Virginia Department o
Behavioral Health &
Developmental Services

Virginia’s Supported Decision-
Making Agreement: The Details

Presented by the Office of Provider Development

DBHDS Vision: A life of possibilities for all Virginians

Close your eyes and think.....

Virginia Department of
k Behavioral Health & Slide 2
Developmental Services

9/23/2022



9/23/2022

Pre-Training Survey

' SURVEY
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Pre-Training Survey

1. Are you an individual with a devel I 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 Agreement
E. None
F. 1 do not know

4. What is your rel: to individuals with devel I disabilities? (select all that apply)
A. | have a developmental disability (including intellectual disability).
B. I'm a parent of with a devel tal disability.
C. I'm a friend of 1e with a develog | disability.
D. | 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

1. A Substitute Decision-Maker makes the final decision when using Supported
Decision-Making.
a. True
b. False

Supported Decision-Making Agreements increase a person’s chances of being
abused or exploited by others.

a. True
b. False

You should investigate possible signs of abuse, neglect, or exploitation on your
own before calling Adult Protective Services (APS) to make a report.

a. True
b. False

4. In Virginia, the most common type of substantiated reported abuse for adults is
self-neglect.

a. True
b. False
5. Everyone is a mandated reporter in Virginia.
a. True
b. False
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Pre-Training Quiz

6. 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
7. A Supported Decision-Making Agreement can be created, changed, or ended at
any time.
a. True
b. False

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

a. True
b. False

9.  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
10. 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 Supported Decision-Making and Supported
Decision-Making Agreements

* Roles and Responsibilities

» Abuse, Neglect, Exploitation, Manipulation and Undue
Influence: Defining, Identifying, Preventing, and Addressing

* Mandated Reporters

» Learn how to fill out Virginia’s Supported Decision-Making
Agreement template by completing your own Discovery Tools
and SDMA

* Resources , " ﬁ z
* Post- Training Quiz XQ’ o
)))
* Questions b ©)
P
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Supported Decision-Making:

What is it?

Supported Decision- Making- “decision-making model in
which an individual makes decisions with the support of
trusted individuals” (American Bar Association)

There is an expectation that people with DD have the
opportunity to:
» Exercise maximum self-determination
* Receive supports with making decisions in the least
restrictive manner possible
* Identify who they want to help them make decisions

and how SELFDETERMINATION
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Virginia Department of
L Behavioral Health &
Developmental Services

9/23/2022



Supported Decision-Making:
What is it?
SDM:

Supported Decision-Making- a concept or
practice (There are no “Supported Decision-
Makers”.)

Substitute Decision-Maker- a person
appointed to make decisions for someone else
(NOT the same as Supported Decision-
Making!)
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Supported Decision-Making:

What is it?

Informal —or- Formal

4 Principles for Supported Decision-Making in Virginia:
1. Presumed capacity

2. Least restrictive option, and maximize an individual’s
autonomy and independence

3. Always take into consideration an individual’s expressed
personal preferences

4. Dignity of Risk

Slide 10
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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
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Roles and Responsibilities: Decision Maker

Decision Maker

* Make your own decisions
+ Self-determination and dignity of risk

» Select who you want as Supporters, when you
receive help and how you receive help

» Change or cancel your Supported Decision-Making
Agreement at any time .
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Roles and Responsibilities: Supporter

Supporter

* Be available

+ Know they do not make decisions !
+ Provide honest and fair information “ /&
« Understand dignity of risk o

» Not offer advice or help if not asked for

* Not provide advice about things that could be a
conflict of interest and/or they do not know about

» Take into consideration your feelings, needs, and
things you like

» Respect privacy and information

* Help plan and get supports and services

Virginia Department of
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Roles and Responsibilities: SDMA Facilitator

Supported Decision-Making Agreement Facilitator

* Help schedule meetings with Supporters
* Provide help and advice
* Monitor your Supporters

» Monitor for suspected abuse, exploitation,
manipulation, neglect, or undue influence
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Supported Decision-Making Agreements:

What AREN’T they?
* They ARE NOT a backdoor to guardianship.

* They DO NOT permit the Supporter to make decisions
for the individual.

* They ARE NOT a way for a parent to take away an
individual’s rights.

* They DO NOT take the place of Advance Medical
Directives or POAs.
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Other Types of Representation

* Power of Attorney- is a person or multiple people
you select to help make decisions about your care
or different parts of your life when you are not able
to do so

« Advance Medical Directive- a formal document
that states what medical and/or psychiatric care
you want in various situations

o W
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Benefits and Risks of
Supported Decision-Making Agreements
Benefits
* Individuals maintains their rights
 Increased autonomy and self-determination
» Improved health outcomes

» Opportunity to develop skills in order to live more
independently

» Avoiding lengthy and expensive legal processes
* Reduction in more restrictive alternatives
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Benefits and Risks of

Supported Decision-Making Agreements
Risks
* Nothing is free of risk
» Abuse and exploitation

N
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Benefits and Risks of

Supported Decision-Making Agreements

“Changing perspective... Always
believed in dignity of risk, had to
stick to this anytime there was a

fear...”
- Parent of person using a SDMA
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Abuse and Exploitation
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Types of Abuse
Physical- intentionally causing someone
physical pain or injury (hurting someone on
purpose)

Mental or Psychological- intentionally inflicting
mental anguish by verbal assaults, threats,

Virginia Department of
L Behavioral Health &
Developmental Services

intimidation, humiliation, or other means

Sexual- unwanted sexual activity

Source: DARS “Indicators of Adult Abuse, Neglect, or Exploitation”

