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BACKGROUND 
 

Personal Support Workers (PSWs) provide supports to participants in the Home-Based 
Support Services Program as defined in the Illinois Home and Community-Based Services 
(HCBS) Medicaid Adult and Children’s Support waivers.  Personal Support includes, but is 
not limited to: 

 
• Teaching adaptive skills to assist the participant to reach personal goals; 
•  Personal assistance in activities of daily living such as eating, bathing, dressing, personal 

hygiene, community integration, preparation of meals; 
•  Services provided on a short-term basis because of the absence, incapacity or need for 

relief of persons normally providing care (often referred to as respite). 
•  Assisting the participant to implement behavioral, occupational, physical, or speech 

therapy plans as allowed by state law and prescribed in the support plan. 
 

Participants may hire PSWs directly or through a qualified provider agency.  Although the 
constellation of support services provided by PSWs hired directly by participants or through 
provider agencies are the same, the requirements that persons must meet to deliver personal 
support specified in the waivers are different depending on how PSWs are hired.   

 
Requirements for Privately-hired PSWs: 
 
PSWs hired directly by consumers must be age 18 or older, and deemed by the participant or 
guardian to be qualified and competent to meet the participant’s needs and carry out 
responsibilities assigned in the person’s support/service plan.  There is no minimum 
education requirement.   PSWs hired on or after July 1, 2007, must have a Illinois State Police 
criminal background, Health Care Worker Registry, DCFS Central Register, and Illinois Sex 
Offender Registry checks prior to employment and have no disqualifying criminal 
convictions or administrative findings of abuse or neglect.  The Illinois State Police name-
based criminal background check results of privately-hired PSWs are retained by the 
consumer’s Fiscal/Employer agent, but are not reported to the Health Care Worker Registry. 
 
Requirements for Agency-based PSWs: 
 
PSWs hired by consumers through qualified provider agencies must meet the same age and 
other requirements of individuals seeking to work as Direct Support Persons (DSPs) in 
residential or developmental training settings.  To become a DSP, a person must be at least 
age 16 and have an eighth grade education.  These persons must also complete a DHS-
approved Direct Support Person (DSP) training program (40 hours of classroom; 80 hours of 
on-the-job training) within 120 days of hire and be designated as a DD Aide (i.e., DSP) on the 
Health Care Worker Registry. 
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Like DSPs, agency-based PSWs must have a Illinois State Police criminal background, 
Health Care Worker Registry, DCFS Central Register, and Illinois Sex Offender Registry 
checks prior to employment and have no disqualifying criminal convictions or administrative 
findings of abuse or neglect.  Illinois State Police criminal background check results for 
agency-based PSWs are reported by the employing agency to the Health Care Worker 
Registry.  All DSP qualifications are specified in Illinois Department of Public Health 
regulation (Title 77, Chapter I, Subchapter c., 350.680). 
 
In September 2009, the Division of Developmental Disabilities formed an internal workgroup 
to evaluate changing the training requirements for all PSWs delivering Home-Based Services.  
The internal work group was comprised of representatives from several Division of 
Developmental Disabilities central offices.  The goal was to inform Division leadership on 
the issues surrounding such a change and, if indicated, propose a general framework for 
revising PSW training requirements including a possible curriculum for review by Division 
leadership.  In November 2009, the internal workgroup finished its work and proposed the 
following framework for PSW training: 
   
▪ Establish identical training requirements for PSWs regardless of how hired. 
▪ Establish a core curriculum to cover such areas as introduction to developmental 

disabilities, abuse and neglect prevention and intervention, first aid and CPR certification, 
but not require specific On-the-Job training (OJT) activities.  

▪ Limit the retraining requirement to biennial abuse and neglect refresher training and 
maintaining first aid and CPR certifications.  

▪ Report all PSW criminal background check results to the Health Care Worker Registry.   
▪ Report completion of PSW training to the Health Care Worker Registry as is done for 

completion of DSP training.  
▪ Offer a variety of learning options and delivery methods for PSW training. 
▪  Pay or reimburse PSW training costs from funds other than the participant's monthly 

allotment. 
 
