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Policy 001: Trauma-Informed Practices and Family-Centered Care 

Policy 
Effective Dates: 
[Insert Effective Date] 
Reviewed and Revised Dates: 
[Insert Reviewed/Revised Dates] 

 
1. Purpose 
The Trauma-Informed Practices and Family-Centered Care Policy outlines the integration of 
trauma-informed principles and cultural inclusivity into every aspect of service delivery at 
[AGENCY NAME]. This policy ensures that services provided to youth with intellectual and 
developmental disabilities (I/DD) prioritize safety, respect, and cultural responsiveness, 
minimizing the risk of re-traumatization and fostering holistic care aligned with family and 
community needs. 

 
2. Additional Authority 
I. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. 
II. THRIVE Guide to Trauma-Informed Organizational Development. 
III. NJ State RFQ for Intensive In-Home Behavioral Services, 2024. 

 
3. Scope 
This policy applies to all employees, contractors, and stakeholders involved in delivering 
Intensive In-Home Supports Behavioral Services (IIH-Behavioral) under [AGENCY NAME]. It 
covers direct service delivery, program administration, training, and community partnerships 
in home-based and community settings. 

 
4. Responsible Party 
I. The Clinical Director ensures adherence to the policy by overseeing staff training, 
evaluating program implementation, and coordinating with community partners. 
II. The Quality Assurance Manager monitors compliance and conducts regular audits. 
Contact: [Insert Contact Information]. 

 
5. Definitions 
I. Trauma: Experiences that overwhelm an individual's ability to cope, often resulting in 
emotional and behavioral challenges. 
II. Cultural Competence: Skills and behaviors enabling effective engagement with 
individuals from diverse cultural backgrounds. 
III. Trauma-Informed Care (TIC): A framework incorporating awareness of trauma’s impact 
into service delivery to promote safety and healing. 
IV. Family-Centered Care: An approach that engages families as equal partners in planning 
and decision-making processes. 
V. Re-Traumatization: Situations or practices that replicate aspects of past trauma, causing 
emotional distress. 
VI. Secondary Traumatic Stress: Emotional strain experienced by staff from exposure to 
clients' trauma narratives. 
VII. Empowerment: Practices that support individuals in taking control of their care and 
decision-making processes. 

 
6. Policy Statement 
[AGENCY NAME] embeds trauma-informed and family-centered practices into its IIH-
Behavioral services. This commitment prioritizes safety, fosters trust, and respects the 
diverse identities and lived experiences of the youth and families served. 
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7. Policy 
7.1 Trauma-Informed Practices 
I. Understanding Trauma 

a. All staff are trained on the prevalence of trauma in youth populations and its impact on 
emotional, psychological, and behavioral development. 
b. The Clinical Director ensures training includes evidence-based frameworks from 
SAMHSA and THRIVE, covering trauma triggers, emotional regulation, and resilience-
building. 
II. Key Principles 

1. Safety and Trust 

i. Service settings promote physical and emotional safety through clear boundaries, 

respectful communication, and consistent procedures. 

ii. Staff ensure confidentiality and provide transparent explanations of care processes 

to build trust. 

2. Empowerment 

i. Youth and families participate actively in care planning, with options presented to 

enhance autonomy and self-determination. 

ii. Behavioral Technicians encourage youth involvement in setting personal goals 

during interventions. 

3. Collaboration 

i. Families contribute to creating Individualized Service Plans (ISPs), sharing insights 

into cultural values and care preferences. 

ii. Regular meetings with Care Management Organizations (CMOs) and families 

facilitate alignment on care strategies. 

4. Environmental Sensitivity 

i. Home visits and community sessions include pre-assessments to identify potential 

stressors or triggers. 

ii. Settings are adapted to reduce sensory overload and enhance comfort. 

7.2 Cultural Inclusivity Practices 
I. Cultural Awareness Training 

a. The Training Manager conducts quarterly sessions covering implicit bias, effective cross-
cultural communication, and cultural humility. 
b. Training materials reflect real-world scenarios from NJ’s diverse population. 
II. Individualized Service Plans 

a. Case Managers incorporate cultural considerations into ISPs, including language 
preferences, dietary practices, and family traditions. 
b. Input from family members shapes intervention strategies to ensure relevance and 
respect. 
III. Community Engagement 

a. Partnerships with local cultural organizations enhance program alignment with community 
needs. 
b. Quarterly forums are hosted to gather feedback from diverse stakeholders on service 
effectiveness. 
IV. Resource Accessibility 

a. Multilingual resources and certified interpreters are available to support non-English-
speaking families. 
b. Service materials, including brochures and guides, are reviewed biannually for cultural 
appropriateness. 
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8. Procedure 
8.1 Trauma-Informed Practices 
I. Initial Assessment 

a. Case Managers complete trauma screenings for all new clients during intake, 
documenting past experiences and identifying potential triggers. 
b. Assessments are stored in secure, HIPAA-compliant systems accessible only to 
authorized personnel. 
II. Safety Planning 