Signs of Abuse

Old and new bruises
Signs of bone fractures
Broken bones, open
wounds, skull fracture
Striking, shoving, beating,
kicking, scratching .
Sprains, dislocation,
lacerations, cuts, punctures
Bed sores .
Individual is prohibited from
being alone with visitors
Individual has recent or

from being alone with
visitors

Individual has recent or
sudden changes in
behavior

Restrained, tied to bed,
tied to chair, locked in,
isolated

Prolonged interval
between injury and
treatment

sudden changes in behavior
Restrained, tied to bed, tied

to chair, locked in, isolated  *
Prolonged interval between *

Untreated injuries

Broken glasses/frames
Untreated medical condition
Burns, scalding

Physical: Mental: Sexual:

* Multiple/severe bruises, * Verbal assaults, threats, ¢ Internalinjuries
welts intimidation * Individual has recent or

* Bruises which resemble an . |ndividual is prohibited sudden changes in behavior
object Restrained, tied to bed, tied

to chair, locked in, isolated
Prolonged interval between
injury and treatment

Fear of caregiver or others
Unexplained fear or mistrust
Unwarranted suspicion
STls

Genital or urinary issues
Poor self- esteem
Depression
Self-destructive activity or
suicidal ideation

[ <)

4

injury and treatment + Overmedicated ll
Virginia Department of . !
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Types of Neglect

adults in 2021*

1 Virginia Department of
Behavioral Health &
L Developmental Services ~ Source: DARS “Indicators of Adult Abuse, Neglect, or Exploitation”

Neglect- the lack of necessary assistance to
keep someone physically and mentally healthy

Self Neglect- failure to provide one’s self with
the necessities of life (i.e. food, clothing,
shelter, needed medical care, financial
management), *The most common type of
substantiated reported abuse in Virginia for

Slide 23

Signs of Neglect

» Untreated medical condition

» Untreated mental health problem(s)

» Bedsores

* Medication not taken as prescribed

» Malnourished

* Dehydrated

* Needs but does not have glasses,
hearing aid, dentures, prosthetic
device

» Lacks needed supervision

» Lack of food or inadequate food

» Accumulated newspaper/debris

+ Unpaid bills

* |nappropriate or inadequate
clothing

» Soiled bedding/furniture

Virginia Department of

I‘ Behavioral Health &
k Developmental Services Source: DARS “Indicators of Adult Abuse, Neglect, or Exploitation”

Uneaten food over period of time
Homelessness

Hazardous living conditions

Dirt, fleas, lice on person
Fecal/urine smell

Animal infested living quarters
Insect infested living quarters
Non-functioning toilet

No heat, running water, electricity

9/23/2022
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Exploitation

Types of Exploitation

Financial- the illegal use of an adult’s resources
or property for another individual’s profit or
advantage

Virginia Department of
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Signs of Exploitation

» Unexplained disappearance of funds, valuables, or personal belongings

» Financially dependent upon the older person or caregiver

» Misuse of money/property by another person/doesn’t know what
happened to money

» Transfer of property or savings / Checks no longer come to house

» Excessive payment for care and/or services

* Individual unaware of the amount of his or her income

* Depleted bank account

» Sudden appearance of previously uninvolved relatives/friends

+ Change in payee, power of attorney or will

» Caregiver is overly frugal

* Unexplained cash flow

* Unusual household composition

» Chronic failure to pay bills

* Individual is kept isolated

» Signatures on check that do not resemble the individual’s signature

+ Individual reports signing papers and doesn’t know what was signed

Virginia Department of
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Manipulation & Undue Influence

Manipulation- to control or influence something
or someone so that you get an advantage, often
unfairly or dishonestly

Undue Influence- excessive persuasion that
causes another person to act or refrain from
acting by overcoming that person’s free will and

results in inequity
Qg

|1 Virginia Department of ~ goyrces: 1. Time, “How to TeII If Someone Is Manipulation You- And What to Do About It”

Behavioral Health &
Developmental Services 2. American Bar Association, “

Slide 27

Signs of Manipulation & Undue Influence

Manipulation:
* |Individual feels fear,

Undue Influence:
» A special relationship of

obligation and guilt

* Individual questions
themselves

» Strings attached

» Specific techniques

« Example: Individual gives
money/ resources they
cannot afford to give

Behavnoral Health &
Developmental Services

2. American Bar Association, *

Vlrglrua Department of  g5oyrces: 1. Time, “How to TeII If Someone Is Manipulation You- And What to Do About It"

influence between the
people (actual or presumed)

» Supporter takes advantage
of the special relationship

* Example: Individual
changes services based on
what their Supporter tells
them to do because it
benefits the Supporter

9/23/2022
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Knowing the warning signs

Build trust

Asking lots of questions

Develop and increase the circle of support

| -
o

|1 ngg‘iigelpg:;fﬁ?&“ Source: Special Needs Alliance Slide 29
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Addressing

* Listen, affirm and reassure the person- this is
never their fault

* Report it- APS, local law enforcement,

licensing
» Refer to professionals for support- therapist/
clinician, support groups P

|1 g:}rl;g:;liigelpggt:fﬁ? '&Of Source: Special Needs Alliance
Developmental Services

Slide 30
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Protocol for Addressing Abuse & Exploitation

Supporters agree to not use their position to abuse, exploit,
manipulate, neglect, or provide undue influence on the
Decision Maker. Should you have concerns, discuss with the
Decision Maker and contact Adult Protective Services, if
needed. If abuse, exploitation, or neglect is suspected,
contact Adult Protective Services and emergency services
(911), as appropriate.

The Virginia Adult Protective Services hotline is 888-832-3858
or find the number to your local Adult Protective Services at
https://www.dss.virginia.gov/localagency/index.cqi.

You can learn more about Adult Protective Services and
mandated reporting at
https://www.vadars.org/aps/AdultProtServ.htm.