In August 2010, the Division of Developmental Disabilities formed an external work group to 
provide a wider perspective on changing PSW training requirements.  Using the framework 
developed by the internal workgroup as a guide, the external workgroup was charged with 
exploring PSW training issues from varied, stakeholder viewpoints.  If the workgroup 
reached a consensus that changes were warranted, it would then propose specific 
recommendations for such changes.  The external workgroup was comprised of 
representatives of provider agencies, advocacy organizations, families, and guardians mostly 
living or working close to Springfield to minimize time demands and travel expenses of its 
members.  An advisory committee was formed at the same time to provide a mechanism for 
obtaining a more statewide perspective on workgroup discussions and development of 
recommendations.  The composition of the advisory committee mirrored the stakeholder 
constituencies represented on the workgroup.  Its members reviewed and commented on 
proposals developed by the workgroup throughout the process.  Several Division of 
Developmental Disabilities staff also participated on the workgroup in a staff support role.   
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PROJECT GOAL 
 
To recommend changes to PSW training requirements to ensure all PSWs have the basic 
knowledge and skills required to support participants of the Home-Based Support Services 
Program to live full, safe, healthy and meaningful lives in the communities of their choice.  
The recommended PSW training should also strive to: 
 

 be person-centered and driven by the person’s hopes, dreams, goals, and challenges, 
 promote consumer control, choice and flexibility, 
 advance the health, life and safety of each person, 
 meet State waiver assurances, 
 include meaningful and relevant topics, 
 allow the opportunity for additional, ongoing, specialized training, 
 consider adult learning styles and offer a variety of educational settings.   
 

PROJECT  
 
The PSW training workgroup held its initial meeting on September 14, 2010.  The workgroup 
began the process of building on the work of the Division’s internal workgroup and 
formulating a “community” consensus on PSW training from which formal recommendations 
would be presented to the Director of the Division of Developmental Disabilities.  The 
workgroup split into two subgroups to evaluate requirements of each type of PSW hires, but 
with having the ultimate goal of achieving a common set of recommendations.  One subgroup 
focused on training requirements for agency-based PSWs, and was co-chaired by Deborah 
Sheppard, Central Illinois Service Access, and Bobbi Grawe, West Central Service 
Coordination.  The second subgroup focused on training requirements for privately-hired 
PSWs, and was co-chaired by Barb Bell and Abby Kunz, both of Great Rivers Service 
Coordination.   Members of the PSW training workgroup and advisory committee are 
identified in Attachment-1. 
 
At its initial meeting, the workgroup reviewed the project’s goals, training framework and 
plan for completing its work by the end of 2010.  Each subgroup then met to organize and 
decide how to begin its work in evaluating issues and developing recommendations around: 
 

- What should be the specific training requirements and curriculum? 
- What is a reasonable window for training new and existing PSWs? 
- Should privately-hired PSW criminal background check results be added to the Health 

Care Worker Registry? 
- What periodic retraining, if any, should be required? 
- How should PSW training records be maintained or accessed?  

 
Each subgroup was charged with developing its own work plan and schedule.  The subgroups 
interacted independently with members of the advisory committee to get the input and 
guidance of its members throughout the entire process so their input would be considered in 
the final proposed recommendations.   
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RECOMMENDATIONS 
 
The workgroup held its final meeting on November 30, 2010.  Each subgroup first met 
independently to consider last minute input from the advisory committee members and others 
and to hone their proposals.  Each subgroup then presented its proposal to the other subgroup 
for further discussion and evaluation and then adoption or amendment. 
 
Although the proposals were initially different, the subgroups worked collaboratively to align 
their recommendations for both types of PSWs.  In the end, the subgroups reached a 
consensus position: “a PSW is a PSW; they serve the individual based on the Individual 
Service Plan not on how they are hired”.  This consensus allowed for the development of a 
single set of training recommendations for both agency-based and privately-hired PSWs. 
 
