
 

For any prioritized objective, the paraprofessional or professional personnel responsible for the 
development and monitoring of that program should participate on the team, either through 
actual attendance or written or verbal input. 

 

Members of the IDT may change as the assessed needs of the client change (e.g. medical issues, 
nutritional issues, communication needs, fine motor skill needs, gross motor skill needs, social 
issues or behavioral concerns). 
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§483.440(c)(2) Participation by other agencies serving the client is encouraged. 

 

Guidance §483.440(c)(2) 

 

The facility must make every effort to coordinate the Individual Education Plan (IEP) from the 
school or the client’s program plan from outside program, work site or workshop with the IPP.  
This may result in a single document, but there is no requirement for a single combined 
document.  There must be evidence that all applicable plans were coordinated (evidence of 
discussion across the plans and observation would confirm integration of the IPP across the 
various settings).  The QIDP is responsible for the coordination of the plans. 

 

The facility should communicate changes in the IPP or in the clients’ life situation with teachers 
and workplace representatives either directly or through written communication. 
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§483.440(c)(2) Participation by the client, his or her parent (if the client is a minor), or the 
client's legal guardian is required unless the participation is unobtainable or inappropriate. 

 

Guidance §483.440(c)(2) 



 

 

The facility should make every effort to schedule team meetings at a time that enables the client 
parent or legal guardian, to attend without having to forfeit work time or pay. 

 

The facility should make every effort to schedule team meetings at a time that enables the client 
parent or legal guardian, to attend without having to forfeit work time or pay. 

 

It is expected that the client will routinely attend team meetings unless their participation is 
unobtainable.  Examples of when client participation is not available include, but are not limited 
to: 1) the client is away from the facility for medical reasons or hospitalization; or 2) although 
the facility has documented repeated attempts to engage the client, the client refuses to 
participate. 

 

If families/legal guardians are unable to attend a program planning meeting, the facility provides 
them information regarding the meeting outcome and gives them an opportunity to discuss the 
plan with the facility staff. 

  

"Unobtainable", for the purposes of this guideline, means that the facility has made a good faith 
effort to seek parental or legal guardian participation in the process, even though the effort may 
ultimately be unsuccessful (for example, the parent may be impossible to locate or may prove 
unwilling or unable to participate). 

 

"Inappropriate", for the purposes of this guideline, means that the parent or legal guardian's 
behavior is so disruptive or uncooperative that others cannot effectively participate; the client 
does not wish his or her parent to participate, and the client is competent to make this decision; 
or there is strong and documented evidence that the parent or legal guardian is not acting on 
the client's behalf or in the client's best interest. In the case of the latter, determine what the 
facility has done to bring effective resolution to the problem. 

 

Instances when it is not appropriate for the client, parent or legal guardian, to attend the team 
discussion are rare.  If the client does not attend the meeting, the facility must document the 
reason for his/her non-participation. 

 

There may also be instances where a parent or legal guardian is considered unobtainable for a 
team meeting, such as being out of the country.  In these instances, the parent or legal guardian 
should still be notified of the meeting, provided with information concerning the outcome of the 



 

meeting and documentation in the client record should describe why the parent or legal 
guardian could not attend and what information was provided to them. 

 

If the client is an adult who is competent to make decisions and who is not adjudicated, parents 
may not participate in the process if their participation is opposed by the client. 

 

In the event that a non-adjudicated adult chooses not to have their family involved in the active 
treatment process, the surveyor should see evidence in the record of efforts made by the facility 
to understand why the client has declined family participation.  If the client continues to decline 
family involvement after the facility has held discussions with him/her about the importance of 
this issue, the facility should honor the wishes of the client. 

 

In general, the more involvement and communication among the team members, the client and 
the parent or legal guardian the more likely the plan will be successful.  The facility goal should 
be to routinely include these parties unless rare circumstances exist. 
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§483.440(c)(3) Within 30 days after admission, the interdisciplinary team must perform 
accurate assessments or reassessments as needed to supplement the preliminary evaluation 
conducted prior to admission. 

 

Guidance §483.440(c)(3) 

 

For new admissions, the CFA is completed within 30 days after admission and is utilized as the 
basis for the IPP. 

 

New, revised or updated assessments completed within the first 30 days of admission, 
accurately identify the functional abilities of the client. 

 

"Accurate" assessments refer to assessment data that are current, relevant and valid, and the 
skills, abilities, and training needs identified by the assessment correspond to the client's actual, 
observed status.  Assessments must be administered with appropriate adaptations such as 


