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Chapter 1 : 

Examiner's Guide 

Background 

The North Carolina Support Needs Assessment Profile (.\'C'- 
S.V.AP) was developed in order to respond to a systemic need 
identified by the North Carolina Developmental Disabilities 
Policy Work Group in 1997. This system-wide need became 
apparent through Policy Work Group discussions pertaining to 
fi~ndhg/cos!. a~nd consistent and accurate identification of 

) people's needs for supports and services. The Policy Work 
C-ioup established an Assessment Subcommittee ivhose tesk 
was to identify an assessment protocol that could be uscd 
system-wide to consistently and reliably assess a person's It. \-el 
of intensity of need for developmental disabilities (DD) 
supports and services. The Assessment Subcomn~ittee (chaired 
by J. Michael ~ e n n i k e )  reviewed the available literature. the 
existing assessment tools. and the current assessment practices 
of other states. In doing so, it became apparent that no esisrins 
instrument wouid adequaielj sddress the requireme;its 

-- pstabi&ed-b~~+F&e~-Urr,&--Gro-u-p~The&w;-th-t~-- 

.4ssessrnerrt Subcommittee directed the Murdoch Center 
Research Group and the Murdoch Center Foundation to purai~c 
the development, research, and field-testing of an assessment 
instrument that would be a valid. reliable, and easy-to-use 
measure of a person's level or intensity cf nerd for DD supports 
and services. The i\.rC-SNAP is the result of 3 years and 
countless hours of ivork by many people in the sen-ice system. 



'1-he authors are gratehl for the cooperation of7.927 persons i ~ i  

the service system and their guardians and families. U.'e arc 
appreciati~ee of the support from 200 case managers and 
riunierous providers throughout the state i ~ h o  assisted tvir 11 the 
research and field test. 

Purpose 

This Examiner's Guide is provided as an aid for esaniinilrs 
certified to administer the IVC-SILA P. The ,'\-;C-S:\'.-I P. ~vhen 
completed. will  indicate the intensity or level of nsed in three 
important domains and provide an o~rerall level of need for 1 

sqpnr t s .  The three domains are (1) Daily Living Supports. ( 2) 
, 
I 

Health Care Supports. and (3) Behavioral Supports. The Ie~cls  I 
\ 

I 

range from I (low need) to 5 (earerne need) in each domain 
I 

l 

and for the otrerall score. 

When administered properly. the Arc-S;'\?.I P \ \ . i l l  pro-vids a 
reliable. ~ a l i d ,  and consistent method for determining ntkds ibr 
a person ~vith de\.elopmental disabilities. I t  should Function as a 
starting point for the development of a person-centered support 
plan. It ~ v i l l  also prok~ide a statewide database to assist in 
s)-sism planzing. monitoring, and accountahilit).. I r  sho~!ld bc 
11 o ~ ; - h ~ ~ ~ w r  ~;th-a)-?he~VC-~P-i-sn~ta-dia-~os.t-~t00-1~~nd-------- 
i t  is not intended to replace any formal professional nr  
d iarinost * ic asssssnlent iiist rumen:. 

Certification of competency to use the AT-S.\,3P is a 
requirement. 



General Layout 

The. i\%-SiY.iP is divided into four pages. The first pace C is 
divided into three parts. Part I obtains general background 
infbrmation on the indik-idual and examiner; Part I1 contains 
~ ~ e n e r a l  instructions about scoring the :\vC-SLl!.IP; and Part I I I b 

pi~iaidcs 3 graphic prof i le  ~ ~ ~ i ~ i x y  for tii? coiiiplstcd 

SSIIP. The second page contains items for the Daily Li\.ing 
Supports Domain. Page three contains items for thk Health 
Care Supports and Beha\-ioral Suppons Domains. Page fbi~r 
provides a grid for listing current needs. siipports. and 
preferences. which may be useful in the development of n 
person-centered plan. 

Preparation 
1 

The ,\T-S:t%P must be completed by a certified esan~iner 
[generally a case manager or Qualified Developnlental 
Disabilities Professional (QDDP)]. While the AvC-SX4P can bs 
completed in a very brief period of time. the examiner must bc 
prepared with a thorough knowledge of the ind iividual. 
Examiners who do not know the individual ~i -e l l  should gather 
records and/or information fiom the individual or fkom sonleone 
~ i - h o  kno~vs the individual well. 

- -+~is  wfi-en-mef tl tto- M-ki-nt f ir ir1!t fwf .~et"ott f j~f~t"tr#af. ,-k 
ishile conlplering rhe iVC-SLW P. Clrt-ret71 c~*crlliorioc.~ . ~ l i i . i l  

os psj*chosociul el-alrro,ions, r i g  cis.se.s.\ nrcv it.).  

pgrhological e~~alzlations, etc. ond previo 1,s per.sot7- 
c>enteredplons can be \*e/y hekfitl. 

a lnjorn~ation fronl direct sources szrch os the i u c i i ~ i ~ / ~ ~ i i / ,  
parents. guardians, or semice or .ripport pro~.id~~,:v I hi) 
heipfirl - - rrhen completing - the Arc-S.U P. 

. i 



is acceptable io use multiple sources lo gclthcr ncc.e.r.rcr~~ 
information. /f a discrepancy is noted in ir~f?~rt~ru~ion 
provided by two differenr -. sources, (he erar?liner sho~tltl 
resolve the discrepancy throzigh -further discz[.~.~ion or- hj- 
seeking additional information. 

eting the NC - SNAP 

Step I: Background Information 

This section contains basic identification inibrmation rewding  + 

the person to be assessed, the examiner (person filline Cr o ~ t  the 
.\T-.SiV7AP), and the date of the assessment. There is also a dnia 

I entry coversheet that should be filled out. This covershert 
pro~rides pertinent informat ion for the state\{-ide database. A fler 
cori~plct ing these. the examiner proceeds to the [)oln;iin 
Checklists that begin on Page 2. 

Step 11: The Domain Checklists 

There are three Domain Checklists: Daily L.iving S~~ppnrts.  
Health Care Supports. and Behavioral Supports. Each domain 
lists support types in bold print along the top and level of 

- - -- - - - -- 
iiitcnsi~. in bol-malongthe side. L m  of intensit! is 
c)rdcred from " I  " ( h i m u m )  to "5" (masirnun). The boxes in 
tile remainder of the grids list descriptions of the suppons nr 
~*nrious ie\*els of intensit),. Not all siipports are divided inco 5 
1e1,els. Wherever there is no description of a support at a gii-en 
le\eel. the corresponding box is shaded light blue. 



i h r  :\~C.'-S:\'..IP is completed by reading the descriptions of the 
level of supports in each co!umn from top dorm until the 
examiner identifies that description which best describes the 
indi~fidual's need fbr that support. The corresponding hos is 
marked with an "X" and the examiner proceeds to the coluinn 
for the next support until all three domains are completed. 