Virginia Department of
L Behavioral Health & Slide 31
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Roles and Responsibilities

Supporters
« Monitor for signs of abuse, neglect, and exploitation

» Do not use their position to abuse, exploit, manipulate,
neglect, or provide undue influence

+ Discuss concerns with the Decision Maker
+ If suspected, contact Adult Protective Services and/or 911

Facilitators
« Same as Supporters above

* Monitor Supporters for signs of abuse, exploit, manipulate,
neglect, or provide undue influence

Virginia Department of
k Behavioral Health & Slide 32
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Roles and Responsibilities

Others Working With the Decision Maker

» Monitor for signs of abuse, neglect, exploitation,
manipulation, or undue influence by the Supporters,
Facilitator, and others

* Discuss concerns with the Decision Maker
» Know if you are a mandated reporter

*Everyone should contact Adult Protective Services and/or 911
if abuse, neglect, or exploitation is suspected*

Virginia Department of
L Behavioral Health & Slide 33
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Mandated Reporters

Who is a mandated reporter?
* Guardians or conservators
* Social Workers o
* Teachers/ Educators
* Behavior Analysts
* Licensed Professional Counselors
* Physical and Occupational Therapists
* Psychologists
* Mental health services providers

* A person employed by or contracted with a public or private
agency or facility and working with adults

* A person providing care to an adult for compensation,
including but not limited to companion, chore, homemaker
and personal care workers

Virginia Department of
k Behavioral Health & Slide 34
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Mandated Reporters

Who is a mandated reporter?

Physicians, Nurses, Physician Assistants, and Certified
Nurse Aides

Dentists and Dental Hygienists
Nursing Home and Assisted Living Facility Administrators
Respiratory Therapists

Certified emergency medical services (EMS) personnel
Optometrists

Pharmacists and Technicians
Law-enforcement officers

Virginia Department of
Behavioral Health &
Developmental Services

Slide 35

Mandated Reporters

What are they required to report?

Suspected abuse, neglect, or exploitation of adults
with developmental disabilities.

When are they required to report?

“A. Matters giving reason to suspect the abuse, neglect or
exploitation of adults shall be reported immediately upon
the reporting person's determination that there is such

reason to suspect.” § 63.2-1606 £ \\\

"

Virginia Department of
Behavioral Health &
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Resources & Trainings

Virginia’s APS Hotline- 888-832-3858

DARS Adult Protective Services-
https://vadars.org/aps/AdultProtServ.ht
+ Mandated Reporter Training

» Additional Information

DARS Adult Protective Services-
https://vadars.org/aps/APSMandatedReporting/story content/external_files/in
dicators of a n_e 2017.pdf

* Indicators of Adult Abuse, Neglect, or Exploitation

Virginia Dept. of Social Services-
https://www.dss.virginia.gov/localagency/index.cgi
* Phone numbers for local APS departments

Virginia Department of
L Behavioral Health & Slide 37
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Resources & Trainings

LEAP- nhttps://leap.partnership.vcu.edu/
» Training for individuals with DD to learn about healthy relationships and
how to recognize and respond to unhealthy relationships

PEAT C- https://peatc.org/sexual-health-and-wellness/
» Sexual health and wellness workshops for individuals with DD
» Sexual health and wellness trainings for parents of youth with DD

Slide 38

Virginia Department of
k Behavioral Health &
Developmental Services

9/23/2022

19



Virginia’s Supported Decision-Making Agreement

“Don’t take my rights away...
| want to make my own choices.”

Virginia Department of
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Virginia’s Supported Decision-Making Agreement

8 Life Areas:

» Health and Personal Care

* Friends and Partners
* Money
* Where | live and Community
Living
» School and Education
» Working
* My Rights and Safety

» Meeting and Talking with My
Supporters
» *Other

Virginia Department of
k Behavioral Health & Slide 40
Developmental Services
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Discovery Tools

* When Do | Want
Support?

» What Kind of Support
Do | Want?

 Relationship Map

Virginia Department of
L Behavioral Health & Slide 41
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Discovery Tools

When Do | Want Support?

-?
‘x Can | do this on my own?

A -
%g’_ Can | do this with help?

ad

% Do | need someone to do it for me?

Virginia Department of
k Behavioral Health & Slide 42
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Commonweaith of Virginia:
Supported Decision-Making Discovery Tool

When do | want support? Everyone needs support with making some decisions, not just
|peopie 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 Ci of Virginia's Decision-
Making Agreement. Place a check (v') in box next to each senlence 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.

W you check *I can do this with support” think about who you might ask o support you, as well as
‘what kind of support you want or need. You can aiso use the attached Re 't P andior ¥
/'S Do | Want? tools 1o help answer these questions.

Kind

Tcan do this on my Teando this with | | need someone sise
own.

own support’ o do this for me.
- @ i
- i

Health and Personal Care

‘Get my health care miormason.

Thoowe when 1o g6 1o e docior

Make and keep my doctor and dentist
appaintments.

‘and make medical
in serious situations (for example.
surgery, big injuries, mental or

Tres document was adapted from Supporfed Decision-Making - When Do | Need Support? A Resource Documen!,
developed by the American Civil Libersies Union (ACLU) and the Parent Educational Advocacy Training Center (PEATC)

Page 10110
Commonwealth of Virginia: Commonwealth of Virginia
Supported Decision-Making Discovery Tool Supported Decision-Making Discovery Tool
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Commotwealth of Virginia: C ommomwealth of Vitginia:
Supported Decision Making Discovery Tool Supported Decsion Making Agreement

When do | want SUpport? Everyone needs support wilh making some decsions, nol just
3 wart 1 e Peatih anc personl care Secrsona. Here & Wt of progke | want 1o

betore

new apartment. Winen You gt help om ofiers with making decsions

Decison Making

You can use thes form to hetp you B out Bhe Commonweaith of Virginia's Supporied Decision-
Agreement Place a check (+') in box next 10 each sentence 10 say i you can 6o s on your

‘own, f YOu €3N 00 & with Support, o I YOu heed Someons etse 10 0o e task or you_ You 0o ot

have io place a check in sach area.