a. Safety plans, developed collaboratively with families, address triggers, calming 
techniques, and emergency protocols. 
b. Plans are reviewed biannually or when significant life changes occur. 
III. Service Delivery 

a. Behavioral Specialists use evidence-based trauma-sensitive interventions, incorporating 
techniques such as positive reinforcement and task analysis. 
b. Supervisors review progress notes monthly to ensure interventions align with trauma-
informed principles. 
8.2 Cultural Inclusivity Practices 
I. Intake and Cultural Assessment 

a. Intake interviews capture cultural and linguistic preferences, guiding care delivery from the 
outset. 
b. Supervisors review assessments to verify the integration of cultural elements into ISPs. 
II. Ongoing Staff Support 

a. Supervisors provide coaching sessions to reinforce cultural responsiveness, incorporating 
feedback from families and youth. 
b. Peer reviews during team meetings identify areas for improvement in cultural sensitivity. 
III. Feedback Mechanisms 

a. Family surveys conducted post-service delivery assess satisfaction with cultural 
responsiveness. 
b. Data from surveys informs policy updates and training enhancements. 

 
9. Quality Assurance 
I. Monitoring and Evaluation 
a. The Quality Assurance Manager conducts quarterly audits of service plans, training 
records, and feedback data. 
b. Results are reported to the Clinical Director to address gaps and allocate resources. 
II. Continuous Improvement 
a. Community feedback forums and stakeholder meetings are held biannually to review 
policy effectiveness and propose changes. 
b. Success metrics include increased family satisfaction and improved youth outcomes. 

 
10. Review and Revision 
I. This policy undergoes review every two years or following significant updates to trauma-
informed or cultural inclusivity guidelines. 
II. The Clinical Director leads revisions, consulting staff, families, and community partners. 

 
References 

• SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. 

• THRIVE Guide to Trauma-Informed Organizational Development. 

• NJ State RFQ for Intensive In-Home Behavioral Services, 2024. 
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Approval Signatures 
• Clinical Director: ___________________________ 

• Date: ___________________________ 

• Reviewed By: ___________________________ 

 
Distribution 

• Available to all staff via the intranet and during onboarding training sessions. 
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Policy 3: Cultural Inclusivity Practices 

Effective Dates: 
[Insert Effective Date] 

Reviewed and Revised Dates: 
[Insert Reviewed/Revised Dates] 

 

1. Purpose 

The purpose of this policy is to ensure that cultural inclusivity is fully integrated into every 
aspect of service delivery at [AGENCY NAME]. By fostering an environment that 
acknowledges and respects cultural diversity, the organization aims to deliver equitable, 
accessible, and person-centered care to youth with intellectual and developmental 
disabilities (I/DD) and their families. This policy supports [AGENCY NAME]’s commitment to 
respecting diverse cultural identities and reducing barriers to meaningful service 
engagement. 

 

2. Additional Authority 

1. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach 

2. THRIVE Guide to Trauma-Informed Organizational Development 

3. NJ State RFQ for Intensive In-Home Behavioral Services, 2024 

 

3. Scope 

This policy applies to all employees, independent contractors, and stakeholders delivering 
Intensive In-Home Supports Behavioral Services (IIH-Behavioral) under [AGENCY NAME]. It 
encompasses direct services, program planning, and community collaborations, ensuring 
that services provided are culturally competent and inclusive. 

 

4. Responsible Party 

The Clinical Director leads the implementation of this policy, ensuring its integration into staff 
training and service delivery practices. The Quality Assurance Manager oversees the 
evaluation of policy adherence, providing feedback for continuous improvement. Supervisors 
provide direct coaching and monitoring to ensure cultural inclusivity practices are maintained 
in daily operations. 

Contact: [Insert Contact Information] 

 

5. Definitions 

1. Cultural Competence: The ability to understand, appreciate, and interact effectively 

with individuals from diverse cultural backgrounds. It involves awareness of cultural 
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differences, attitudes toward those differences, and the ability to adjust behavior 

accordingly. 

2. Cultural Safety: The creation of an environment where individuals feel respected 

and free from discrimination or challenge to their identity. 

3. Individualized Service Plan (ISP): A customized plan developed collaboratively 

with the family and youth, reflecting their cultural values, preferences, and needs. 

4. Community Engagement: The active involvement of local cultural organizations 

and stakeholders in program development and evaluation to ensure services align 

with community needs. 

5. Implicit Bias: Unconscious attitudes or stereotypes that affect understanding, 

actions, and decisions in an unconscious manner. 

6. Language Access: Providing translation and interpretation services to ensure 

effective communication for non-English-speaking families. 

7. Cultural Humility: A lifelong commitment to self-evaluation and learning to address 

power imbalances and develop respectful relationships. 