In completing the Donlain grids. it is important to focus on \\.hat 
the person needs, not on what the person has now or on n-hat he 
or she may need in addition to current supports. This should be 
done \vithout comparison to other people's needs or supports. 
The fact that a person may be receitring more or less than he.'she 
rrul>. needs is irrelevant at this point. 

1 
The follo\i-ing section elaborates on the scoring criteria fo r  tile 
various supports in each domain. 



Scoring Criteria 

Daily Living Supports 
Supervision: 

Describes the number of hours daily that a support person must 
be a1;aiiable to assist the i,n_dividim! irr c i a i l k .  living supports 
(e.p., self-care, activities of daily living) or to ensure safety. The 
critical distinction between levels 1, 2. and 3 is the number of 5- 
hour time periods that &e required for supenvision. h4orr than 8 
hours up to 16 hours describes ievel 2. u-hile more than 16 
hours describes levels 3, 4, or 5 .  Extreme need (Le\*el 5 )  

' describes a person i ~ h o  ieqiikes specialized 24-hour ~upen~is ion  
with continuous monitoring. 

) 

ib te :  Continlrous monitoring means that the person 
.sirpen*isirlg the indit-ithral rnzrst c*on.siiiritlj~ ~rlonitor. tile 
individual. 

Nore: Level j here. and throzrghozrt the .VC-SlVAP refers to 
zi~~itszmlly extreme need As such. L e d  j scores shorrld he 
rtncommon. Ct'hereas Levels 1 throzgJ7 4 represent steps 
d o n g  a corltinutrm (such that Level -7 is c~pplicrrble ollce the 

- - -- - - 
Leisel 1 description is exceeded etc.]. Lel-ei j repre.rrjl/.r 
tleeds that ure Yi~bstantioilymorfntrense rhcrn & i T l T - - - -  

Assistance Needed: 

Tluse types of assistance are described: 

Minimal assistance refers to the use of verbal prompts 
or gestures given at a critical point in the beha\.ior 
sequence such as a reminder to brush teeth. 

1 



Partial assistance refers to the use of hands-on guidance 
for part of the task (for instaice, helping n person t a . n  
on a water faucet). or completion of some part of the 
task (for instance. washing the person's legs because 
she/he cannot do it during a sho~ver). 

Cornplebs assistance requires that a careghrer complete 
all parts of task, dhough  a caregiver miy  get some 
partial assistance fTom the indi\.idual. such as the 
individual raising his or her arms during bathing. 

Extreme need (Level 5) is distinguished by the absence 
of g m ~  form of participation by the individual in any 
task. 

I This section also distinguishes four types of skills: self-help 
(e.g.. handwashing. eating), daily living (e.g.. cooking. 
cleaning), decision making (e.g.. planning activities. making 
purchases)? and complex skills {e.g.: financial planning. health 
planning). Note that the descriptions of both the t!-pe of 
assistance required and the type of skills completed change 
across levels. 

Persons uvho can independentl:. completr some tasks within a 
aiea ( 2 . 7 ,  dii& from ,up. - , I -  ~-nrn~ ; lnn  I,L I, . ;.,, coat. e t ~ . )  s h n ~ l d  be 

-rca-~&at-t~+5:-1-3;--fi,- -p tg~son-LV h~--13 ceds-h el-p-xi t 11-4- t ns ks---__- 
should be scored at Level 4. 

Age - Related: 

Score this column according - to the indi~.idual's chronological 
age 



Degree of Structure Provided by Others: 

This refers to that set of skills needed to plan and carry out dail!. 
activities. At Level 1,  assistance is required only for special 
activities (e.g., vacation). At Level 3, the person's daily 
activities must be both planned and initiated by another person. 

Some examiners find it helpful to view this support area in the 
context of a "day off." On a typical day off, does the individual 
arise independently and follow his or her own schedule for the 
day?(Level 1 )  Or does someone else have to help himiher 
decide what to do and when to do it?(leve! 2) Or does 
someone else have to plan the day's schedule and prompt the 
individual to perform each scheduled activity?(level 3) 

Health Care Supports 

Physician Services: 

Levels 2-5 describe people with chronic health care needs 
beyond routhe PA-J hvsical checks m d  monitoring (e.g., seizure 

-disorder7-diabe.-yp-eirt.em io-n-&-I-f-represen.ta t i - v e o  current.- - 

needs. consider the individual's health for the past year and 
average his or her physician visits on a quarterly basis. 

.\bte: Level 5 applies - onlv to individuals with estrems needs 
requiring that a physician be available immediately (i.e.. close 
proximity to the person; this does not refer to on-call o r  
emergency-room physicians) and for fi-squent monitoring. 



Nursing Services: 

Refers to activities o fan  RN or LPN. Reminder: Consider only 
those activities that a nurse must do. Sometimes nurses are 
readily available due to the type of residential setting. When 
determining whether the individual has nursing needs. reflect on 
whether the nurse would have to be present for the service to 
occur. If the senrice can be provided by someone else if the 
nurse isn't available the need is not a nzrrsing service. 

Allied Health Professionals: 

Refers to services needed &om a Speech Therapist, Physical 
Therapist, Occupations! Therapist, andior another licensed 
health service provider other thm a mental health .sen-ice 

I provider. Score Level 1 if the individual needs to see the 
professional less often than once per week (or not at all). 

Equipment Supports: 

Refers to adaptive equipment prescribed by health services 
providers (e.g.. ~ lhee lc  hairs, communication devices). To scorc 
Level 2, the person's equipment should require fi-equent repair. 
senrice. or replacement (once a month or more often). The 
actual purchase of the equipment (regardless of cost) is not 

---re1 sran t - ~ i n s c ~ r i n g _ ~ t h i s ~ i t e ~ e ~ ~ I ~ S ~ s  h Q  - a 1 s-0-be- s-cored i f 
there are no equipment support needs. 

Behavioral Supports 

L.e\.el 1 services. if any. are those provided by any mental hsalt h 
i service provider which u e  directed toivard a temporap or acute 



condition (e.g., grief counseling following the loss of a lo\-ed 
one). Le~rel 2 consu!tation can be provided by any mental 
health service provider and results in ongoing int erveni ion. 
LeLpels 3 - 5 require a formal behavior intenrention plan 
developed by a psychologist. The complexity of the plan and 
the experience of the psychologist developing it increase fiom 
Leilei 3 to Level 5 .  