The recommendations of the PSW training workgroup are: 
 
1) Establish uniform criminal background check reporting requirements    
 

Currently, only agency-based PSWs have their Illinois State Police name-based 
criminal background check results reported to the Health Care Worker Registry.  The 
criminal background check results of privately-hired PSWs are not reported to the 
Health Care Worker Registry.  This difference in reporting criminal background check 
results to the Health Care Worker Registry will soon be moot.  In January 2011 both 
Illinois Fiscal/ Employer Agents (ACES$ and Public Partnerships Limited) should 
begin using electronic fingerprint criminal background checks instead of name-based 
checks.  The electronic fingerprint background check process automatically adds all 
background check result records to the Health Care Worker Registry.  The electronic 
fingerprint system also includes a "rap-back" process for criminal convictions.  The 
Illinois State Police reports all criminal convictions to the Health Care Worker Registry.  
Whenever a criminal conviction record matches a person listed on the Health Care 
Worker Registry, the employer or Fiscal/Employer Agent of the person on the Health 
Care Worker Registry is notified by email immediately of the conviction.     

 
2) Establish a PSW Training Core Curriculum 
 

The proposed core curriculum consists of ten (10) hours of training. 
 
4-hour, CPR/First Aid certification:   This certification through the American Red 
Cross is a combination of its online/in person training option. This training is comprised 
of an approximate two-hour on-line course and an approximate two-hour in-person 
classroom course where skill must be demonstrated before certification is awarded.  
Alternatively, agencies could opt to require their PSWs to complete the six (6) hour 
CPR/First Aid certification required of Direct Support Persons through either the 
American Red Cross or American Heart Association.  There would be no change in the 
DSP training requirements for CPR/First Aid certification. 
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The remaining six (6) hours of core training would consist of: 
 

2-hour, Abuse Neglect/Mandated Reporter training:  This training would cover OIG 
Rules 50 and 51, DCFS abuse and neglect reporting for children covered by DCFS, and 
elder abuse. 

 
4-hour, Overview of Personal Support:  This overview course would cover such 
topics as human rights, family environment, advocacy, communication modes, choice, 
appropriate behaviors, and overview the Individual Service Plan (ISP).  The overview 
of the ISP would include topics such as: What a service plan is, how it drives service 
provision and how a PSW is involved in it; confidentiality; communication; choice-
making; documentation; person-centered services and supports; behavior support; 
community living skills and supports; and function of the community service team. 
Much of the discussion surrounding curriculum development focused on the major topic 
areas and number of hours.  The workgroup understands that content will be a primary 
driver of course length so there will likely be further weighing of the value of proposed 
topics within the Overview of Personal Support and how deeply they will be covered in 
order to keep this part of core training within or close to the four (4) hour target, but still 
address the topics critical to providing personal support. 
 

3) Offer Optional Training Opportunities 
 

Upon completion of the initial, mandated training, the workgroup felt strongly that 
PSWs should have an opportunity for ongoing, annual training that would be paid or 
reimbursed by the Department and not taken from the individual’s monthly allotment. 
The workgroup recommended up to four (4) optional hours of training be available for 
payment or reimbursement during the first year after initial training is completed.  This 
optional training would be approved by the Service Facilitator in consultation with the 
PSW, person served, guardian and family.  
 
In succeeding years, the workgroup recommended up to six (6) hours of optional, 
annual training be paid or reimbursed by the Department.  This training would also need 
to be approved by the Service Facilitator in consultation with the PSW, person served, 
guardian and family.  Optional, annual training would be designed to provide the PSW 
with continuing knowledge or skill development to better help them to better support 
the people they serve achieve their dreams and goals or overcome the challenges 
identified in the person’s Individual Service Plan.  The workgroup offered examples of 
training opportunities that may be helpful to PSWs to better support consumer goals:  
participant empowerment, advocacy, communication, assessment, community and 
service networking, community living skills and supports, crisis prevention and 
intervention, providing person-centered supports, supporting health and wellness, 
vocational, educational and career support, building and maintaining relationships, 
understanding needs that can be addressed though adaptive or assistive technologies.   
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4) Establish a Timeline for Completing Training 
 

The workgroup agreed with the Division’s framework that there should be no 
“grandfathering” of new training requirements for PSWs currently working in the field.  
For newly hired PSWs, training must be completed within six (6) months of hire.  For 
persons already employed as PSWs, training must be completed within one (1) year of 
when the new PSW training requirements are established formally by the Division of 
Developmental Disabilities. 