 

6. Policy Statement 

[AGENCY NAME] integrates cultural inclusivity practices into every aspect of its IIH-
Behavioral services. By recognizing and respecting the unique cultural identities of youth 
and families, the organization ensures that care is both equitable and responsive. This 
approach emphasizes cultural competence, personalized service planning, and meaningful 
community engagement. 

 

7. Policy 

7.1 Cultural Competence 
I. Staff participate in quarterly training sessions designed to build cultural humility and 
awareness of implicit bias. 
II. Supervisors regularly assess staff’s application of cultural competence principles during 
service delivery through observation and feedback. 
III. Training materials reflect real-life scenarios involving diverse cultural backgrounds to 
enhance relevance and applicability. 

7.2 Individualized Service Plans (ISPs) 
I. Case Managers collaborate with families to create ISPs that incorporate cultural values, 
language preferences, and traditions. 
II. Behavioral support plans are adapted to reflect the unique needs and practices of each 
family, ensuring cultural relevance. 
III. Supervisors review ISPs during monthly meetings to confirm alignment with family-
identified cultural priorities. 

7.3 Community Engagement 
I. Program Managers establish partnerships with culturally diverse organizations to inform 
service development and enhance outreach. 
II. Families are invited to participate in quarterly forums to provide feedback on program 
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effectiveness and cultural sensitivity. 
III. Local interpreters and cultural liaisons are integrated into service delivery to ensure non-
English-speaking families receive equitable care. 

7.4 Resource Accessibility 
I. Multilingual resources are available to families, including translated documents and 
interpreter services during all interactions. 
II. Service materials are reviewed semi-annually by cultural consultants to ensure accuracy 
and appropriateness. 
III. Supervisors incorporate family feedback into updates to resources and educational 
materials. 

 

8. Procedure 

8.1 Cultural Competence Training 
a. Training Manager schedules quarterly workshops covering topics such as cultural 
humility, implicit bias, and effective cross-cultural communication. 
b. Supervisors ensure all staff complete training modules by tracking attendance and post-
training assessments. 
c. Staff apply learned skills through supervised role-playing exercises and field evaluations. 

8.2 Individualized Service Planning 
a. During intake, Case Managers gather detailed information about the family’s cultural 
values, traditions, and language preferences. 
b. ISPs are developed collaboratively with families, integrating their input at every stage. 
c. Supervisors conduct monthly reviews of ISPs to ensure compliance with cultural inclusivity 
standards. 

8.3 Community Engagement 
a. Program Managers partner with local cultural organizations to co-host community events 
that raise awareness about IIH-Behavioral services. 
b. Families are invited to participate in advisory boards to inform service enhancements and 
evaluate cultural alignment. 
c. Feedback collected during community forums is documented and analyzed to guide policy 
updates. 

8.4 Resource Development 
a. The Communications Team translates key materials into multiple languages, ensuring 
they are culturally and linguistically appropriate. 
b. Supervisors review translated materials with cultural liaisons for accuracy and relevance. 
c. Feedback from families is incorporated into the revision of resources during semi-annual 
reviews. 

 

9. Quality Assurance 

9.1 Monitoring and Evaluation 
a. The Quality Assurance Manager conducts quarterly audits of ISPs, feedback data, and 
training records to assess compliance. 
b. Supervisors provide regular coaching sessions to address areas requiring improvement. 

9.2 Continuous Improvement 
a. Community feedback forums are conducted biannually to evaluate the effectiveness of 
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cultural inclusivity practices. 
b. Success metrics, such as increased family satisfaction and improved outcomes, are 
analyzed to guide policy updates. 

 

10. Review and Revision 

10.1 Review Process 
a. This policy is reviewed biennially or as necessary based on changes in cultural 
competence standards or community needs. 
b. The Clinical Director leads the review process, incorporating input from staff, families, and 
community partners. 

 

11. References 

1. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach 

2. THRIVE Guide to Trauma-Informed Organizational Development 

3. NJ State RFQ for Intensive In-Home Behavioral Services, 2024 

 

12. Approval 

Clinical Director: ___________________________ 
Date: ___________________________ 
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Policy 4: Measurement and Accountability 
Effective Dates: 
[Insert Effective Date] 

Reviewed and Revised Dates: 
[Insert Reviewed/Revised Dates] 

 
1. Purpose 

The purpose of this policy is to establish a structured framework for assessing and improving 
the effectiveness of trauma-informed and culturally inclusive practices at [AGENCY NAME]. 
This policy focuses on measurable outcomes, continuous quality improvement, and 
accountability in delivering Intensive In-Home Supports Behavioral Services (IIH-Behavioral) 
to youth with intellectual and developmental disabilities (I/DD). 

 
2. Additional Authority 

I. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach 
II. THRIVE Guide to Trauma-Informed Organizational Development 
III. NJ State RFQ for Intensive In-Home Behavioral Services, 2024 

 
3. Scope 

This policy applies to all staff, independent contractors, and stakeholders involved in 
delivering IIH-Behavioral services under [AGENCY NAME]. It encompasses service delivery, 
training, client satisfaction, and performance monitoring to ensure compliance with state 
requirements and the organization’s standards of excellence. 