Behavioral Severity: 

Describes the threat of injury to self and/or others. which does 
or may occur. Level 5 applies only to those for whom a special 
environment is necessitated by the severity of behavior. Nor e 

, . 
that "life threatening' refers to behalrior that poses an 

I 
immediate threat of death or severe injury (e.g., severe head 
banging, extreme aggression suicidal behavior. etc.). 

Direct Intervention: 

Describes the extent df staff support required specific all^; for 
behavioral intervention. It also describes the intensity of such 
intervent ion. The use of restraint [immobilization of body 
part(s)] is categorized either on a continuous basis (Level 3') or 
contingent upon (i.e.. follo~ving) a target E h L ? \ t i m - M 4 ' ) .  
The use of preventive inierventioil techniques is also described 
at two levels: standard procedures (Level 3) and specialized 
procedures (Level 4). Any inter\.ent ion that recluircs ar 
minimum 24-hour one-to-one staffing is defined at Le~srl 5. 



Step 111: NC-SNAP Profile 

After scoring u each item in each domain. complete the A*C'-S,\'.-I P 
Profile on  page one. The grid in this section corresponds to the 
three domain grids completed in Step 11. Where an " X u  had 
besn placed in the domain grid. a circle is now placed in the 
profile grid. Thm.  to fill out the c h u t .  find rhe !eve! (from 1 to 
5 )  which you scored for each item, beginning with the Daily 
Living Domain. Circle the corresponding number on the chart 
on page 1 .  Continue this process for the Health Care and 
Bshai.iorsi1 Doriains. 

,Vole: It is inrportant ro do this process carrfirli~. lo  ~ i w i d  
errors that cozrld aflect the find score! 

1 Then. for each domain, connect the circles with a line. as 
illustrated below. 

/ Daily Lilriog Domain / Health Care Domain 1 BebalVior Dornaio 1 

Kest. f o 1 l o ~ -  the instructions to record the highest score for each 
domain in the appropriate box under the chart. ['Highest' refers 
to numerical iralues: therefore. 5 is rhe highest possible score. 1 
is the lo~i-ss t . ]  



Example: 

I Daily Living Supports = 3 

1 Health Care Supports = 2 

I Behavioral Supports = 4 
I 

Then. in the box labeled "Overall Level of Eligible Support." 
cntcr i h ~  liighcsi of  the three scores Frcm thc hosts a h \ - e .  T!rir 
is tlr r individrral 's jind NC-SNAP score: 

Example: 

I Overall Level of Eligible Support = 4 / 

Finally. complete the Cumulative Score Section. 

A. The Domain Cumulative Score is, determined by 
addingthe highest score in each of the three domains 
(i.e., the scores in the three bclxes belo~v the profile 
grid). This is the sum of the domain high scores. 

- - .. - .- - B. The Cumulative Raw Score is determined by adding 
all 1 1  scores; that s h e  score for eacKitemin each 
domain. This is the sum of scores. 

Example: 

Cumulative Score (add all scores) 
A. Domain Scores (range = 3 to 15) = 9 

(Sum of the highest levels in each domain) 

1 1  AL\  = -37 B. RawScoses(range= 1 1  i o r u ,  H 

(Sum of a!i Ieveis in aii domains) 



Step i v  (optional): NCSNAP Support Grid 

The :YC-SA!AP Support Grid is an optional tool that may assist 
in the planning for providing needed services and supports. It is 
completed for each item in each domain. The fxst column 
identifiks the need established in completing the support grid. 
Current Natural Supports and Current Services are nest 
identified (Columns 2 and 3). From this description. the 
planner next establishes if there is an existing unnlet nerd 
(Column 4). Finally, the preferred manner of meeting the need 
is identified in Column 5.  .Au! evartlple is pmvided on the .\'(-'- 
S.Y4 P fo rrn, 

I 

The :YC-S:V,4 P will be administered for each person in. or on the 
I\-aiting list for, the state's Developmental Disabilities Service 
System: 

When an individual enters the DD Service System 

Annually 

Wlenever there is a significant change in the 
individual' s need profile 

Congratulations! You have now completed this Examiner's 
Guide. Keep this guide for hture reference. Thanks for taking 

T r '  c-1 the time to I e m  ah i i i  ;he h~,-d:L4P.  it comes to 
I assessing supports and needs for persons x i t h  developmental 

1 3 3 9  disabilities, remember: The first step is a "SNAL * 1 
I 



GuideIines for NC-SNAP Instructors 

Introduction - Teaching others to administer the .\'C'-S.\:-if' 
is not a dificuii tssk. ii docs, however. r e q ~ i r e  preparation and 
attention to detail. Once you have been certiiied n nil 
insrructor b!. attending training offered by the ;\'C'-L5'.\:-! f' 
ailthors. you may teach others. The follo\ving outline \ \ . i l l  assist 
you in completing this task. 

,-.-. Setting - I raining shouid occur in a \veil-lit, ciassroom-style 
setting where pbqicipants have access to a desktop for writing 

i and reviewing records. 

Class Size - A maxixurn of 20 students. with 3 certified 
instructors. 

Materials - A copy of  the C - P  the !\TC-SJ\:4P 
. ' 

Examiner's Guide, "Sample Case History X I . "  and "Sample 
Case History X2" should be available for each participant. 
instructors should have a ready supply of  "Sample Case History 

. ,, 7 .. 
- .. in-..cas.e-..of . .  need,_ . T-h.e.-insfr-uctor__vc-ill . also--nsd-. c! --g.~?~?cl. .. - 

quality tele\rision and VCR to show the .\'CY-S.\:.IP videotape. 

Time - Alloar 2 hours tbr training. In many cases the acru:il 
tinle \\- i l l  be less. You must allow adequate time for checking 
thc accu raq*  of e ~ c h  oarticipant's work xnd completing riic 
certification process. 

- Instructors should A o r e ~ a r s  A by re~ictwinc - the 
' .\T--S-?:dP p L ~ d  this Insrmaor's Mmu.1. 



Points to Emphasize: 

The :VC-S.A!4P is a brief assessment tool used to 
determine indil-idual needs in three domains: Daily L i\.ing 
Supports. Health Care Supports. and Behavioral Supports. 
Items in each domain are scored on a fi1.e-le\.el scale. The 
examiner then completes a brief scoring profiie. :In 
optional support sununary is available for LISC in ;issistirlg in 
the development of a plan for suppon. 

- 
1 he ,VC'-S~YXP is nap designed ro ieplace stm,dardized 

assessment instruments typicall). administered by 
professionai s u p p i t  staff (such as cognitive md adap!i\!e 
psychologica! evaluations, physical exams. s ~ e e c  h and 

) hearing evaluations, etc.) 

