
HMA Health Management Associates

Hawaiʻi Provider Forms

Individual Plan / Quality Report

Provider Form Training for provider organizations

Purpose  |  Process  |  Quality expectations

Instructional focus: help teams complete the provider forms 
accurately, so staff know what to do, data is easy to review, and 
participants receive consistent supports.

Individual 
Plan
Provider 
implementation
plan that 
includes staff
instructions and
objective 
criteria.

Quality 
Report
Evidence report
to assess 
progress,
update plan as
needed, and
document 
outcomes.



HMA Health Management Associates

PURPOSE

Why these provider forms matter
The forms connect the ISP Action Plan/GOARs, day-to-day staff action, QR evidence, and better participant outcomes.

Provider
forms
IP + QR

Translate the ISP

Turn goals, outcomes, action steps, and 
risks into staff-ready supports.

Create consistency

Give DSPs repeatable instructions 
across staff, shifts, and settings.

Protect safety

Name risks and staff actions while preserving 
reasonable risk and independence.

Show progress

Use quarterly evidence to decide what to 
continue, fade, or adjust.

Bottom line: The IP is the staff playbook. The QR is the evidence-based progress report.
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MANUAL REFERENCE

2A | Why these provider forms matter

Manual p. 3 | Why the provider forms matter

Key points

• Provider forms connect participant outcomes to staff action, 
measurable progress, and team decisions.

• A strong IP supports consistency; a strong QR compares progress 
to the plan.

The IP is the staff playbook. The QR is the evidence-based 
progress report.
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PURPOSE

The provider forms cycle
Each tool has a different job, but together they create one continuous implementation-and-review process.

1

ISP Action Plan/GOARs

Goals, Outcomes, Action Steps 
and Risks (GOARs)

2

Individual Plan

Methods, measurements, risk 
supports

3

Train + implement

DSPs carry out supports

4

Quarterly Report

Progress, data, barriers

5

Adjust supports

Continue, fade, or modify

Instructional takeaway: Do not treat the QR as a separate paperwork task. It should test whether IP 
methods and measurements are producing progress.
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MANUAL REFERENCE

3A | The provider forms cycle

Manual p. 4 | Provider forms at a glance

Key points

• ISP Action Plan/GOARs is the source direction.

• The IP gives staff instructions and objective criteria.

• The QR reports what happened and what should happen next.

Each form has a distinct job, but the forms work as one 
continuous cycle.
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PURPOSE

What flows into the forms - and what providers add
Know which fields are imported and where the provider must add implementation detail or quarterly evidence.

Imported / carried forward

Use imported text as the source of truth.

✓ Plan year from ISP beginning/end dates

✓ Goals, outcomes, action steps, and risks from ISP 
Action Plan/GOARs

✓ Action steps carry into the IP

✓ Risk mitigation, method, and measurement from IP into 
QR

✓ Each repeated action step needs its own fields

Translate

Provider-entered content

Add the implementation detail and quarterly 
evidence.

✓ Titles, dates, staff/supervisor, service, frequency/duration, 
and approvals

✓ Outcome continuity and changes from prior year

✓ Risk mitigation, methods, and measurements in the IP

✓ Progress summary, data summary, working/not working

✓ Recommendations for next quarter or team follow-up
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MANUAL REFERENCE

4A | What flows into the forms - and what 
providers add
Manual p. 8 | Source-of-truth rule and ISP direction

Key points

• Imported fields should match the ISP Action Plan/GOARs or 
approved IP.

• Provider-entered fields add implementation detail and evidence 
without contradiction.

Preserve source language; add provider-specific detail where the 
portal asks for it.

4A



HMA Health Management Associates

REFERENCE MATERIALS

Provider instructions manual and job aids
Introduce the manual and Appendices A–F before walking through IP and QR fields, including service frequency/duration and comfort indicators

Provider Instructions Manual

The primary reference for completing provider 
forms in the Portal.

✓ Field guidance
Step-by-step instructions, required entries, and 
workflow sequence.

✓ Source of truth
Confirm imported ISP/IP content and where 
providers must add details.

✓ Revision support
Keep open when entering IPs and QRs or 
responding to requested changes.

Use
together

Job aids: Appendices A–F

Quick-reference support for common tasks, 
examples, and submission checks.

