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Facilitator & Recorder Training

Community Support Plan Process  
State Hospital
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Thought for the Day

• If you always do what you’ve always 
done, you’ll always get what you already 
got.
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CSP - a different approach to 
discharge

•Why this training today?
•What is different from traditional discharge 
planning?

– consumer owns the meeting
– designed to be creative
– process of negotiation (safety and satisfaction)
– collaborative process
– independent facilitator and recorder
– uniquely different experience for the consumer
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Goals of the CSP Process 

• Provide opportunity for consumers at state 
hospital/long term care to express their needs & 
wants for life in the community and participate fully 
in the development of the CSP.

• Provide an opportunity for all CSP participants to 
understand the strengths and challenges of the 
person for whom the plan is being developed.

• Provide an analysis of the assessments conducted 
in preparation for the plan process.

• Develop preliminary strategies for assisting the 
person in moving to the community.

• Develop a CSP that is congruent with the opinions 
of the individual and that is likely to succeed.
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• Introduce the CSP planning process
• Identify the planning principles that will 

be the foundation of the process
• Identify the roles of the planning 

participants
• Review principles of recovery and their 

relationship to the CSP
• Identify the flow necessary to manage 

the process in the community

Goals of Today’s Training
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CSP Plan Process

• The priority for the process is individuals 
identified as becoming ready to move to the 
community. 

• Most persons selected will have been in 
residence at state hospital for longer periods 
of time and may:

--Have complex medical existing co-
occurring condition

--Need specialized support in community
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More on the CSP Plan Process

Before beginning CSP process, three 
assessments are completed

Peer Assessment
Clinical Assessment
Family Assessment* (consumer chooses family 
member, hospital secures consent)  
Transportation issues to CSP resolved by 
community and hospital

–*Lesson Learned:  Families tend to become more 
involved closer to discharge
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Assessments
• All three assessments consider the following 

life areas or domains:
Psychiatric health
Education and work*
Family Involvement
Social and relationships*
Supports
Physical health *
Living/housing
Cognitive abilities
*Lesson Learned:  These 3 domains require additional 
focus
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Peer Assessment
•The emphasis is “what does the individual want and need 
for community living.”*
•The language used in the assessment should be 
understandable to most persons.
•The assessment has been conducted “peer to peer,” in 
private.
•Participation in the assessment is entirely voluntary.
•Facilitators need to focus upon pulling this information out 
during the FIRST meeting

•*Lesson learned - this assessment contains the 
purest expression of the hopes and desires of the 
consumer
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Family Assessment Tool
• The family assessment is completed by a family member 

of the consumer.
• The assessment may be done either “face to face” or by 

phone interview
• This assessment asks questions related to type of 

housing thought to be necessary; the amount of 
assistance/support the individual may need, the 
presence of physical impairments, for example.

• Participation in the assessment is entirely voluntary and 
most families willingly participate.

• Facilitators can “hook” families by strengthening the 
connection between assessment and CSP process
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Clinical Assessment

• The clinical assessment is conducted by a 
Hospital Social Worker and the County or 
Provider Hospital Liaison.  Collaboration is 
essential.

• The assessment is convened by the Social 
Worker.

• Other staff may be involved in the 
assessment.

• The clinical assessment must be current, i.e. 
completed with the last month.
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Additional Information
•The facilitator will need to seek out additional 
information including, but not limited to:
 Incident reports over the past 12 months
OT assessments or community living assessments
Most recent psychiatric evaluation
List of medications
Psych testing
Documentation of legal status for any criminal activity
 “Privilege Level” or equivalent at hospital for last 

three months
Any other assessments done over past 24 months
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The Four Stages of 
CSP Meetings

• Information Gathering
• Options
• Transition
• Final Plan
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In General

• The CSP meeting “belongs” to the Consumer
– S/he may invite participants in addition to those 

who are required to be present 
– All comments are to be directed to the 

Consumer unless there was a direct question 
to someone else

• The first CSP meeting cannot be scheduled until the 
assessments are completed.