The - can be helphl in determining an 
individual plan of supports and ser\eices. Aggregate data 
can also be used bv area and state authorities for monitoring 
and planning. 

Data kom {he :\?C-SA'AP can be entered into a state~vidc 
database. Thus a state or region can ha\.e a current 
comprehensive database for citizens \\-ith developinental 
disabilities. 

- - .  - --  ,.,. - - - - -  - .  - - -  - -  - -  . ". .. 

The - is to be completed annuall>.. and 
v,.hene:*ei there is a significant change in an indi\~idualls 
need profile. for each person who is served. or on a \i-ailing 
lisr to be served, b y  the Developmental Disabilities Scr\.icc 
System. 



Training . . . f nstructions: 

Students in the class must s u c c e s s ~ l l ~ ~  complete t\rqo .\U"\:-I 1' I 

assessments using standardized case histories k n o w n  as 
i 
I 
I 

.'Sample Case History #1"  and "Sample Case History 42." 7hc I 
I 

first czse will ke completed dgrhe the video presentation. I - 1 
8 . .. 

.-\llow time for students to read "Sample Case History .I I 

be fore starting the video. When the video program instructs 
~ O L I  to pause. the students should be @*en time to complc.te thc 
indicared portion of the instrument. '4s they do this. rhe 
instructor should walk around the classroom. ansii-erinp 
qussiions as students fill out the hC-S.\:IIP. Students should be 
encouraged to avoid '\\.orking ahead" of the i-ideoiape as this 

I inevitably results in errors. 

.-it the completion of the \*idea. the first .\-( '-S.\'.-fP assessmcnl 
should be completed. Instructors should \ . c r ib  that all stiidcnts 
o brained the correct "Overall Level of Eligible Support" score. 
Then, the instructors should reviexi. the three (Daily I ,ii.inc. .- 
Health Care. and Behavioral Supports) Domain Scores. I t  is a 
necessary to re\-iexi. the grid responses item b!. item: one of [hi. 
strengths of the :YCT-S.V4 P is that occasional scoring x~arint ions 
can occur without affecting the o\*eraIl result. I t  is importlint 

-- - -  ----- - - - _ .______ _ _ _ _ _ _ _ _  
that students arrive at the correct Doma~n-ScoZs. Whe-ri- a- - - 

student's Domain Score is not correct. re\-ieiv the iter;i(s) \l,.hich 
caused the discrepancy and correct them [suggestion: it is otien 
heipful to ask other students who got the correct Domain Scors 
to explain why they marked the correct score). 

Yezt. the instructors should present ths second case history to 
rhr students. The students should thsn completz the sscond 

0 



.\I '-SX.4 /' assessment using the informat ion 'pro\+ided. ' 1 ' 1 1 ~  
instructors should allow students to complete this i\'i'-LYAl;-il' 
assessment independently ; quest ions may be answered. but care 
should be taken to avoid helping the students fill out the form. 

If the student completes this second - 4  corrrctl!. (i.c.. 
attains correct scores the *'O;.erall Lelvrel of Elirribls - 
Support" and the three Domain Scores). the inst riictor ma!. 
proceed with certification (See Chapter 3). If not. the student 
shoiild be offered corrective feedback and then given a third 

*l" s~aildardized case histor) ("Sampls Case !.listor-1. -: ) as a 
retest. To bs certified, the trainee must complete one oi' thcsc 
lasi i F t . 0  .IT-S>j:qAP assessments conectiy. If the student dncs 
r~ct nlsst this criterion, helshe should bc scheduled to n t t c~~c l  
another training class. 

i\,bte 1: The three sample case histories are inc/z/~ied ut 
the end of this chapter. Each coi7t~ins ~ l l  the 
information needed to complete the :\'C'-S.\:-IP. 
Stzrdents should be curtrioned thut these ure 
abbreviated summaries. .;ld~ise them 1701 ro 
speculate oborrt needs or infer needs thrrt irrc ~ i o i  

specified. 
. - . -  ^ .  _ .- . _ _ _ 

? . - . - .. . - .. . - - - . . .- 

:Vote 2: Distribute the first case at the stcrrt of '  c1crs.v. 
Disiribirte the secon0 clrse qfi;er rhe \tick0 i.s 

' o t  3 ,-I completed :VC-SAXP Profile is ~ i l so  incl i~t l i~~i  
for each sumpie case. Remenlber: if 711~~7  

rel*irri*ing tile stude,its' c*orupirtrd .\rC'-S.\'.-li'\, i i  
is nor necessav to proceed i i e n ~ - t o - i / ~ m  



[hen re~vieu the three (Dail)~ Living, Health C'(ITLJ. 
and Behmioral Szipporis) Diivioin scori..~. 1 - h ~ ~  
indil-idrral column scores are presented hei.c c1.s 

an aidfor instnictors. 

.\hie 4: Cmrtion: This informrrtio~t inztst be kept fkoni 
distribzition to presenpe i n t r i  o f  thc .AY'- 
s.\,:.ip. 

.\bte 5: Suggestion: Studen fs  sho ltld be discozrrirgerl.fi-or'?? 
disctissing or sharing on.snoer.s bfifbrc) lhc 
ins!.r!!c!or.s relvier-t- the re.strlts. 

a l b t e  6: Sizidents icqho arrive late for class generail), 
shozild be rrschediiie<fo; another c!crsr i f  the), 
nr,riise fo!!o ;$ling the firs? p a l m  in rite i-icieorci/w. 
rtnless un instrzrctor is cnvnilnhle 10 I tqork i j j l ' t  ~ ' [ ( l .  

~i:iih the stridents to catch [hen? rrp. 



NC-SNAP Examiner Training 

SAMPLE CASE HISTORY # I  
Name: Alex Smith Unique ID: SMIA022952 
Birthdate: 2-29-52 Soc. Sec. No.: 987-6542? 1 
Address: 123 Uphill Drive Area Program: Crossroads 

Aiiyto~f i ,  USA 3760'3 C~unt),: . . ....-- kP 

Phone: (9 19) 555- 12 12 
Date of Single Portal Review: 7-14-99 

Ales is a male Caucasian diagnosed with Do~vn  Syndrome. moderate 
rnental retardation, moderate bilateral hearing loss. and ep i i ep s~ .  He 
has had no seizures for the past 3 years and he takes depakote for . . 

