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Pre-Training Survey

1. Are you an individual with a develoy tal disability (including intellectual disabilities)?
A. Yes
B. No

2. If you have a developmental disability, how old are you?
A. 17 years old or younger
B. 18-22 years old
C. 23-26 years old
D. 27- 59 years old
E. 60 years old or older

3. If you have a developmental disability, do you have any of the following: (select all that apply)
A. Legal Guardian
B. Power of Attorney
C. Authorized Representative

D. Supported Decision-Making Agr
E. None
F. 1 do not know
4. What is your relationship to individuals with develop I disabilities? (select all that apply)
A. I have a developmental disability (including intellectual disability).
B. I'm a parent of with a devel | disability.
C. I'm a friend of 1e with a develog 1tal disability.
D. I work with people with developmental disabilities.
E. Other

5. If you work with people with developmental disabilities, what field are you in?
A. Public Services (Community Services Board, DD Waiver Provider, local or state agency, etc.)
B. Education
C. Legal
D. Financial
E. Medical
F. Other
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Pre-Training Quiz

=N

Supported Decision-Making Agreements are created by the Decision Maker and
agreed to by the Supporter and Facilitator (if there is one).

a. True
b. False

2. A Supported Decision-Making Agreement can be created, changed, or ended at
any time.

a. True
b. False

3. You must use the Virginia Supported Decision-Making Agreement template if you
want to create a Supported Decision-Making Agreement.

a. True
b. False

4. You can have a Power of Attorney and/or an Advance Medical Directive, even if
you have a Supported Decision-Making Agreement.

a. True
b. False

5. You must fill out all life areas on the Supported Decision-Making Agreement.
a. True
b. False
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Today’s Goals

* Brief review of roles and responsibilities

» Learn how to fill out Virginia’s Supported
Decision-Making Agreement template
using the 3 Discovery Tools

 Resources

* Post- Training Quiz ,4 ;E -
« Questions 7 Kokets
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Virginia’s Supported Decision-Making Agreement

“Don’t take my rights away...
| want to make my own choices.”
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Supported Decision-Making Agreements:

What are they?

Supported Decision-Making Agreement- The
formal process of documenting who an individual
wants to support them, in what areas of life, and how
they want to be supported.

Comprised of:
o Decision Maker
o Supporter(s)
o Facilitator (optional)

Virginia Department of
L Behavioral Health &
Developmental Services

Roles and Responsibilities of those in Supported

Decision-Making Agreements

» Decision Maker- the person making the Supported
Decision-Making Agreement

Must be: at least 18 years old, have an intellectual or developmental
disability, and be able to legally make your own decisions

» Supporter(s)- the person/people the Decision Maker asks
to support them in their SDMA, Supporters agree to help

 Facilitator (optional)- the person the Decision Maker asks
to make sure Supporters to what they agree to, can be a

Supporter or can be someone else ° ®
@
i'o Yo¥
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Virginia’s Supported Decision-Making Agreement

8 Life Areas: Other Parts:
* Health and Personal Care » Other Types of Support
* Friends and Partners * Agreements
* Money » Cancellation of Agreement
* Where | live and Community Living + SDMA Facilitator (optional)
» School and Education * Notary (optional)
* Working » Changes
* My Rights and Safety i « Cancellations
* Meeting and Talking with My
Supporters SUPPORT -2 Siapy e
« *Other
L\ B i
velopmental Services

Sam is 18 years old. He has autism and uses words
to communicate. He is in high school and has been
learning job skills and about how to be a good
employee while in school. Sam is considering
graduating so that he can work and focus on his
dream of being an actor.

Sam lives with his mother, father, and older sister,
who visits when home from college. Sam wants to
live on his own in the nearby city after he graduates.
He feels “the city is where stars are made.”
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Sam'’s parents are nervous about Sam living on his
own and making his own decisions because they worry
he will be taken advantage of by others. Sam has
never had to budget his money or pay bills and
believes that everyone he meets is his friend.

Sam and his family decided to use a supported
decision-making agreement to help Sam talk through
decisions in the areas of life he needs more support.
Sam is able to make his own decisions and keep his
rights and independence. Sam and his family
understand the benefits of Sam’s right to take risks and
learn from them (dignity of risk).

Virginia Department of
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Discovery Tools

* When Do | Want
Support?

» What Kind of Support
Do | Want?

 Relationship Map
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Discovery Tools

When Do | Want Support?

-
‘ﬂ\ Can | do this on my own?

3133» _ Can | do this with help?

Do | need someone to do it for me?

Virginia Department of
Behavioral Health &
Developmental Services

Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

When do I want support? Everyone needs support with making some decisions, not just
people with disabilities. Some people ask for help from a doctor when they are sick or before taking
medicine. Some people ask a mechanic before buying a new car, of ask a friend before moving into a
new apartment. When you get help from others with making decisions this is called Supported
Decision-Making

You can use this form to help you fill out the Cq of Virginia's Decision-
Making Agreement. Place a check () in box next to each sentence to say if you can do this on your
own, if you can do it with support, or if you need someone eise to do the task for you. You do not
have to place a check in each area

If you check “1 can do this with support” think about who you might ask to

ipport you want or need. You can also use the attached Re
Do | Want? tools to help answer these questions.

Tneed someone else

to do this for me.

Health and Personal Care

‘Get my health care miormabon.

Choase when 1o go o the doctor.

‘Make and keep my doctor and dentist
appointments.