 
5) Establish Retraining Requirements 

 
The only required retraining would be for PSWs to complete an Abuse 
Neglect/Mandated Reporter refresher training every two (2) years and maintain current 
certification in First Aid and CPR as established by the American Red Cross or 
American Heart Association. 

 
6) Use the Health Care Worker Registry to Record PSW Training 
 

PSW training completion records should be added to the Health Care Worker Registry 
under a separate program designation, e.g., PSW.  This designation would mean the 
PSW had completed a Division-approved PSW training program.  In the absence of 
using the Health Care Worker Registry to document training completion, the burden for 
maintaining training records would fall on an as-yet-undefined entity which could 
include the Division of Developmental Disabilities, Fiscal/Employer Agents, provider 
agencies or individual PSWs.   The Division of Developmental Disabilities would need 
to work with the Illinois Department of Public Health to establish a separate program 
designation for PSW training.    

 
7) Offer a Variety of Training Delivery Methods 

 
The workgroup strongly endorsed having a variety of training delivery methods to meet 
the individual needs of PSWs and adult learners whether employed by an agency or 
hired directly by a consumer.  These delivery methods could include: authorizing 
providers with approved DSP training programs to deliver an approved PSW training 
program, developing Competence-Based Learning (CBL) modules for part of the core 
curriculum and making it accessible through the DHS website using NetLearning, or 
leveraging the staff resources of the Service Support Teams, Fiscal/Employer Agents or 
Division of Developmental Disabilities to deliver instructor-led training sessions.  The 
workgroup also supported strongly PSWs being able to access optional, annual trainings 
in settings such as professional conferences, seminars, or webinars as long as the 
optional training supports the goals in the individual's service plan and is approved by 
the Service Facilitator in consultation with the PSW, person served, guardian and 
family. 
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8) Establish Reimbursement Procedures for PSW Training 
 

The workgroup recommended the costs of PSW required and optional training (up to 
the maximum number of annual hours) be paid or reimbursed by the Department, 
including the cost of privately-hired PSW salaries.   It is also recommended the 
Department pay or reimburse the required biennial refresher requirement for Abuse 
Neglect/Mandated Reporter training.  The workgroup strongly opposed any costs for 
required or optional training being paid from the individual’s monthly allotment. 
 

9) Reassess the Implementation of New Training Requirements 
 

The workgroup recommended the Division of Developmental Disabilities reconvene a 
workgroup two (2) years after implementation of any new PSW training requirements 
to review them to see if they still make sense, are still responsive to the training needs 
of PSWs and continue to serve well the people supported by PSWs. 
 

A snapshot of the training requirements recommended by the PSW training workgroup is 
presented in Attachment-2. 



PSW Training Workgroup and Advisory Committee Rosters

Attachment-1

Privately-Hired Subgroup Agency-Based Subgroup

Name Constituency Name Constituency
Barbara Bell Provider/ISSA Deborah Sheppard Provider/ISSA
Abby Kunz Provider/Service Facilitator Bobbi Grawe Provider/Service Facilitator
Mary Sue Yon Consumer Michele Westmaas Parent
Marilyn Rhoades Private PSW Amy McDermith Provider/Service Facilitator
Tom Hooper Family member Samantha West Private PSW
Teresa Cook-Guercio Parent Teresa Paul Parent
Amy Davidsmeyer Provider/Service Facilitator Susan Kaufman Provider
Mary Sue McGlauchlen Provider/ISSA JoAnn Hiatt DHS/DDD
Tony DiVittorio Provider/Advocate Org Rich Zeidler Provider
Connie Sims DHS/DDD
Jennifer Schneider Provider/Service Facilitator
Charlotte Cronin Parent/Advocate Org
Ruth Anne Sikora Parent

