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Provider Information 
All items in this section are required. 

1. Agency Name:

2. Primary Region (select one):

☐a. North

☐b. South

☐c. West

3. Contact Information:
a. Name:

b. Role:

c. Email:

d. Phone Number:
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Part A. Residential Setting Transformation 
Only complete this section if the plan includes transitions from a congregate residential setting to more 

individualized, community-focused supports. 

To be eligible for residential transition incentives, provider must be a qualified residential provider 

covered under the Comprehensive Supports Waiver or Individual and Family Support Waiver. The 

provider must transition a waiver participant from a congregate residential setting (community living 

arrangements (CLA), community residential supports (CRS) toward a more integrated community-based 

setting (own home, family home, or community companion homes). Please see the STEP Frequently 

Asked Questions (FAQ) for additional information about residential incentives. 

Use the following prompts to provide details on the agency’s current settings, planned settings, and 

strategy for moving from one to the other. 

Section 1. Setting Details 
1. Describe the current setting you plan to change:

a. Is it a CLA or CRS?

☐CLA

☐CRS

b. What is the setting name and address?

c. How many people currently live in the setting?

d. How many people in the current setting do you anticipate will want to transition?

Note: If your plan includes multiple residential settings, please use Form A2- Additional Residential 

Settings to answer question 1 for each. 

For Regional Review Only 

Meets requirements: selected a provided option in 1a and provides context in 1b-1d. 

☐Meets requirements

☐ Needs revision

Reviewer notes
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2. Describe the residential supports people will transition to below. For additional information
about the transitions that qualify for financial incentives, please see the STEP FAQ:

a. What kind of residential supports will the agency provide? (select all that apply)

☐Companion Supports

☐Community Companion Homes (CCH)

☐Individualized Home Supports (IHS)

☐Shared Living

☐A hybrid support option (please describe)

b. Please select any relevant approaches the agency will use to deliver the supports (select
all that apply)

☐Clustered IHS

☐Supportive Housing

☐Electronic face to face

☐Remote supports

☐Assistive Technology

☐Self-directing their own residential supports

☐Other (please describe)

c. Please describe planned staffing, including roles, numbers, and availability of staff:

d. Which of these supports does the agency currently provide? (select all that 
apply)

☐Companion Supports

☐Community Companion Homes (CCH)

☐Individualized Home Supports (IHS)

☐Shared Living

☐A hybrid support option (please describe)

☐None
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e. If the agency does not currently provide the planned supports, please describe the plan
to initiate them including the plan to become licensed/qualified if applicable. 

Note: If the agency is not currently licensed/qualified for the planned supports, 

please submit an application and include the submission date in 2e. 

For Regional Review Only 

Meets requirements: selected at least one provided option in 2a. For 2c the answer must demonstrate 

that staffing is appropriate to support the new model. For 2d and 2e the provider must currently provide 

the planned supports or provide a realistic plan for initiating the supports. 

☐Meets requirements

☐ Needs revision

Reviewer notes 

3. What kind of settings does the agency anticipate individuals will move to? (select all that apply)

☐Family home

☐Own home with roommates who also receive supports

☐Own home without roommates, or with roommates who do not receive supports

☐Own home in a supportive housing community

☐Community Companion Home

☐Other (please describe)

https://portal.ct.gov/DDS/OperationsCenter/Providers/Add-Remove-Services
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4. How will the agency support individuals to choose and move to new housing?

For Regional Review Only 

Meets requirements: In question 3, selected at least one provided option and any response to ‘Other’ 

describes a community setting other than a CLA or CRS. In question 4, answer provides a feasible plan for 

supporting individuals to transition to the setting(s) selected including: 

• Explanation of how costs for room and board will be covered in the new setting

• Identified housing or clear plan to identify or create housing

• Answer recognizes importance of personal choice for the individual transitioning

☐Meets requirements

☐ Needs revision

Reviewer notes   

For Regional Review Only 

Meets requirements: Considering all the answers for Section 1, the plan demonstrates individuals will 

continue to receive the necessary and appropriate level of support comparable to their current setting 

☐Meets requirements

☐ Needs revision

Reviewer notes  
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Section 2. Supports Changes 
1. What, if any, supports will be provided as part of transition?