A Appendix A — IP Field Job Aid

B Appendix B — QR Field Job Aid

C Appendix C — Method + Measurement

D Appendix D — QR Evidence Guide

E Appendix E — Workflow + Submission

F Appendix F — Sample Language

Training cue: Start with the manual for the “how,” then use the Appendix A–F job aid that matches the task learners 
are practicing.
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Goals, Outcomes, Action Steps & Risks

CM Roles & Responsibilities

CMs will:

Help identify person-centered Goals and Outcomes based on what the 
participants wants for their good life and what’s important to them. 

CMs will:

Help identify Action Steps to help the participant move towards those goals 
& outcomes.

CMs will:

Help identify and list the Risks, Strategies to mitigate those risks, and 
Supports who will help to implement those risk mitigation strategies.



CM Roles & Responsibilities
Why is it important to document risks in the ISP?

To promote dignity of risk
By documenting the risks and specific strategies in place to manage those risks, teams 
can support people to be independent without being overly restrictive.

To Foster Person-Centered Planning
Ensures that mitigation strategies are tailored to the individual’s specific needs and 
preferences, rather than just having “blanket” strategies, or generic strategies. 

To Ensure Health & Safety
Creates clear, actionable guidelines for caregivers, family members and DSWs/DSPs.  
Everyone knows how to respond to certain situations and prevent predictable hazards

Maintains Legal & Regulatory Compliance for CMs and Providers
Our state agency, as many, require formalized risk assessments and mitigation strategies 
to ensure we are meeting all funding and regulatory standards. 



Case Management 
Timelines: IP

CM: 
7 days to enter goals, 

outcomes, action steps 
& risks in INSPIRE

Provider:
30 days from receipt of the 

goals, outcomes, action 
steps, and risks developed 

at the ISP meeting to 
complete their IP

CM:
Reviews and approves IP 

(will check all info, ensuring 
risks and strategies are 

included!)

Provider:
If CM does not approve 

IP, Provider has 7 days to 
correct

CM:
30 days to enter the 

entire ISP into 
INSPIRE

CM:
Will send completed ISP 

to participant & legal 
decision maker, and 

provider



What CMs will look for 
in the IP:

Aligned with the 
ISP?

• Does the IP reflect the ISP, and the persons needs, 
preferences, goals and abilities?

• Is the service frequency correctly stated?

Are the goals 
being 
supported?

• Does the IP include the strategies for each applicable action 
step?

• Do the strategies outline how the provider will advance the 
participant’s progress for each outcome?

• Are the strategies measurable? (when applicable)

Includes Risks 
and Strategies?

• Are all the risks and strategies from the ISP included in 
the IP?

• Is the provider including protocols & supports to 
address the risk without being too restrictive?



Case Management 
Timelines: QR

CM: 
Receives the Quarterly 

Report within 30 days of 
the end of the quarter

CM:
Reviews the Report 

CM:
If approved, then done!

CM:
Feedback needed: Will 

mark QR as needs 
revisions and provide 

feedback. 

Provider:
7 days to make 

requested revisions 
& resubmit

CM:
Will re-review the QR 

and talk with the circle if 
anything needs to be 

addressed



What CMs will look for 
in the QR:

Progress Towards 
Achieving 
Outcomes

• Are the methods effective and 
appropriate?

• Are there measurements being tracked?

Barriers and 
Solutions

• Do we have a clear picture of what is working and 
not working?

• Are there strategies and next steps identified to 
address the barriers?

Behavior and 
Medical Support 

Needs

•If there are behaviors, can we see how they present during 
services?  Can we see what interventions are used?  
•If there is a BSP, can we see how is it being utilized during 

services? 
•If there are nursing supports provided during services, can 

we see what that looks like?  Can we see how medical 
needs impact the person’s functioning and goal progress?



CMB 
Commitment 
To Our Service 
Providers & 
Participants

 Our commitment is to foster a collaborative, person-centered 
partnership between CMUs and our service providers to support 
our participants and their families. 

 By working together as a unified team, through open 
communication, mutual respect and shared accountability, we will 
ensure that each of our participants receives high-quality, 
coordinated supports to promote choice, inclusion, independence, 
health, safety, and overall quality of live! 



HMA Health Management Associates

MANUAL REFERENCE

5A | Provider instructions manual and job aids

Manual p. 2 | How to use this manual and appendix map

Key points

• The manual is organized around the provider workflow.