) seizure control. He is monftoi-ed quarterly by his physician. Nursing 
services are required for routine health care onlj-. .Ales u.ears hearing 
aids which he can care for independently and visits his audiologist hr 

-- -. semi-annual checks. 
.hlIr.x lives in a supervised apartment with assistance from staff during 
u.aking hours ( 6 3 0  AM to 10 PM). He requires no supervision at 
night. Alex requires no assistance in some self-help and dail,-living 
areas (dressing. - erooming, - and dining). He needs verbal prompting ro 
\$\lash and fold his clothes. bathe thoroughl!~, and complete gencral 
household cleaning duties (e.g.. mop, vacuum. clean ~vindon-s).  Fie 
requires complete assistance in preparing meals. shopping. s h a ~ ~ i n g ,  --- _ - - - -  .- - -  - __._ __ 
nail care, and financial management (i.e.. pa! Ing b~lls) .  

For the past I S  years. Alex has been emplo~fed 7 hoursper da!. i n  a 
state-funded sheltered ivorkshop. At the isorks hop, he assem b lrs 
sma!! items, earning about $20 per week. Ales can plan some simple 
activities such as watching TV, sitting on the porch greet,ing 
pasrersb!. or creating abstract paintings in \\.atercolor. Hou.evcr. .-Ilcx 
requires assistance planning some dail!. activi~ies such as shopping 
for clothes. purchasing toiietries or an suppiiss. medical 
appointments. o i  any leisure or rrcreaiionai asiivi~ies auta\* from :h 



home. Alex understands that it is unsafe to allow strangers into t he  
-1 L home anu ~ l e  hiows ho.*;r tc r,ctifi/ 91 1 in 2r! emergency, using a 

programmed telephone. 

41eu occasionally has difficulty getting along with co-uqorkers. 
Apparently, because of his impaired hearing, co-workers u-ill taunt 
him from time-to-time. When this happens, A l e  will becorns upset. 
eelline CI at his co-u.orkers and threatening them (but never nctuali~. 
physically striking anyone). Follcj-iiiog behaviorai consuitarion from 
a regional resource, his vocational instructors began foilon.ing 
interruptioniredirection guidelines developed for Alex. .41so in place 
is a simple reinforcement procedure to enhance appropriate soc ial 
interactions. 



Instrr~c.tor's Scoring Profile 

&d Daily Living Suppnrts = 

4 Health Cnre Supports = 

Cumulative Score (add all scores) 
A. Domain Scores (range = 3 to 15) = 6 

(Sum of the highest ievels ir! each domain) 
3. Raw S c ~ e s  (rhige= 1: t ~ 4 6 ) =  18 .- 

(Sum of al! Ie~e!s in el! domains) 



NC-SNAP Examiner Training 

SAMPLE CASE HISTORY if2 

N a n ~ e :  Megan Jones Unique ID: JONh110 1680 
Birt hdate: 10- 1 6-80 Soc. Sec. No.: 0 13-33-5675 
,iddress: Route 75. Box 10 1 Area Program: Foothills 

, Sometown, U S 8  C ~ g n t y :  Burke 
Phone: (828) 555- 12 13 
Date of Single Portal Review: 9-1 -99 

Megan is a female African-American. Her history indicates normal 
development as an infant until she contracted an encephaliris 
infection. As a resu!t, she experienced severe developmental 

I consequences including poor motor development and speech deia). 
Megan can ambulate only short distances with a very a~ekward gait. 
She t).pically uses a \valker if ambulating more than a feu  feet. 

-_-. - Megan is seen semi-annually by a physical therapist to assess her 
range of motion and to maintain her walker. She communicates by 
making noises to indicate displeasure and smiles to indicate pleasure. 
She has generalized toniclclonic seizures that are treated ii'ith the use 
of dilantin, phenobarbital and tegretol. She has averaged about threc 
seizures per month for the past year. As a result. she is seen mnn th l~  
by her primary physician and approximately twice a year h ~ .  a 
neurologist. 

-- - - -  - - - - - - -  - - --- - -- - -  . .. - - - -  - - - - - - - - 

bfegan is diagnosed as having - .  orofound mental retardation. I n  1990 
hcr parenrs \\,ere no longer able to care for her at home. Aftcr rc\.ici\ 
b), the Single Portal Coordinator, it was determined that Megan \\,auld 

best be served in a state-run ICF-MR group home which is designed 
io assist persons severe behavioral needs. Megan rcquires 
hsnds-on assistance in  most daily living activities. While she can not 
complete complex skills. she can perform some self-help and d a i l y  
living tasks upith verbal prompting. Megan requires 24-hour 

I )  supei~.ision. v;ith monitoring - by staff at night ei.er>l 30- te60  n~inn~e.;. 



h,fcgrtn must be promptcd to engage in al l  daily activities _croup 
' horric staff. She is unable to plan these activities for herself.. I I ~ i r i ~ i g  
~+.eekdays, she attends an Adult Day Activity Support ~vhere shs 
pai-ticipiites i n  1eisi;i-e and recreational activities. 

Megan exhibits severe arm biting behavior that ppically i nvo l~~cs  
breaking the skin. The behavior occurs about 5 times per month and 
typic all^^ is treated urith topical antibacterial ointment and bandages 
under a nurse's superVisio11. .At my given time, Megan vpica l iy  has 
several abraded areas on her a r m s  these are s l o ~  to heal. .As a result. 
her arms are checked and treated daily by a nurse. .4 behavior 
intervention plan is in place for this behavior. I t  was wi t ten  and is 

I 

monitored and assessed regulariy by a psjchiilogist whii speci;iliics in 
I 

the treatment of severe self-injury. The psychologist has direct 
oversight U of this p!an and its imp!ementatinn, Megan receilres 
frequent positive reinforcement for adaptive bzhaviois. When she ! 

r biles her arm. she is treated medically if needed and then placed in 
contingent restraint devices until she is calm. up to one hour pcr 
application. i 



Instn~ctor' s Scoring Profile 

Health Care Soppotis = 4 
--- 

/ Overall Lws? of Eligible S~pport  = 4 

- - - - - - - - - - - 

CumnBative Score (add all scores) 
C. Domain .Scores (rmge = 3 to 15) = 

(Siiii; of the hig!;est !eve!s k exch d~rnain) 

9. _P-ax,lr Scores @ z ~ g e  = I I to 46) = 
(Sum of all levels in all domains) 

I Behavioral Srrpports = A * I/ 
- -- -. . . - . - - - - - - . - - - I  



NC-SN Examiner Training 

SAMPLE CASE HISTOR Y #3 

3arne: Tom Miller Unique ID: MILT030663 
Birthdate: 3-6-63 Soc. Sec. No.: 233-56-7890 
Address: 44 Srviss Street Area Program:, Pathways 

Aipine, USA 27509 County: Grarrvi! is 
Phone: (999) 555- 12 12. 
Date of Single Portal Review:. 6-30-99 

Tom lives in the Infirmary of Western Casberry Center. a state 
Xflental Retardation Center. Tom has many physical disabilities 
including disgnoses of major motor seizures, severe spastic 

I : quadriplegia. microcephaly. Type I diabetes. contracturcs. and 
scoliosis. Due to respiratory difficulties, Tom breathes with the aid o f  
a ventilator; this requires continuous medical monitoring. Tom's 
motor movements consist only of side-to-side head rolling that occurs 
without apparent relationship to environmental events. He is totally 
dependent on staff for complete assistance in all aspects of daily 
living. He receives nutrition by gastrostomy tube. His medical 
condition requires the use of extensive equipment for the purposes of 
monitoring his status and responding to medical emergencies. This 
equipment is essential. remains in Tom's presence at all times. and is 

, 
ieririced Frequentiy (at times daily) to ensure continuous operation. 

