(described above). I will then use how you and your team have described these different parts of 

the Individual Support in my recommendations to your agency. I will also use this information to 

make sure that the recommendations that I provide to your agency support the things that you 

and your team have identified as being important to have in your Individual Support Plan. I will 

give you a copy of these recommendations when I am done, if you ask for them.  

Q7: True or False: If I find something that answers one of the questions, described 

above, I will NOT include it in the recommendations that I give to your agency?  

 

POTENTIAL BENEFITS 

You may feel good about taking part in this project, knowing that the information we find 

out from your Individual Support Plan will be used to help make a better Individual Support Plan 

process. The changes that are made to how Individual Support Plans are made and supported in 

the agency, could improve how you are supported and how you feel about your quality of life. 

These changes will also help others who are supported in your agency, by making sure that their 

Individual Support Plans are helping them to get what they want and need from their Support 

Team. Also, the information that we learn from this project will be shared with other agencies 

like yours, and this might help these agencies to make their Individual Support Plans better for 

the people that they support.  
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We also want to thank you for your time. Although the project itself will not take any of 

your time, we want to show you that we appreciate you meeting with us to hear more about our 

project. To thank you for meeting with us today, we will give you a $5.00 gift card to Tim 

Hortons.   

Q9: What is one benefit to participating in this project?  

 

POTENTIAL RISKS  

You may feel frustrated or uncomfortable about sharing the personal information that is 

in your Individual Support Plan. You may also worry that the information in your Individual 

Support Plan may impact how people treat you in your agency. We want you to know that all of 

your personal information (name and address) will be taken off of your Individual Support Plan 

by _______, and this information will NOT be seen by anyone at Brock or Community Living 

(unless you want them to see it). You can also choose to have parts of your Individual Support 

Plan taken out before anyone from Brock takes a look at your plan. Also, nobody from 

Community Living, aside from_______, will see your plan or know that you are participating 

this project.   

 

It is up to you, if you do or do not want your Individual Support Plan included in this 

project. If you do not want to participate in the project, that is okay, nothing bad will happen to 

you (i.e.,how you are supported or the services that you receive will not change because of your 

choice to participate or not participate in this project) and no one will be mad at you. You can 

also choose to participate and then change your mind. That is also okay. Just let someone from 

the team know that you do not want to participate anymore and if your plan has not already been 

looked at, we will make sure that your information is taken out of the project. If you choose to 

stop participating but your plan has already been looked at and included in the overall 

recommendations, we will not be able to separate your information from others, and therefore 

will not be able to remove your information from the final recommendations or report.  

 

We will also make sure that your Individual Support Plan is kept in a private and 

protected location, so that others cannot see your Individual Support Plan, unless they are on 

your Support Team (and already have access to it) or you want someone else (not on the team) to 

look at it. There are times when we cannot keep the information that you share with us private.   

If you or someone you know tells us that you are being abused or neglected, or if you or 

someone you know thinks that you are at risk of being abused or neglected, then we have to 

share this with the Executive Director (Susan Wavell) and the police (if necessary). Further, 

because your Individual Support Plan outlines what you want and need and how you are 

supported, it is possible that the information that we see could make us worried about your health 



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  473 

 

and well-being (e.g., you threaten to take your own life but there is no follow-up in your 

Individual Support Plan, you have a medical issue that needs attention and there is no plan to 

address your medical concern, if you are being treated poorly where you’re living but there are 

no plans to make this better). If we see something that makes us worry about your health and 

well-being, then we will have to share that information with your Executive Director (Susan 

Wavell) and the police (if necessary). We will only share this information with your Executive 

Director (Susan Wavell) and the police, to make sure that everyone who is involved can get the 

help that they need. We also have to share your information with the Courts if the law requires it.  

Q10: If you or someone else tells us that you have been abused or are at risk of being 

abused, then who do we have to tell?  

 

PUBLICATION OF RESULTS  

In addition to providing your agency with a list of recommendations for improving how 

Individual Support Plans are made and supported, this research will be shared with:  

• Other agencies like yours (that support individuals with Intellectual and/or 

Developmental Disabilities)  

• Other people who work with individuals with Intellectual and/or Developmental 

Disabilities  

• Other people who are interested in improving the quality of life and Human Rights of 

individuals with Intellectual and/or Developmental Disabilities  

The information that is learned from this project will be shared with these people through 

published journal articles and through conference presentations. When we do share what has 

been learned from this project, we will NEVER use your full name, we will keep your 

information private.   

Q11: Will we use your full name when we publish the results from this study?  

 

SECONDARY USE OF INFORMATION 

Sometimes we have the opportunity to use the information that we learn from this project 

to help us with another project.   The information that we gather from this project may be used 

for future research projects by people who are part of the current research team. You can tell us 

if you do not want us to use your information for other studies, and that is okay. If you do not 

want us to use your information from this study, in other studies, you can still be a part of this 

study.  

Q12: True or False: Only people who are working on this research team can use the 

information learned from this project to help with a different project?  
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CONTACT INFORMATION AND ETHICS CLEARANCE  

If you have any questions about this project, please ask Courtney Bishop or 

Paisley____(contact information provided below). This study has been reviewed and received 

ethics clearance through the Research Ethics Boar at Brock University #________________.  

If you have any comments or concerns about your rights as a research participant, please 

contact the Research Ethics Office at Brock University, by phone at (905) 688-5550 ext. 3035, or 

by email at reb@brocku.ca  

Q13: If you have any questions or concerns about your rights as a research participant, 

who can you contact?  

Thank you for your help with this project. Please keep a copy of this consent form for you 

records.  

I_________________________ 

 I agree to participate in this research  

 I know that my Individual Support Plan will be reviewed by someone at Brock University 

and by Paisley_____at Community Living Haldimand  

 I know that my Individual Support Plan will be used to make recommendations for 

improving the Individual Support Plan process  

 I have made this decision based on the information that I have read or that was read to me  

 I was able to ask and get questions to all of my questions  

 I was able to get support from someone I trust (if I wanted to) before agreeing to be a part 

of this research  

 I agree to allow Researchers from this team, to use the information that was learned from 

this project to help with future projects  

 I agree to be contacted by the Researchers for future projects that are looking at making 

the Individual Support Plan better.  

Name:______________________________________Date:_____________________________ 

 

Signature of Participant:_________________________________________________________ 

  

I have fully explained the procedures of this study to the above volunteer. 

Researcher (or Assistant) (Name):________________________________Date:______________ 

Signature of Researcher (or Assistant):____________________________________________ 

mailto:reb@brocku.ca
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Appendix F 

Descriptions of Codes for the Document Analysis 

Code #    

 Title Description of Main 

Code 

Sub-categories of Code 

1 No. Number of the ISP  

2 Age Age of participant ISP  

3 Gender Participants Gender Male, Female, Non-Binary 

4 IDD Severity of IDD Mild, Moderate, Severe 

5 Diagnosis Other additional 

diagnoses that should be 

considered in the 

development of the plan  

Psychiatric, Developmental, Physical, 

Hearing, and/or Visual Impairment, 

Autism  

6 Diagnosis2 Additional Diagnosis Psychiatric, Developmental, Physical, 

Hearing, and/or Visual Impairment, 

Autism 

 

7 Length Overall Length of the 

ISP (# of words) 

0-300, 301-600, 601-900, 901-1200, 1201-

1500, 1500+ 

8 Assessment What strategies or 

practices are currently 

being used to assess the 

needs and wants of the 

individual supported?  

Standardized Measures, Consensus 

Approach Successful (well conceptualized 

and QOL indicators identified), Consensus 

Approach Moderately Successful (is either 

not clearly conceptualized or is missing 

QOL indicators), Consensus Approach 

Unsuccessful (is not well conceptualized 

and does not have QOL measures) 

9 Types of 

QOL 

Domains  

Which of the 8 core 

domains are captured in 

the ISP?   

Self-determination, Social Inclusion, 

Interpersonal Relationships, Personal 

Development, Rights, Physical Well-

Being, Emotional Well-Being, Material 

Well-Being  
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10  QOL critical 

indicators  

Which of the critical 

indicators are present in 

the ISP? 