This document was adapted from Supporfed Decision-Making — When Do | Need Support? A Resource Document,
deveioped by the American Civil Liberes Union {ACLU) and the Parent Educational Advocacy Training Center (PEATC)
Page 10f 10




Commomwealth of Virginia
Supported Decision. Making Discovery Tool

When do | want SUpport? Everyone nesds support weh making some decssions, not st
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Niw JDAMMENT When you 9ot Neip FOM oS wilh MakING deCHuons N i CIlA SUPPONed
Oecmaon Making

You can use ths orm 1o help you il out the Commonweaith of VFDinia's Supported Decision-

Making Agreement P1ace 3 check () In box next 10 each sentence 10 53y  you can do s on your

own, I you can do & with support, or I you need someone eise 1o do the task for you_ You do not

have 10 place a check in each area.
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Commonwealth of Virginia:
Supported Decision Making Discovery Tool

When do | want Support? Everyone needs support with making some decisions, nol just
PEOpE wilh BSaliles SOMme Deople JSK 107 Nelp frOm 3 GOCIOr whan ey are Sich O Defore Ling
medicine. Some pecple ask 3 Mmechani bofors buying 3 new car, of ask 3 fiend befors moving info 3
new aparment When you get help from offers with making Gecisions s s, caied Suppored
Decrson Mabing
YOU €3N LS TS 100 10 Ndp yOu B OUt The COMMOnwealth of VIIgINia's SUPPOIed [Decsion-
Making Agreement. Place 3 chec () in box next 10 each sentence 10 say If you can do thes on your
own, if you can do & with support, or f you need someons eése 1o do the task for you. You do not
have lo place 3 chech in each area
B you chac " can o e i suppant” sk abont e you gtk 5 soppce . o v 20
Nlmuwmu-wmmed YU CaN MSO LS T AMICTHE 1ol Wha
an? lools o help answer these questions.
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Commonmealth of Viginia
Supported Decision Making AQreement
Yook pnd Personel Cary.

DONOT _ want heip wih bt and personal care decons. Here & 2 it of people | want fo

I L L T

These s e may 3o thewe g
Wi ) for “yea" or f for "nc” o say # your Supporters can o cannct help wih each opion
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A8 Supgoniers! __ Oy Suppertens Listed Hers:

el e choome wPen 10 g o T docke
Al Supporiery! __ Only Suppaners Listed Here
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— Omiy Supporten Listed Here: _
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A2 Supponery __ Orty Spporiens Listed Here
__ e me understand and make medical Chooes I everyaay Bston (K S1amEee. Check 45 gerng
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AS Supgoriers/ __ Ondy Supporiers Listed Here
___ ool e nderstan my i sbora, hekp reed me about my medicaborn and aead e 0 geng and
g oy e abors.
A8 Supporieny __ Only Supporiens Listed Here:
__ e me understand personal hygene. hekp remid me about my personal ygene, and help e with my
Feraonal ygene
A8 Supponieny’ __ Only Supperens Listed Here

Heolp me chxoose what 1o wear ard hetp e got dressed,  nosded
__ AN Supporteny/ __ Only Supponens Listed Hers

Supported Decimn Mabing Agreement for
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Commonwealth of Virginia:
Supported Decision-Making Discovery Tool
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Discovery Tools

What Kind of Support Do | Want?

What do you like people to help you with?

What does this help look like?

Virginia Department of
h Behavioral Health &
Developmental Services

Commomwealth of Virginia Commonwealth of Virginia:
Supporied Decision. Making Discovery Tool Supported Decision Making Discovery 100!

What kind of support do | want? Suppon (hefp) can ook difflerent for everyone and can Types of Support
D IMerent 107 B2CH CORCH OF STy

You can use the form 1o help you thnk 300ut the dfferant warys People Can help and how you mght
want your Supporters 10 he®p you. Piace a chieck (¢) I the box next 10 each fype of help you Tk
you mght want or need

Tahe extra time 1o think aboul your Choices.

Get heip making 3 pros and cons kst (a fist of good

Types of Support 0 badt sides Of 83Ch ChOKE).

Hiave hetp BING OULWIENG 0N JOMTYS, SUCH 25 My SUPPCAed Decision-Making
Agreement

| Have Supporters remind you about your vakues (what is most
iﬂm‘hmlnmlmmﬂmwmm
|

Have micrmaton erflen andir spoken 1 STole words (plan-tanguaoe) 23 e tyIng Out GMerent ChaCes 10 e how you feel i which
ehaKe you ke

]
|
[

e

Have Informaton prowaed in pichures Crt Haave kg bom your SUpporters wih Communcating .ﬂ.
. your choice 1o others.
O

Use technology (a phone of compuler) 10 help communicate your
others.

Tak o 10 know what your choio
Your Supporters YOur Ehoices are. >y

| Research 10 seam more about your choices on your cen & v
o with heip from your Supporters 2
| RECHVE reminders aboul Important dates and times. fort

e’

| Tak 10 experts (peopie who know 2 ot aboul your chokes) about your
| options

and chosces. g
TRy Have 3 Supporier come 1o Mmeetings and apportments wih you ’g‘#é‘d?-
| T3k 10 your Supponers 10 get adwice &
Take ciasses (on-ane or in person) o help leam more about chosces.

o o b ke 4 52 Agwament 4 G T Socumart was adapte form rave 10 Make 8 s Desmen Matng Agvement A G ..
Chaabiies and as Famibes. Seesioped by P Amancan Crol Libees, Unon (ACLL) Ounatuities anvd o Fumibes, devetoped by e Amencan Crvl Lissrtes Union (ACLU)
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Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

What kind of support do [ want? support (help) can look different for everyone and can
be different for each choice or activity.