• The first meeting sets a positive tone and reinforces 
the importance of each person’s role and 
participation

• The quality of the plan depends on active 
participation by everyone at the table 
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In General (continued)
• The Facilitator is key to ensuring that all the 

meetings follow the principles, guidelines and 
behaviors discussed in subsequent slides.

• The Facilitator:
– Provides the opportunity for all to gain common 

understanding of the assessment material
– Is key to developing the relationship between the 

CSP Team and the consumer
– Ensures that respect is always shown for all 

participants, in all comments and actions during the 
meeting

– Reviews the ground rules and enforces them at 
meetings
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In General (continued)

• It is helpful when participants offer differing 
opinions and bring out new information

• It is essential that language be clear and free of 
jargon that may not be understood by everyone 
at the table

• It is imperative that only one person speak at a 
time as much out of respect for one another as 
to allow the Recorder to accurately record the 
comments

17



www.ahci.org

Ground Rules

• Watch your body language - it lets others know how 
you are feeling, especially, if you are bored or 
aggravated or especially pleased.  Body language 
says more than words many times. 

• Direct all comments to consumers – it is a 
conversation with that person

• Avoid “idea killers”
– “We’ve already tried that”; say instead, “When 

we try this again, we’ll need to be sure that 
adequate or different supports are present.”

– “Yes but” – this little comment is probably the 
greatest killer of ideas ever.
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Other Ground Rules

• Think positively and creatively.
• Try to swap places with the consumer for whom the 

CSP is being developed; behave like you would 
want others to behave at your meeting!

• Feel free to offer compliments and support to other 
people at the table.

• Be as prompt as possible for the CSP meetings.
• Have consistency in CSP team membership as 

individuals not just organizational representation
• Be prepared for meetings by completing assigned 

tasks
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CSP Team Members
• The consumer who is to be discharged - first and 

foremost.    
• Anyone the consumer invites*
• The family members of the consumer or 

representatives of the family
• The hospital social worker 
• At least one community worker
• External advocate
• The facilitator and recorder
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The Consumer’s Role
• Offers as much information about 

him/herself as possible.
• Validates the summary information from the 

assessments.
• Talks about the “best time” in his or her life.
• Assists in the development of a strengths 

list.
• Decides which life areas should be 

considered at this meeting.
• At a later stage, asks questions about what 

has been done and tells about any place 
he/she visited.
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The Family’s Role
• Assists in the presentation of additional 

pertinent information about the consumer
• Assists in the development of the 

strengths list
• Presents a favorite memory*
• Offers ideas about supports they believe 

are necessary  

• Lesson learned: Facilitator needs to keep this 
positive.
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Hospital Staff Roles

• The consumer’s social worker and psychiatrist are 
important participants; typically their contributions 
are clinical in nature

• The staff will provide an update on the status of the 
consumer

• The social worker will be responsible for scheduling 
meetings

• The social worker will ensure all the hospital tasks 
are completed

• Lesson learned: Eliminate the “folklore” or reinforcing a negative
reputation that may be following the consumer.
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County Role

• With provider, bring knowledge of resources to table
• Help resolve any problems or issues
• Help with developing needed services and supports
• Monitor the completion of tasks by provider and 

county
• Distribute plan to key individuals
• Arrange for contingency funds as needed
• Develop confidentiality agreement with facilitators 

and  recorders
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Community Provider Role

• The Provider will bring knowledge of the 
resources in the community to the table

• Responsible, with hospital staff, for ensuring 
client/resident has an opportunity to visit the 
community

• Visits clients in hospital on a regular basis
• With county, try to develop services and 

supports that the individuals needs and wants
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Peer (Mentor/Specialist) Role

• Provide information to resident about the process
• Help engage consumer in the process
• Work with consumer to develop a WRAP (Wellness 