Decision Making, Personal Goals, Choice 

Making (presence of Self-determination); 

Community Participation, Social 

Interactions, Accessing Natural Supports 

(presence of Social Inclusion), Social 

Interactions, Social Relations (presence of 

Interpersonal Relationships); Activities of 

Daily Living, Cognitive Skills, Social 

Skills, Practical Skills (presence of 

Personal Development); Human Rights, 

Legal Rights (presence of Rights); Fitness, 

Nutrition, Wellness, Leisure/Recreation 

(presence of Personal Well-Being); 

Enjoyment, Self-Esteem, Safety and 

Security (presence of Emotional Well-

Being); Employment, Ownership (presence 

of Material Well-Being) 

11 # of QOL 

Domains 

What is the total number 

of QOL domains present 

in the ISP (total code 

#10)? 

1-8 

12 QOL 

Description 

How are the QOL 

domains described by 

Support Workers?   

Provide Description 

13 Elements of 

System of 

Support 

Which of the core 

elements of a system of 

support have been 

identified in the support 

objectives of the ISP? 

Cognitive, Prosthetics, Skills and 

Knowledge, Environmental 

Accommodation, Incentives, Personal 

Characteristics, Natural Supports, 

Professional Services, Positive Behavior 

Supports, Policies and Practices 

(Organizational), Policies and Practices 

(Societal) 

14 Support 

Strategies  

Which of the following 

Support 

Objectives/Strategies 

have been identified in 

the ISP?   

Assistive and/or Information Technology, 

Sensory Aides, Mobility Aids, Task 

Analysis, Applied Behavior Analysis, 

Education and Training, Ramps, Braille, 

Push Buttons, Modified Counters and 

Workspaces, Modified Transportation, 

Sense of Basic Security, Adapted Texts 

and Signs, Environments that are 

conducive to learning, Roles, Involvement, 
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Appreciation, Money, Personal Goal 

Setting, Empowerment, Community 

Participation, Choice Making, Decision 

Making, Interests, Motivation, Skills and 

Knowledge, Positive Attitude, Positive 

Expectations, Support Networks, 

Advocacy, Community Involvement, 

Social Engagement, Social Interactions, 

Occupational Therapy, Speech Therapy, 

Medical, Psychological, Psychiatric, 

Nursing, Functional Assessment, 

Antecedent Manipulations, Alternative 

Behavior, Aligning Staff and 

Professionals’ Work, Increasing Staff 

Involvement, Reducing Staff Turnover, 

Establishing a Reference Person, 

Partnering with Universities or Training 

Centres, Resource Allocation Patterns, 

Transportation, Interagency networks, 

Public Relations Campaigns, Tax 

Incentives, Information Services  

15 # of 

Elements  

What is the total number 

of Elements of a System 

of Support represented 

(total count #13)? 

Insert Number  

16  Description 

of Elements 

of System of 

Support 

How do Support 

Workers and the 

Individual with IDD 

describe the Systems of 

Supports and Support 

Strategies that are being 

used to meet the goals 

and objectives of the 

ISP? 

Insert Description Here  

17  Monitoring What strategies or 

practices are being used 

to monitor the progress 

of the ISP? 

Insert Description Here  

18  Evaluation  What strategies or 

practices are being used 

to evaluate the effective 

Insert Description Here  
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implementation and 

personal outcomes of the 

ISP?  

19  Components  Which of the 

components of a 

successful ISP are 

included in this ISP?  

Assessment, Goals, Support Objectives 

(Systems of Support and Strategies), 

Personal Outcome Measures 

20 Alignment What is the degree of 

alignment among the 

components of the ISP? 

All components, three of the four 

components, two out of four components, 

none of the components 
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Appendix G 

Nominal Group Technique Questions Collaborative Whiteboard Questions for 

Coordinators and Supervisors 

1) How do you define/describe quality of life  

2) What does it mean for someone to have a good quality of life?  

3) How would you define the following terms: self-determination, social inclusion, personal 

development. Interpersonal relationships, rights, and physical, emotional and material well-

being 
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Appendix H 

Semi-Structured Interview Questions 

Semi-Structured Interview Questions for Coordinators and Supervisors 

Focus Groups 

1) What is your process for identifying and describing an individual’s goal?  

a. How do you assess the needs and wants of the people you support?  

b. How are the individuals that you support involved in identifying and describing their 

goals?  

c. How does AIMS support you in identifying and describing an individual’s goals  

d. What are some challenges to identifying needs, wants and goals?  

2) What is your process for identifying the supports that are used to meet the individual’s goals?  

a. How are the individuals that you support involved in identifying the supports that will 

be put into place to meet their goals?  

b. How does AIMS support you in identifying the supports that are used to meet the 

individual’s goals?  

c. What are some challenges to identifying and providing the supports that are needed to 

meet an individual’s goals?  

3) What is your process for monitoring the progress that is made towards the obtainment of a 

person’s goals?  

a. How are the individuals that you support involved in monitoring the progress that is 

being made towards the obtainment of their goals?  

b. How does AIMS support the monitoring of the progress that is made towards the 

individual’s goals?  

c. What are some challenges to monitoring the progress that is made towards the 

obtainment of the individual’s goals?  

4) What is your process for evaluating the personal outcomes of the people you support?  

a. How are individuals that you support involved in the evaluation of their own personal 

outcomes?  

b. How does AIMS support the monitoring of the progress that is made towards the 

individual’s goals?  

c. What are some challenges to monitoring the progress that is made towards the 

obtainment of the individual’s goals?  

5) How are the Individual Support Plans used by the people you support?  

6) How do the individual support plans promote the rights and quality of life of the people that 

you support?  

7) What recommendations would you make to improve your current individual support plan 

practices?  

a. Including the individuals you support into each step of the process 

b. The development of the individual support plan  

c. The monitoring of the individual support plan  

d. The evaluation of the individual support plan 

e. AIMS 
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Appendix I 

Email to Coordinators and Supervisors informing them of the Research Project 

Dear Coordinator or Supervisor  

You are invited to participate in the “Are We There Yet? An Examination of the 

Effectiveness of Individual Support Plans in Promoting the Human Rights and Quality of 

Life for Persons with Intellectual and/or Developmental Disabilities” project.    

Community Living Haldimand has partnered with Brock University to examine the 

effectiveness and efficiency of your agency’s current Individual Support Plan framework and 

accompanying processes. The goal of this research project is to provide your agency with 

information about where the current Individual Support Plan and Person-Centered approaches to 

service delivery could be improved. Moreover, this applied research project will assist your 

agency in identifying how and where completed Individual Support Plans do and not capture the 

components of an effective Individual Support Plan. Specifically, research has shown us that 

effective and efficient Individual Support Plans include the following components: identified 

wants and needs, clearly defined goals and objectives that support improved quality of life 

outcomes (e.g., self-determination), matched systems of supports and support strategies, and 

aligned personal outcome measures.   

The initial results of the document analysis that examined 9 completed Individual 

Support Plans, has raised some additional questions about the effectiveness and efficiency of the 

current framework and supporting organizational software (AIMS). This project hopes to expand 

on the results of our intial project, by including the voices and lived experiences of employees 

from Community Living Haldimand, who are responisble for the development, implementation, 
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monitoring, and evaluation of the Individual Support Plans, and who have experience with 

nagivating and utilizing the AIMS platform. The purpose of this research addition is to ensure 

that the research will provide information and recommendations that will lead to a new service 

delivery framework that is authentically founded on the concerns and considerations of those 

who are responsible for its implementation and outcomes. Further, this research aims to provide 

an in-depth description of how employees from a community-based organization—supporting 

persons with IDD—describe the impact of the Individual Support Plan and Person-Centered 

Planning processes on the Human Rights and quality of life outcomes for persons with IDD.  

You have been identified by your organization as a key player in the development, 

monitoring, and evaluation of the Individual Support Plan. As a Coordinator or Supervisor, we 

recognize the role that the Individual Support Plan processes and AIMS software play in your 

day to day duties and responsibilities. We hope to capture insights from your lived experience by 

creating a collaborative workspace and conducting focus groups with Coordinators and 

Supervisors from across all programs offered within the organization. The collaboartive 

workspace will involve the use of a Whiteboard to respond to questions about some of the key 

terminology used in the Individual Support Plan process (e.g., quality of life and Human Rights). 

The focus groups will provide you with the opportunity and platform to express concerns, ask 

questions, and provide recommendations around the Individual Support Plan and AIMS 

processes.  