You can use this form to help you think about the different ways people can help and how you might
want your Supporters to help you. Place a check (¥) in the box next to each type of help you think
you might want or need

Types of Support

( Have help filling outfwriting on forms, such as my Supported Decision-Making
Agreement

Have information written andior spoken in simple words (plain-anguage).

Have information provided in pictures. < %

Talk to your Supporters to know what your choices are.

Research to leam more about your choices on your own
or with heip from your Supporters.

Talk to experts (people who know a lot about your choices) about your
options and choices.

NN NS

Talk to your Supporters to get advice.

This documant was adapted from How to Make a Supported Decision-Making Agreement, A Guide for People with
s and their Familes, developed by the Amencan Civil Liberses Union (ACLU).

Pagelof3

Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

Types of Support

Take exira time 1o think about your choices.

Get help making a pros and cons list (a list of good
and bad sides of each choice).

Have Supporters remind you about your values (what is most
important o you) and how these might impact your choices.

Help trying out different choices o see how you feel and which
choice you like.

NRE

Have heip from your Supporters with communicating \ e
Your choice 1o others. . ‘

Use technology (a phone or computer) 1o help communicate your
choice to others.

/ Receive reminders about important dates and times.

/ [ 3. 0
Have a Supporter come o meetings and appointments with you {%%‘@?‘

Take classes (on-iine or in person) to heip leam more about choices.

=

This document was adapted from How fo Make & Supported Decision-Making Agreement, A Gl ra | spas st
Disabiities and their Famiies. developed by the American Civil Liberties Union (ACLU).

Page20f3
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Discovery Tools

Relationship Map

People who help you:
* Family
* Friends
* Home or Other Places
» School or Work

How close do you feel to them?

-

Virginia Department of
Behavioral Health &
Developmental Services

Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

Who do | want to support me ? Supported Decision-Making Agreements are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you choose 1o help you
are the Supporters. You can choose anyone you want to be your Supporier and you can choose to
have many supporters. Some Supporters might help you in one area of life and others might help you
In several areas. The decision is up 10 you.

‘When thinking about who you want as a Supporter, think about people that you trust and talk to them
to see if they will agree to be your Supporter.

‘You can use this form to help you think about the different people who already help you in your life.
Your name goes in the center circle. Write the names of the people who help you in the category that
best fits them. People who you feel closest to will g in the circie closest 1o your name. People that
you do not feel as close to or that you do not look to for help as often can go in the outer circle.

’s Relationship Map

Peopieado People who
support me at
support me st
ork or school.
e home and
other places.

The Refafionship Map is a Person Centered Thinking tool developed by The Leaming Community for Person Centersd
Practiced.

Pagelofl
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Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

Who do | want to support me? Deci Making are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you cheose to help you
are the Supporters. You can choose anyone you want o be your Supporter and you can choose o
have many supporters. Some Supporters might help you in one area of life and others might help you
in several areas. The decision is up to you.

'When thinking about who you want as a Supporter, think about people that you trust and talk to them
10 see if they will agree to be your Supporter.

You can use this form to help you think about the different people who already help you in your life.
Your name goes in the center circle. Write the names of the people who help you in the category that
best fits them. People who you feel closest to will go in the circle closest to your name. People that
you do not feel as close to or that you do not look to for help as often can go in the outer circle:

Save’s Relationship Map

People who pre———

support me a1 :" s

wark or school. e
other places.

The Relationship Map is a Person Centered Thinking tool developed by The Learning Community for Person Centiered

Page1of1

Commonweaith of Virginia:
Supported Decision-Making Discovery Tool

Who do | want to support me ? Supported Decision-Making Agreements are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you choose o help you
are the Supporters. You can choose anyone you want o be your Supporter and you can choose to
have many supporters. Some Suppoters might help you in one area of life and others might help you
in several areas. The decision is up to you.

When thinking about who you want as a Supporter, think about people that you trust and talk to them
1o see if they will agree to be your Supporter

You can use this form to heip you think about the different people who already help you in your life.
Your name goes in the center circle. Wiite the names of the people who help you in the category that
best fits them. People who you feel closest 1o will go in the circle closest to your name. People that
you do not feel as close to or that you do not look to for heip as often can go in the outer circle.

San's Relationship Map

The Relationship Map is 5 Person Centered Thinking ool developed by The Learming Commurity for Person Centered
actced.

Pagelofl
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Commonwealth of Virgini
Supported Decision-Making Discovery Tool

Who do | want to support me? Supported Decision-Making Agreements are made up of
Supporters and Decision Makers. You are the Decision Maker and the pecple you choose 1o help you
are the Supporters. You can choose anyone you want to be your Supporier and you can choose to
have many supporters. Some Supporters might help you in one area of life and others might help you
in several areas. The decision is Up 10 you

‘When thinking about who you want as a Supporter, think about people that you trust and talk to them
10 see if they will agree to be your Supporter

You can use this form fo help you think about the different people who aiready help you in your life.
‘Your name goes in the center circle. Write the names of the people who help you in the category that
best fits them. Peopie who you feel closest to will go in the circle closest 1o your name. People that
you do not feel as close to or that you do not look 1o for help as often can go in the outer circle.

Sam's Relationship Map

fiagts s People wha

PP . support me at

work or school Cman
other places.

The Relationship Map is a Persan Gentered Thinking tool developed by The Leaming Community for Persan Centered
Practiosd.