• Appendices A-F are quick desk references for IP, QR, writing, 
evidence, workflow, and examples.

Use the right appendix for the task you are completing.
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Part 1

Individual Plan (IP)
Turn the ISP outcome into a staff-ready implementation plan.

HMA
Health Management Associates
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MANUAL REFERENCE

6A | Individual Plan orientation

Manual p. 9 | Individual Plan overview

Key points

• The IP is the provider staff playbook.

• A complete IP answers: outcome, risk supports, staff method, 
and measurement.

The IP should be clear enough for trained staff to implement 
consistently.
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INDIVIDUAL PLAN

IP purpose and timing
The IP translates the approved ISP into a clear service implementation plan before supports begin.

Purpose

what risks must be addressed, what frequency/duration applies, and how success will 
be measured.

Timing checkpoints

By submission to CM, the IP must include:
• Participant signature uploaded with submission
• DSP/DSW training date entered by the Service Supervisor
• Training evidence submitted with the IP
• Approval is the final step after CM review.

1

ISP

Goals, outcomes,
action steps, risks

2

Draft IP

Methods, measurements,
risk supports

COMPLETED / INCLUDED BY TIME OF SUBMISSION TO CM

3

Participant

signature

Obtain signature and

upload with IP

4

Train

DSPs/DSWs

Service Supervisor enters

training date; attach

evidence

5

Submit to CM

To case manager with

signature + training evidence

6

Approve

CM records

approval date

i
Instructional tip: Train DSP/DSW staff on the completed IP before submitting to the CM. Enter the training date in the IP 
and submit evidence with the participant signature. CM approval follows review.
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MANUAL REFERENCE

7A | IP purpose and timing

Manual p. 10 | IP field guidance and implementation rule

Key points

• DSPs should be trained on the approved IP before 
implementation begins.

• Front-page fields document readiness, approval, signatures, 
supervision, and DSP training.

Implementation should start from one approved, staff-trained 
version of the IP.
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INDIVIDUAL PLAN

IP front-page fields: capture accountability
Complete the fields that show who owns the plan, when it was approved, and how staff are prepared.

1 Identity

Title, provider, participant, staff name, 
plan year, service, frequency/duration.

2 IP dates

Submission date, revision date if 
returned, and case manager 
approval date.

3 Implementation assurances

Signature date, supervision 
frequency, telehealth allowed, and 
DSP training.

Portal prompt: Use the exact service, frequency/duration, and plan year, and make dates match the actual workflow status.
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MANUAL REFERENCE

8A | IP front-page fields

Appendix A | IP Field-by-Field Job Aid

Key points

• Verify provider, participant, service, frequency/duration, dates, 
signatures, supervision, and DSP training.

• Use the field-by-field job aid as a pre-submission review tool.

Front-page fields are accountability fields, not filler.
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INDIVIDUAL PLAN

IP content architecture
Build each outcome in the same order so the plan can be followed and reviewed.

Rule of thumb

Every action step needs a 
matching method and 
measurement. In the QR, that 
same action step carries forward 
the method and measurement for 
progress reporting.

Outcome Continuity New or continuing; if continuing, describe changes from last year.

Outcome Imported from the ISP Action Plan/GOARs.

Frequency / Duration
of the Service

Imported from the ISP; applies to the overall service.

Risk Mitigation Outcome-focused safety supports and reasonable-risk strategies.

Action Step Imported from ISP Action Plan/GOARs; add more only when the portal 
process permits.

Method Broad support approach plus staff-by-staff instructions.

Measurement Objective criteria that match the method.

Repeat the Action Step + Method + Measurement set for each action step.
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MANUAL REFERENCE

9A | IP content architecture

Manual p. 9 | Individual Plan overview

Key points

• Outcome continuity and service details set the context.

• Each action step needs its own method and measurement.

The action step, method, and measurement are the backbone of 
the IP.
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INDIVIDUAL PLAN

Risk mitigation: preserve safety without limiting growth
Strong risk mitigation is specific, coordinated, and still supports independence.

1

1. Identify risks

Consider emotional distress, health 
concerns, behavior, environmental 

hazards, accessibility, and community 
safety.

2

2. Plan staff actions

Describe exact supports: supervision, 
safety protocols, environmental 

adjustments, coping practice, 
prompts, or coaching.