If you choose to participate you will have the option to participate in 1 or both of the 

following projects: .  
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1. The first part of this project will involve the 3 groups of 3-8 participants. Each group will 

consist of participants from a similar role and program type (e.g., coordinators from 

residential supports, supported independent living and intensive supported independent 

living will all be in one group, Coordinators from Communities in Motion and 

Community Participation Supports in another, and Supervisors from all programs in the 

third). In a collaborative space (Microsoft Teams™ Whiteboard), you will be asked to 

provide a written response to the following three questions: 1. How do you 

define/describe quality of life? 2. What does it mean for someone to have a good quality 

of life? And 3. How would you define the following terms: Self-determination, Rights, 

Personal Development, Social Inclusion, Interpersonal Relationships, Physical, 

Emotional and Material Well-Being.  

 

Once all of your group members have had an opportunity to respond, you will be 

asked to complete a Microsoft Teams™ Form that identifies the common responses to 

each of the questions. Here, you will be asked to rate your preference (1-most preferable 

to 5-least preferable) for the top 5 responses to each question.   This information will be 

collected from all participants, and an average rating for each response will be identified. 

You will then be provided with the opportunity to review the average responses for each 

of the questions, and you will have an opportunity to re-rate your response. This process 

will continue until we have found a consensus (top 5 resposnes) for each of the questions 

posed above. This process should take about 1-2 hours of your time over a period of 3-4 

weeks.   

 

This part of the research project will be facilitated by Student Principal 

Investigator, Courtney Bishop, and Sarah Reesor from you organization.  

 

2. The second part of this project will consist of a focus group. There will be 3 focus groups 

with 3-8 participants in each group (you will remain in the same group that you were in 

for your Whiteboard excercises). Your focus group will be scheduled for a  a day and 

time that is convenient for you and your peers. Focus groups will take place on a secured 

online platform (Microsoft Teams™), and will last between 60-90 minutes. If you are 

uncomfortable taking part in a group interview or unable to attend due to your schedule, 

you may choose to participate in an individual interview, at a time and day of your 

choosing. All focus groups will be facilitated by the Student Principal Investigor, 

Courtney Bishop. A Research Assistant—Sarah Epp—will also be present during the 

focus groups to assist with questions and to take notes. All focus groups will be 

audiotaped and transcribed for future analysis.   

 

Once the analysis of the focus group is  complete, you will be provided with the opportunity 

to review a summary of the results (from all focus groups, and the document analysis that I have 
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conducted on agency ISPs) and provide further feedback and recommendations for the Individual 

Support Plan Framework. The results from the focus group and document analysis will also be 

used to inform a questionnaire that will be distributed to Direct Support Workers as the final 

phase of this project. At this time (upon the completion of analysis), you will also be asked to 

review and rate sample survey questions for the questionnaire that will be given to the Direct 

Support Workers through an online Microsoft Teams™ Form. We will ask for your feedback and 

recommendations to ensure that the questions asked of the Direct Support Workers reflect the 

concerns and recommendations that were identified in the focus groups.   

We recognize that this project (focus groups) is outside the day to day expectations of 

your position. We want to thank you for your time by providing you with a choice of two types 

of compensation:  

1) Be provided with the equivalent amount of time in paid time off  

2) Be paid your hourly wage for the time that it takes for you to particpate.  

Your participation in this project is voluntary. You are not required to participate. You 

may also choose to participate in one or both parts of the project, and you may also choose to 

withdraw your consent at any time without any repercussions from your employer. If you choose 

to only participate in one aspect of the project, you can select your choice below.  

We hope that this information will lead to an Individual Support Plan that meets the 

expressed needs of those who are responsible for developing, implementing, monitoring, and 

evaluating the short- and long-term goals of those who are supported by the organization. We 

also hope that this information will provide other organizations, supporting individuals with 

Intellectual and Developmental Disabilities, with information about how to improve the 

Individual Support Plan and Person-Centered Practices.    
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Respectfully submitted, 

Courtney Bishop 

If you are interested in participating in this project, please contact Courtney Bishop at 

cbishop@brocku.ca or Sarah Reesor at sreesor@clhaldimand.com 

  

mailto:cbishop@brocku.ca
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Appendix J 

Recruitment and Consent Form for Supervisors and Coordinators  

Research Team:  

Dr. Maureen Connolly, Principal Investigator, 

Brock University (mconnolly@brocku.ca)  

Dr. Frances Owen, Principal Investigator 

(Emerita), Brock University (fowen@brocku.ca)  

Dr. Tricia Vause, Committee Member, Brock 

University (tvause@brocku.ca)  

Dr. Danny Tarulli, Committee Member, Brock 

University (dtarruli@brocku.ca) 

Courtney Bishop, Student Principal Investigator, 

Brock University (cbishop@brocku.ca)  

Sarah Epp, Research Assistant, Brock University 

(sepp@brocku.ca) 

 

Susan Wavell, Executive Director, 

Community Living Haldimand Norfolk  

Lori King, Director of Services and 

Supports, Community Living Haldimand, 

Norfolk  

 

 

Date: 

Invitation to Participate in the “Are We There Yet? An Examination of the 

Effectiveness of Individual Support Plans in Promoting the Human Rights and Quality of 

Life for Persons with Intellectual and/or Developmental Disabilities” project.    

Community Living Haldimand has partnered with Brock University to examine the 

effectiveness and efficiency of your agency’s current Individual Support Plan framework and 

accompanying processes. This research project aims to provide your organization with 

information about where the current Individual Support Plan and Person-Centered approaches to 

service delivery could be improved. Moreover, this applied research project will assist your 

mailto:tvause@brocku.ca
mailto:cbishop@brocku.ca
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agency in identifying how and where your completed Individual Support Plans do and do not 

capture the components of an effective Individual Support Plan. Specifically, research has shown 

us that effective and efficient Individual Support Plans include the following elements: identified 

wants and needs, clearly defined goals and objectives that support improved quality of life 

outcomes (e.g., self-determination), matched systems of supports and support strategies, and 

aligned personal outcome measures.   

The initial results of the document analysis that examined nine completed Individual 

Support Plans have raised some additional questions about the effectiveness and efficiency of the 

current framework and supporting organizational software (AIMS). This project hopes to expand 

on the results of our initial project by including the voices and lived experiences of employees 

from Community Living Haldimand who are responsible for the development, implementation, 

monitoring, and evaluation of the Individual Support Plans, and who have experience with 

navigating and utilizing the AIMS platform. The purpose of this research addition is to ensure 

that the research will provide information and recommendations that will lead to a new service 

delivery framework that is authentically founded on the concerns and considerations of those 

who are responsible for its implementation and outcomes. Further, this research aims to provide 

an in-depth description of how employees from a community-based organization—supporting 

persons with IDD—describe the impact of the Individual Support Plan and Person-Centered 

Planning processes on the Human Rights and quality of life outcomes for persons with IDD.  

You have been identified by your organization as a key player in the development, 

monitoring, and evaluation of the Individual Support Plan. As a Coordinator or Supervisor, we 
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recognize the role that the Individual Support Plan processes and AIMS software play in your 

day-to-day duties and responsibilities. There will be two phases to this project.  

In the first phase of this project, we aim to use a collaborative workspace for you and 

your peers to answer questions about the key terminology that is used in the individual support 

plan (e.g., quality of life and Human Rights). The second phase of this project will focus on 

captured your lived experience with the processes and procedures surrounding the Individual 

Support Plan and accompanying AIMS software. During the focus group we will aim to provide 

you with the platform and opportunity to express concerns, ask questions, and provide 

recommendations around the Individual Support Plan and AIMS processess.  

If you choose to participate you will have the option to participate in one or both of the 

following project phases:   

 

1. The first part of this project will involve the 3 groups of 3-8 participants. Each group will 

consist of participants from a similar role and program type (e.g., coordinators from 

residential supports, supported independent living and intensive supported independent 

living will all be in one group, Coordinators from Communities in Motion and 

Community Participation Supports in another, and Supervisors from all programs in the 

third). In a collaborative space (Microsoft Teams™ Whiteboard), you will be asked to 

provide a written response to the following three questions: 1. How do you 

define/describe quality of life?  2. What does it mean for someone to have a good quality 

of life? And 3. How would you define the following terms: Self-determination, Rights, 

Personal Development, Social Inclusion, Interpersonal Relationships, Physical, 

Emotional and Material Well-Being.  

 

Once all of your group members have had an opportunity to respond, you will be 

asked to complete a Microsoft Teams™ Form that identifies the common responses to 

each of the questions. Here, you will be asked to rate your preference (1-most preferable 

to 5-least preferable) for the top 5 responses to each question.   This information will be 

collected from all participants, and an average rating for each response will be identified. 