-. - - - - - - - - Due-to---T-om's--- extensive--medica.l--.needs,. s-t.afl--receives--tra-i n-i-n s--to--. - . 

provide his individualized care; part of this care involves continuv~is 
24-hour monitoring, of his health status. 



Over the past three months, Tom has had four episodes of scirurts , 

requiring injection of medication to stop the seizures. Due to his 
..brittles' diabetes, Tom's g!ucose level is monitored regular]! a n d  
adjusted as necessary through nutrition or insulin injections. For 
these reasons. a nurse must be continuously ai.ailable for medical I 

i 

treatment. and a physician must be immediately available for 
emergency situations and frequent monitoring. Tom is seen 
semiannually by a physical therapist to assess his need for supporrivs 
devices including jplints to prevent contractures. Maintenance of his 
specialized Lvheelchair is ongoing. In order to accommodate his 
special needs, the ~vheelchair is inspected weekly - and frequent 
adjustments are made. When his health permits: 1 om is taken to 
sensory stimulation activities on his living unit. Tom has been 
diagnosed as having profound mental retardation. He exhibits no 
significant adaptive or mnladaptive behavior. Ail - moomirig and 

I 
hygiene activities are completed by staff. 



i%wgpkg Cay& ~Rigf~bv # 3: Tom 4- t . , . L  

0, 

Instructor's Scoring Profile 

P-lealth Care Supports = 5 

Daily Living Supports = 5 

Behavioral Srnpports = 1 

I 

Cumulative Score (add all scores) 
E. Domain Scores (range = 3 to 15) = 1 I 

(Sum of the highest leveis in each domain) 
F. Raw Scores (riiiige = 1: tci 46) = w V  - 

(Sun of all !eve!s iz ail dc~s ics )  



Chapter 3 

Only Certified Examiners map administer the I\TC-SA4?,4 P. 

Only Certified Instroctors n a y  teach others to k c o n l e  
certified examiners. 

Only NC-SNAP Authors may certify Instructors. 

Each Certified Examiner will be given a certification 
number a! the time he or she successhlly completes the 

T -d.cc,,.+:n class. I he c ~ l  L ~ L ~ L ~ L , W ~  niinber itself will consisr of ths  
year, the regional code, and a number. Numbers should be 
given out sequentially. If desired, instructors ma), tcll 
newly certified examiners their numbers so that they may 
immediately begin administering the h'C-ShY P. 

Each Certified Instructor will also receive a certification 
number. These .will be given out by the iVC-SAIP 
Authors. 

Names and certification mmbers of examiners and - 

- instructors- should be- entered-into the--database -prograns. .. 

iimxediatel~ following certification. The 1?rC-S:!',4P 
Researchers will proeess 'this information promptly to 

- 

ensure Certification Cards are mailed out in a tirnel\* 
manner. Note: This examiner information must be entered 
into the instructors' database at the hiRC and into the Area 
Program's database. The database programs must contain 
tkis Lnfbmation before N C - S A T A - P ' ~ ~ ~ ~  can be entered. 



Once awarded a certification number, a Certified 
Examiner may administer the ~VC-SI\:.IP anywhere in the 
state. 

Certification Codes: 

MRC Staff Development M R C  Outreach 
Z i r d o c b  = M C  Kort'n Central = XC 
Caswell = CA Eastern = EA 
O'Berry = OB South Central = SC 
Westem Carolina Center = WC Western = WE 
Black Mountain = BM Mountain = PIT 

I I Re-certification is felt to be unnecessary at this time. 



Chapter 4: 

Data Entry (Statewide Database) 

I .  Program Installation , 

> Note: Users who had installed the J Grsi (u??r?rcmbered) 
version of the NC-SNAP database program and ore 
preparing ro instoll Version I. I shoirld pint "Crnins;n N " 
the original program To do this, go to "Control Panel," 
double-click on c6Add/Remove Progrann, " ' select 
"NCSNAPJ9' and follow instruction to remove the entire 
program. 

) 

The r\T-SIVA Database CD contains an installation program 
for the statewide database. The installat ion process consists o f 
four steps. which must be performed in the sequence described 
below. The fust two steps install two Microsoft ~ i n d o t v s "  
components; the third step loads the .\T-SA!JP program: the 
fourth step closes the 'installation program. 

> Note: The database program is written in Microsoft 
Access", and requires hficrosof: IVindows 9 f  or 96. 

- -  - Prior to loading- the Instalfation CD, determine which 
version of Microsoft Windowsm jlorrr conrputrr si~*stmr 
runs. If you are unsiire, find oirt by going to "Control 
Panel9' and double click on "Systmr " 

; f+ofe: f.fejore beginning ifisfnihfio,?, c l ~ s r  G / /  ,pu:lr;fitg 

program on your computer. 



A. I-",-.-+ L. pi-) . . L ~ L X ~ L  tile LU iE the CD drive and wait. Thc 
installation program should self-start. I f  it does not 
(be sure to give it enough time. some systems are 
slower than others), double click on "My Computer" 
on the Desktop; then double click on the CD dri\+e 
and the program will start. 

B: Step 1: Windows 9P ususers ONLY (Windows 98' 
users skip to Section E): Press the button for Step I .  
This installs an updated \.ersion of Microsofl 
DCOM95. 

a C: Restm your c~mputer.  Usually you xi11 be instructed 

i 
to restart your computer, and this should occur 
automatically after a prompt. I f  it does not (i.2.. you 
are returned to the Installation Menu without a 
prompt to restart the computer). press 'Start." "Shut . . 
Down." select "Restart the computer?," and "Y 2s. 
Do not proceed without restarting your 
computer. ' 

D: After your computer restarts. double click on "My 

- - - - - - - - - 
Computer" and then doubie click on the CD dri \ , r .  
This  ill-return- you to the Installation Menu. 