Recovery Action Plan)
• Visit the consumer on a regular basis
• Accompany the consumer off grounds as possible
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Advocate Role

• Meet client prior to first meeting
• Review client’s peer assessment and what client wants
• Represent client’s interests at CSP meeting
• Go over CSP and the meeting following the meeting
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Facilitator’s Role

•“Chairs” the meeting
•Promotes creativity in exploring options
•Negotiates the details of the plan to ensure the 
consumer’s satisfaction is met and balanced by his/her 
safety and the community’s safety
•Enforces the ground rules

– Protects the reputation of the consumer 
especially when s/he cannot do this her/himself

•Holds participants accountable for completing tasks
•Help others with their roles
•Ensures the detailed completion of the Final Plan
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Recorder’s Role

• Keeps copious notes and completes the 
CSP plan for each phase and meeting

• Make sure sign in sheet is complete
• Assists all CSP members in maintaining 

focus on tasks associated with development 
of the plan

• Assists by asking clarifying questions
• Review tasks list at beginning and end of 

each meeting
• Ensures the thoroughness, accuracy and 

detail of the information, especially for the 
Final Plan
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Stages of the CSP Process
Stage One – Information Gathering

• Goals - meet other CSP Team participants, identify 
strengths of consumer; formulate challenges to 
community success

• All participants introduce selves and identify role 
and organization

• “Round Robin” in which all participants name at 
least one strength of the consumer

• Facilitator summarizes assessment information
• Participants identify challenges faced by consumer
• Participants identify tasks (who - what - when) 
• Recorder reads back task list at end of meeting
• Facilitator negotiates next meeting date

30



www.ahci.org

Stages of the CSP Process
Stage Two - Options

• Goal - locate or create service options which are 
congruent with consumer’s stated needs and wants

• Majority of content of meeting(s) is information 
brought forth by CSP team members

• Process of questioning: 
– “What is the minimum it will take to keep -- out of 

the hospital?”
– “Why is -- necessary? desirable?”
– “If -- isn’t currently available, what will it take to 

get --?”
• Complete task list (who - what - when)
• Set next meeting
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Stages of the CSP Process
Stage Three – Transition
• Goal - Define activities necessary to assist consumer in his/her 

transition from hospital to community
• Address activities of both consumer and staff (hospital and 

community)
• Schedule visits to places that consumer will use in the community 

and allow time for consumer to actually participate in activities in 
those places

– if housing - visit at meal time and eat with others*
– if social - participate in a planned activity
– include family in visits if consumer chooses
– include community staff in visits, especially CM or CTT

• Develop resources and tasks that will ensure smooth transition
• Lesson learned: Don’t visit places that are not feasible or possible.
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Transition Phase (continued)
• Assign task of developing comprehensive crisis plan 

(CM/CTT/consumer/advocate/peer/social worker)
– Based on WRAP (when available)
– Identify triggers
– Include risk for suicide
– Describe successful interventions to be used and when
– Identify list of emergency contacts

• family/guardian/rep payee
• friends
• mental health providers
• medical providers

– Include elements of Advance Directives (when available)
• Set discharge date (if possible)
• Review task list
• Set next meeting date
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Stages of the CSP Process
Stage 4 – Final Plan
• Goal - provide detail to all supports offered to consumer once in the 

community
• Community staff 

– all medical, psychiatric, lab, specialists
• name, address, phone, appointment date and time

– contact info for housing, psycho-social, peers, education, 
vocation providers

– Advance Directives, POA for Health/MH 
• Hospital staff

– current and accurate benefit info - SS #, benefits, names, 
contact info, rep payee

– current, accurate med sheet
• Review task list
• Set/confirm discharge date (transportation who/when)
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Final Finals
• Recorder completes filling out the Final 

Plan
– may require calling responsible parties for 

details
• Facilitator reviews Final Plan for 

completion and accuracy
• Facilitator sends Final Plan to designated 

person for distribution and monitoring
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