I YoU Check *1 €3 B0 s With SUDPON” ik bout Who You MIght 28K 10 SUDPOM You, 35 well 28

whiat kind of support you want or reed. You €an also use the aRached Hviubonsho Map ndior Wha These supporters may do these things:

Kirxd of Supgert D0 | Want? 10008 10 D 3nswer s Questons Wrte X for ~yes" or I for "o 10 8y f yOUr SUpOMerS CBN Of CENCL D W £8Ch opion

__ Gt s ook rdor—aten, ore e pe
Fmurance Portabity and Accountabity Act of 1936 (PAA) A reiease & sgred and stached 1> B

_ Al Suggoriers/ Oy Supparen Listed Here

Frammare

T —~T—3

Helo me choose when 10 9 1o e docir
Al Supporiers! __ Onty Supparters Lisied Here

ared gt
Al Supporters/ __ Only Supperiers Listed Hers

nd onces

-
ForD e e sl and make MeCal Chastes i ) TQRACY
AN Supperers! __ Ondy Supparers Listed Here

e
-t
eran)
/ Al Supportery__ Onty Sugparters Listed Here

e e ureratand and mok e meck s cheaces o evecyay Shustont (K eampe check & gefirg
St e g e
AL Supporters!

Oy Supporten Usted Here

__ Heip me understand my medications, help remind me about my medcations, nd Ssst me i getng and
kg iy At
A8 Supporiers/ __ Only Supportens Listed Here

_ Heip me understand personal ygene, hekp remind me about my personal iygiene, and help me with my

Al Supporiers/ __ Oy Supperiers Lisied Here

— Hei me choose what 1o wear and heip me got dressed. f needed
Al Supporters/ __ Only Supporiens Lisied Here

Supported Decision Mating Agreement for

Page 2ol M

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
Behavioral Health &
Developmental Services
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[ walth of Visginia
Supporied Decision. Making Discovery Tool

What kind of support do | want? Suppon (heip) can look diflerent fof everyons and can
e flerent for ach ChGICH of Sy,

You can use this form 1o help you think about the different ways peoplo can help and how you might
want your Supporens 10 help you. PLace 3 check (/) I the box next 10.6ach type of hekp you Tk
YOU megnt want of reed

[: alth of Virginia:
Supported Decision Making Discovery Tool

Types of Support

Take exira time io think about your choices.

Types of Support

Have help Bing outéwrting on forms, such as my Supporied Decision Making
Aggoement

Have minrmanon wIen ancion SHoRen N SO0 Words (PLIN-GnquIge )

Gt hlp Making 3 ros and cons kst (2 st of oo
and bad sides of each choice)

Have nfomation provided in pichures.

Taik 1o your Supporners 10 know what your ehoices are

Riesearch 10 learn more atbioul your choKes on your own
or watn nelp from your Supponens

Have SUPDOMers reming you 00U yOur YaES (What 1S most
ETDOMant 10 you) and HoW these MIght IMpICt your Choices

Help irying out different choices 10 see how you feel and which
chosce you ke

y
Have hetp om your Supperters wéh comerancatg e
YOur ChGKCe 10 Oans. M ‘

Use fechnology (a phone o compuier) 10 hel CommuNKcate your
chosce 10 others

Tk 10 experts (peopks who know 3 1ot 3bout your Chokes) 3bout your
oplions. and choices.

Recerve rominders about important dates and times. ot
-

Tk 10 your Supporters o get advice ﬁ

Then Socwrrrd . mdapted o Hom b Miske & Sapporied (ecesen Makrs; Agrmemend, A Gude tor Fcpie méf
Chndeities ad Pome Fipmabes, dwvmiogd by o Arsscican G Libarties 1iv0m (ACLL)

Page10t3

ith of Virginia:
Supported Decision Making Drscovery Tool

What kind of support do | want
e diferent Ko each choxe o acbty.

7 Support (heip) can look dflerent for everyone and can

You can use T form 10 help you think about the aifferent ways Pecpie can help and how you might
want your Supporers 10 help you. PLace 3 check (#)In the bax et 10 69ch typs of hel you Bink
¥ou mignt want or need

,
Have 3 Supporter Come 10 Meetngs and appoMniments wh Jou [&_&é‘,d?.
(e

Take classes (on-ine o In person) 1o help leam more about choices

Tha docnsmart man maple e Hiom %o Maker  Sagproriedt Cecssmn Making Agremont, A Gom s
Cinatetfins arnd B Famibes, Grvetoped by B Amacican Gred Libaetees Usson (ACLU)

Page2 ety

Commonmealth of Virginia:
Supported Decision.Making Discovery Tool

| Types of Support

Take exira time 10 think about your choices.

| Types of Support

armeten
foed foms | §iave hetp HING OUINITING On forms, SUCh 35 My SUPPONSd Decsion-Maling
Sxplaned | preement

Get help Making 2 pros and cons st (a st of good
and bad sides of each choice)

Have Supporiers remind you about your vaiues (whal is most
important 1o you) and how ihese might Impact your choices.
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Have mnformation writen andior spoken in simple words (plain-anguage) 2
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Fesearch io leam more aboul your choices on your own
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{ Talk 10 your Suppofiers 10 get advice.

| Hop tryang out alfflerant chorciss 10 5@ how you feel and which

choice you like.
X 0e
Have help FOm Your SUPEOABrs WA ComMIICItNg *
your choice 1o ofhers . ‘

Use lechnology (a phofe of computer) to help communicate your
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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 ? Supported Decision-Making Agreements are made up of
Supporters and Decision Makers. You are the Decision Maker and the people you choose 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 peaple that you trust and talk to them
to see i they will agree to be your Supporter.

