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What is individual service coordination?

Individual Service Coordination (ISC) is a service that individuals or families may use to obtain needed supports.  ISC can be used to help people to live as independently as possible and to help them to achieve their dreams (wants, needs, expectations) in the community.  ISC is an opportunity to promote person centered planning and individual supports as selected by individuals and their families.  ISC is a distinct social service that enables individuals and families to find, utilize, and coordinate available resources and opportunities in their own communities on the basis of individual wants and needs (The Arc, 1996).  

Other terms which may be used to describe ISC activities include service coordination, service integration, person centered planning, case management, support coordination, and personal agents.

What are the major components of an individual service coordination system?
Although ISC systems vary, they typically include an intake process, a process for selecting a service coordinator or serving as one’s own service coordinator, team meetings or circle meetings, a process for plan development and review, and a process for continuously monitoring satisfaction of the person served and the family (The Arc, 1999).

Who provides individual service coordination ?
ISC may be provided by human service, mental health or developmental disabilities agencies, health care providers, education agencies and frequently by families themselves. In some areas, individuals or families assume responsibility for ISC and control of an individualized budget.  Parents or guardians who arrange for services, therapies, appointments and payments, and manage the home and social dimensions of their child's life are, in fact, providing service coordination.

The service coordination system should be independent of providers of services to ensure that service coordinators are free to advocate based on the preferences and needs of the individual rather than the needs or constraints of the service providing agency (The Arc, 1996).




What is the role of the service coordinator?
Service coordinators help individuals and families identify and obtain needed or desired services with emphasis placed on the choices and preferences of the individual and family. Service coordinators advocate for, monitor and evaluate services.  The service coordinator should be very concerned about continuously monitoring the level of satisfaction with supports and services being provided. 

A key role of the service coordinator is to assist people with the process and paper work necessary to obtain services. The system of multiple agencies providing services for people with mental retardation can be complex and confusing. Families often must collect information, fill out forms, make appointments and visit different places before the right services for their family member can be obtained. All of this can be time consuming and frustrating. Good service coordinators provide a "single point of entry" into services for the person with mental retardation. 

Individual service coordinators should be well-trained and know the community, individuals and families whom they serve. They should be competent, sensitive and committed to representing the interests and preferences of the individual and/or family. They must provide reliable information, help explore options, coach individuals and families and guide in making informed decisions and gaining access to services and supports. They also should assist in the coordination of service providers to work with the individual toward consistent goals that reflect the personal needs and wishes of the individual.

What is the individual's or family's role in individual service coordination?
Services should be developed around the individual and family rather than trying to fit them into existing services merely because of availability. Service coordinators should utilize and strengthen formal and informal resources. Informal resources (natural supports) include family, friends, co-workers and neighbors (The Arc, 1996).

The person or family or guardian who requests service coordination assistance holds the ultimate decision-making power throughout the service coordination process, including: 

· Control of entry to and exit from the system; 

· Participation in development of the individual plan; 

· Right to have an advocate present during the planning process; 




· Right to decide which services will be procured; 

· Right to refuse as well as receive services; and

· Right to request a review of the plan and modifications of the plan.

What are the elements of "best practice" for an individual service coordination system?
Individual service coordination services vary, but there are some key elements that indicate quality services. These include: 

· Clear and enforced standards at the state level; 

· Implementation of individual service coordination at a level closest to the individual; 

· Assurance that individuals are always involved in the development of their own plan;

· Individual service coordination program operation by entities that do not directly provide services to reduce conflict of interest in decision-making; 

· Service coordinators with an adequate knowledge base and values orientation to carry out their duties; 

· Qualified service coordinators who receive adequate preservice and inservice training and continuing education; 

· Adequate supervision and support for service coordinators on the job; 

· Manageable numbers of individuals served; 

· An external process at the state level to monitor and evaluate the quality of individual service coordinators (with the capacity to provide technical assistance); 

· Adequate funding for individual service coordinators; and 

· A system without serious gaps in services (Minn. Governor's Planning Council on Developmental Disabilities, 1988).

What are some conditions that inhibit a service coordinator's effectiveness?
Too many people to serve. The chief problem faced by many service coordinators is the number of people they have to serve. 

The Arc believes the number of individuals served by each service coordinator must be no more than can be served effectively by that coordinator (The Arc, 1996).  In general, good practice is for each service coordinator to serve no more than 25-30 individuals (Minn. Governor's Planning Council on Developmental Disabilities, 1988). However, there are circumstances when a service coordinator can serve only 10-15 people effectively because of intensity of need, geographic location, crisis situations and the age of the individuals.

Inadequate Training. Untrained service coordinators are often hired. As a result, they might spend more time on paperwork and other tasks with less effective outcomes. Preservice training should not focus solely on clinical social work, but should include community organizing, advocacy and state-of-the-art approaches, such as empowerment, person centered planning, building natural supports, family involvement, community integration and inclusion, safeguards, promoting self-advocacy and supporting the person to make decisions and control resources.
Gaps in community services. In order to be effective, a service coordinator needs to have access to a wide range of community resources. In 1997, individuals with mental retardation and related developmental disabilities were on waiting lists for more than 200,000 community services (The Arc, 1997).

Services must also be appropriate and satisfying for the individual and his/her family and based on value-based principles such as individualization, respect, dignity, freedom from harm, integration (participation), independence (interdependence) and productivity (contribution). Gaps may exist if available services do not meet these elements of quality.

What is needed for high quality service coordination to be widely available?
The quality of an individual’s future is directly tied to the quality of service coordination.  The quality of the future is also directly tied to the quality of supports and services that we demand.   Therefore, public funds should be made available at appropriate levels to support the essential function of individual service coordination that is of high quality as measured by effectiveness, responsiveness, continuity, reliability and acceptability to the user (The Arc, 1996).

References
The Arc. (1997). A Status Report to the Nation on People with Mental Retardation Waiting for Community Services.

The Arc. (1996). Position Statement on Individual Service Coordination.

The Arc. (1999). Position Statement on Quality.

Minnesota Governor's Planning Council on Developmental Disabilities. (Jan. 11, 1988). Summary of Case Management Practices.

The Arc thanks Colleen Wieck, Director, Minnesota Governor’s Council on Developmental Disabilities, and Jerry Leismer, Wayne Community Living Services, Michigan for their assistance in revising this fact sheet .
Revised May 2001

Individual Service Coordination for Individuals with Mental Retardation





National Headquarters, 1010 Wayne Ave., Suite 650, Silver Spring, MD 20910, (301) 565-3842, (301) 565-3843 FAX


Web site: http//www.thearc.org  	E-Mail: info@thearc.org