3

3. Coordinate + fade

Reference PBSP, health protocols, 
emergency procedures, and reduce 

supports as competence and 
confidence increase.

Core principle: Balance safety with the participant's right to take reasonable risks and develop 
independence.
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MANUAL REFERENCE

10A | Risk mitigation

Manual p. 11 | Risk mitigation guidance

Key points

• Risk mitigation describes specific staff supports.

• Balance safety with independence and reasonable risk.

Risk language should describe support, not only restriction.
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INDIVIDUAL PLAN

Writing a strong method
A method combines the provider game plan with staff instructions any DSP can follow.

1 Broad approach

skill-building, routines, 
motivation, visual supports

+
2 Who + what

staff role and participant role

+
3 When + where

frequency, timing, location 
or context

+
4 How

prompts, adaptations, tools, 
communication supports

=

Repeatable implementation Enough detail that a new staff member could 
carry out the action step consistently and safely.

Example pattern

Staff use weekly sessions, visual examples, guided discussion, and gradual prompt fading to help the participant narrow 
options and practice the skill.
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MANUAL REFERENCE

11A | Writing a strong method

Manual p. 12 | Writing methods

Key points

• Method formula: approach + who + what + when/frequency + 
where + how/supports + fading.

• A method should stand alone so trained staff can follow it.

Strong methods make implementation repeatable across staff 
and settings.
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INDIVIDUAL PLAN

Writing a strong measurement
Measurements must align directly with the method and make success observable.

1

Action

What the participant is expected 
to do

2

Support level

Prompting or staff support 
allowed

3

Frequency

How often or how many 
opportunities

4

Threshold

Success criteria, such as percent 
or count

5

Trend

Independence, confidence, 
safety, or prompt fading

Example 
measurements

Keoni will complete laundry activities with no more than 2 prompts in 80% of opportunities over the 
review period.

80% target

Comfort example: remain engaged for at least 15 minutes with no more than 2 prompts and no observable distress in 80% of opportunities.
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MANUAL REFERENCE

12A | Writing a strong measurement

Manual p. 13 | Writing measurements

Key points

• Measurement formula: participant action + objective criterion + 
support level + time period + data source.

• Use observable criteria such as prompts, counts, duration, 
participation, and comfort indicators.

Strong measurements make progress observable and reviewable.
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INDIVIDUAL PLAN

IP example: community friendship outcome
The sample outcome becomes a sequence of measurable, supportable action steps.

Goal
Build friendships and be involved in clubs and activities
in my community.

Outcome
Participate in a local club or activity and build a new
friendship through shared activities.

Action step: Identify 2 local clubs, activities, or events that match interests and attend 1 activity.

1

Choose interests

2

Find activities

3

Name comfort level

4

Small interaction

5

Invite someone

6

Exchange contact
safely

Teaching point: define comfort with observable indicators — engagement, prompt level, absence of 
distress, and willingness to continue or repeat.
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MANUAL REFERENCE

13A | IP example: community friendship 
outcome
Manual p. 21 | Worked example: community friendship outcome

Key points

• The worked example shows how an ISP action step becomes an 
IP method and measurement.

• The same action step later drives QR progress, data, and 
recommendations.

Good IP writing sets up good QR evidence.
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PRACTICE

Activity 1: Method + measurement breakout
Build staff-ready language using Appendix C, then compare it to quality criteria.

Activity 1

Breakout
rooms
10–12 min

Open

Activity Packet 1
Appendix C: Method +
Measurement Builder

Groups of 6-8.
Use packet/shared notes.

1
Draft independently (3 min)
Choose one action step. Write a method and an aligned measurement.

2
Compare in your room (4 min)
Underline who, what, when/frequency, how staff support, threshold and 
timeframe.

3
Prepare to debrief (3–5 min)
Identify one detail that made the method staff-ready and the data easier to 
collect.

When we return: share one revision that made the language clearer or more measurable.
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MANUAL REFERENCE

14A | Activity 1: method + measurement 
builder
Appendix C | Method and Measurement Builder

Key points

• Use the builder prompts to draft staff-ready methods.

• Use objective criteria to draft measurements that staff can track.

Draft the method and measurement as a matched pair.
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PRACTICE PACKET

Activity 1 instructions: Method + measurement breakout

Use this as your breakout-room task card.