2. How will supports change in the new residential setting? What is the plan to continue to meet
people’s needs and preferences? In addition, consider day program changes and transportation 
needs.

For Regional Review Only 

Meets requirements: Considering the answers for 1 and 2, the plan describes appropriate support to 

people receiving supports during and after transition. 

☐Meets requirements

☐ Needs revision

Reviewer notes  
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3. How will supports change in the current residential setting?

☐The agency plans to close the current residential setting

☐The agency plans to maintain current setting for fewer residents

☐The agency plans to restructure current setting for new residents with significant medical

and/or behavioral support needs

☐Other (please describe)

 

Note: If you answered “The agency plans to restructure current setting for new residents 

with significant medical and/or behavioral support needs” please also complete Section 8. 

Restructuring to Support Individuals with Significant Needs. 

For Regional Review Only 

Meets requirements: Considering all answers in Section 2, the provided responses are appropriate. 

Explanations for “Other” in question 3 must not backfill openings without enhancing supports.  

☐Meets requirements

☐ Needs revision

Reviewer notes 

 

Section 3. Individuals Served 
REMINDER: If you include information about specific individuals, please use initials instead of names to 

protect people’s privacy. 

1. Please provide detail on individualization within the Transition Plan. Please include:

• The plan to invite individuals to participate, including completed efforts

• How the agency will engage individuals and their team, including family, in transition
planning (all individual transitions must go through the individual planning process)

• How the agency is prepared to individualize transition efforts
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For Regional Review Only 

Meets requirements: The answer is clear and feasible and includes an emphasis on meeting individual 

preferences and needs including a plan to accommodate individuals not interested in transitioning or 

confirmation that all individuals are interested. 

☐Meets requirements

☐ Needs revision

Reviewer notes   

Section 4. Transition Support for Individuals 
1. How does the agency plan to support the emotional needs of individuals transitioning? Their

families and support givers?

2. How does the agency plan to support and maintain the health and safety preferences of
individuals transitioning?



Connecticut Department of Developmental Services Transition Plan Template 
 9 

For Regional Review Only 

Meets requirements: Includes at least one approach that recognizes and addresses the emotional 

challenges of transitioning (e.g., frequent and early communications about transitioning). Describes at 

least one health and safety safeguard option for people transitioning (e.g., evening reminders to 

individuals to make sure their doors are locked). 

☐Meets requirements

☐ Needs revision

Reviewer notes  

3. How does the agency plan to support individuals that may want to return to the initial setting?
Please include details such as:

• What is the agency’s plan to support individuals, as appropriate, to return to the initial
setting within the first 60 days?

• What is the agency’s plan to support individuals, as appropriate, to return to the initial
setting after 60 days and before 120 days?

• How will the agency identify these individuals, and how can individuals ask to return?

Note: This setting may not be operated by the provider if the agency is closing all programming 
of that type. This will not exclude the agency’s plan from approval. 
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For Regional Review Only 

Meets requirements: Offers a realistic plan for how people will return to the initial setting within the first 

60 days and how people will return to initial, or similar setting, after 60 days and before 120 days. Must 

include how agencies will inform people and their guardians or families of the options for transitioning 

back before and after the transition. Includes discussion of impact to overall transition plan. 

☐Meets requirements

☐ Needs revision

Reviewer notes 

4. How will the transition impact services and supports for individuals remaining in the current
setting, both long-term and during the transition process?

For Regional Review Only 

Meets requirements: Considering all the answers for Section 4, the plan describes appropriate support to 

people receiving supports during and after transition.  