 
4. Responsible Party 

I. The Clinical Director oversees the implementation of this policy, ensuring data collection 
systems and accountability measures are in place. 
II. The Quality Assurance Manager conducts routine audits and compiles performance 
metrics for analysis. 
III. Supervisors are responsible for evaluating staff adherence to training and performance 
standards, providing coaching as needed. 

Contact: [Insert Contact Information] 

 
5. Definitions 

I. Metrics: Quantifiable data points used to evaluate performance, including compliance with 
training and client satisfaction. 
II. Continuous Improvement: An iterative process of refining practices based on feedback 
and observed outcomes to enhance service quality. 
III. Audit: A systematic review of compliance, performance, and outcomes conducted 
regularly by the Quality Assurance Manager. 
IV. Trauma-Informed Practices: Organizational approaches that prioritize safety, 
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empowerment, and resilience while mitigating the risk of re-traumatization. 
V. Cultural Responsiveness: Practices that demonstrate awareness, respect, and 
adaptation to the diverse cultural identities and needs of families served. 
VI. Family Satisfaction: A measure of how well services meet the expectations and needs 
of families receiving care. 
VII. Outcome Data: Information gathered on the effectiveness of services, including 
progress in youth development, family engagement, and client feedback. 

 
6. Policy Statement 

[AGENCY NAME] integrates robust measurement and accountability practices into its IIH-
Behavioral services to ensure continuous quality improvement. By systematically monitoring 
staff compliance, service effectiveness, and family satisfaction, the organization fosters 
transparency, adaptability, and excellence in care delivery. 

 
7. Policy 

7.1 Metrics 

I. The Quality Assurance Manager collects and tracks data on staff compliance with training 
requirements, including trauma-informed care and cultural responsiveness modules. 
II. Supervisors conduct monthly performance evaluations to ensure staff demonstrate the 
competencies covered in training. 
III. Family satisfaction is measured through structured surveys distributed quarterly, 
capturing feedback on service delivery, cultural alignment, and outcomes. 
IV. Outcome data is analyzed to evaluate youth progress in developmental, emotional, and 
social areas, identifying strengths and areas for improvement. 

7.2 Continuous Improvement 

I. Feedback from families, staff, and community stakeholders is reviewed during biannual 
quality improvement meetings. 
II. The Clinical Director leads the development of tailored care strategies informed by trends 
in outcome data and family input. 
III. Annual reports summarizing the effectiveness of trauma-informed and cultural inclusivity 
initiatives are prepared by the Quality Assurance Manager and shared with stakeholders. 
IV. Supervisors refine training and coaching practices based on identified gaps or challenges 
in staff performance. 

 
8. Procedure 

8.1 Metrics 

a. Staff Compliance Monitoring 
i. The Training Manager maintains detailed records of staff participation in required training 
sessions, including attendance and assessment scores. 
ii. Supervisors observe staff during service delivery to assess the application of trauma-
informed and culturally responsive principles. 
iii. Monthly audit reports compiled by the Quality Assurance Manager document compliance 
rates and identify areas for additional support. 

jomjom

jomjom

jomjom

jomjom

jomjom

jomjom

jomjom



 

 

 13 

 Home Healthcare Service Provider in New Jersey 

 |     POLICIES AND PROCEDURES 

MANUAL 

b. Family Satisfaction Surveys 
i. Case Managers distribute surveys to families at the end of each service cycle, ensuring 
anonymity to encourage honest feedback. 
ii. Surveys include questions about the relevance of services, cultural alignment, and 
perceived outcomes for youth. 
iii. The Quality Assurance Manager compiles survey responses quarterly, presenting 
findings during staff meetings. 

c. Outcome Data Collection 
i. Behavioral Technicians document progress in youth development using standardized 
tools, ensuring consistency across service teams. 
ii. Supervisors review outcome reports monthly, identifying trends and patterns that inform 
care adjustments. 
iii. Data is stored securely in compliance with HIPAA regulations, accessible only to 
authorized personnel. 

8.2 Continuous Improvement 

a. Feedback Analysis 
i. The Clinical Director organizes biannual quality improvement meetings where staff, 
families, and community stakeholders discuss feedback and service outcomes. 
ii. Feedback is categorized into actionable items, with timelines established for addressing 
each issue. 

b. Strategy Development 
i. The Clinical Director collaborates with Supervisors to refine care strategies based on 
outcome data and family input. 
ii. Adjustments to service delivery models are piloted before full implementation, ensuring 
effectiveness and feasibility. 

c. Training Enhancements 
i. Supervisors identify gaps in staff knowledge or performance through direct observation 
and audit findings. 
ii. Additional training modules are developed by the Training Manager, focusing on areas 
requiring improvement. 

d. Reporting and Communication 
i. Annual reports prepared by the Quality Assurance Manager summarize metrics, 
improvement initiatives, and success stories. 
ii. Reports are shared with staff, families, and funding agencies to maintain transparency and 
accountability. 