Pagelof1

Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

Who do | want to support me? Deci Making are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you cheose to help you
are the Supporters. You can choose anyone you want 1o be your Supporter and you can choose to
have many supporters. Some Supporters might help you in one area of life and others might help you
in several areas. The decision is up to you

‘When thinking about who you want as a Supporter, think about peopie that you trust and talk to them
10 see if they will agree 1o be your Supporter.

You can use this form to help you think about the different people who already help you in your life.
Your name goes in the center circle. Write the names of the people who help you in the category that
best fits them. People who you feel ciosest to will go in the circle closest to your name. People that
you do not feel as close to or that you do not look to for help as often can go in the outer circle.

Save's Relationship Map

Peopie who Peopie who
support me at
pport me ac
work or schoal T
other places.

The Relationship Map is a Person Centered Thinking tool developed by The Learning Community for Person Centered
Practced

Pagelof1

9/23/2022

13



Commonwealth of Virginia:
Supported Decision-Making Discovery Tool

Who do | want to support me ? Suppored Decision-Making Agreements are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you cheose to help you
are the Supporters. You can choose anyone you want to be your Supporter and you can choose to
have many supporters. Some Supporters might help you in one area of life and others might help you
in several areas. The decision is up to you

When thinking about who you want as a Supporter, think about peopie that you trust and talk to them
10 See if they will agree 10 be your Supporter.

You can use this form to help you think about the different people who already help you in your iife.
Your name goes in the center circle. Write the names of the people who help you in the category that
best fits them. People who you feel ciosest to will go in the circle closest to your name. People that
you do not feel as close to or that you do not look to for help as often can go in the outer circle.

Save's Relationship Map

Pecple who
support me at
wark or school,

The Relationship Map is a Person Centered Thinking tool developed by The Learning Community for Person Centered
Practiced.

Pagelof1

Sam’s Supporters

 Mom (Mary)
« Dad (Paul)
 Sister (April)

Friend (Adam)
ABA Therapist (Rachael)
Theater Coach (Johnny)

Virginia Department of
Behavioral Health &
Developmental Services

9/23/2022
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Virginia’s Supported Decision-Making Agreement

8 Life Areas: Other Parts:
* Health and Personal Care » Other Types of Support
* Friends and Partners * Agreements
* Money « Cancellation of Agreement
* Where | live and Community Living + SDMA Facilitator (optional)
» School and Education * Notary (optional)
* Working » Changes
* My Rights and Safety

i - * Cancellations
* Meeti d Talki ith M m
eeting and Talking wi y mm
Supporters L supeorT &

* *Other

Virginia Department of
h Behavioral Health &
Developmental Services

Commonwealth of Virginia:
Supported Decision-Making Agreement

This agreement should be read out loud or ofherwise communicated in a way that is accessible and
understandable to i parties. The form of ‘should be 10 the needs

of the person with a disability. A Supported Decision-Making Faciitator may be assigned to oversee this
agreement, but is not required. Additionally, a notary may sign the agreement, but it is not required

, am the creator of this Supported Decision-Making Agreement which
is Bl about me, and that makes me the “Decision Maker”. | made this sgresment with my choices and have
sesected people that | trust to be my *Supporters”.

The people | select as my Supporters are the people who have agreed to heip me understand and make
choices.

My Supporters DO NOT make decisions for me. They give me information, advice, and other support so that
C 18 i,

This sgreement can be changed at any time. | can change i by erossing out words and writing my initials
next to the changes, or | can change it by writing new information onto the form and writing my iniials next to
what | add. | will keep track of anything | add by filling out and signing the *Changes” page attached 1o this
agreement. | will also write the names of any Supporters that | no longer want to support me on the

“C: page attached to thi t and sign it

If 1 decide that | no longer want o have a Supported Decision-Making Agreement, | can fill out the Canceliation
of Supported Decision-Making Agreement section at the battom of the *Agreements” page attached 10 this
document

Name of Decision Maker: ___Sam Smith
Preferred Method of Contact fe.g. email address, phone number, how 1o contact you):
Cell phone- 804-555-8000

Initial Effective Date of Agreement: 050172022

In addition to this Supported Decision-Making Agreement, | have the following forms of support:

___Durable Power of Atiomey ~__ Documents Atiached/ ___ Documents NOT Attached
__Advance Medical Directive  ___ Documents Attached/ ___ Documents NOT Attached
_X_Financial Fiduciary ___Documents Attached! X _ Documents NOT Attached
_X_HIPAA Release Form _X_Documents Attached/ ___ Documents NOT Attached
_X_Educaional Release Fom _X  Documents: Attached/ ___ Documents NOT Aftached

__ Other. . Attached/ __ Documents NOT Attached
{e.g. DBHDS Authorized Regresentative. Health Passport, Person Centered 1 Page Health Profile)

Supported Decision-Making for: _Sam Smith

DDBHDS SDMA Draft Sample Page 10 23 Page 100f 47
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Commonwealth of Virginia:
Supported Decision-Making Agreement
1. Health and Personal Care

IDO_X_ /DO NOT ___ want help with health and personal care decisions. Here is a list of people | want

1o help me:
First and Last Name Retatonship Home Address. Emasl
umber
Paul Smith Daa T R VA [ain TR
Mary Smith Mom g o oo, VA Nty e peman, com 04 555 1234
TTa 230 = rew row, place cursor in botiom right box and pres Tab

These supporters may do these things:
Write ¥ for “yes" or N for "no” to say if your Supporters can of cannot help with each option
_¥_Get and ook at my health care information, including seeing my private heaith information under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA). A release is signed and attached to this
agreement.