You will then be provided with the opportunity to review the average responses for each 
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of the questions, and an opportunity to re-rate your response. This process will continue 

until we have found a consensus (top 5 resposnes) for each of the questions posed above. 

This process should take about 1-2 hours of your time over a period of 3-4 weeks.   

 

This part of the research project will be facilitated by Student Principal 

Investigator, Courtney Bishop, and Sarah Reesor from you organization.  

2. The second part of this project will consist of a focus group. There will be 3 focus groups with 3-

8 participants in each group (you will remain in the same group that you were in for your 

Whiteboard excercises). Your focus group will be scheduled for a day and time that is convenient 

for you and your peers. Focus groups will take place on a secured online platform (Microsoft 

Teams™), and will last between 60-90 minutes. If you are uncomfortable taking part in a group 

interview or unable to attend due to your schedule, you may choose to participate in an individual 

interview, at a time and day of your choosing. All focus groups will be facilitated by the Student 

Principal Investigor, Courtney Bishop. A Research Assistant—Sarah Epp—will also be present 

during the focus groups to assist with questions and to take notes. All focus groups will be 

audiotaped and transcribed for future analysis.   

Once the analysis of the focus group is  complete, you will be provided with the 

opportunity to review a summary of the results (from all focus groups, the NGT, and the 

document analysis that I have conducted on agency ISPs) and provide further feedback and 

recommendations for the Individual Support Plan Framework. The results from the focus group 

and document analysis will also be used to inform a questionnaire that will be distributed to 

Direct Support Workers as the final phase of this project. At this time (upon the completion of 

analysis), you will also be asked to review and rate sample survey questions for the questionnaire 

that will be given to the Direct Support Workers through an online Microsoft Teams™ Form. 

We will ask for your feedback and recommendations to ensure that the questions asked of the 

Direct Support Workers reflect the concerns and recommendations that were identified in the 

focus groups.   

We recognize that this project is outside the day-to-day expectations of your position. We 

want to thank you for your time by providing you with a choice of two types of compensation:  
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3) Be provided with the equivalent amount of time in paid time off  

4) Be paid your hourly wage for the time that it takes for you to participate.  

Your participation in this project is voluntary. You are not required to participate. You 

may choose to participate in one or both parts of this project. You may also choose to participate 

and later, withdraw your consent, at any time, without any repercussions from your employer.  

We hope that this information will lead to an Individual Support Plan that meets the 

expressed needs of those responsible for developing, implementing, monitoring, and evaluating 

the short- and long-term goals of those the organization supports. We also hope that this 

information will provide other organizations supporting individuals with Intellectual and 

Developmental Disabilities with information about how to improve the Individual Support Plan 

and Person-Centered Practices.    

SUMMARY and RESEARCH PARAMETERS  

The name of this research project is: Are We There Yet? An Examination of the Effectiveness 

of Individual Support Plans in Promoting the Human Rights and Quality of Life for 

Persons with Intellectual and/or Developmental Disabilities” 

The nature and purpose of the research is to:  

• Examine the effectiveness and efficiency of CLH’s current Individual Support Plan 

framework and accompanying processes  

• Assist CLH in identifying how and where Individual Support Plans do and do not capture 

the components of an effective Individual Support Plan (i.e., identified needs and wants, 

objective goals, a plan of action including systems of support and supports strategies, and 

methods for evaluating progress and outcomes) 

• Provide CLH with information about where the current Individual Support Plan and 

Person-Centered approaches to service delivery could be improved  

• Provide CLH with information about where the current AIMS platform may or may not 

be improved 

• Provide CLH will culturally relevant definitions for some of the key terminology used 

during the Individual Support Plan Process.  
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• The results of this research will be used to inform a new Individual Support Plan 

Framework, make changes to the AIMS platform, and inform the development of survey 

questions distributed to Direct Support Workers.  

• We are contacting you, because you have been identified as a Coordinator or Supervisor of 

Community Living Haldimand.  
Your part in this research, if you agree, is to participate in:  

(Please provide initial after the parts of the project that you are willing to participate in).  

 

1. A collaborative Whiteboard that identifies and defines some of the key terminology used 

in the ISP processes______(initial here) 

2. A 60-90 minute focus group, review and provide feedback on the results, and review and 

provide feedback on sample survey questions__________(initial here) 

• We are contacting you because you have been identified as a Coordinator or Supervisor 

of Community Living Haldimand.  

What we will do to protect your privacy and confidentiality: 

• All information will be confidential to protect the identity of participants and minimize 

any potential risk. Only the primary investigators—Dr. Maureen Connolly and Dr. 

Frances Owen, the Student Principal Investigator—Courtney Bishop, and the Research 

Assistant- Sarah Epp will see your individual information or the information you provide 

in the focus groups or written recommendations.  

*Please Note:  

Susan Wavell and Lori King are also research partners; however, their involvement as 

research partners is limited to assisting with developing the research design and monitoring 

the general progress (to ensure that we meet the expectations and to provide additional input 

on the recommendations for the Individual Support Plan Framework). There is a risk that you 

may feel obligated to participate. In recognizing that Susan Wavell and Lori King are in a 

position of power, we will try to mitigate this risk by: 

• Ensuring that Susan and Lori are only involved in overseeing the progress of the project 

(i.e., guaranteeing that the project meet its timelines—Additionally, Sarah Reesor who is 

not in a position of power, has been hired to support the daily tasks and objectives of the 

project, to liaison between Community Living Haldimand and Brock University and to 

support you during your participation in the project (e.g., respond to any questions).  
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• Your participation will be kept confidential from Susan and Lori; they will only have 

access to aggregate focus group data and data from which your identifiers (name and 

specific work location) have been removed.   Susan and Lori will see aggregated data for 

each of the program types (program type will not be associated with any individual 

participant identifiers). This information will be used to assist in future training efforts, 

and to individualize the changes made to the ISP and PCP Planning processes (to capture 

the unique context and needs of the different programs) 

• Data will be placed in a secure location at Brock University in St. Catharines, Ontario, for 

seven years after the end of the project and then destroyed.  

• Individual participants' identities will remain confidential in any presentations of the 

findings. Personal identifiers will not be attached to the research findings and data report 

that may appear in any presentations and publications. Anonymous quotations, however, 

will be used in research dissemination. 

Potential limitations in our ability to guarantee anonymity are: 

• Confidentiality will be maintained except where the law requires disclosure, such as 

subpoena of records, or if issues related to abuse or threat of harm to self or others are 

disclosed 

• Given the nature of this project, we are not able to protect your anonymity from your 

peers who have chosen to participate in the study and who are in your group (NGT and 

Focus Groups will both consist of the same participants who may choose to participate in 

one or both of these research phases (Coordinators from group living, supported 

independent living, intensive supported independent living; Coordinators from 

Communities in Motion and Community Participation Supports; and Supervisors).   

 

Participants will be reminded about the importance of respecting and maintaining 

the confidentiality of their group members, and the group members’ responses to the 

NGT and Focus Group questions.   

 

If you are uncomfortable with others knowing your identity, we can make 

alternative arrangements for participation in each of these phases of the study.   

o In phase 1, you can choose to answer the questions for the NGT process in a 

separate private Whiteboard. We will then take your responses and add them to 

the merged responses from all three groups. Once all responses have been 

merged, it will be difficult for participants to know which answers belong to 
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which group members. You can then continue to rate the responses without others 

knowing your identity.  

o In phase 2, you can choose to participate in an individual interview, as an 

alternative to the focus groups.   

Potential benefits, which you might derive from participating, are:  

• Having a platform to express your concerns and recommendations for the Individual 

Support Plan processes and the AIMS platform 

• Having your voice and recommendations included in the recommendations that will 

contribute to possible improvements in the Individual Support Plan processes and AIMS 

platform  

 

Potential harm, if any, is:  

• You may feel uncomfortable sharing information about and experiences with the 

Individual Support Plan and AIMS platform 

• To mitigate these concerns, we will:  

o Remind you that your participation in this project is voluntary. You can refuse 

to participate or withdraw your consent at any time (up to the point that your 

data has been aggregated and analyzed with others), without any 

repercussions from your employer. You do not have to answer any questions 

that make you feel uncomfortable. 

o You can choose to conduct an individual interview instead of the focus group. 

o Your information will be kept confidential, except for Sarah Reesor, who will 

be assisting in recruitment, analysis, and recommendations.  