 
9. Quality Assurance 

9.1 Monitoring and Evaluation 

I. The Quality Assurance Manager conducts quarterly audits of training records, 
performance evaluations, and family satisfaction surveys. 
II. Results are compared against benchmarks established by the Clinical Director to identify 
progress and areas needing improvement. 

9.2 Continuous Feedback Loop 
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I. Community forums hosted quarterly provide an opportunity for families and stakeholders to 
offer suggestions for service enhancement. 
II. Data from these forums is incorporated into quality improvement plans, ensuring 
alignment with community needs. 

 
10. Review and Revision 

10.1 Review Process 

I. This policy is reviewed annually by the Clinical Director to ensure alignment with updated 
guidelines and organizational priorities. 
II. Revisions are informed by audit findings, family feedback, and changes in state or federal 
requirements. 

 
11. References 

I. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach 
II. THRIVE Guide to Trauma-Informed Organizational Development 
III. NJ State RFQ for Intensive In-Home Behavioral Services, 2024 

 
12. Approval 

Clinical Director: ___________________________ 
Date: ___________________________ 
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Policy 5: Safety and Trustworthiness 
Effective Date: [Insert Effective Date] 
Reviewed and Revised Dates: [Insert Reviewed/Revised Dates] 

 
5.1 Purpose 

This policy establishes the framework for creating environments that prioritize both physical 
and emotional safety for youth with intellectual and developmental disabilities (I/DD). 
[AGENCY NAME] ensures that all service interactions are designed to build trust between 
providers and clients, eliminate potential triggers of trauma, and uphold respect for personal 
dignity and confidentiality. 

 
5.2 Additional Authority 

• SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. 

• THRIVE Guide to Trauma-Informed Organizational Development. 

• New Jersey State RFQ for IIH Behavioral Services. 

 
5.3 Scope 

This policy applies to all administrative and service delivery staff, independent contractors, 
and collaborative partners of [AGENCY NAME] involved in providing Intensive In-Home 
Supports Behavioral Services (IIH-Behavioral). 

 
5.4 Responsible Party 

The Clinical Director is responsible for overseeing the implementation and monitoring of 
safety and trustworthiness protocols. The Program Manager coordinates with service teams 
to ensure adherence to established guidelines. The Quality Assurance Manager evaluates 
compliance and conducts periodic audits. 

 
5.5 Definitions 

1. Safety: A state where clients, families, and staff feel secure, supported, and free 

from harm or re-traumatization. 

2. Trustworthiness: A principle of transparent, consistent, and honest communication 

that fosters reliability and respect. 

3. Confidentiality: The ethical practice of safeguarding personal and sensitive 

information to prevent unauthorized access or misuse. 

 
5.6 Policy Statement 

[AGENCY NAME] integrates trauma-informed principles to deliver services that ensure 
safety and establish trust with clients and their families. The organization creates 
environments conducive to emotional and physical security, empowering youth to engage 
actively in their care while respecting their unique needs and cultural contexts. 
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5.7 Policy 

5.7.1 Communication Protocols 

1. The Program Manager develops clear and culturally appropriate communication 

strategies to ensure clients and families understand service plans, goals, and 

outcomes. 

2. All communication is conducted using nonjudgmental, inclusive language tailored to 

the diverse cultural and linguistic backgrounds of the youth served. 

3. Regular check-ins between clients, families, and staff ensure service delivery aligns 

with expectations, reducing misunderstandings. 

5.7.2 Maintaining Confidentiality 

1. The Quality Assurance Manager establishes procedures for storing all client 

information in secure, HIPAA-compliant systems. 

2. Only authorized personnel access confidential information, and training on data 

security protocols occurs annually for all staff and contractors. 

3. Breaches of confidentiality are addressed through immediate reporting to the 

Program Manager, who coordinates a resolution plan and updates training to 

prevent recurrence. 

5.7.3 Respectful Boundaries 

1. Service providers observe professional boundaries, ensuring all interactions are 

respectful and do not infringe on personal space or dignity. 

2. The Clinical Director provides ongoing guidance and training for staff on 

recognizing and addressing potential boundary issues. 

3. Feedback from families on staff conduct is collected biannually to enhance service 

quality and address any concerns. 

5.7.4 Physical and Emotional Safety 

1. The Program Manager ensures pre-service assessments of physical spaces and 

service environments are conducted to identify and mitigate safety risks. 

2. A comprehensive safety plan addresses potential environmental hazards, behavioral 

triggers, and client-specific needs during in-home visits. 

3. Clients and families are encouraged to voice safety concerns, which are addressed 

promptly by the Clinical Director. 