Name Constituency
Chris Burnett Advocate Organization
Julie Grounds Service Facilitator
Angelina Berg Private PSW
Molly Chapman Provider
Deb LeCrone Family member 
Dorelia Rivera Family member 
Rodney Lafever Agency PSW
Allison Stark Provider
Geanna Connelly Provider/CQA
Diane Garbin DHS/DDD
Ellen Adcock Parent
Lisa Lew Provider
Rodger Kinard Provider

Advisory Committee Roster

Work Group Roster
Facilitator:  John Knight, DHS Division of Developmental Disabilities (DHS/DDD)

PSW Training Workgroup - Report of Recommendations 



PSW Training Workgroup
Training Recommendations Snapshot

Attachment-2

Hrs
Core Curriculum 1. Overview of Personal Support 4

Human Rights 
Family Environment
Advocacy
Individual Service Plan
Communication Modes
Age appropriate behavior 
Activities of Daily Living

2. Abuse & Neglect 2
OIG Rule 50 and 51
DCFS and Elder Abuse

3. CPR/First Aid* 4
ARC Online Certification
Blood-borne Pathogens

Total Training Hrs: 10

Optional Training

Agency-Based PSWs:
Specific to support needs of individual

Privately-Hired PSW: None
Agency-based OJT format provided to family for optional use

All PSWs:

Mos
Training Window Currently employed PSWs: 12

Newly Hired PSWs: 6
No Grandfathering

Retraining Biennial Abuse and Neglect
Maintain CPR/First Aid certifications

Training Options Instructor-led through Agencies
CBL Module thru NetLearning (Partial)
Service Support Teams - Privately-hired PSWs
Fiscal Intermediary - Privately-hired PSWs

Tracking

Training Costs

Add HCWR Program designation: PSW

* Agencies may opt to substitute AHA or ARC 6 hour course.  Reimbursement 

Include cost of training and PSW salary.  Not paid from participant’s 
monthly allotment.

Person-centered OJT - I hour for each person served

Up to 4 hours of reimbursed/paid training in the first year after initial training.  Up 
to 6 hours of reimbursed/paid training annually thereafter.

PSW Training Workgroup - Report of Recommendations
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Personal Support Worker (PSW) Training Work Group


January 2011

Background


Personal Support Workers (PSWs) provide supports to participants in the Home-Based Support Services Program as defined in the Illinois Home and Community-Based Services (HCBS) Medicaid Adult and Children’s Support waivers.  Personal Support includes, but is not limited to:

•
Teaching adaptive skills to assist the participant to reach personal goals;


• 
Personal assistance in activities of daily living such as eating, bathing, dressing, personal hygiene, community integration, preparation of meals;


• 
Services provided on a short-term basis because of the absence, incapacity or need for relief of persons normally providing care (often referred to as respite).

• 
Assisting the participant to implement behavioral, occupational, physical, or speech therapy plans as allowed by state law and prescribed in the support plan.

Participants may hire PSWs directly or through a qualified provider agency.  Although the constellation of support services provided by PSWs hired directly by participants or through provider agencies are the same, the requirements that persons must meet to deliver personal support specified in the waivers are different depending on how PSWs are hired.  

Requirements for Privately-hired PSWs:


PSWs hired directly by consumers must be age 18 or older, and deemed by the participant or guardian to be qualified and competent to meet the participant’s needs and carry out responsibilities assigned in the person’s support/service plan.  There is no minimum education requirement.   PSWs hired on or after July 1, 2007, must have a Illinois State Police criminal background, Health Care Worker Registry, DCFS Central Register, and Illinois Sex Offender Registry checks prior to employment and have no disqualifying criminal convictions or administrative findings of abuse or neglect.  The Illinois State Police name-based criminal background check results of privately-hired PSWs are retained by the consumer’s Fiscal/Employer agent, but are not reported to the Health Care Worker Registry.