Compensation: 

• To thank you for your time, you will be provided with one of the following forms of 

compensation 

1) Be given the equivalent time in paid time off  

2) Be paid their hourly wage for the time that they participate 

If you wish to participate in this study, please contact Courtney Bishop at 

cbishop@brocku.ca or Sarah Reesor at sreesor@clhaldimand.com. An in-person (on Microsoft 

Teams™) or phone meeting can be arranged to discuss any concerns or questions you may have 

mailto:cbishop@brocku.ca
mailto:sreesor@clhaldimand.com
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regarding the project. The time and location of this meeting will be arranged based on your 

availability and in a location of your choosing.  

Whiteboard and Focus Group Consent:  

To be completed by Whiteboard and Focus Group Participants. 

I have read through this description of the study, and I understand what is required for 

participation. I am choosing to participate in (please circle and initial your selections) 

 

Phase 1:____ 

The collaborative Whiteboard________ ____ 

OR  

A private Whiteboard________ 

Phase 2:______ 

The Focus Group  ____ 

OR  

An Individual Interview_______ 

I understand the nature and limitations of the research. I agree to participate in the ways 

described. If I am making any exceptions or stipulations, these are:  

I understand that I am under no obligation to participate, and I am free to withdraw my 

participation at any time. If I withdraw, there will be no repercussions due to my non-
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participation, including my employment. If you choose to withdraw at any time during the 

project, please contact Sarah Reesor at sreesor@clhaldimand.com or Courtney Bishop at 

cbishop@brocku.ca. Any data pertaining to your personal information or involvement in the 

project will be destroyed upon your request up to the point where my data have been aggregated 

and analyzed with that of other participants. If you choose to withdraw from the focus group 

after the focus group has started, we will need to retain the information you have provided up to 

the point of the withdrawal; this is because of the given complexities of removing one thread of 

conversation.   

Name:       Signature: 

 

Date:  

Secondary Use of Data 

Are you willing to allow the researchers to include the information you provide in this 

study with data collected in future studies of a similar nature (e.g., focused on identifying the 

effectiveness and efficiency of organizational policies and processes such as the Individual 

Support Plan and AIMS platform)? As in the present study, information identifying you would 

be removed from the data.   

 

Yes_________ No__________ 

 

mailto:sreesor@clhaldimand.com
mailto:cbishop@brocku.ca


 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  496 

 

Name:  

 

Date:  

 

Contact for Future Studies 

 

Are you willing to be contacted to participate in future studies of a similar or related 

nature? 

 

Yes________No___________ 

 

Name:  

 

Date:  

 

Contact for Study Findings  
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Once the study is complete, we would like to share our findings with you. Findings will 

be presented in both written and in a conference (presentation) format. Please indicate if you 

would like to be included in one or both of these processes and what is the best way for us to 

contact you to share these results.  

 

Written:  Yes________No___________ 

Conference/Presentation : :  Yes________No___________ 

Best way to contact you  : ____________________________________ 

              

How would you like us to share the written results: please circle 

Email 

Home address 

Work mailbox 

If different than above, please provide the necessary information for us to share the 

written results.  

 

Name:  

Date:  

Please keep a copy of this consent form for your records. 
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This study has been reviewed by and received clearance from the Brock Research Ethics 

Board.  (File#).   If you have any questions or concerns about your participation in the study, you 

may contact Dr. Maureen Connolly at mconnolly@brocku.ca. If you have any pertinent 

questions or concerns about your rights as a Research Participant, please contact the Brock 

University Research Ethics Officer in the Office of Research Services at 905-688-5550 ext. 

3035, email: reb@brocku.ca    

 

  

mailto:mconnolly@brocku.ca
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Appendix K 

Descriptions of Codes for the Document Analysis 

Code #    

 Title Description of Main 

Code 

Sub-categories of Code 

1 No. Number of the ISP  

2 Age Age of participant ISP  

3 Gender Participants Gender Male, Female, Non-Binary 

4 IDD Severity of IDD Mild, Moderate, Severe 

5 Diagnosis Other additional 

diagnoses that should be 

considered in the 

development of the plan  

Psychiatric, Developmental, Physical, 

Hearing, and/or Visual Impairment, 

Autism  

6 Diagnosis2 Additional Diagnosis Psychiatric, Developmental, Physical, 

Hearing, and/or Visual Impairment, 

Autism 

 

7 Length Overall Length of the 

ISP (# of words) 

0-300, 301-600, 601-900, 901-1200, 1201-

1500, 1500+ 

8 Assessment What strategies or 

practices are currently 

being used to assess the 

needs and wants of the 

individual supported?  

Standardized Measures, Consensus 

Approach Successful (well conceptualized 

and QOL indicators identified), Consensus 

Approach Moderately Successful (is either 

not clearly conceptualized or is missing 

QOL indicators), Consensus Approach 

Unsuccessful (is not well conceptualized 

and does not have QOL measures) 

9 Types of 

QOL 

Domains  

Which of the 8 core 

domains are captured in 

the ISP?   

Self-determination, Social Inclusion, 

Interpersonal Relationships, Personal 

Development, Rights, Physical Well-

Being, Emotional Well-Being, Material 

Well-Being  



 

EFFECTIVENESS AND EFFICIENCY OF INDIVIDUAL SUPPORT PLANS  500 

 

10  QOL critical 

indicators  

Which of the critical 

indicators are present in 

the ISP? 

Decision Making, Personal Goals, Choice 

Making (presence of Self-Determination); 

Community Participation, Social 

Interactions, Accessing Natural Supports 

(presence of Social Inclusion), Social 

Interactions, Social Relations (presence of 

Interpersonal Relationships); Activities of 

Daily Living, Cognitive Skills, Social 

Skills, Practical Skills (presence of 

Personal Development); Human Rights, 

Legal Rights (presence of Rights); Fitness, 

Nutrition, Wellness, Leisure/Recreation 

(presence of Personal Well-Being); 

Enjoyment, Self-Esteem, Safety and 

Security (presence of Emotional Well-

Being); Employment, Ownership (presence 

of Material Well-Being) 

11 # of QOL 

Domains 

What is the total number 

of QOL domains present 

in the ISP (total code 

#10)? 

1-8 

12 QOL 

Description 

How are the QOL 

domains described by 

Support Workers?   

Provide Description 

13 Elements of 

System of 

Support 

Which of the core 

elements of a system of 

support have been 

identified in the support 

objectives of the ISP? 

Cognitive, Prosthetics, Skills and 

Knowledge, Environmental 

Accommodation, Incentives, Personal 

Characteristics, Natural Supports, 

Professional Services, Positive Behavior 

Supports, Policies and Practices 

(Organizational), Policies and Practices 

(Societal) 

14 Support 

Strategies  

Which of the following 

Support 

Objectives/Strategies 

have been identified in 

the ISP?   

Assistive and/or Information Technology, 

Sensory Aides, Mobility Aids, Task 

Analysis, Applied Behavior Analysis, 

Education and Training, Ramps, Braille, 

Push Buttons, Modified Counters and 

Workspaces, Modified Transportation, 

Sense of Basic Security, Adapted Texts 

and Signs, Environments that are 

conducive to learning, Roles, Involvement, 
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Appreciation, Money, Personal Goal 

Setting, Empowerment, Community 

Participation, Choice Making, Decision 

Making, Interests, Motivation, Skills and 

Knowledge, Positive Attitude, Positive 

Expectations, Support Networks, 

Advocacy, Community Involvement, 

Social Engagement, Social Interactions, 

Occupational Therapy, Speech Therapy, 

Medical, Psychological, Psychiatric, 

Nursing, Functional Assessment, 

Antecedent Manipulations, Alternative 

Behavior, Aligning Staff and 

Professionals’ Work, Increasing Staff 

Involvement, Reducing Staff Turnover, 

Establishing a Reference Person, 

Partnering with Universities or Training 

Centres, Resource Allocation Patterns, 

Transportation, Interagency networks, 

Public Relations Campaigns, Tax 

Incentives, Information Services  

15 # of 

Elements  

What is the total number 

of Elements of a System 

of Support represented 

(total count #13)? 

Insert Number  

16  Description 

of Elements 

of System of 

Support 

How do Support 

Workers and the 

Individual with IDD 

describe the Systems of 

Supports and Support 

Strategies that are being 

used to meet the goals 

and objectives of the 

ISP? 

Insert Description Here  

17  Monitoring What strategies or 

practices are being used 

to monitor the progress 

of the ISP? 