 
5.8 Procedure 

5.8.1 Communication Procedures 

i. Intake: 

• During the initial intake, the Program Manager or assigned staff clearly explains 

service goals, expectations, and confidentiality policies to families. 
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• Translators or cultural liaisons participate in the intake process when needed to 

address linguistic or cultural barriers. 

ii. Documentation: 

• Staff document all client communications and ensure that service plans are updated 

to reflect agreed-upon goals and family feedback. 

iii. Feedback: 

• Families are provided with regular opportunities to review and provide input on 

service progress through scheduled meetings or surveys. 

5.8.2 Confidentiality Procedures 

i. Training: 

• The Quality Assurance Manager conducts mandatory confidentiality training for all 

new staff and refresher sessions every six months. 

ii. Data Security: 

• All client data is encrypted and stored in HIPAA-compliant systems. 

• Physical records are locked in secured storage, with access restricted to authorized 

personnel only. 

iii. Reporting: 

• Staff report any suspected breaches of confidentiality directly to the Program 

Manager. 

5.8.3 Boundaries Procedures 

i. Staff Conduct: 

• The Clinical Director leads training on maintaining professional boundaries, with a 

focus on avoiding behaviors that may be perceived as intrusive or disrespectful. 

• Ongoing coaching sessions help staff navigate boundary-related challenges. 

ii. Monitoring: 

• The Quality Assurance Manager implements routine evaluations of staff-client 

interactions to ensure compliance with boundary policies. 

iii. Family Involvement: 

• Families participate in post-service evaluations to provide feedback on interactions 

and identify areas for improvement. 

5.8.4 Safety Procedures 
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i. Environmental Assessments: 

• Before services commence, the Program Manager ensures that all service 

environments are evaluated for physical safety and appropriateness. 

ii. Emergency Planning: 

• All staff are trained to implement safety measures during emergencies, including de-

escalation techniques and evacuation procedures. 

• Emergency plans are shared with families at the start of services. 

iii. Continuous Monitoring: 

• During in-home services, staff monitor the environment and adjust interventions to 

address emerging safety concerns. 

 
5.9 Continuous Quality Improvement 

The Quality Assurance Manager coordinates annual reviews of safety and trustworthiness 
protocols to ensure alignment with best practices and regulatory standards. This includes 
collecting feedback from families, monitoring service outcomes, and updating procedures 
based on identified needs. 

 
5.10 Review and Revision 

The Program Manager oversees an annual review of this policy, incorporating input from 
staff, clients, and stakeholders. Necessary updates are documented and approved by the 
Clinical Director. 

 
5.11 References 

• SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach 

• THRIVE Guide to Trauma-Informed Organizational Development 

• New Jersey RFQ for IIH Behavioral Services 
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Policy 6: Individualized Service Planning (ISP) 

Effective Dates: [Insert Effective Date] 
Reviewed and Revised Dates: [Insert Reviewed/Revised Dates] 

Purpose 

The purpose of this policy is to establish a systematic and client-focused approach to 
developing Individualized Service Plans (ISPs). This ensures that all services delivered by 
[AGENCY NAME] are tailored to the unique cultural, developmental, emotional, and 
linguistic needs of each client while emphasizing trauma-informed and culturally inclusive 
practices. 

Additional Authority 

• SAMHSA’s Trauma-Informed Care Framework. 

• Guidelines outlined in New Jersey State Early Intervention Program Standards. 

Scope 

This policy applies to all staff and independent contractors involved in planning, delivering, 
or monitoring services at [AGENCY NAME]. It encompasses Physical Therapy, 
Occupational Therapy, Speech Therapy, Developmental Intervention, Social Work, and 
Foreign Language Translation services for clients within the Intensive In-Home Supports 
Behavioral Services (IIH-Behavioral) program. 

Responsible Party 

The Program Director oversees the implementation of ISPs. Direct care staff, therapists, and 
cultural liaisons contribute to plan development and execution. The Family Engagement 
Coordinator ensures family input and collaboration during the process. 

Definitions 

1. Trauma-Informed Care: An approach that acknowledges the impact of trauma on 

individuals, emphasizing safety, trust, collaboration, empowerment, and cultural 

humility. 

2. Cultural Competence: The ability to understand, communicate with, and effectively 

interact with individuals across diverse cultural backgrounds. 

3. ISP (Individualized Service Plan): A comprehensive, customized plan that outlines 

service goals, interventions, and outcomes based on the unique needs of the client. 

 

Policy Statement 

[AGENCY NAME] prioritizes client-centered care through the creation of ISPs that reflect the 
individual needs and cultural values of each client. This policy aligns with our mission to 
provide equitable, trauma-informed, and culturally sensitive services. By integrating family 
input, addressing language and cultural preferences, and fostering collaboration, ISPs serve 
as the foundation for achieving measurable outcomes in client care. 
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Policy 

I. Development of Individualized Service Plans 

1. The Family Engagement Coordinator initiates the ISP process during the client’s 

intake phase by gathering cultural, linguistic, and developmental information. 