SCREENSHOT THIS SLIDE

Scenario / action step

Community friendship outcome

Identify 2 local clubs, activities, or events 

that match interests and attend 1 activity.

Reference: Appendix C / slide 14A method + measurement builder.

Breakout task

1. Draft a method that tells staff who does what, 

when/frequency, where, how supports are used, and how 

supports may fade.

2. Draft a measurement with participant action, objective 

criterion, support/prompt level, time period, and data source.

3. Underline the alignment: who/what/when/how + 

threshold/timeframe.

Timing

3 min draft  |  4 min compare  |  3-5 min debrief prep

Groups of 6-8. Use packet/shared notes.

When we return

Share one revision that made the language clearer, 

more staff-ready, or more measurable.
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Part 2

Quarterly Report (QR)
Report what happened, what the data shows, and what 
should change next.

HMA
Health Management Associates
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MANUAL REFERENCE

15A | Quarterly Report orientation

Manual p. 15 | Quarterly Report overview

Key points

• The QR is the evidence-based progress report.

• It should describe what happened, what data show, what helped 
or blocked progress, and next steps.

The QR should not restate the full IP; it should review 
implementation evidence.

15A
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QUALITY REPORT

QR purpose: close the loop each quarter
Use the QR to compare actual implementation and data against the IP.

Imported from ISP/GOARs + IP

✓ Goal + outcome

✓ Risk mitigation

✓ Action step

✓ Method + measurement

✓ Plan year + service details

Compare
against the plan

Provider enters each quarter

✓ Progress summary

✓ Data summary

✓ What is working / not working

✓ Recommendations

✓ Report date + review period

Avoid: copying the IP method into the progress summary. Instead, describe what happened during the 
review period.

16
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MANUAL REFERENCE

16A | QR purpose: close the loop each quarter

Manual p. 15 | QR overview and imported/provider-entered content

Key points

• Goal, outcome, risk mitigation, action step, method, and 
measurement carry forward.

• The provider adds progress, data, what is working/not working, 
and recommendations each quarter.

Every QR entry should be traceable back to the IP.

16A
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QUALITY REPORT

Progress summary vs. data summary
Both are required, but they answer different questions.

P Progress Summary

Answer: What did the participant do, and how did they 
respond to the supports?

Observable changes in behavior, skill, 
comfort, or safety

Example: Keoni remained engaged, calm, and willing 
to repeat the activity.

D Data Summary

Answer: What measurable evidence supports the 
progress summary?

Safety indicators, participation frequency, 
and comfort indicators

Example: 2 activities attended; no distress observed; reflections completed with minimal prompts.

17
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MANUAL REFERENCE

17A | Progress summary vs. data summary

Manual p. 18 | Progress and data summary guidance

Key points

• Progress summary tells what happened and how the participant 
responded.

• Data summary gives measurable evidence that matches the IP 
measurement.

Narrative and numbers should reinforce each other.

17A
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QUALITY REPORT

What is working, not working, and recommendations
Use this section to explain strengths, barriers, and practical next steps.

+

What is working

Effective supports, adaptations, positive 
behavior change, participation, confidence, 

or increased independence.

!

What is not working

Behavioral, medical, environmental, 
logistical, scheduling, or support 

barriers that affected progress.

→

Recommendations

Next steps that directly respond to the progress, 
data, and barriers: continue, modify, add tools, 

or request team discussion.

Recommendations should be practical: continue, modify supports, add tools, change timing, or schedule 
a team discussion.

18
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MANUAL REFERENCE

18A | Working/not working and 
recommendations
Manual p. 19 | Working/not working examples

Key points

• Name both strengths and barriers in objective language.

• Recommendations should follow from the progress, data, and 
barriers described.

A useful recommendation is practical and evidence-based.

18A
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QUALITY REPORT

QR example: Keoni Q1 laundry data
The Quality Report should make the data easy to interpret against the measurement.

Action step

Complete laundry with no more than 
2 prompts.

Measurement

No more than 2 prompts in 80% of 
opportunities over the review period.

Progress summary

Keoni completed scheduled laundry and 
responded positively to visual supports.

Data summary

20 sessions completed; 16 completed with 2 or fewer prompts.

16 / 20 = 80%

Target met for this action step

Recommendation example: continue visual supports, use morning routines when possible, and 
fade prompts after two successful sessions.
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MANUAL REFERENCE

19A | QR example: Q1 laundry data

Manual p. 23 | ADL/IADL QR example and data calculation

Key points

• Use data to determine whether the measurement threshold was 
met.