☐Meets requirements

☐ Needs revision

Reviewer notes 
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Section 5. Timeline 
Please use this section to describe the key steps in the agency’s transition plan with targeted start and 

end dates. Please note that the timeline provided in this plan is flexible and can be updated. Please see 

the STEP FAQ for more information. Consider the following questions as guidance, but you may provide 

a timeline in the format of your choice. See the STEP FAQ for more details on timeline flexibilities. 

1. Has the agency already begun transition activities, for example identified individuals interested
in transitioning? If so, describe completed activities.

2. What activities will launch the transition process? When are they scheduled to begin?
3. When will the first individuals complete their transitions?
4. What milestones do you anticipate throughout the transition plan? When are they expected?

For Regional Review Only 

Meets requirements: Providers may choose to answer this section with a workplan or visual timeline 

instead of under each question. However, they respond, it must have milestones with anticipated dates 

including: 

• Launch activities

• When the first person will transition

• When the last person will transition

• If applicable, when the original setting will close

☐Meets requirements

☐ Needs revision

Reviewer notes 
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Section 6. Stakeholder Input 
1. How did, or will, the agency engage stakeholders, including individuals and their families, in the

development of the plan? Provide an example or examples of how the plan is informed by 
stakeholder input:

For Regional Review Only 

Meets requirements: Describes how something in the plan is shaped by stakeholder input. Includes input 

from individuals receiving supports and their families. For example, an agency might share changing 

parts of the plan based on feedback. 

☐Meets requirements

☐ Needs revision

Reviewer notes 
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Section 7. Narrative Summary 
Optional: provide a brief, high level, narrative summary of the agency’s plan highlighting the goals and 

how the planned transitions will improve independence and choice for the people receiving supports. 

Agencies do not need to repeat information included earlier.  

For Regional Review Only 
This section is not required. However, if agencies complete it, please review. If you had concerns about if 
the plan outlines an approach towards more integrated and community-based settings that promote 
independence and freedom of choice, this section may address those concerns. You may edit your rating 
for previous sections based on information included in this section. 

Reviewer notes 
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Section 8. Restructuring to Support Individuals with Significant Needs 
Only complete Section 8 if the agency’s plan includes redesigning a congregate setting to provide 

supports to individuals with significant medical or behavioral support needs. If you plan to backfill 

vacancies in the current setting, please see the STEP FAQ for additional information. 

Information in this section should explain the plan to redesign the current setting to appropriately 

support individuals with significant medical or behavioral support needs. 

1. If your plan includes multiple current settings, which setting or settings does the agency plan to
redesign? Please refer to settings by name or address previously used. Skip this question if your
plan does not include multiple settings.

2. What is the agency’s plan to identify individuals to move into the setting?

☐ Individuals have already been identified

☐ Provide spaces to individuals on the Emergency Waitlist

☐ Coordinate with the DDS region to identify individuals

☐Other (please describe)

3. When will individuals first move into the redesigned setting?

☐ Before other individuals begin transitioning out

☐ As individuals transition out and spaces are available

☐ After all targeted individuals have transitioned
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4. Provide a high-level narrative summary of the agency’s plan highlighting the goals and how the
planned redesign will improve independence and choice for the people receiving supports.
Please include the agency’s plan to increase or add supports and assistance to meet additional
support needs. Agencies do not need to repeat information included earlier.

For Regional Review Only 

Meets Requirements: The agency provided an answer for questions 2, 3, and 4. Considering all the 

answers for Section 8, the agency describes a plan to redesign a setting with adequate services and 

supports to meet the needs of individuals with more significant medical and/or behavioral support 

needs.  