Requirements for Agency-based PSWs:


PSWs hired by consumers through qualified provider agencies must meet the same age and other requirements of individuals seeking to work as Direct Support Persons (DSPs) in residential or developmental training settings.  To become a DSP, a person must be at least age 16 and have an eighth grade education.  These persons must also complete a DHS-approved Direct Support Person (DSP) training program (40 hours of classroom; 80 hours of on-the-job training) within 120 days of hire and be designated as a DD Aide (i.e., DSP) on the Health Care Worker Registry.

Like DSPs, agency-based PSWs must have a Illinois State Police criminal background, Health Care Worker Registry, DCFS Central Register, and Illinois Sex Offender Registry checks prior to employment and have no disqualifying criminal convictions or administrative findings of abuse or neglect.  Illinois State Police criminal background check results for agency-based PSWs are reported by the employing agency to the Health Care Worker Registry.  All DSP qualifications are specified in Illinois Department of Public Health regulation (Title 77, Chapter I, Subchapter c., 350.680).

In September 2009, the Division of Developmental Disabilities formed an internal workgroup to evaluate changing the training requirements for all PSWs delivering Home-Based Services.  The internal work group was comprised of representatives from several Division of Developmental Disabilities central offices.  The goal was to inform Division leadership on the issues surrounding such a change and, if indicated, propose a general framework for revising PSW training requirements including a possible curriculum for review by Division leadership.  In November 2009, the internal workgroup finished its work and proposed the following framework for PSW training:


▪
Establish identical training requirements for PSWs regardless of how hired.


▪
Establish a core curriculum to cover such areas as introduction to developmental disabilities, abuse and neglect prevention and intervention, first aid and CPR certification, but not require specific On-the-Job training (OJT) activities. 

▪
Limit the retraining requirement to biennial abuse and neglect refresher training and maintaining first aid and CPR certifications. 

▪
Report all PSW criminal background check results to the Health Care Worker Registry.  

▪
Report completion of PSW training to the Health Care Worker Registry as is done for completion of DSP training. 

▪
Offer a variety of learning options and delivery methods for PSW training.


▪ 
Pay or reimburse PSW training costs from funds other than the participant's monthly allotment.


In August 2010, the Division of Developmental Disabilities formed an external work group to provide a wider perspective on changing PSW training requirements.  Using the framework developed by the internal workgroup as a guide, the external workgroup was charged with exploring PSW training issues from varied, stakeholder viewpoints.  If the workgroup reached a consensus that changes were warranted, it would then propose specific recommendations for such changes.  The external workgroup was comprised of representatives of provider agencies, advocacy organizations, families, and guardians mostly living or working close to Springfield to minimize time demands and travel expenses of its members.  An advisory committee was formed at the same time to provide a mechanism for obtaining a more statewide perspective on workgroup discussions and development of recommendations.  The composition of the advisory committee mirrored the stakeholder constituencies represented on the workgroup.  Its members reviewed and commented on proposals developed by the workgroup throughout the process.  Several Division of Developmental Disabilities staff also participated on the workgroup in a staff support role.  

Project Goal


To recommend changes to PSW training requirements to ensure all PSWs have the basic knowledge and skills required to support participants of the Home-Based Support Services Program to live full, safe, healthy and meaningful lives in the communities of their choice.  The recommended PSW training should also strive to:


· be person-centered and driven by the person’s hopes, dreams, goals, and challenges,


· promote consumer control, choice and flexibility,

· advance the health, life and safety of each person,

· meet State waiver assurances,

· include meaningful and relevant topics,

· allow the opportunity for additional, ongoing, specialized training,

· consider adult learning styles and offer a variety of educational settings.  


Project 

The PSW training workgroup held its initial meeting on September 14, 2010.  The workgroup began the process of building on the work of the Division’s internal workgroup and formulating a “community” consensus on PSW training from which formal recommendations would be presented to the Director of the Division of Developmental Disabilities.  The workgroup split into two subgroups to evaluate requirements of each type of PSW hires, but with having the ultimate goal of achieving a common set of recommendations.  One subgroup focused on training requirements for agency-based PSWs, and was co-chaired by Deborah Sheppard, Central Illinois Service Access, and Bobbi Grawe, West Central Service Coordination.  The second subgroup focused on training requirements for privately-hired PSWs, and was co-chaired by Barb Bell and Abby Kunz, both of Great Rivers Service Coordination.   Members of the PSW training workgroup and advisory committee are identified in Attachment-1.