• 16 of 20 opportunities equals 80%, so the result can be compared 
to the criterion.

The data should make the status decision easy to understand.

19A
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PRACTICE

Activity 2: QR evidence breakout
Use the Malia laundry example to separate the progress story, data, and recommendation.

Activity 2

Breakout
rooms
15–18 min

Open

Activity Packet 2
Appendix D: QR Evidence
Writing Guide

Groups of 6-8.
Use packet/shared notes.

1
Calculate (3 min)
Decide whether the measurement threshold was met for the review period.

2
Draft QR language (5 min)
Write progress summary, data summary, working/not working, and 
recommendation language.

3
Review in your room (5 min)
Check that the recommendation follows the evidence rather than repeating 
the plan.

When we return: be ready to explain the status decision and one recommendation.

20
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MANUAL REFERENCE

20A | Activity 2: QR evidence guide

Appendix D | QR Evidence Writing Guide

Key points

• Appendix D maps each QR section to its purpose and quality 
reminder.

• Use numbers and observable indicators to support the progress 
story.

QR evidence should answer what happened, what helped, and 
what should happen next.

20A
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PRACTICE PACKET

Activity 2 instructions: QR evidence breakout

Use this as your breakout-room task card.

SCREENSHOT THIS SLIDE

Scenario data: Malia laundry example

Action step

Complete laundry with no more than 2 prompts.

Measurement

No more than 2 prompts in 80% of opportunities over the 

review period.

Quarterly data

• 20 sessions completed; 16 completed with 2 or fewer prompts.

• Visual supports helped; morning routines increased engagement.

• Evening distractions sometimes reduced focus.

Breakout task

1. Calculate whether the measurement threshold was met.

2. Draft QR language: progress summary, data summary, 

what is working/not working, and recommendation.

3. Check that the recommendation follows the evidence rather 

than repeating the plan.

Reference: Appendix D / slide 20A QR evidence writing guide.

Timing: 3 min calculate  |  5 min draft  |  5 min review  |  2-5 

min debrief

When we return: be ready to explain the status decision 

and one recommendation.

20B
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QUALITY REPORT

How to determine status and next steps
Use the data and observations to decide whether to continue, adjust, or escalate.

✓ Meeting criteria Continue current method, fade supports when appropriate and maintain data collection.

~ Partially meeting Adjust timing, prompts, tools, or environmental supports. Look for patterns in barriers.

! Not yet meeting Analyze barriers, consider team discussion, and revise strategy if progress is limited.

Recommendations should always answer: What should staff do next quarter because of what we learned?

21
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MANUAL REFERENCE

21A | Status and next steps

Manual p. 20 | QR recommendations and next steps

Key points

• Recommendations continue what works, adjust what does not, 
name the next action, and say why.

• Different data patterns lead to different next steps: continue, 
adjust, fade, or request team discussion.

Status should point to a next-quarter action.

21A
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SUBMISSION QUALITY

Quality check before submission
Use this checklist to catch issues that can delay approval or weaken the support record.

✓ Person-centered language is used throughout.

✓ Goals, outcomes, action steps, and risks match ISP Action 
Plan/GOARs.

✓ Each action step has its own method and measurement.

✓ Risk mitigation names specific risks and staff actions.

✓ Method answers who, what, when/how often, where, and how.

✓ Measurement includes prompt level, frequency, threshold, 
independence, or observable comfort criteria.

✓ QR progress summary describes what happened in the review period.

✓ QR data summary includes objective counts, opportunities, or prompt 
levels.

✓ Working/not working includes both strengths and barriers.

✓ Recommendations are practical and tied to the data.

Before submitting: verify dates, signatures, supervision, DSP training, and service frequency/duration.
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MANUAL REFERENCE

22A | Quality check before submission

Manual p. 15 | Individual Plan quality checklist

Key points

• Check alignment, methods, measurements, risk mitigation, and 
completeness before submission.

• Use quality checks to prevent rework and strengthen the support 
record.

A short review routine can catch the most common submission 
issues.

22A
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SUBMISSION QUALITY

Common pitfalls to avoid
These issues make plans harder to implement and reports harder to validate.