You can use this form to help you think about the different people who already heip you in your ife.
‘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 ga in the circie closest to your name. People that
you do not feel as ciose to of that you do not look to for heip as often can go in the outer circle

Sard 's Relationship Map

Betsy

{ Kathy Jos
Jordan Jess Dillard
e B People who
N support me at
HR Eric  [Traey Teremy home and
w €RCs | SDMA Sara  |Asen ther lece.
Faciities| Cara | WO Dan
\Team
er John
Hosther\, / Nikkia Rahiee %,

Chris Courtney Craig
Angelika Mckenna

The Reiafionship Map is a Persan Centered Thinking toa developed by The Learming Community for Person Centered
Practiced.
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Sara’s Supporters for Working

« Jordan
* Betsy
 Eric > &

Tracy

Virginia Department of
Behavioral Health &
Developmental Services
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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
- Meeting and Talking with M <y
eeting and Talking wi y Mm

Supporters

¢ *Other

» Cancellations

Virginia Department of
k Behavioral Health &
Developmental Services

Commonwealth of Virginia:
Decision-Making Agr

This agreement shouid be read out loud or otherwise communicated in a way that is accessible and
understandable 10 all parties. The form of should be 10 the needs and

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

Sara Thompson am the creator of this Supported Decision-Making Agreement
is all about me, and that makes me the “Decision Maker” | made this agreement with my choices and
have selected people that | trust o be my *Supporters”

The people | select as my Supporters are the people who have agreed 1o heip me understand and make:
choices.

My Supporters DO NOT make decisions for me. They give me informalion, advice, and ofher support so that
LCAN make decisions for myselt.

This Sgreement can be CNMN Any time. | can change it by crossing out words and wniting my initiats
next to the changes, or | can change it by writing new information onto the form and writing my iniSials next to
what | add. | will keep track of anything | add by filing out and signing the "Changes” page attached to this
agreement. | will aiso write the names of any Supporters that | no longer want 10 support me on the
*Cancellation” page attached 1o this agreement and sign it

1 decide that | no longer want to have a Supported Decision-Making Agreement, | can fill ot the Cancellation
of Supported Decision-Making Agreement section at the botiom of the * Agreements” page attached 1o this
document

Name of Decision Maker: Sew Voo

Preferred Method of CONEAC fe.g. email address, phone numbes, how to contact you):
Texting on celiphone- *e.sws_ese

Initial Effective Date of Agreement: 08012022

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

___Durable Powerof Afiomey ~__ Documents Attached/ __ Documents NOT Attached
_X Advance Medical Directive _X_ Documents Altached/ __ Documents NOT Attached
___Financial Fiduciary ___Documents Attached/ ___ Documents NOT Attached
___HIPAA Release Form ___ Documents Attached/ ___ Documents NOT Attached

__Educational Release Form  __ Documents Attached/ __ Documents NOT Attached

__ Other Documents Attached/ __ Documents NOT Attached
(e g DEHDS Authorized Representatve, Health Fassport, Person Centered 1 Page Health Profiie)
Supported Decision Making Agreement for; __~0ra 1"Ompson

Page 1 0of 24
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Commonwealth of Virginia:
Supported Decision-Making Agreement

6. Working
100 _%_ /DO NOT __ want help with decisions about working. Here is a kst of people | want 1o help me:
rst and Last Name ip & Address Email JFrone
jumber
Jordan 1. l:usmm —= = -
Bemy T [ =
Jaw
Tracy W, Coworker | e e
W erior = w— e
2To add a new row, place cursor in bottom noht box and press Tab

These supporters can help me in these ways:
Write Y. for “yes" or }f for "no™ o say if your Supporters can or cannot help with each option.

“mmmcwu\nmwm
___Ony Listed Here:

_Y Help me understand my work choices and apply for jobs.
___ Al Supporters/ _X_Only Supporiers Listed Here: _Betsy, Jordan, Tracy <

¥ Heilp me understand how working will affect my benefits (Social Security, Medicaid, etc.).
___ ANl Supporters/ _X_Only Supporiers Listed Here: __Betsy, Jordan

Y Help me understand the benefits | can have at work (vacation time, sick leave, time off, etc.)
_X_ Al Supporters/ ___ Only Supporiers Listed Here:

_Y_Help me request benefits at work (vacation me, sick leave, fime off, etc )
__ All Supporters/ _X_ Only Supporters Listed Here: _Eric

N -H_Hetp me make decisions about ransiionslservices (servicss as | ransiion outof Pigh schooi)
Supporters/ ___ Only Supporters Listed Here:

Y Help me explore and make decisions about inlemships, apprenticeships, andior menoring
___All Supporters/ _X_Only Supporters Listed Here: _Eric. Tracy

_¥_Help me make decisions about whether | need to take more dlasses of training to get a job | want, and
help taking these dasses
X Al __ Oniy Supporters Listed Here:

N_ Help me make decisions about supported employment or Other SUPpOrts and services | need in order to
work.