2. Direct care staff collaborate with families to identify specific goals aligned with the 

client’s strengths and areas of need. 

3. The plan incorporates evidence-based strategies tailored to developmental, 

emotional, and cultural contexts. 

II. Trauma-Informed Approach 

a. Direct care staff apply trauma-informed principles, ensuring all interactions emphasize 
safety, empowerment, and trust. 
b. The Program Director provides training on recognizing trauma-related behaviors and 
integrating appropriate interventions into ISPs. 

III. Cultural and Linguistic Inclusivity 

i. ISPs are developed in the client’s preferred language, utilizing professional translators 
when necessary. 
ii. Cultural liaisons engage with families to address traditions, communication styles, and 
values during service planning. 

 

Procedure 

I. Initial Assessment 

1. The Family Engagement Coordinator schedules an intake session with the client and 

family to collect information on cultural background, language preferences, and 

developmental history. 

2. The Clinical Coordinator assigns a lead therapist to conduct a comprehensive 

assessment within seven days of intake. This assessment includes: 

o Physical, emotional, and behavioral evaluations. 

o Review of the client’s trauma history and coping strategies. 

II. Development of the ISP 

a. The lead therapist drafts the ISP using assessment data and family input. This process 
includes: 
i. Defining specific, measurable goals aligned with cultural and developmental 
considerations. 
ii. Identifying interventions that minimize trauma triggers and promote emotional safety. 

b. The draft ISP is reviewed during a family meeting to ensure alignment with family values 
and expectations. 
c. The finalized ISP includes clear timelines and responsibilities for all involved parties. 
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III. Implementation and Monitoring 

1. Assigned therapists implement interventions specified in the ISP, documenting 

progress biweekly. 

2. The Program Director conducts monthly reviews of ISP outcomes during team 

meetings. 

IV. Continuous Quality Improvement 

a. Feedback from families is collected quarterly through surveys and structured interviews. 
b. Adjustments to ISPs are made as necessary to reflect evolving client needs or feedback. 

 

Review and Revision 

[AGENCY NAME] reviews this policy annually or as needed to align with new evidence-
based practices or changes in regulatory requirements. The Program Director is responsible 
for initiating the review process. 

References 

1. SAMHSA, Trauma-Informed Care in Behavioral Health Services. 

2. Thrive Initiative, Trauma-Informed Organizational Development Guide. 

3. New Jersey State Early Intervention Program Guidelines. 
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Individualized Service Plan (ISP) 
Client Name: [Insert Client Name] 
Date of Plan Development: [Insert Date] 
Review Date: [Insert Date] 
ISP Coordinator: [Name and Title] 
Contributors: [Family Members, Clinicians, Therapists, Cultural Liaisons] 

 
1. Client Information 

Category Details 

Full Name [Insert Full Name] 

Date of Birth [Insert DOB] 

Preferred Language [Insert Language] 

Cultural Background [Insert Cultural/Religious/Traditional Information] 

Developmental 
History 

[Key Milestones, Delays, Diagnoses, Previous Interventions] 

Current Challenges [Behavioral, Social, Communication, or Emotional Issues 
Identified] 

 
2. Purpose of the ISP 

The ISP is designed to create a holistic, individualized approach for [Client Name] that 
incorporates their unique needs, strengths, and preferences. This plan focuses on 
enhancing development, addressing behavioral concerns, and fostering emotional well-
being through culturally relevant and trauma-informed methods. 

 
3. Goals and Objectives 

Short-Term Goals (Within 3 Months) 

Goal Objective Outcome Measure 

Improve self-
regulation skills 

Client identifies and uses two coping 
strategies to manage emotional 
outbursts. 

Reduced frequency of 
outbursts per week 

Enhance social 
interaction 

Client participates in one peer group 
activity with minimal prompting. 

Increased positive social 
engagement 

Develop 
communication skills 

Client uses picture cards to express 
basic needs in 70% of opportunities. 

Documentation of 
successful exchanges 

Long-Term Goals (6-12 Months) 

Goal Objective Outcome Measure 

Build adaptive 
behavior skills 

Client follows a 3-step morning routine 
independently in 80% of instances. 

Observation and family 
reports 

Strengthen family 
collaboration 

Family implements and monitors one 
intervention strategy at home weekly. 

Family satisfaction 
survey responses 

Promote cultural 
connection 

Client engages in activities reflecting 
their cultural traditions monthly. 

Family logs and 
therapist feedback 

 
4. Assessment Summary 
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Domain Findings Implications 

Developmental Mild delays in fine motor skills 
and verbal communication. 

Emphasize occupational therapy 
and communication supports. 

Behavioral Frequent frustration and self-
soothing behaviors (e.g., 
rocking, biting). 

Incorporate trauma-informed 
interventions to address emotional 
triggers. 

Cultural/Family 
Dynamics 

Strong connection to cultural 
values and rituals; bilingual 
home environment. 