!
Vague method

Example: "Staff will help" without frequency, setting, or 
support steps.

!
Weak Measurement

Example: "will improve" or "seemed comfortable" without 
observable criteria.

!
QR repeats the IP

Progress summary should describe actual participation
and response.

!
Data does not match

Data must align with measurement criteria, including 
prompt level, frequency, or comfort indicators.

!
Barriers without next steps
If something is not working, recommendations should 
address it.

!
Risk section is generic

Known risks should connect to specific mitigation 
strategies.

Fix by asking: Would a new staff member know exactly what to do and what data to record?
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MANUAL REFERENCE

23A | Common pitfalls to avoid

Manual p. 23 | Common errors and fixes

Key points

• Fix vague methods by adding who, what, when, where, how, 
supports, and fading.

• Fix weak QR entries by describing actual progress, adding 
numbers, and naming evidence-based next steps.

Most weak patterns are fixable with specificity and alignment.
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PRACTICE

Activity 3: Quality check breakout
Spot a weak pattern, use the checklist, and rewrite it into stronger language.

Activity 3

Breakout
rooms
7–10 min

Open
Activity Packet 3
Appendix E: Workflow +
Submission Checklist

Groups of 6-8.
Use packet/shared notes.

1
Choose one weak example
Mark the issue: vague, not measurable, repetitive, or not tied to evidence.

2
Revise
Add the missing details so a reviewer and staff member know what to do or 
what happened.

3
Connect to the checklist
Identify which checklist item would catch the issue before submission.

When we return: share the issue, your stronger wording, and the checklist item.
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MANUAL REFERENCE

24A | Activity 3: quality check practice

Manual p. 24 | Common errors and appendix overview

Key points

• Use the issue-fix pattern to strengthen weak examples.

• Connect each revision to the checklist item that would catch it 
before submission.

Quality review turns vague language into implementable, 
measurable language.
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PRACTICE PACKET

Activity 3 instructions: Quality check breakout

Use this as your breakout-room task card.

SCREENSHOT THIS SLIDE

Choose one weak pattern to revise

• •Staff will help Koa with laundry.”

• •Participant will improve hygiene.”

• QR progress summary restates the IP method.

• Recommendation says only: “continue services.”

• Comfort level is based only on “said they liked it.”

• Frequency/duration is missing or differs from the ISP.

Breakout task

1. Mark the issue: vague, not measurable, repetitive, not 

tied to evidence, or alignment problem.

2. Revise the example so a reviewer and staff member 

know what to do or what happened.

3. Name the checklist item that would catch the issue 

before submission.

Reference: Appendix E / slide 24A workflow + submission checklist.

Timing: 2 min choose  |  4 min revise  |  2-4 min prepare to share When we return: share the issue, stronger wording, and 

checklist item.
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WORKFLOW

Provider forms workflow
A simple workflow helps teams stay consistent from plan entry to QR submission.

1

Prepare

Review ISP/GOARs, risks, 
service freq./duration, and 
prior-year experience.

2

Enter IP

Complete fields, freq./duration, 
methods, measurements, and 
risk supports.

STEPS 3 + 4 HAPPEN SIMULTANEOUSLY

3
Submit + approve

Track submission, revisions,
approval, and signatures.

4
Train + implement

Train DSPs before implementation
and supervise as approved.

Separate workstreams; both complete before Step 5.

5

Document data

Track sessions, prompt levels,
participation, and barriers.

6

Complete QR

Summarize progress, data,
working/not working, and

recommendations.

i Operational habit: keep implementation data current so the QR is not reconstructed at quarter end.
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MANUAL REFERENCE

25A | Provider forms workflow

Appendix E | Provider Workflow and Submission Checklist

Key points

• Prepare, draft, review, submit, train, implement, collect data, and 
complete the QR using a repeatable process.

• Data review should happen during the quarter, not only at QR 
drafting.

Keep implementation data current so the QR is a real review, not 
a reconstruction.
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HMA
Health Management Associates

Key takeaways

1 The IP is the staff playbook.
It turns the ISP Action Plan/GOARs into repeatable supports, risk mitigation, 
methods, and measurements.

2 The QR is the Quarterly Report.
It documents what happened, what data shows, what worked, and what should 
change.

3 Quality provider forms strengthen services.

They promote safety, independence, continuity, and measurable progress. Questions / discussion
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