E: Step 2: AU Usen: Press the button for Step 2. This 
installs an updated version of Microsoft MDAC. 

F: Restart your computer. Usually you will be instructed 
to restart your computer. and this should occur 
automatically aflei a prompt. If it does not (i.2.: ).ou 

i xe returned to the Installation Menu n-ithour a 



prompt to restart the computer). press "Start," ;;Shut 
.. Do~.1.m,'' select "Res tz~  t computer?," and "Yes. 

Do not proceed without restarting your 
computer. 

, G :  Step 3: Ail Users: Press the button for Step 3. This 
installs the NC-SNAP software program. You 
slkoiild see the bllowing screen: 

> Click "Continue." Then click "OK" on the next screen 
to use the default location. [This path can be changed 

- . - - - - - - - - - - - - - - - 
but we recommend that you do not do this unless 
absolutely necessary .] 



\. r On the screcn, click the "T;,pica!" bbttC!n to insta!! 
all compone~ts. 

vote to Computer Suppori: If you Lvant to exclude a certain 
component (e.g., an ISAM). you can click the "custom" button a n d  
uncheck the component you do not ~ v a n t  to iristall. However, you 
mcst instz!! the prooram t (NCSNAP) and t h e  ODBC Support'for SQL 
Server for the program to work.] 



i The Setup program will copy files to your computer 
and set up necessary system files for the program. 
When it finishes you should see the message: 

. . 
-'NCSNAP Setup was completed successfully. 

.. 

i Click "OK." The installatior? of the NCSNAP proyrani 
is complete. 

-. 
I Depending on your operating system you ma). see a 

message confrming an addition to the system registry. 
Answer . .Yes and then "OK" \+.hen you see the 
message that the Sormation has k e n  added to the 
registry. 

i H: S m  4: After the program is loaded and you return 
to the installation menu? press Step 4 "C!ose/Esit." 

i I: Restart your computer. Usually you i l l  hc 
instructed to restart your computer. and this should ' 

.occur automatically aRer a prompt. If it does not (i.r.. 
you are returned to the Installation Menu , . without a 
prompt to restart the computer). press '-Stzii," "Sh~it  

- . . - .. - - - - - - . . - . --DovhTl;"--sele-ct-"Restart -the -computer' • . '. and i'Y. es,...' D o ,  .. 
not proceed n-itboot restarting y o u r  computer.  

--You Are Now Ready to Use the Program!-- - 1 i 



11. Instructions for Database Coversheet 

Once you have completed a NC-SNAP assessment you \ \ i l l  
need to complete the Database Coversheet. This should oniy 
take you a few minutes, However, you nrust record all of fltk 
information so that the data entry person can enter the A'C- 
SNAPprofile into the computer. There is only one entry on 
[his form that is optional: Consiinler C'c~se # (this docs llut 
apply to everybody). All other information must be 
completed. 

Note that for the question "Are there significant natural 
s u ~ ~ o r t s  A &  in place?," 'significant' refers to natural supports that 
if no longer available would still have to be provided. E.g.. if 

I an individual lii~es at home with his or her parents. and the 
parents became incapacitated, would new supports be a 
necessity? If yes, circle "yes" on the coversheet. 4 reduced 
copy of a completed coversheet is included in this chapter. 
Note that this coversheet may be updated from time to time. 



North Carolina 
a r  ds A P O  ~ P m D n t  P , ~ ~ f i ! ~  S~ipport i ~ z e  dde,,...~... 

(NC-SM P) 

Database Coversheet 

Phen  administering the .\'C-S.\:-fP. complete all sections of this tbrm. Please print 
neatly! \\-hen finished staple this form to the SC-S.\:-lP and then turn i t  in 10 ).our 
designated data-entry person. 

Indi\.idual's Name: hliller, Tom Social Sscurit). No.: 234-56-7800 
Indi\.idual's Unique ID No.: b1ILTO30663 Indi\*idual's Case S: 467890 
Esaminer's Name: Ale& hljers .\'C-S.\:-fP Certification So.: 991'K99 10 
Area Program: VGFW Is Area Proyarn a pro\ ider of sen  ices? Ycs 
County: Gran\.ille .Are there significant natural supports in piace? i'es 

:iidi.V,id~a!'s Type 9f Residentirr! P!rrcementr (Check only one) 

- !ndependent Living 
SS Family IIome - 

Foster Home 

- NursingRest Home 
- Skillcd Nursing Home 
Supeniwd Living: 

- EduCare 
- RhA 

Other (Speci h: - 1 
Alternative Family Living: ' .  
- Medicaid 

Other 

- Other Resid. Placement 
(Specifi.: 1 

Current DD System Support: (Check onl:. one) 

- This is first contact 
XX Waiting list (no ssnices)  - 
- Waiting list (insufficient supports) 
- just en~ei ing q s t e m  ( s u p p n s  ~ t ~ r i e d )  
- Senices  e d .  Br ongoinp- (mark all that apply) 
- CAP - TBI 
- TAX F CBI 
- State - Other 

I - hledicaid 

Group Home: 
- UDrZ 

ICF (Specif?.: 

- State 
- RlI:\ 

VOC'.-i 

- EduCarc 
- Other 

(Speci 6.: ) 

- MRBD 
- 01hcr (Specify: 1 

hfentai Retardation Center: 

- Black Mountain Cenlcr 
- Casnell Center 

- hlurdoch Cen1t.r 

- O ' B e m  Center 
- -- - ~ 'es te rn -~-a ro l ina  Fcn,cr -- - -- . . . - - 



rrT Instructions for Data Entry - - - 0  

-7-3 -1 i ne l]owhg section descrioCs the +st'Jciions for 
---er?t&ng - -eomp - I ~ ~ - ~ ~ ~ P ' - s .  u.s.i.no 3 - .the ;\IC-.SAjA4.P. Sta.rru Yclc .. 

Da/abcse Program software. Notice that the main menu has a folder 
rp,,,Jmjn-: -'-..-A:-- X :/. tab at the top, U D p t ~ . "  This is where new or ,+ A L ~ L I C L I V ! !  lvL- 

SiVAP's \vi!l be entered, where you can edit or update information 
and you can find utilities for setting ilp your coiilpiitei system and 

-'L ,-. enterbig cefiified ex-er hierrnztion. i iir second folder iab. 
"Reports," is where you can obtain reports on data that you ha\.? 

/ <  =-. entered using C the i\'C-Sij:.I-? software. * - ~ e p o r t s "  is also the tab \ , ~ : i  

i use to transmit your entered data to the s~atcliide Sii? ,ei .  