_X_ Al Supporters/ __ Only Supporters Listed Here:

N_ Heip me choose when to go to the doctor
A Only Listed Here:

_X_Heip me make and keep my doctor and dentist appointments.
X Al __Oniy Listed Here

_Y_Help me understand and make medical choices in serious situabions. (for example, surgery, big
injuries, mental or behavioral health crisis)
X Al Only Listed Here:

¥ _Help me understand and make medical choices in an emergency.
X__ All Supporters/ ___ Only Supporters Listed Here-

_Y_Help me understand and make medical choices in everyday situations (for example, check-up,
g=tiing medicine from the drug store),
X Al Listed Here

_¥_ Help me understand my medications, heip remind me about my medications, and assist me in getting
and taking mym:ucnm
X

— Oniy Listed Here:

_N_ Heip me understand personal hygiene, help remind me about my personal hygiene, and help me with
my personal hygiene.
Al

___Only Listed Here:

N He]pmet}nnsemtmuearnndhedpmeqeldmmd i nesded
__Ony S Listed Here:

Supported Decision-Making Agreement for:___Sam Smith

DBHDS SDMA Draft Sample Page 20f 24 Page 11.0f 47

Commonwaalth of Virginia:
Supported Decision Making Discovery Tool

Commonwealth of Virginia:
Supported Decrsion Making Agreement

When do | want support? Everyone needs supporl with making some decisions, nol just
pocpie with dsabities. Some pecpie ask for help from a doctor when they are Sick o before takng
medicine. Some pecpie ask 3 mechars: belore buying 3 new car, or ask 3 friend before moving Into 3
new apartment When you get help Irom others, with Making GeciSions. this & Caed Supporned
Decision-Making
You can use this form o help you #l out the Commonweaith of Virginia's Supponied Decision-
Making Agreement Prace a check (¥) in box next 1o each sentence 10 say If you can 6o this, on your
oW, I You Can 0 1 With SUPPON, OF If YOU Heed SOMEONe Sise 10/00 the sk 107 you. You do not
have 10 place 3 check in each area
M you check I Can do fhs with supporT” Tk about who you Mg ask 10 support you, 25 wel 23
what i of supportyou wan of nsed. You €an o use P akiched andor
100is 10 holp answer these questons

IDOMNOT _ want heip with heslih and personal care decisions. Here is & st of pecgle | want
e

Mdﬂﬂ—wmru

1

T Sk 2 e o phae o B gl B el s Tab

lmncmﬂntlwdowuvw
“yes® or i for *nar* 16 sy # your Supporters can or cannol help with ssch opton

X Get and look at my hesih care mformation, INCuGIng Seeing fy private health inbomaon Under the
Hieal® irsurance Portatty and Accourtabity Act of 1996 (HIPAA) A relesse = sgred and aftached 1o Txs

[ Veamda i gy | ean da o i
= nmper] X AN Suppontersl ___ Oy Supporters Listed Here:
1. Help me choose when 15 90 1o Bhe doctor
Al Suppartensd __ Only Supporiers Listed Here:

X Mielp me make and heep my docior and dentt sgpomntments
X_ A% Supporiers __ Ondy Supporters Listed Here.

LMol e vt s ek sl s o dons St o gl sy, 1.
Fkines, mertl o behvcral hoath

A8 Sxpocren. Onty Supporters Listed Here
Loy e resemnd s mabe e oo amergency.

[ e whee 10 g0 10 e oo ;
W __ Only Sugporters Listed Here:

X Melp me urcorstand aed make medical chokes I everyday Stusions (i exampe, dhed 40
Qefing medbcne from the drug store)

Wats ot vewe v a5 oo
s v
X AN Supporens/__ Only Supporters Listed Hare:

¥

— =
1

/

Y.k e unterstand my medications, hekp reming me aboul iy medications, and assist me in geting
and taking my medcatons
X M5 — Only Supporiers Listed Here: _

EES i /

e 7 I el me undersiand personel yerse, hlp remin me aboul my personl hyggene, and help me with
5 0 comongonay. / oy personal nygeene
AN Supporers! __ Onily Supporters Listed Hore:
B4 Help s chooss whal 5 wear and halp me st drassed, f nasdd.
Ak Supportars - Oy Suppaners L nted Here

Ths et s sciaptesd o agpcrted Cecmn Masan) - When 0 | et “agcrt” A Hescarce Cocumert.
Grvetoped by the Amencan Crrl Lisweyes Lneon (ACLU) and e Parers Escatonal Advcacy Tranng Center (FEATC)
Page 10410

Supported Deciaion Making Agreement for:_Sam Smith

Page 35 ot a7 DB SOMA Drahs Sampie Page 1l 24 Page 110147
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1. beekh and Peryonsl Cary

Commonwealth of Virginia
Supported Dectsion Making Agresment

N Heip me decde where, when. and what 1o eat

1D0_X_/DONOT _ want heip with health and personal care decisions. Here is & kst of pecpie | want
o —— Al Supporiers! _ Only Suppariers Lisked Here:
=11 - X Help me make chices st drnking scohol and usng drugs
ame ey - o A Supporters) __ Ony Supporters Lisied Here:
Pt S =} EL =
B et me ted pecpie wh
Nary St Bacen — —] __ AN Supporters! __ Only Supportens Lisked Here:

T

These supporters may do e se things.

apeemert

1 Mol me choose when 10 G0 10 the doctor

Spines mental of behavar s heallh cise

oG medicne rom B arug siore)
nd tanng my meccatons
X AN Supponters’

1y personal hygmne

DEHOS SOMA Drgh Samgie.

on g prws Tab.

