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§483.430(a)(2)(iii) An individual who holds at least a bachelor's degree in a professional
category specified in paragraph (b)(5) of this section

Guidance §483.430(a)(2)(iii)

The individual must have at least a bachelor’s degree in one of the professions listed in §483.430

(b)(5)(i-xi).

(b) Standard: Professional program services
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§483.430 (b)(1) Each client must receive the professional program services needed to
implement the active treatment program defined by each client's individual program plan.

Guidance §483.430 (b)(1)

The effectiveness of the active treatment effort is dependent on a facility’s assembly of a
competent team of professional program staff, with knowledge of contemporary care practices
in intellectual disabilities specific to their field of expertise, that work cooperatively as members
of an IDT. The facility is responsible for the acquisition of professional staff necessary to provide
direct and indirect professional services to meet client needs.

Professional program services are those services that meet the needs identified by a client’s CFA
that must be provided by a member of a vocation founded upon specialized education/training.

Professional staff services also include on-going monitoring of the effectiveness of programs and
plans developed by professional staff but implemented by non -professional staff.

Indirect professional staff services also include on-going, technical support to staff implementing
these programs as well as timely assessment of the need for modification of the program with
appropriate communication to the QIDP and IDT.

The needs identified in the initial CFA, as required in §483.440(c)(3)(v), should guide the team in
deciding if a particular professional's involvement is necessary and, if so, to what extent
professional involvement must continue on a direct or indirect basis.

Since such needed professional expertise may fall within the purview of multiple professional
disciplines, based on overlapping training and experience, determine if the facility's delivery of
professional services is adequate by the extent to which clients' needs are aggressively and
competently addressed. Some examples in which professional expertise may overlap include,
but are not limited to:

e Physical development and health: nurse, dietitian, pharmacist.




Nutritional status: nurse, nutritionist or dietitian.

Sensorimotor development: educators, recreation therapists, and occupational
therapist, physical therapist.

Affective (emotional) development: special educators, social workers, psychologists,
psychiatrists, mental health counselors, rehabilitation counselors, behavior therapists,
behavior management specialists, behavior analyst, and medical staff.

Speech and language (communication) development: speech-language pathologists,
special educators for people who are deaf or hearing impaired, and medical staff.

Auditory functioning: audiologists (basic or comprehensive audiologic assessment and
use of amplification equipment); speech-language pathologists (like audiologists, may
perform aural rehabilitation); special educators for clients who are hearing impaired and
medical staff.

Cognitive development: teachers (if required by law, e.g., school aged children, or if
pursuit of GED is indicated), behavior analysts, psychologists, speech-language
pathologists.

Vocational development: occupational therapists, vocational rehabilitation counselors,
or other work specialists (if development of specific vocational skills or work placement
is indicated).

Social Development: teachers, professional recreation staff, social workers, behavior
analysts, psychologists (specialized training needs for social skill development).

Adaptive behaviors or independent living skills: special educators, occupational
therapists, behavior analysts, and medical staff.