At its initial meeting, the workgroup reviewed the project’s goals, training framework and plan for completing its work by the end of 2010.  Each subgroup then met to organize and decide how to begin its work in evaluating issues and developing recommendations around:

- What should be the specific training requirements and curriculum?

- What is a reasonable window for training new and existing PSWs?

- Should privately-hired PSW criminal background check results be added to the Health Care Worker Registry?

- What periodic retraining, if any, should be required?

- How should PSW training records be maintained or accessed? 


Each subgroup was charged with developing its own work plan and schedule.  The subgroups interacted independently with members of the advisory committee to get the input and guidance of its members throughout the entire process so their input would be considered in the final proposed recommendations.  

Recommendations


The workgroup held its final meeting on November 30, 2010.  Each subgroup first met independently to consider last minute input from the advisory committee members and others and to hone their proposals.  Each subgroup then presented its proposal to the other subgroup for further discussion and evaluation and then adoption or amendment.

Although the proposals were initially different, the subgroups worked collaboratively to align their recommendations for both types of PSWs.  In the end, the subgroups reached a consensus position: “a PSW is a PSW; they serve the individual based on the Individual Service Plan not on how they are hired”.  This consensus allowed for the development of a single set of training recommendations for both agency-based and privately-hired PSWs.

The recommendations of the PSW training workgroup are:

1)
Establish uniform criminal background check reporting requirements   

Currently, only agency-based PSWs have their Illinois State Police name-based criminal background check results reported to the Health Care Worker Registry.  The criminal background check results of privately-hired PSWs are not reported to the Health Care Worker Registry.  This difference in reporting criminal background check results to the Health Care Worker Registry will soon be moot.  In January 2011 both Illinois Fiscal/ Employer Agents (ACES$ and Public Partnerships Limited) should begin using electronic fingerprint criminal background checks instead of name-based checks.  The electronic fingerprint background check process automatically adds all background check result records to the Health Care Worker Registry.  The electronic fingerprint system also includes a "rap-back" process for criminal convictions.  The Illinois State Police reports all criminal convictions to the Health Care Worker Registry.  Whenever a criminal conviction record matches a person listed on the Health Care Worker Registry, the employer or Fiscal/Employer Agent of the person on the Health Care Worker Registry is notified by email immediately of the conviction.    

2)
Establish a PSW Training Core Curriculum


The proposed core curriculum consists of ten (10) hours of training.


4-hour, CPR/First Aid certification:   This certification through the American Red Cross is a combination of its online/in person training option. This training is comprised of an approximate two-hour on-line course and an approximate two-hour in-person classroom course where skill must be demonstrated before certification is awarded.  Alternatively, agencies could opt to require their PSWs to complete the six (6) hour CPR/First Aid certification required of Direct Support Persons through either the American Red Cross or American Heart Association.  There would be no change in the DSP training requirements for CPR/First Aid certification.

The remaining six (6) hours of core training would consist of:

2-hour, Abuse Neglect/Mandated Reporter training:  This training would cover OIG Rules 50 and 51, DCFS abuse and neglect reporting for children covered by DCFS, and elder abuse.


4-hour, Overview of Personal Support:  This overview course would cover such topics as human rights, family environment, advocacy, communication modes, choice, appropriate behaviors, and overview the Individual Service Plan (ISP).  The overview of the ISP would include topics such as: What a service plan is, how it drives service provision and how a PSW is involved in it; confidentiality; communication; choice-making; documentation; person-centered services and supports; behavior support; community living skills and supports; and function of the community service team.

Much of the discussion surrounding curriculum development focused on the major topic areas and number of hours.  The workgroup understands that content will be a primary driver of course length so there will likely be further weighing of the value of proposed topics within the Overview of Personal Support and how deeply they will be covered in order to keep this part of core training within or close to the four (4) hour target, but still address the topics critical to providing personal support.