Wik Y for “yes” or N for 1”10 say if your Supporfers can or cannot help wilh sach opton

X Get and ioch st my healih care information, nchudin
Fiearn Insurance Portataty and Accountatilfy Act of 1996 (MPAA) A Iease 18 SGRed and aftached 1o Tvs

XL A3 Supponteny’ __ Onty Supporiers Listed Here:

_ Al Supporters’ ___ Onty Supporters Listed Here:

el me make and keep my docior and dentist appontments.
XAl Supporters’ __ Ondy Supporiers Lisied Here:

¥ Hetp me understand and make modical chowes in sencus suatons (o example. surgery. big
X AN Supporters! ___ Orly Supporters Listed Here:

¥tk e nderstand and make madical choces o an eTmgency
X AN Supporters! __ Ordly Supporiers Listed Here:

X e me understand and make medwal Chowes i everyoay SEuaons (1 example, ched u
X AN Supportens __ Onty Supporiers Listed Here:
¥_ Heip me understand my medications, heip remind me sbout my medicatons, and asst me in geting
Onty Supporien Lstes Here
1 Holp me understand personal hygient, hel femind me sbout fmy personal ygrene. and holp e with
AN Supporters/ __ Only Supportars Listed Here: _

i Heip me choose what 1o wear and help me get dressed. d nesded
Al Supporiers/ __ Only Supporiers

Supportied ecrson Making Agreement for__ Sam Sryuth
Page 20124

Supporers/ __ Only Supperiers Listed Meve

A% Supponers! __ Only Supportens Listed Here:
vy pevae health inforation undes ihe

To bekp with my health and personal Care these supporters

Peripa e calm down when Fm upset)
1 Hetp me lock for new dociors, when nesded - Al Suppartens

Hone

DEHDS SOMA Drah Sampie Page 3of24

Commonwealth of Virginia
Supported Dectsion Making Agreement

e 3 Wt | G0N T WA QARG My HeA B3 parsonal care
N omi e ted o row | raake choses about my Feah and personal care
AL

L Make e pecole undorstand wha | am sayng sbcut my heath and personal care

hese things
ety Iy Sockn. hekp ofvers undersiand what

These supporters MAY NOT do these things 1o help me with my health and personal care:
(Exsmoies. May ot tah drecty 1 Goclon, may ROl send medcal sportments.

Supported Decinion Making Agreement for: __Sam Sawth

Commonwealth of Virginia:
Deg;

Agreements

By my signature below |, the Decision Maker, agree o consult and work with my Supporters in making
decisions and in other matters that | need and o consider (think about) iheir guidance. This agreement starts
when | sign &, and ends when | choose to end it. Any Supporfer may leave the agreement by telling me in
Writing. If & Supporter leaves the agresment, the rest of the agresment continues.

By my signature below |, the Supporter, agree lo be available as often as needed lo give the Decision Maker
my best advice and assistance_ | agree to support the Decision Maker with honesty, good faith, and in their and
only their stated best interest, in line with the Decision Makers values, needs, and preferences in order 10
assist them with making decisions relating to their kfe. When requested by the Decision Maker, | agree 1o help
them pian and arrange for supports and services that will heip them live safely and successtully in the
community without a legal guardian. As the Supporfer, | acknowledge that | might know private information

about the Decision Maker and will respect their confidentiality. | agree not 1o use my Position 1o abuse, expiot,
manipulate, siander or exercise UNdue MUENCE on the Decision Maker. If | am also & paid provider, | wil not
provide support in areas that would appear as & confict of interest

HNone of the parties to this agreement are required o sign &, and any of us can resign from it with 10 days
wriien notice 10 the ofhers

Sam Sirth Sam Smith
Sgnature of Decison Maker in The Agreement Proted Name of Decision Maker in This Agreement

Date Signed: _0S/012022

I agree o be a Supporier under this agreement

Do g P
Kackask CJonas Bachael Jones
Signature of Sugporter 1 Printed Name of Supporter 1

Date Sgred: _QQ0I2022

Clodnrsy, frcina Johnny Prime
Signature of Supporter 2 Frimied Name of Supporier 2
Date Signed: _05/0
/ Lzin freang Adam Young
ofBupporter 3 Proted Name of Supponier 3

Date Signed: _05/012022
This page can be prinfed again if space for more Supporfer's signatures is needed. |

[= Ssion Making
5 am the creator of this agreement, which is all about me,
Maker, | no longer
Making This will no longer of the
Sigrature of Decsion Maker i Ths Agreement Dae of Revocation
DBHDS SDMA Draft Sample Page 190of 23 Page 29 of 47
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Commonwoalth of Vieginia:
Supported Decision.Making Agreement
Supported Decision-Making F acilitator (Optional):

By my mgnature below |, the Faciitator, agroe 1 assist the Decison Mater weh coordnatng meetngs win

Adtiresung Abuse and Expioaation | aiso agroe 1o help and advise the Decason Maker, should ey have
maues or concems wen thew Scpporters. I | am aiso 8 | Wl take necessary sieps 1 prevent
3y poteraal confict with my role as the Facatanr

None of he paies 1o Pes agreement are rquined 1o SiGN £, and any of us. can resgn rom 1 e 10 days
wen rotsce 1o e oFwers

T o Deonen ke = T Agreemant [T —r vy —
Date Sgnea

Sgratir of ¥ s R ——

Date Sgred _

SUpparte D stion Making Agieement for

Page 20 of 24

Commonwealth of Virginia:
Supported Decrsion Making Agseement

Notary (Optional):