Insert Description Here  

18  Evaluation  What strategies or 

practices are being used 

to evaluate the effective 

Insert Description Here  
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implementation and 

personal outcomes of the 

ISP?  

19  Components  Which of the 

components of a 

successful ISP are 

included in this ISP?  

Assessment, Goals, Support Objectives 

(Systems of Support and Strategies), 

Personal Outcome Measures 

20 Alignment What is the degree of 

alignment among the 

components of the ISP? 

All components, three of the four 

components, two out of four components, 

none of the components 
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Appendix L 

Rank responses to NGT questions across three rounds of ranking 

Rank Order of Responses to each of the 

Research Questions Rank Order Results 
 

  

Overall 

Ranking 

Round 1  

Overall 

Ranking 

Round 2 

Overall 

Ranking 

Round 3 

Final 

Ranking  

  How would you define and/or describe QOL?  

A person's perception of their own lives, 

goals, culture, morals, and values  3 3 
 

3 

To have the right to pursue your dreams and 

define your own happiness 5 5 
 

5 

The things that people want in their life to be 

healthy and happy.   1 2 2 2 

Satisfaction with overall priority areas of 

one's life- whatever those are identified for/by 

the person. 4 4 
 

4 

The person has had opportunities to explore 

and understand a variety of options of what 

makes them smile. 8 8 
 

8 

It is the standard of health, comfort and 

happiness that is experienced by the person.    7 6 
 

6 

Participate as a full citizen; To be respected, 

opportunity for personal growth, genuine 

relationships with family, friend, community 

members, good health, free from all abuses, 

right to exercise all the same rights as other 

citizens. 2 1 1 1 

To have real choices, have control of all 

things pertaining to one’s choices in how you 

choose to live your life. 6 7 
 

7 
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What does it mean for someone to have a 

good QOL?  

Their life goals, culture, and lifestyle align 

with their individual perception of what a 

quality life entails. 2 2 
 

2 

That people are satisfied with the way their 

life is in regards to emotional and physical 

health and well-being. They have an overall 

sense of happiness with their own life.   1 1 
 

1 

To be happy with all of their activities and 

relationships, and to feel positively about 

their day-to-day activities   4 5 5 5 

To be more than satisfied with family life, 

financial security, work satisfaction, their 

health and safety. They feel like they have 

many reasons to wake up and enjoy their day, 

and those who are in it.  3 3 
 

3 

The individual ensures that they are in the 

best possible health and taking measures to 

maintain a lifestyle that assures their basic 

needs are met.   7 8 
 

8 

 Live life to the fullest—do everything they 

want to do and more, making every day 

count.   6 6 
  

The individual has identified/recognized their 

passions and interests in life that give them 

joy/happiness and have active 

involvement/connection in those areas with 

exploration and growth in those as well as 

other areas of life  4 7 7 7 

Having all their basic needs met, including 

their social, physical, mental, spiritual and 

emotional needs and the ability to live 

comfortably.   5 4 4 4 

To be respected and free from harm   8 9 
 

9 
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To live a life that is not defined by paid 

services.   9 10 
 

10 

  How would you define Self-determination?  

Activities or goals are determined by the 

individual supported and aspired for 

independently, with the assistance from 

others- ONLY when necessary.    1 2 2 2 

An individual having a self-awareness about 

the motivation behind their choices (internal 

or external)   4 5 5 5 

To have the right to be in charge of one's life 

and go for the things that they want out of 

life.   2 1 1 1 

A person strives to achieve something and 

work towards a goal they want.   6 6 
  

The way a person controls their own life.     5 4 4 4 

People are informed to make choices (they 

are given opportunities to accept and 

understand the benefits and consequences of 

their choices).  People’s choices/decisions are 

respected.    3 3 
 

3 

  

How would you define Personal 

development?  

Work completed to improve your skills and 

achieve personal goals.  5 6 6 6 

Personal growth physically, mentally, socially 

or emotionally   3 3 
 

3 

Activities/choices that develop a person's 

capabilities and potential  4 4 
 

4 

Growing by learning new skills that are based 

on a person's interests. Doing this in a manner 

that makes them feel fulfilled and happy.  1 1 
 

1 
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To follow your destiny and be able to learn 

and grow  7 
  

7 

Realizing and working towards your personal 

dreams, aspirations, and goals    6 5 5 5 

Being able to recognize your 

passions/interests and have opportunities to 

pursue those interests (getting involved or 

becoming connected). This includes being 

able to explore new ideas/options in an 

ongoing and natural way.  2 2 
 

2 

  

How would you define Interpersonal 

relationship?  

Having a variety of connections made with 

and between others.  3 4 3 3 

Having an association with two or more 

people that vary from casual to re-occurring.   7 8 
 

8 

Interacting with others – community 

members, family, friends, co-workers, 

boy/girlfriends, etc.   1 2 
 

2 

Feeling good about spending time with 

others.   (if it makes you feel bad, the right to 

not participate in that particular relationship)  6 9 
 

9 

Choosing who is allowed in my personal 

space and who I want to see and how. I get to 

decide and make my own choices and set up 

my own boundaries.  5 5 
 

5 

Having relationships that are important to 

people - Family, friends, coworkers.  2 2 
 

2 

Interactions with people in natural and paid 

relationships that are valuable and include 

effective and respectful communication  4 3 4 4 
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People know how to/understand appropriate 

communication. This includes an 

understanding of the art of "small talk", how 

to start a respectful conversation, and how to 

be in a "healthy" and reciprocal relationship 

(giving back to a relationship to keep it active 

and meaningful and not just one sided).  8 7 
 

7 

  How would you define Social inclusion?  

Feeling of involvement with your 

community.  1 2 2 2 

Attending or being invited to events with 

friends, family or group organizations.   4 4 5 5 

Reducing social barriers to improve 

opportunity, dignity, and ability within the 

community    3 4 4 4 

Participating fully in community, school, 

family, society events. Truly being included 

as opposed to being a 'token' participant.   2 1 1 1 

To be able to fully enjoy all that everyone 

else enjoys without being segregated.  6 5 6 6 

Being included and feeling a sense of 

belonging.  5 3 3 3 

Individuals included in activities with 

everyone else in society (not excluded).  8 7 
 

8 

People have valued roles in each situation. 

People involved in their world/community 

look for them and know them/respect them 

for who they are and their contributions.  7 6 
 

7 

  How would you define Rights?  

Innate or inherent, exists without permission.  2 2 
 

2 

What is owed, or allowed to people, based on 

law, social, or ethical principles of 

freedom/entitlement   3 3 
 

3 
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To be able to have ALL of the same rights 

afforded to other citizens (including the 

responsibilities that go along with the rights)  1 1 
 

1 

The rights that everyone else enjoys should be 

given and not something I have to prove I 

deserve. My right should not be a question.  5 5 
 

5 

The things important to people that they 

would miss if taken away.    7 7 
 

7 

Legal, social or ethical responsibilities that 

are for everyone    6 6 
 

6 

People know what they are entitled to in 

Ontario and Canada as an adult, and feel they 

are treated fairly and equally. They know 

what to do and who to go to if they feel this is 

not happening. They understand the rights 

that are most important to them. They 

understand the consequences of not actively 

participating in their rights and freedoms. 

They have access to this 

information/education and discussion.  4 4 
 

4 

  How would you define  Physical well-being?  

Status of body  5 5 
 

5 

Ensuring you're in the best health possible/ 

being educated on ways to be healthier   1 1 
 

1 

Physical Quality of Life for that individual 

person-- care, welfare, safety and security  2 2 
 

2 

Good health care – choice to make decisions 

regarding one's own health. Learning what 

keeps you healthy (and what can harm your 

health)  3 3 
 

3 

To be in the best physical health for your age 

and be able to access education and health 
4 6 6 6 
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care to ensure you are doing what is best for 

health.  

Doing things to try to have the best possible 

health and be able to continue to do the things 

you want to do in life.    7 7 
 

7 

To maintain a healthy quality of life    8 8 
 

8 

Understanding their physical health, services, 

medication and who to go to if they are 

feeling that they are unwell or not healthy in 

particular ways. They understand that services 

are available or who to go to for help with any 

issues.    6 4 4 4 

  How would you define Emotional well-being?  