☐Meets requirements

☐ Needs revision

Reviewer notes 
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	Reviewer notes_14: 
	Agency Name: Harvest Disability Supports
	Name: Harold Harvest
	Role: Executive Director
	Email: hharvest@harvest.com
	Phone Number: 860-456-7890
	Setting Name and Address: Harvest Home Unit 2: 123 4th Street, Anytown, Connecticut
	People in the Current Setting: 3 individuals
	Individuals Transitioning from Current Setting: 3 individuals
	Target Supports: 
	2b Other: 
	Planned Staffing: For IHS: in-person DSP support for a few hours (between 4-6 with each person) a day based on what is confirmed through person-centered planning. Staff will monitor remotely, provide reminders, and be available if needed overnight. Staffing will be shared with 4 individuals already living in the same apartment complex that includes people without disabilities. We will hire an additional DSP to the teamFor CCH: supports will be provided by the CCH family at home
	Hybrid Support: 
	Plan to provide supports: Harvest currently provides the planned supports.
	3 Other: 
	Supporting new housing: Harvest currently provides supports to individuals in an apartment complex that anticipates openings soon. The individuals currently in the CLA will not be obligated to move, but will be presented with transition options and decide whether to opt in. Harvest will set up tours of an example apartment. One of the individuals living in an apartment has agreed to talk to the people considering transitioning to share their experience and answer questions. There are one and two-bedroom options available. Harvest will work with the individuals to decide if they want to live alone or together, and if together support individuals to have discussions on roommate expectations before they decide. tHarvest will work with the individual, case manager and support team including loved ones to identify needs of the individual and make sure they can be appropriately met in the new housing. Harvest will support individuals and loved ones to review leases. For the CCH, one individual and their family have already identified a family friend who can serve as a CCH allowing the individual to move closer to family
	Transition Supports: We will use part of the incentive funds to help with moving costs as individuals move. As noted, Harvest will support peer mentorship and visits to the apartments and support to individuals as they review leases. Before transition, DSPs in the CLA will focus on skills like meal planning and cooking with individuals moving to apartments to prepare them.Prior to relocation, we will facilitate an assistive technology assessment to see if there are devices or services that will be helpful to individuals transitioning. For example, heat sensors for the kitchen, humidity sensors in the bathroom, and medication dispensing systems. The apartments already have thermostats with verbal cues.  
	Support Changes: People moving to apartments will be adjusting to less in-person staff time. They are excited about the feeling of freedom and independence this can provide but they (and their families) are also nervous. We have enough staff to start with more in-person hours as people get comfortable with the remote supports.The apartment complex is on a bus route, and the individuals already have bus passes and know how to use the bus system.
	3 other_1: 
	Individualization: We've already had some informal conversations, and people are excited to explore. We will take a person-centered approach, emphasizing that individuals should evaluate the settings through tours, talking to the staff, and meeting potential roommates in advance. We will include family members, friends, or other support team members. We will make sure to provide case managers with information so they can thoroughly discuss it with the people they support. Transition timelines will be created on an individualized basis, and no one will be rushed through the process of relocating.
	Emotional needs: Harvest is aware that transitioning to an individualized setting may cause anxiety and feelings of loneliness. To address these concerns, Harvest will be conducting transition planning sessions with individuals, their family, and their case manager to understand their individual obstacles and preferences. Harvest will support individuals to explore community-based opportunities for socialization that match their interests in the new setting. Bus route access will allow transportation to current jobs (as applicable) and social activities.Harvest plans to meet with both family (or other support team members as applicable) and the individual to assess how the transition is progressing, and to respond to concerns quickly. Meetings will be weekly the first month, then bi-weekly the next month, then monthly for the next 6 months or on a frequency preferred by the individual.Overall, Harvest will emphasize clear and proactive communication and will pre-plan as much of the transition and subsequent changes in routine as possible. 
	Health and safety preferences: In a Shared Responsibility document created with the individual and their support team, we will explicitly ask about health and safety concerns. Concerns documented here will be addressed prior to the move, with supports in place to maintain them. The DSP(s) providing IHS will also be briefed on each individual's preferences through these documents and will be prepared to address concerns or identify issues as they arise. Some examples of preventative actions are: · Provide extra keys to relevant parties· Develop a meal plan that allows the individual to eat a balanced diet· Installing a home monitoring device· Adding stovetop heat sensors that remind the individual to turn off the oven/stove· Add humidity sensors in the shower to monitor if the individual is bathing regularly so staff can provide reminders