COMMONWEAL TH OF VIRGINA

COUNTY OF

On fdate) (name of Decaion Msker awpearsd
00 vertied uew ently, achrowiedged the Supported Decimdn. Making Agreement. and afiued P
apiatie o B agmerents page stove

NOTARY
Sgratue

REGISTRATION NUMBER

MY COMMISSION EXPIRES

Supported Decison Making Agreement for

Page Mol 24

Commonwealth of Virginia:
Supported Decrsion Making Agreement

Changes
Changes 1o thes Supported Decrsson-Aelng Agreement can be made of any L by e Decron Maker 1
230 8 ew Supporter(s) andir adust how Supporter provde suppor. Lise The chart bekom 15 track changes 15
e Supported Deciuon-Making Agreement Print his page again f 1pecs Ior mors Amendments s pesded of
5 cut o new Supporied Decimn Makng Agreement

Change 1.
Date:

Crange:

ey p——
Sgration o Sucworerts) invched

Change 2
Dt

Ggratire of Sagporterts) Fvoiad

P ———

Supprted Decrion Making Agreetent 1o

Page 22 ol 24

Commonwealth of Virginia:
Supported Decrsion Making Agreement

P 1

Canceliations

The Decison Maker andtr Scgporters may cancel thew agreement of any tme Thes canceliston wel nol affect
any decasons made o action Eaken on the bt of B e Supporied Decon Makng Agreement pror 1
recenng ths rotce

Cancelied Supporterts) 1
Date

e ——

Cancelied Supporter(s) 2

P —yr—

Cancelied Supporieris) 3
Oute.

Mame of Cancelied Supporterts)

St of Deorsen Maker

Supported Decision-Making Agreement for

Page Dot 24

9/23/2022
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Supplemental Documents

Other Forms:

1. Instructions

2. Medical Release of Information

3. Educational Release of Information
4. Frequently Asked Questions- Plain Language
5. Frequently Asked Questions —
6. Any forms you attach

Virginia Department of
h Behavioral Health &
Developmental Services

Commonwealth of Virginia:
Supported Decision-Making Agreement

How to Fill Out My Supported Decision-Making Agreement

Step 1: Decide if a decision-making ag Is right for you.

A dec k might be right for you if you can make
decisions about your lfe on your awn, or with some help from people you trust. You
must be 18 years okl or older and legally be able to make your own decisions. Typically,
il you have a court-appointed legal guardian or conservator you have been declared
incapacitated in some, if not all, parts of your iife. This means that you may not have the
legal night to make certain decisions. A dec ki is not
a legal document a judge would order in court to give you, but people should follow any
choices you make, as you have the right to make all final decisions.

Step 2: Decide when you want support.

your life, but not in others, and that is okay

17 ool to help you think about choices in your
if you.

You might want
You can use the o
life. For each choice or acnvvty thini

= Can do this on your own.

= Cando it with help.

= Need someone 10 do it for you.

oo\ are the same ones fisted on the
0 Agreement and are listed in the

Step 3: Decide what kind of SUPPOIT yOU Want.

Support (help) can look different for everyone and can be different for each choice or
activity. Think about the choices and activities you can do with help and what heip looks
ik for you. You can use the What Kind of Support Do | Want? tool 1o help think about
and write down the different types of support you might want

Step 4: Decide who you want to Support you.

Supported decision-making agreement are made up of supporiers and decision
imakers. You are the decision maker and the people you select 1o help you are the
Supporters. You can choose anyone you want 10 be your supporter and you can
choose to have many supporters. Some supporters might help you with one thing and
others might help you with several things. The decision is up 10 you.

Updated 07/18/2022
Page1of6

9/23/2022
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9/23/2022

HPAA A fertcaten
A P 1LY ST Wy e o

This person can see my records Until: Caec ame box )

C)This date:

My name is IWhen | sign & form (o sy that this person Can No IONQger See Ny records.
My doctor's office o hospital is calied
It s in this city

My doctors and nurses write notes aboul me. They aiso write about i | have decided fo sham my medical records with

tests they d0. These notes are called records. | — -

I'want o share my medical reconds. | know thet | can stop this agreemant st sny time.

~ My doctons and nurses have to be very cansful with my medical records.
The person who can see my records Is. They cannot usually show iy records 1o other people. The person who |
Name ar records with cannot I
agree.

Address | trust the parson | am sharing my recards with.

Phone number Wy slgriure:

Emadl address

This PErSON CaN SEE [Ches e b

00 Ax of my medical records

01 Only some records. The records this person €an see are:
Whte it recr o mart e parsin o b0

Adapted from ACLU's Sharing School Information
Plan Language Authorization to Disciose Educational Information

Sharing School Information
{Plain Language Authorizabion fo Disclose Educabonal Information)
My name is:

My address is

1go o school at:

My school is in this city:

1 want someane to help me make choices about school

The person | want o help me is:

This person’s phone number is

I want this person 10 {Check a boses that appiy.)
O 1'want this person to come to my Individualized Education Program
(IEP) or 504 Plan meetings.
[J 1 want this person to come to all meetings at my school

O 1 want this person to get all the information that | get from my school

u]

1 want this person to communicate with school staff, including requesting help if
there is a disagreement (i.e. legal due process, medation).

Itis okay for this person to see my report card and progress reports.
Itis okay for this person to see my discipline records.
It is okay for this person to see my evaluations.

Itis okay for this person to see all information that ny school has about me.