3)
Offer Optional Training Opportunities

Upon completion of the initial, mandated training, the workgroup felt strongly that PSWs should have an opportunity for ongoing, annual training that would be paid or reimbursed by the Department and not taken from the individual’s monthly allotment. The workgroup recommended up to four (4) optional hours of training be available for payment or reimbursement during the first year after initial training is completed.  This optional training would be approved by the Service Facilitator in consultation with the PSW, person served, guardian and family. 

In succeeding years, the workgroup recommended up to six (6) hours of optional, annual training be paid or reimbursed by the Department.  This training would also need to be approved by the Service Facilitator in consultation with the PSW, person served, guardian and family.  Optional, annual training would be designed to provide the PSW with continuing knowledge or skill development to better help them to better support the people they serve achieve their dreams and goals or overcome the challenges identified in the person’s Individual Service Plan.  The workgroup offered examples of training opportunities that may be helpful to PSWs to better support consumer goals:  participant empowerment, advocacy, communication, assessment, community and service networking, community living skills and supports, crisis prevention and intervention, providing person-centered supports, supporting health and wellness, vocational, educational and career support, building and maintaining relationships, understanding needs that can be addressed though adaptive or assistive technologies.  


4)
Establish a Timeline for Completing Training


The workgroup agreed with the Division’s framework that there should be no “grandfathering” of new training requirements for PSWs currently working in the field.  For newly hired PSWs, training must be completed within six (6) months of hire.  For persons already employed as PSWs, training must be completed within one (1) year of when the new PSW training requirements are established formally by the Division of Developmental Disabilities.


5)
Establish Retraining Requirements

The only required retraining would be for PSWs to complete an Abuse Neglect/Mandated Reporter refresher training every two (2) years and maintain current certification in First Aid and CPR as established by the American Red Cross or American Heart Association.

6)
Use the Health Care Worker Registry to Record PSW Training

PSW training completion records should be added to the Health Care Worker Registry under a separate program designation, e.g., PSW.  This designation would mean the PSW had completed a Division-approved PSW training program.  In the absence of using the Health Care Worker Registry to document training completion, the burden for maintaining training records would fall on an as-yet-undefined entity which could include the Division of Developmental Disabilities, Fiscal/Employer Agents, provider agencies or individual PSWs.   The Division of Developmental Disabilities would need to work with the Illinois Department of Public Health to establish a separate program designation for PSW training.   


7)
Offer a Variety of Training Delivery Methods

The workgroup strongly endorsed having a variety of training delivery methods to meet the individual needs of PSWs and adult learners whether employed by an agency or hired directly by a consumer.  These delivery methods could include: authorizing providers with approved DSP training programs to deliver an approved PSW training program, developing Competence-Based Learning (CBL) modules for part of the core curriculum and making it accessible through the DHS website using NetLearning, or leveraging the staff resources of the Service Support Teams, Fiscal/Employer Agents or Division of Developmental Disabilities to deliver instructor-led training sessions.  The workgroup also supported strongly PSWs being able to access optional, annual trainings in settings such as professional conferences, seminars, or webinars as long as the optional training supports the goals in the individual's service plan and is approved by the Service Facilitator in consultation with the PSW, person served, guardian and family.

8)
Establish Reimbursement Procedures for PSW Training

The workgroup recommended the costs of PSW required and optional training (up to the maximum number of annual hours) be paid or reimbursed by the Department, including the cost of privately-hired PSW salaries.   It is also recommended the Department pay or reimburse the required biennial refresher requirement for Abuse Neglect/Mandated Reporter training.  The workgroup strongly opposed any costs for required or optional training being paid from the individual’s monthly allotment.

9)
Reassess the Implementation of New Training Requirements

The workgroup recommended the Division of Developmental Disabilities reconvene a workgroup two (2) years after implementation of any new PSW training requirements to review them to see if they still make sense, are still responsive to the training needs of PSWs and continue to serve well the people supported by PSWs.

A snapshot of the training requirements recommended by the PSW training workgroup is presented in Attachment-2.

PAGE  

2

PSW Training Workgroup – Report of Recommendations


January 2011