	Return to initial settings: During check ins, Harvest will ask individuals and their families  how the transition process is progressing. If an individual prefers to transition back to their original setting within 60 days, Harvest will maintain that vacancy and facilitate the transition by providing moving transportation. If the individual decides to transition back before after 60 days and before 120 days, Harvest will work with them to identify a new and equal support with comparable access to their current activities and employment setting.
	Transition impacts: Given the need to maintain the option to return to the original setting, we plan for all residents to move out of the CLA before new residents arrive. Harvest will use the incentives to maintain current supports for those who have not yet transitioned 
	Timeline: May 2023· Share the transition opportunity with individuals living in the CLA· Work with case managers and support staff to confirm individuals are comfortable and interested in making the transition· Conduct an assistive technology assessment and identify individual solutions to be integrated in new setting· Support move for the one individual to the CCHJune 2023· Coordinate with case managers to develop individualized transition plans for all slated to move· Develop a Shared Responsibility document to be signed by the individual and their family (if applicable)· Install/implement assistive technology solutions in new settingJuly 2023· Facilitate move to new setting· Establish Remote Support infrastructure and make introductions to new DSPs· Hold “Meet and Greet” with neighbors · Enroll individuals in community programs (as desired)· Provide bus transportation refresher to maintain job and other community activitiesAugust 2023· Weekly pulse-checks with the individuals, their family (or support person), case manager, and behavioral health providers as applicable· Evaluate transition risk document to highlight any additional concerns and progress · Determine if it is likely the individual remains in the new setting or will revert back to the previous setting· Work with Region to identify people from the residential waitlist to move into the CLASeptember 2023· Confirm updated staffing and supports approach for the CLA to meet more significant needs· Work with case managers and individuals to prepare person-centered plans for individuals moving into the CLA· Continue check-ins with people who moved out of the CLA 
	Stakeholder input: As mentioned previously, Harvest will participate in Transition Planning Meetings with individuals, their families, and their case managers. We will work together with the stakeholders mentioned to identify individual transition needs and challenges, and collaborate on a person-centered approach for addressing them.In previous conversations, some families expressed concerns that moving to a new place would be very difficult without knowing your neighbors; to address this, Harvest planned the “Meet and Greet” sessions to introduce the cluster members to one another and other neighbors.Additionally, Harvest has been speaking to staff to gather their ideas based on the plan and previous transitions. Current service providers were concerned that they would not be able to provide support related to assistive technology that they weren't familiar with. To address this, Harvest is mandating certain assistive technology trainings for relevant parties when an individual adds assistive technology to their PCP. We are partnering with a local organization that offers assistive technology demonstrations and trainings to build workforce capacity and knowledge. 
	Narrative summary: Harvest’s goals for this transformation are to transition individuals to less restrictive residential settings, grow their independence, and increase self-determination. This transformation also represents an opportunity to use existing settings to support individuals currently on the Emergency List. By leveraging Individualized Home Supports, Community Companion Homes, and assistive technology, Harvest will create a living environment for transitioning individuals that relies on fewer DSP hours and more Remote Supports. Overall, this transformation provides an opportunity for transitioning individuals to build their independence by living in and managing their own unit. There are also many opportunities to engage with their community while building skills. 
	Redesigns: N/A
	2 Other_1: 
	Improved independence: Harvest is planning to transform the CLA mentioned previously to support individuals with complex behavioral and medical needs. Once the individuals currently living in the CLA transition to individualized supports, Harvest will assess the current setting to determine where updates need to be made. Harvest will consider:- Accessibility of entrances and exits- Installing assistive technology to support typical household tasks- Ensuring distinct living areas for individuals to foster independence and choice in activities- Additional safety measuresHarvest will make complete assessments based on the individuals identified, and will ensure that the process is person-centered. We will meet with each individual, their team and family to understand their unique situation and living preferences to adjust accordingly. 