OoOoooao

It is okay for this person to see the following information about me:

O ttis okay for this person to do these other things:

This agreement to share school information will continue until | say it should stop

My signature:

Today's Date:

Page 10f 1
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Commonwealth of Virginia:
Supported Decision-Making Agreement

Frequently Asked Questions
(Plain Language)

1. What is Supported Decision- Making?
When you choose 1o get help with making a decision that is called supported
decision-making. Everyone needs suppoit with making some decisions, not just
people with disabiliies. Some people ask for help from a doctor when they are
sick or before taking medicine. Some people ask a mechanic before buying a
new car, or ask a friend before moving into a new apartment. Many people with
disabilities live on their own or with same heip, and can make important decisions
because they use supported decision-making. When you use supported
decision-making, you work with people you trust to heip you think about your
different options, but you make the final decision

o

What is a Supported Decision-Making Agreement?

Decision-Making are 2 way 10 Show in writing who you
want to support (help) you, in what areas of life, and how you want to be
supported. Both you and the people you want to support you have to agree fo
working together on the things you put in your Supported Decision-Making
Agreement

« Decision Maker- You are the creator of the Supported Decision-Making
Agreement and you are called the Decision Maker

* Supporters- The people you trust and select to help you understand and
make choices are called Supporiers

Supported Decision-Making Facilitator- The person you select fo heip
make sure your agreement is working and everyone is doing their part.
This is optional and the person may aiso be one of your Supporters.

Your Supported Decision-Making Agreement can be changed (updated) at any
time. You can use the "Changes” page on the Supported Decision-Making
Agreement to write down your changes. You can also decide at any time that you
no longer want a Supported Decision-Making Agreement. A Supported Decision-
Making Agreement s nol a legal document a judge would order in court 1o give
you, but people should follow any choices you make, as you have the right to
make all final decisions.

@

What does a Supported Decision-Making Agreement NOT do?
ion-Making do not let people become your legal
guardian or take away your rights, like voting, getting married, or moving into an
apartment. They do not let your parents or anyone else make decisions fof you.
But it is also mportant to make sure you think about who you might want to make
decisions for you if you are sick or can't make your own decisions. To help with
this, you can fil out forms like an Advanced Medical Directive or a Power of
Updated 07/15/2022
PagelofS

Supported Decision-Making Agreements

How is one created?

* Decision- Maker: Conversations and discovery with
trusted people

» Support Coordinator, Providers, Family Members, etc.
« Ensure Supporters and Facilitator agree

Can be created, updated, or cancelled at any time.

The Decision Maker retains ALL rights and makes ALL
decisions.

Virginia Department of
k Behavioral Health &
Developmental Services

9/23/2022
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Supported Decision-Making Agreements in Virginia

Core Elements:

1. Who the Decision Maker wants as their
Supporter(s)

2. When the Decision Maker wants help
How the Decision Maker wants to receive help

4. Signatures and dates that the Decision Maker and
all Supporters agreed to the terms of the
agreement

i

Virginia Department of
k Behavioral Health & Slide 43
Developmental Services

Is a Supported Decision-Making Agreement

right for me?

Do | need to have
a Supported
Decision-Making
Agreement?

Virginia Department of
k Behavioral Health & Slide 44
Developmental Services

9/23/2022
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Resources- Additional Trainings

CHAT- https://cdl.partnership.vcu.edu/health-advocacy-
training-chat/

LEAP- https://leap.partnership.vcu.edu/

Person Centered Thinking-
https://www.personcenteredpractices.org/pct schedule reg.ht

. TRAINING

Virginia Department of
k Behavioral Health & Slide 45
Developmental Services

Resources

ACLU- https://www.aclu.org/issues/disability-rights/integration-and-

autonomy-people-disabilities/supported-decision-making

The Arc of Northern Virginia- https://thearcofnova.org/programs-

services/sdm-resource-library/
Knowledge

disAbility Law Center of Virginia- https://www.dlcv.org/supported- s l
decision-making Powcr

PEATC- https://peatc.org/services/transition-to-adulthood/ A

{f <
Supported Decision Making- http://www.supporteddecisionmaking.org/

Virginia WINGS booklet-
https://www.vacourts.gov/courts/circuit/resources/guardian _options pam
phlet.pdf

Virginia Department of
k Behavioral Health & Slide 46
Developmental Services

9/23/2022
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Post-Training Quiz

Virginia Department of ‘
k Behavioral Health & Slide 47
Developmental Services

Post-Training Quiz

1. Supported Decision-Making Agreements are created by the Decision Maker and
agreed to by the Supporter and Facilitator (if there is one).

a. True
b. False
2. A Supported Decision-Making Agreement can be created, changed, or ended at
any time.
a. True
b. False

3. You must use the Virginia Supported Decision-Making Agreement template if you
want to create a Supported Decision-Making Agreement.

a. True
b. False

4. You can have a Power of Attorney and/or an Advance Medical Directive, even if
you have a Supported Decision-Making Agreement.

a. True
b. False
5. You must fill out all life areas on the Supported Decision-Making Agreement.
a. True
b. False
6. Space for feedback and comments.
Virginia Department of
M

9/23/2022
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Virginia Department of ‘
k Behavioral Health & Slide 49
Developmental Services

Contact Information

Sara Thompson,
Supported Decision-Making Community Resource Consultant

Phone: 804-869-0591
Email: Sara. Thompson@dbhds.virginia.gov

My Community

Virginia Department of »
k Behavioral Health & Slide 50
Developmental Services
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