— ___Only Listed Here:

N_ Attend meetings about my employment with my employment supporters, inchuding Vocational
Rehabiitation or olher employment agencies.
Al __Oniy S

Listed Here:

Decision-Making Tor; _Serm Thompeon
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Commonwesith of Vir
Supported Decision Making Discovery Tool

Commomweatth of Vii ginia
Supported Decision Making Agreement

TR R T TSR ST & Wokng
) L d S 100 _%_ 100 NOT __ want hep weh decisions sbxast werking Here s & st of people | want 1o help me:
P | i 3 e e
- g > L Torgan T, gy oo
School and Education. continued B B Betny 1 (2 —
T jorm
gty y et Tracy W T =
EeW T B —
T —T1— T ot & e o, Pl S B g o s Tl

These supporters can help me in these warys.
Wrte ) for “yes" or Jf for *no” 1o 58y  your SUppOrters Can of CANNOL help W sach option
N retp me enooss o | want o won
A3 Supporters! _ Onty Supporters Listed Here

¥ Metp me understand my work choces and agely 17 068
Al Supporterss _%_ Onty Suppertens Listed Here: _Betsy, Jordsn, Tracy

Vs e buriend how wacking wil st =y bemlte | Securty, Meccad, et
porters! X Oriy Supporers Lised Here: m-, Jordan

Wy e i e bemale | con ey ot sk (ucion s, ik mevn, e o,
Supponen__ Onty Suppioners Listed Here

Hoip 2 reoet bumate vk tecaun ime, ik epen e o, i)
Supponiers! _X_ Ondy Supporter Listed Here: 1

N We'p ma e dacons shontimmalionslserices fsercs 2o | ion et ofgh ssbech

= Supporters/ Supporters Listed Here
ot (et S, 3k e, Sene o ¥
A Y4 e aepdors e hoccnS BN EAMTRFIDS, WpESSOIIDS, O ereg
i Supporters/ _x_ Ordy Supportens Listed Here: __Enic. Tracy

e e make BecmOns SO0UL WhEther | need 10 tike MM CAESES Of TN 10 Qe & [ob | want. and

sas
X_ Al Supportersl _ Onty Supperters Lisied Here

et et 8wt vacaten e | T T

Sk e, e o ) /
e L 1 )
e Ty N Melp me make Secions sbout RPDOMEd empioyment of Cher SUPPOMS BN services | need i arder 10
ey ==

Thes dorment wes adapted frcm Sunperied Dwawon-Alskng = Win 0o | Need Sugport? A Resouros Cooumer,
by e Araican Cod Liserben rdt"'-ir(l”mhn-y Traog Carter (PEATC
.70t 10

Al Supporters! _ Onty Suppertens Listed Here

Feratetaton o cfher e
Al Supporiersi _ Only Supporters Listed Here
Supported Decision Making Agreement for; 5978 Thompsen

N_ Attend mestings about my employment wih firy empicyment SUOPONEN, ICAdng \/ocatonal
erricr
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aith of Virgania:
\ul\oo'\-d Decision Making AQFeement

Thess supporters can help e 0 these ways. "
Wrike X for “yeu" or J for 10" 10 say ¥ your Supporters can or cannol helo with each oglion

M Help me choose 1 | want 1o work

Al Spparters’ _ Oty Supportens Listed Here “
" et me understar my work choces and ooty K oos = A8 Supportery/
Al Supporters! _X_Qndy Supporiers Listed Heve: _Betsy. Jordan, Tracy

T Heto me unontand how workng wdl aftect iy benefs (Sooal Searty Medead et L

Al Supporters! _X_ Ondy Supporters Uisted Here: __Betwy Jordan At Supponeny

X ot sndorsi e ol | can v of weck {vacebn s, sk e, S o, .
Ony Supporters Listed Hese:

N_ Hetp me make decsons about supporied employment o ofher supports and services | need in order o
= A

AN Supporterst __ Ondy Supperters Listed Here
M _ Atiert maetirgs s5out My empioyment Wi fry empioymert SUpGONen. Incsdng ocatonal
Reatiastion o o emgaoyment gerces
AN Supporterst __ Ony Supperters Listed Here
Supported Decssion Making Agresment for: 5303 Thampson
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Commonwealth of Virginia
SuppOred Decision Making Agresment

Ony Supportens Listed Here
for my work
Ondy Supporters Listed Here

Only Supportens Listed Here

Oty Supperters Listed Here

& Werkng
N
oo X_so0noT e e WD ecmons SO ROANG Here § 8 st of pecgie | sant 1 help me "f'ﬂ"':“’ carver preparsion and placement
3 Supportenst
T d Lot i oy Ty =
N_ Help me
el et me rocuent ac
=T L= = = 3 Sugponters
Betey 1 Woter N_ Hetp me get 1o and rom work every day
ow
Temey W Coworter
Enc W Dwecton rem—. H Help me talb 1o my emgloper
21 4w T b O DR Y Dos el press [ L —

Hetp e el e wht | wart ared whal | 0on Y want regarding oy work and won related sugpors
[t o

Oy Suppartens Listed Her

Hetp me tel peapie how | make chowes sbout vy work and work reésted supports

Doy Supporiers Listed Here

Make sure peopie understand what | am sayng about my work and work retated suppons

Only Supporters Listed Here

To hetp me with my work these supporters may alsa do these tungs
Exampies Tak 1o, my omployment mpports, hets ma LTGSrstand and Grcade my worl chadse tal 15 my

¥ Hekp e rocpseet berwefits of work (vacation time, sick leave, trve off elc empuoyer or mperveor
All Supporters!_X_Onky Suppories Listed Here: _Eric -
M et e ke decione o Waneticnad seroes murices e | Fation ot of e st
Suggertery  Ordy Sepportens Lated Here
—_Help me expicre and make deceons Sbout FEMENON. ACETErBCERER, BNdRN Mmertnng
Al Supporiers! X, Ody Supporiens Listed Hore: __Ezic, Tracy
¥ tielp me make decamns atout whether | need 1o Lake more casses or ranig 10 9ot 8 U | want and
D takir Teee casees These supporters MAY HOT do these things 1o heip me with my work.
X_ Al Supporters! __ Onby Supperters Lisied Here: Exampies. May not tak 1o my mpervsor or " may ot visk me f work, may Aot

1 wih mry exmgioymient supgots. wehout My consen, My ol detate My work schedule |

Supported Decision Making Agresmvent for: _ 59 Thampson
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Commonwealth of Virginia:
Supported Decision-Making Agreement

personal hygiene.
Al Supporters/ ___ Only Supporters Listed Here:

N Heip me understand personal hygiene, help remind me about my personal hygiene, and help me with my

N_Heip me choose what to wear and heip me get dressed, if needed
AN Supporters! ___ Only Supporters Listed Here

N tietp me decide where, when, and what o eat
Al Supporters/ __ Only Supporters Listed Here:

N eip me make choices about drinking aicohol and using dngs.