Ensure therapy respects cultural 
practices and offers materials in 
native language. 

Social Interaction Limited engagement with peers 
and struggles with unstructured 
activities. 

Include social skill-building 
sessions in structured and semi-
structured settings. 

 
5. Intervention Strategies 

A. Behavioral Interventions 

1. Self-Regulation Techniques: Therapists use deep breathing exercises, visual 

timers, and sensory tools during therapy sessions to help the client manage 

emotional responses. 

2. Positive Reinforcement: Rewards and praise are given when the client successfully 

completes tasks or demonstrates improved behaviors. 

3. Structured Routines: A daily visual schedule is provided to establish consistency 

and predictability. 

B. Developmental Supports 

Therapy Frequency Target Areas Assigned 
Therapist 

Occupational 
Therapy 

2x per 
week 

Fine motor skills, sensory integration, 
adaptive skills. 

[Insert Name] 

Speech Therapy 3x per 
week 

Expressive language, articulation, and 
non-verbal communication strategies. 

[Insert Name] 

 
C. Trauma-Informed Practices 

Approach Implementation 

Creating a Safe 
Environment 

Sessions are conducted in a quiet, calming space with minimal 
distractions to reduce anxiety. 

Empowerment through 
Choice 

Client selects preferred activities during therapy to promote 
autonomy. 

Collaborative Safety 
Planning 

Therapist, family, and client collaborate on strategies to manage 
triggers in home and community. 

 
D. Cultural Competence 

1. Language Accessibility: All materials are translated into the client’s primary 

language. 

2. Culturally Relevant Activities: Therapy includes stories, music, and activities 

aligned with the client’s cultural traditions. 

3. Family Involvement: Regular family meetings are held to discuss progress and 

ensure interventions align with cultural values. 
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6. Family Engagement Plan 

Strategy Frequency Purpose 

Family Workshops Monthly Teach families how to use behavioral strategies and 
tools at home. 

Progress Review 
Meetings 

Quarterly Review client’s progress, gather feedback, and 
update goals as needed. 

Shared Cultural 
Celebrations 

Bi-annually Incorporate family traditions into therapy to promote 
inclusion and understanding. 

 
7. Monitoring and Review 

Task Frequency Responsible Party Documentation 

Progress Tracking Weekly Assigned Therapist Session notes, progress 
charts 

Plan Updates Quarterly ISP Coordinator Updated goals, adjustments 
to strategies 

Family Feedback 
Collection 

Bi-annually Family Engagement 
Coordinator 

Surveys, structured 
interviews 

Team Meetings Monthly Program Director Meeting minutes, action 
items 

 
8. Risk Management Plan 

Risk Mitigation Strategy Monitoring 

Emotional Distress 
during Sessions 

Use of calming techniques (e.g., 
sensory breaks, grounding exercises). 

Therapist observation, 
session logs 

Non-compliance with 
Interventions 

Frequent reinforcement and 
adjustments based on client 
preferences. 

Progress reviews, 
family feedback 

Cultural Misalignment Continuous family collaboration to 
refine culturally relevant activities. 

Quarterly cultural 
feedback logs 

 
9. Resource Allocation 

Resource Purpose Source Cost 

Visual 
Communication Tools 

Enhance non-verbal 
communication skills. 

Purchased from [Vendor 
Name]. 

$XX.XX 

Sensory Integration 
Equipment 

Support self-regulation 
techniques. 

Procured through 
[AGENCY NAME] 
inventory. 

$XX.XX 

Language Translation 
Services 

Facilitate client and family 
communication. 

Contracted professionals. $XX.XX 

 
10. ISP Timeline and Milestones 

Timeline Action Item Responsible 
Party 

Completion Indicator 

Week 1 Conduct initial 
assessment. 

Lead Therapist Completed assessment 
report. 

Week 3 Finalize and approve ISP. ISP Coordinator Signed ISP document. 
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Month 1 Begin interventions. Assigned 
Therapists 

Documented session start 
dates. 

Month 3 First review of short-term 
goals. 

Team and Family Progress meeting minutes. 

Month 6 Midpoint evaluation of 
long-term goals. 

Team, Client, and 
Family 

Updated ISP and 
documented feedback. 

Month 
12 

Final review and next ISP 
planning. 

Program Director Summary report and next 
plan draft. 

 
11. Summary of Expected Outcomes 

By implementing this ISP, [AGENCY NAME] aims to achieve the following outcomes for 
[Client Name]: 

1. Improved emotional regulation and coping mechanisms. 

2. Enhanced communication and social interaction skills. 

3. Increased family involvement and satisfaction in therapeutic processes. 

4. Development of adaptive behaviors within cultural and personal contexts. 

 
12. Signatures 

Client/Guardian: _________________________________________ Date: ____________ 
ISP Coordinator: ________________________________________ Date: ____________ 
Program Director: _______________________________________ Date: ____________ 
Therapist(s): ___________________________________________ Date: ____________ 
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