Status of mental health  2 3 3 3 

Ensuring mental health needs are met/ 

working on  3 4 4 4 

Emotional Quality of Life for that individual 

person—care, welfare, safety and security  2 2 
 

2 

Feeling good overall mentally. Learning 

strategies that make us happy and healthy and 

have the opportunities to participate in these 

activities, etc.  1 1 
 

1 

To strive for the best emotional health and be 

able to seek help if needed as would anyone 

else.  4 6 6 6 

Feeling positive and happy with the way life 

is    5 7 8 8 

People’s experiences with emotions, moods, 

and feelings    4 5 5 5 
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People feel like they can face the day--they 

know what makes them happy and unhappy 

and recognize what to do to cope with 

stressors. The know who to go to if they are 

feeling sad/anxious/unhappy. They have a say 

in any treatments to support their emotional 

state. They have Direct Support Workers who 

know what a good day and bad day looks like 

and who recognize that this can change with 

age/experiences/situations.  5 6 7 7 

  How would you define Material well-being?  

Status of objects owned by person.  4 4 
 

4 

Basic living needs are met including access to 

clean clothes, medications, and comfort items. 

Care welfare, safety and security  1 2 2 2 

Having the basic necessities of life without 

undue struggle. Being able to choose 

belongings, clothing, furniture, food, decor, 

etc.  2 1 1 1 

I should be able to have basic needs met but 

also the right to own and spend my money on 

whatever material needs I can afford  3 3 
 

3 

Having enough money to be able to afford to 

do things you want to do in life and purchase 

what you want.    5 6 6 6 

Satisfaction with financial status-- where they 

live, security, work.    7 7 
 

7 

Satisfied with needs being met. They have the 

financial resources and budget to have basic 

needs taken care of, and the ability to know 

what their wants are and to be able to plan to 

achieve those (whether in budget/saving).    6 5 5 5 

Access to, or education around their 

resources/finances or a say in those decisions 
8 8 

 
8 
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if unable to achieve those things 

independently.  
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Appendix M 

Combined Supervisors and Coordinator Responses to the NGT questions 

How do you describe and/or define QOL   

• A person's perception of their own lives, goals, culture, morals, and values  

• To have the right to pursue your dreams and define your own happiness  

• Level of happiness with life events and self   

• To be happy with the things you choose to do.  

• The things that people want in their life to be healthy and happy.    

• Satisfaction with overall priority areas of one's life- whatever those are identified for/by 

the person.  

• The person has had opportunities to explore and understand a variety of options of what 

makes them smile.  

• It is the standard of health, comfort and happiness that is experienced by the person.     

• To be respected, opportunity for personal growth, genuine relationships with family, 

friend, community members, good health, free from all abuses, right to exercise all the 

same rights as other citizens.  

• To have real choices   

• To have control of all things pertaining to one’s choices in how you choose to live your 

life.  

How do you know that someone has a good QOL? What does it mean for someone 

to have a good quality of life?    

 

• Their life goals, culture, and lifestyle align with their individual perception of what a 

quality life entails.   

• That people are satisfied with the way their life is in regards to emotional and physical 

health and well-being. They have an overall sense of happiness with their own life.   

• To be happy with all of their activities and relationships, and to feel positively about their 

day-to-day activities   

• To be more than satisfied with family life, financial security, work satisfaction, their 

health and safety. They feel like they have many reasons to wake up and enjoy their day, 

and those who are in it.  

• The individual ensures that they are in the best possible health and taking measures to 

maintain a lifestyle that assures their basic needs are met.   

• Live life to the fullest—do everything they want to do and more, making every day 

count.   
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• The individual has identified/recognized their passions and interests in life that give them 

joy/happiness and have active involvement/connection in those areas with exploration 

and growth in those as well as other areas of life  

• Having all their basic needs met, including their social, physical, mental, spiritual and 

emotional needs and the ability to live comfortably.   

• To be respected and free from harm   

• To live a life that is not defined by paid services.   

Self-determination   

• Activities or goals are determined by the individual supported and aspired for independently, 

with the assistance from others- ONLY when necessary.   

• An individual having a self-awareness about the motivation behind their choices (internal or 

external)  

• To have the right to be in charge of one's life and go for the things that they want out of life.  

• A person strives to achieve something and work towards a goal they want.  

• The way a person controls their own life.    

• People are informed to make choices (they are given opportunities to accept and understand 

the benefits and consequences of their choices). People’s choices/decisions are respected.   

  

Personal Development  

• Work completed to improve your skills and achieve personal goals.  

• Personal growth physically, mentally, socially or emotionally   

• Activities/choices that develop a person's capabilities and potential  

• Growing by learning new skills that are based on a person's interests. Doing this in a manner 

that makes them feel fulfilled and happy.  

• To follow your destiny and be able to learn and grow  

• Realizing and working towards your personal dreams, aspirations, and goals    

• Being able to recognize your passions/interests and have opportunities to pursue those 

interests (getting involved or becoming connected). This includes being able to explore new 

ideas/options in an ongoing and natural way.  

  

Interpersonal Relationships  

• Having a variety of connections made with and between others.  

• Having an association with two or more people that vary from casual to re-occurring.   

• Interacting with others – community members, family, friends, co-workers, boy/girlfriends, 

etc.   

• Feeling good about spending time with others.   (if it makes you feel bad, the right to not 

participate in that particular relationship)  
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• Choosing who is allowed in my personal space and who I want to see and how. I get to 

decide and make my own choices and set up my own boundaries.  

• Having relationships that are important to people - Family, friends, coworkers.  

• Interactions with people in natural and paid relationships that are valuable and include 

effective and respectful communication  

• People know how to/understand appropriate communication. This includes an understanding 

of the art of "small talk", how to start a respectful conversation, and how to be in a "healthy" 

and reciprocal relationship (giving back to a relationship to keep it active and meaningful and 

not just one sided).  

 

Social Inclusion  

• Feeling of involvement with your community.  

• Attending or being invited to events with friends, family or group organizations.   

• Reducing social barriers to improve opportunity, dignity, and ability within the community    

• Participating fully in community, school, family, society events. Truly being included as 

opposed to being a 'token' participant.   

• To be able to fully enjoy all that everyone else enjoys without being segregated.  

• Being included and feeling a sense of belonging.  

•  Individuals included in activities with everyone else in society (not excluded).  

• People have valued roles in each situation. People involved in their world/community look 

for them and know them/respect them for who they are and their contributions.  

  

  

Rights  

• Innate or inherent, exists without permission.  

• What is owed, or allowed to people, based on law, social, or ethical principles of 

freedom/entitlement   

• To be able to have ALL of the same rights afforded to other citizens (including the 

responsibilities that go along with the rights)  

• The rights that everyone else enjoys should be given and not something I have to prove I 

deserve. My right should not be a question.  

• The things important to people that they would miss if taken away.    

• Legal, social or ethical responsibilities that are for everyone    

• People know what they are entitled to in Ontario and Canada as an adult, and feel they are 

treated fairly and equally. They know what to do and who to go to if they feel this is not 

happening. They understand the rights that are most important to them. They understand the 

consequences of not actively participating in their rights and freedoms. They have access to 

this information/education and discussion.  
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Physical Well-Being  

• Status of body  

• Ensuring you're in the best health possible/ being educated on ways to be healthier   

• Physical Quality of Life for that individual person-- care, welfare, safety and security  

• Good health care – choice to make decisions regarding one's own health. Learning what 

keeps you healthy (and what can harm your health)  

• To be in the best physical health for your age and be able to access education and health care 

to ensure you are doing what is best for health.  

• Doing things to try to have the best possible health and be able to continue to do the things 

you want to do in life.    

• To maintain a healthy quality of life    

• Understanding their physical health, services, medication and who to go to if they are feeling 

that they are unwell or not healthy in particular ways. They understand that services are 

available or who to go to for help with any issues.    

  

Emotional Well-Being  

• Status of mental health  

• Ensuring mental health needs are met/ working on  

• Emotional Quality of Life for that individual person—care, welfare, safety and security  

• Feeling good overall mentally. Learning strategies that make us happy and healthy and have 

the opportunities to participate in these activities, etc.  

• To strive for the best emotional health and be able to seek help if needed as would anyone 

else.  

• Feeling positive and happy with the way life is    

• People’s experiences with emotions, moods, and feelings    

• People feel like they can face the day--they know what makes them happy and unhappy and 

recognize what to do to cope with stressors. The know who to go to if they are feeling 

sad/anxious/unhappy. They have a say in any treatments to support their emotional state. 

They have Direct Support Workers who know what a good day and bad day looks like and 

who recognize that this can change with age/experiences/situations.  

 

Material Well-Being  

• Status of objects owned by person.  