Al Supporters/ __ Only Supporters Listed Here:

___ Al Supporters!_X_ Only Supporiers Listed Here: L.O, E.W.

_):heumrellpcopbmﬂlwtwmllm‘mlrm&dmn\yr\emaﬂdmlwe
b, P.O.

N et me tel people how | make chices about my heath and personal care.
All Supporters/ ___ Only Supporters Listed Here:

N
___ AN Supporters/ ___ Only Supporters Listed Here:

__ Make sure people understand what | am saying about my health and persona care.

(Exampies: Attend medical
heips me calm down when I'm upset)

Attond medical appointrents with me and go into the cxam room.
- Ondy Supporters Listed Here: Sue

(Exampies: May not tak directly o doctors, may

Do rot talke to myy doctors without me in the roon.
- Only Supporters Uisted Here: Suz

To help with my health and personal care these supporters may also do these things:
appomniments with me, talk directly 10 my doctors, heip ofhers understand what

These supporters MAY NOT do these things to help me with Wl heaith and peunml care:
aftend medical appointments

Supported Decision-Making Agreement for:

Page 3 of 24
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Commonwealth of Virginia:
Dec Mak

9. Qther
1D0O__ /DO NOT _X_want heip with ofher decisions. Here is a list of peopie | want to help me:

rirst and Last Name. Feelationship [Home Address Ema

To 300 3 new row, place cursor in bofom right box and press Tab.

These supporters May 3i30 help Me in these other ways:

Other:
___AnSupporters/ ___ Only Supporters Listed Here:
Other:
___ Al Supporters/ ___ Only Supporters Listed Here:
Other.
Al Supporters/ ___ Only Supporters Listed Here:
Other.

___ AN Supporters/ ___ Only Supporters Listed Here

These supporters MAY NOT do these other things to help me:

Supported Decision-Making fol

Page 18 of 24

Commonwealth of Virginia:
Mak

Agreements

By my signature below |, the Decision Maker, agree to consult and work with my Supporters in making
decisions and in other matters that | need and to consider (think about) their guidance. This agreement starts
when | sign &, and ends when | choose 10 end it Any Supporfer may leave the agreement by leiling me in
writing. if a Supporter leaves the agreement, the rest of the agreement continues.

By my signature beiow |, the Supporter, agree o be available as often as needed to give the Decision Maker
my best advice and assistance. | agree 1o support the Decision Maker with honesty, good faith, and in their and
only their stated best interest, in ine with the Decision Maker's values, needs, and preferences in order 10
assist them with making decisions relating 1o their kfe. When requested by the Decision Maker, | ogree 1o help
them plan and arrange for supports and services that will heip them live safely and successfully in the
community without  legal guardian. As the Supporter, | acknowledge that | might know private information
sbout the Decision Maker and wil respect their confidentiality. | agree not to use my positon 1o abuse, expiot,
manipulate, siander of exercise undue iNfluence on the Decision Maker. If | am also & paid provider, | will not
provide support in areas that would sppear as a conflict of interest

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

Sars Thompson
Printed Name of Decrion Maker n This Agreement

Sgnarire of Decuion Maker m This Agresment
Date Signeg: _ 06012022
| agree to be a Supporter under this agreement

Jordan T.
Printed Name of Supporter 1

Signature of Supporter 1
Date Signed

Betsy T
Printed Name of Supporter 2

Sigrature of Supporter 2
Date Signed

Eric W,
Printed Name of Supporier 3

Swgnature of Supporter 3

Date Signed
L amhe crealor of this agreement, which is ail about me,
and that makes me the Decision Maker. As the Decision Maker, | no longer want this Support Decision-.
Making Agreement. This longer be effectiv

Sgrature of Deceion Maker 1 T Agreement Date of Revocaton

Decision-Maki for:

Page 19 of 24




Commonwoalth of Visginia
Supported Decrsion Making Agreemen

Supported Decision Making Faciitator (Optional):
Oy wonetrs bekow | 9 Focktet, aree o avwe T Dot Meter W) cocrdnetn) mestegs wh
g when

| agree 10 make reasonable efiorts 10 enture Tiat the ScOponters under
1m Agreement e 508ng horesty, 1 Qo0d I snd In Bccoriance W M choices of e Decision Mater I
1 rangniston of undue

Supporter, snd
Addressng Abuse nd ExpioRston | aiso spee 1o hekp snd advee Die Decisn Mader, shouk] By have

s o concerms whh anvy of thew Scaporters. | am aiso 8 Supporter, | wal lake necessary seps 10 prevent
377y DOMrB 8 CONMICT W)y T 88 e F ocATaOr

None of e parties 10 Pes agreement are roquired to sign &, and any of us can resgn from # wh 10 days
s e 10 e oFers

Gstion of Decrtcn Maker = Tho Agrwarart Frrend Mama of Docraon Maker = Tha Agrwarrmrt
Date Signed
e Proremd Name of F aciiar

Supported Decaion Making Agreement for
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Commonwealth of Virginia
Supported Decision Making Agreement
Notary (Optionad):
COMMONWEALTH OF VIRGINIA
oF _

COUNTY

On (date) (rame of Decaion Maker) acmared
and verfied few idensty_ acknowiedged this Supporied Decison. Making Agreement. and ffiued ter
sayiatuse on e agreemenis page stuve