• Basic living needs are met including access to clean clothes, medications, and comfort items. 

Care welfare, safety and security  
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• Having the basic necessities of life without undue struggle. Being able to choose belongings, 

clothing, furniture, food, decor, etc.  

• I should be able to have basic needs met but also the right to own and spend my money on 

whatever material needs I can afford  

• Having enough money to be able to afford to do things you want to do in life and purchase 

what you want.    

• Satisfaction with financial status-- where they live, security, work.    

• Satisfied with needs being met. They have the financial resources and budget to have basic 

needs taken care of, and the ability to know what their wants are and to be able to plan to 

achieve those (whether in budget/saving).    

• Access to, or education around their resources/finances or a say in those decisions if unable 

to achieve those things independently.  

 

Coordinator and Supervisor NGT Responses Amalgamated  

How do you describe QOL or define QOL   

Self-actualization  

• A person's perception of their own lives, goals, culture, morals, and values  

• To have the right to pursue your dreams and define your own happiness  

Life Satisfaction  

• Level of happiness with life events and self   

• To be happy with the things you choose to do.  

• The things that people want in their life to be healthy and happy.    

• Satisfaction with overall priority areas of one's life- whatever those are identified 

for/by the person.  

• The person has had opportunities to explore and understand a variety of options of 

what makes them smile.  

• It is the standard of health, comfort and happiness that is experienced by the 

person.     

To participate as a full citizen of your community (if they choose).    

• To be respected, opportunity for personal growth, genuine relationships with 

family, friend, community members, good health, free from all abuses, right to exercise 

all the same rights as other citizens.  

Self-determination   
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• To have real choices   

• To have control of all things pertaining to one’s choices in how you choose to live 

your life.  

How do you know that someone has a good QOL? What does it mean for someone to 

have a good quality of life?    

Personal Perception  

• Their life goals, culture, and lifestyle align with their individual perception of 

what a quality life entails.   

• That people are satisfied with the way their life is in regards to emotional and 

physical health and well-being. They have an overall sense of happiness with their 

own life.   

• To be happy with all of their activities and relationships, and to feel positively 

about their day-to-day activities   

• To be more than satisfied with family life, financial security, work satisfaction, 

their health and safety. They feel like they have many reasons to wake up and enjoy 

their day, and those who are in it.  

Personal responsibility for life choices/Active involvement  

• The individual ensures that they are in the best possible health and taking 

measures to maintain a lifestyle that assures their basic needs are met.   

• Live life to the fullest—do everything they want to do and more, making every 

day count.   

• The individual has identified/recognized their passions and interests in life that 

give them joy/happiness and have active involvement/connection in those areas with 

exploration and growth in those as well as other areas of life  

Standard of Care   

• Having all their basic needs met, including their social, physical, mental, spiritual 

and emotional needs and the ability to live comfortably.   

• To be respected and free from harm   

• To live a life that is not defined by paid services.   
Self-determination   

• Activities or goals are determined by the individual supported and aspired for 

independently, with the assistance from others- ONLY when necessary.   

• An individual having a self-awareness about the motivation behind their choices (internal 

or external)  

• To have the right to be in charge of one's life and go for the things that they want out of 

life.  
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• A person strives to achieve something and work towards a goal they want.  

• The way a person controls their own life.    

• People are informed to make choices (they are given opportunities to accept and 

understand the benefits and consequences of their choices). People’s choices/decisions are 

respected.   

  

Personal Development How Would You Describe Personal Development   

• Work completed to improve your skills and achieve personal goals.  

• Personal growth physically, mentally, socially or emotionally   

• Activities/choices that develop a person's capabilities and potential  

• Growing by learning new skills that are based on a person's interests. Doing this in a 

manner that makes them feel fulfilled and happy.  

• To follow your destiny and be able to learn and grow  

• Realizing and working towards your personal dreams, aspirations, and goals    

• Being able to recognize your passions/interests and have opportunities to pursue those 

interests (getting involved or becoming connected). This includes being able to explore new 

ideas/options in an ongoing and natural way.  

  

Interpersonal Relationships  

• Having a variety of connections made with and between others.  

• Having an association with two or more people that vary from casual to re-occurring.   

• Interacting with others – community members, family, friends, co-workers, 

boy/girlfriends, etc.   

• Feeling good about spending time with others.   (if it makes you feel bad, the right to not 

participate in that particular relationship)  

• Choosing who is allowed in my personal space and who I want to see and how. I get to 

decide and make my own choices and set up my own boundaries.  

• Having relationships that are important to people - Family, friends, coworkers.  

• Interactions with people in natural and paid relationships that are valuable and include 

effective and respectful communication  

• People know how to/understand appropriate communication. This includes an 

understanding of the art of "small talk", how to start a respectful conversation, and how to be 

in a "healthy" and reciprocal relationship (giving back to a relationship to keep it active and 

meaningful and not just one sided).  

  

Social Inclusion  

• Feeling of involvement with your community.  

• Attending or being invited to events with friends, family or group organizations.   
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• Reducing social barriers to improve opportunity, dignity, and ability within the 

community    

• Participating fully in community, school, family, society events. Truly being included as 

opposed to being a 'token' participant.   

• To be able to fully enjoy all that everyone else enjoys without being segregated.  

• Being included and feeling a sense of belonging.  

•  Individuals included in activities with everyone else in society (not excluded).  

• People have valued roles in each situation. People involved in their world/community 

look for them and know them/respect them for who they are and their contributions.  

  

  

Rights  

• Innate or inherent, exists without permission.  

• What is owed, or allowed to people, based on law, social, or ethical principles of 

freedom/entitlement   

• To be able to have ALL of the same rights afforded to other citizens (including the 

responsibilities that go along with the rights)  

• The rights that everyone else enjoys should be given and not something I have to prove I 

deserve. My right should not be a question.  

• The things important to people that they would miss if taken away.    

• Legal, social or ethical responsibilities that are for everyone    

• People know what they are entitled to in Ontario and Canada as an adult, and feel they 

are treated fairly and equally. They know what to do and who to go to if they feel this is not 

happening. They understand the rights that are most important to them. They understand the 

consequences of not actively participating in their rights and freedoms. They have access to 

this information/education and discussion.  

  

Physical Well-Being  

• Status of body  

• Ensuring you're in the best health possible/ being educated on ways to be healthier   

• Physical Quality of Life for that individual person-- care, welfare, safety and security  

• Good health care – choice to make decisions regarding one's own health. Learning what 

keeps you healthy (and what can harm your health)  

• To be in the best physical health for your age and be able to access education and health 

care to ensure you are doing what is best for health.  

• Doing things to try to have the best possible health and be able to continue to do the 

things you want to do in life.    

• To maintain a healthy quality of life    

• Understanding their physical health, services, medication and who to go to if they are 

feeling that they are unwell or not healthy in particular ways. They understand that services 

are available or who to go to for help with any issues.    
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Emotional Well-Being  

• Status of mental health  

• Ensuring mental health needs are met/ working on  

• Emotional Quality of Life for that individual person—care, welfare, safety and security  

• Feeling good overall mentally. Learning strategies that make us happy and healthy and 

have the opportunities to participate in these activities, etc.  

• To strive for the best emotional health and be able to seek help if needed as would 

anyone else.  

• Feeling positive and happy with the way life is    

• People’s experiences with emotions, moods, and feelings    

• People feel like they can face the day--they know what makes them happy and unhappy 

and recognize what to do to cope with stressors. The know who to go to if they are feeling 

sad/anxious/unhappy. They have a say in any treatments to support their emotional state. 

They have Direct Support Workers who know what a good day and bad day looks like and 

who recognize that this can change with age/experiences/situations.  

  

Material Well-Being  

• Status of objects owned by person.  

• Basic living needs are met including access to clean clothes, medications, and comfort 

items. Care welfare, safety and security  

• Having the basic necessities of life without undue struggle. Being able to choose 

belongings, clothing, furniture, food, decor, etc.  

• I should be able to have basic needs met but also the right to own and spend my money 

on whatever material needs I can afford  

• Having enough money to be able to afford to do things you want to do in life and 

purchase what you want.    

• Satisfaction with financial status-- where they live, security, work.    

• Satisfied with needs being met. They have the financial resources and budget to have 

basic needs taken care of, and the ability to know what their wants are and to be able to plan 

to achieve those (whether in budget/saving).    

• Access to, or education around their resources/finances or a say in those decisions if 

unable to achieve those things independently.  

  