NOTARY

Sgnature

REGISTRATION NUMBER

MY COMMISSION EXPIRES

Suppporied Decraron Making Agreement for

Page Mol 4

Commonwealth of Virginia:
Supported Decrsion Making Agreement

Changes
Changes 1 thes Supporied Cecrrson Ml Agreement can be made of any e by P Decrsn Maker o
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
84 cut 2 new S Decrann Makng Agreement

Change 1

Date

Change:

P —

Sgration o Sucworerts) invched

Change 2

Ggratire of Sagporterts) Fvoiad

S o G ke
S o g e

Change 3

e —
Supprted Decrion Making Agreetent 1o

Page 22 ol 24

Commonwealth of Virginia:
Supported Decrsion Making Agreement

= P

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 Supporter(s) 1

Pame of Canceied Supgorter s

e ——

Cancelied Supporter(s)
Oume:

Mame of Canceted Suppornter(s)

P —yr—

Cancelied Supporieris) 3
Oute.

Mame of Cancelied Supporterts)

St of Deorsen Maker

Supported Decision-Making Agreement for
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Supplemental Documents

Other Forms:

Instructions
Medical Release of Information
Educational Release of Information

Frequently Asked Questions
Any forms you attach

Virginia Department of
Behavioral Health &
Developmental Services

Frequently Asked Questions- Plain Lafguagey,

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 king might be right for you if you can make
decisions about your life on your own, or with some heip 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.

You might want support in some pal your life, but not in others, and that is okay
You can use the When Do | Want
life. For each choice or activity, thi

= Can do this on your own.

= Cando it with help.

= Need someone 10 do it for you.
The choices and activities fisted on
Commonweaith of Virgi

same order on botl

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

led on the
it and are listed in the

inia Suppor

forms.

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
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My name Is

My doclor's office or hospital is calied

It is in this city

My doclors and nurses write noles about me. They also wiite about the
tests they do. These noles are called records.

I'want fo share my medical records.

The person who can see my records is

Name

Address

Phone number

Email address: _

This Person Can See. [Chesk e bo
O Al of my medical records
O Only some records. The records INis person can ses are

Wrte what records you mant he person 15 see )

HIAA A frtenten
At P A1 T8 St Wy Mol i

This person can see My records Until: e ome box )
D1This dite:

CIWhen | sign a form to sy that this person can no longer see My reconds.

| have decided 1o shars my madical records wih
| know thet | do not have to share these racords.
| know that | can stop this agresment at any time.

My doctors and nurses have to be very carsful with my medical recorde.
They cannot usually show my records io other people. The person who |
am sharing my records with cannot share them with othar people uniess |
agree.

| trust the perscn | am sharing my recards with.

My signature:

Adapted from ACLU'S Sharing Sahool I

My name is:

information
Plan Language Authorization to Disciose Educational Information

Sharing School Information

(Plain Langusge Authorizaion fo Disclose Educaional Informsation)

My address is

1go o school at:

My school is in this city:

The person | want o help me is:
This person’s phone number s

1 want someane to help me make choices about school

m]

oo

OoOoooao

o

My signature:

I want this person 10 {Check a boses that appiy.)

1 'want this person to come to my Individualized Education Program
(IEP) or 504 Plan meetings.

| want this person o come 1o all meetings at my school
I want this person to get all the information that | get from my school

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 my school has about me.

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

Itis okay for this person to do these other things:

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

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 choase to get help with making a decision thal is called supporied
decision-making. 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, or ask a friend before moving into a new apartment. Many pecple with
disabilities live on their own or with some help, 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

»

What is a Supported Decision-Making Agreement?

Decision-Making are a way 1o show in writing who you
want to support (heip) you, in what areas of ife, and how you want 10 be
suppoited. Both you and the people you want 1o support you have to agree 1o
working together on the things you put in your Supporied 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 1o help you understand and
make choices are called Supporters

« Supported Decision-Making Faciitator- The person you select 1o help
make sure your agreement is working and everyone s 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 1o wrile 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 is not a legal document a judge would order in court 1o give
you, but peopie 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?
on-Making do not let people become your legal

guardian or take away your rights, like voling, getting married, or moving info an

apartment. They do not let your parents or anyone else make decisions for you.

But it is aiso important 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 fill out forms like an Advanced Medical Directive or 2 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/ Facilitator agree

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

The Decision Maker retains ALL rights and makes ALL
decisions.

Virginia Department of
Behavioral Health &
Developmental Services

34



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

w

Virginia Department of .
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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 70
Developmental Services
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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 regq.ht

. TRAINING

Virginia Department of v
L Behavioral Health & Slide 71
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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
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Post-Training Quiz

Virginia Department of
L Behavioral Health & Slide 73
Developmental Services

Post-Training Quiz

1. A Substitute Decision-Maker makes the final decision when using Supported
Decision-Making.
a. True
b. False

2. Supported Decision-Making Agreements increase a person’s chances of being
abused or exploited by others.
a. True
b. False

3. You should investigate possible signs of abuse, neglect, or exploitation on your
own before calling Adult Protective Services (APS) to make a report.
a. True
b. False

4. In Virginia, the most common type of substantiated reported abuse for adults is
self-neglect.
a. True
b. False

5. Everyone is a mandated reporter in Virginia.
a. True
b. False

Virginia Department of
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Post-Training Quiz

6. 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
7. A Supported Decision-Making Agreement can be created, changed, or ended at
any time.
a. True
b. False

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

a. True
b. False

9.  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
10. You must fill out all life areas on the Supported Decision-Making Agreement.
a. True
b. False
11. Space for feedback and comments.
Virginia Department of
e sl
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Contact Information

Sara Thompson,
Supported Decision-Making Community Resource Consultant

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

My ;
My Community
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