There are nine hnctions that are described in this chapter: 

Initial Set-up 

F~t~r ; .ng Ne~.i$ Certified Exsmiaers 

Entering a New NC-SNAP Consumer 

Entering an P.dditional Administration of t h e  
P --..,,, 

0 L ~ ~ ~ U L ~ I C I  NC-SNM for an Existin, 

EditingjViewing Data 

Generating Reports 

Instructor Class Preparation Report 

K. Sending Data to the Data Managers 
1 

1. Other 

- .  

A. Initial Set-up 

The frst time you enter the N C S N H  program, you will need to 
enter the follo~ving .+ i,nformation. Note: YOU  ill ~ n ! y  do this t h e  
first time. 



> Enter your Agency Name (you can select from the menu b!. 
moving the cursor to the arrow symbol a and pressing the 

r left mouse button). 

> Indicate whether your agency is a sentice provider. i.e.. docs 
the area program provide direct services in addition to case 
management? To indicate "Yes," place the cursor over the 
biank square and click ihe iefi mouse hurton. 

i Enter the file path where you want the i K - S N A P  softu-are 
and AC-SIW P database. A default path has been provided rmd 

J J TL:, ivr recommend that yozr zrse rhe a'efnzri'r p~ l ih  proviueu. 1 r r  13 

path can be changed but we recommend that  you do  n o t  d o  
rhis unless absoiutefy necessary. 

) 

Once you have entered this information, place the cursor oirer the 
(save/ button and press the left mouse key. 

B. Entering Newly Certified Examiners 

The names and certification numbers of certified examiners need 
to be entered into the database before a ~ Y C - S I V ~ P  profile can be 
entered. Yotl can, do this bv W L I ~  L. to the -Main Menu (Data 

---------fader.)-aid- -Pressing the ./Lifiliriq. . button; . Prgs-s _t hr.. 
button when you see the following screen: 



j C-+-- ' "I. 
L i l r s l  in Examiner's Certification Number, Nun.. Phonc 

Number, and Date of Certification for each certified examiner. 
t as is shown in the next screen. 

19)5757913 lXKl1199 I 

! 
i 

Mike Hennike @19) 5757742 CB431B9 I 
I 
I 
! 

i 



Once you have completed entering examiner information. ptlr 
your cursor over the @ button (this is in the upper right hand 

-- section of your window) and press your left mouse key to exit 
this screen. 

Note: An aaminer  mwt be entered in this section flrst before jlort 

can enter in a NC-SNAP completed by that eraminer. 
AY-?- :--r ..--a- A*...- J-,." dl.":" T~~ote: E Q C ~  Area Prc~gra .~  .t?t!~,cf enrer ma\ cryurrnuilurr jvr n r r c r r  

ceitijqed e~aminers. After classes are completed, Instructors should 
ensure that MRC Outreach enters this information into its database. 
and then forward on to each Area Program a list containing this 
information for their certified examiners. 

, C .  Entering a New PBjTC-;NAY' Consumer 

To enter an Individual's NC-SNAP data for the first time, press 
- -  - -  

t he-bdd New ~ o n s u m e d  button at the- Main Menu. 



Using the NC-SNAP Database Coversheet and page one of the 
NC-SNAP, complete the Consumer Data form on the computer 

--  screen. You must enter all of the information before you are 
jllowed to proceed to the assessmeilt data [ths only exceptions 
are "Case No." and "M.I." (middle initial) which are optionai bu t  
should be entered if available]. Use the drop down menus by 
pressing the down m o w  to complete the Area Program. 
County. Residential Pizcernenr. znd DD Support Informr?tion. 

Once - ou enter the information, place the cursor over the 
k-d button and Dress the..lefi mouse button. Yoti 
should now see the Profile page: 



T i 1 o enter the assessment profile data place the cwso; over the 
button in each column that corresponds with the scores 

-1 A ,, +t, mhlteu ,,,e iVC-SNAP page one Profile and press the left 
mouse key. 

> You must enter the Examiner Code. Relation, and Date of 
1 d'nni- 'f . '  1\1P qITBP VQQ me enterinci is 2 Assessment. ~n I ~ U L ~  IL  tae rb=u  0 

re-administration (i.e., scheduled as part of the Look-Behind 
Quality Assurance procedure--See Chapter 6). Once jrou 
have done this, put the cursor over the l ~ a v e  ~ n t r d  button on 
the bottom of the form and press the left mouse button. 

2 If at any time you make an error or simply want to get out of 
this screen without saving your vmrk, put the cursor over the 

I E i  button and press the left mouse key. 

D. Entering an Additional Administration 
of the NC-SNAP for an Existing Consumer 

To enter new NC-Sh3P data for an individual who already has 
data in the database, press the Add Assessment button at the 
Msin Menu. 

- - - - - - - - - - - - - - - - - - - - - . . - - - . . - . - . - - - - - - - - - . - - - . . - - - . - . . - 

b d d  ~ssessmend button 

k This enables you to enter new I\~CS";IP data (a subsequent 
assessment) without hwiiig to re-enter all of the consumer 
information. i 



> First, select the zpppropiiate record fiom the list of existing 
entries. Note that this list can be sorted by selecting the - 
desired column and then pressing up-or-down-arro w button on 

7-1 . the toolbar to the right. 1 nls makes finding ihe recoid much 
easier. 

i After selecting the appropriate record. press the "Enter 
~ssessment"  button. 

> Finally, enter the NC-SNAP profile information. 

Z Note that you will have to enter the examiner's number. 

i After entering the profile information. go to "EditNiew Data" 
(see below) to ensure that the Consumer Data is still accurate 
(revise as needed if changes have occurred since the last 

1 entry). 

- . - - . . . . - . E; - - - EditingNiewing Data 

To view existing consumer information and profiles, or to edit 
information, press the EdiWiew Data button at the Main Menu.. 

In this section you will be able to view and/or edit consumer 
information or NC-SNAP profile data. 

> To do this, press the F d i t ~ i e w  ~ a t d  button. 

You will see a list of consumers to choose ti-om. 

> Se!ect the person whose information you wish to view or edit. 
Note that this list c m  be sarted by se!ectir?p + the desired 
column and then pressing up-or-do~~n-arrow button on the 
toolbar to the right. This nalkes finding the record much 

I I easier. 



> Press the gonsurner ~ a t d  button. 

.-- i You can make changes by simply entering in the corrections. 
! 

To view the K - S N A P  profile for this person, press the 
[Assessments/ button. You should now see a list of all NC-SN4P 
I I 

nrofiles saved for this person. r 

i Select the assessment date your wish to view or edit. 

> Press the ~ s s e s s m e n t  profile/ button. 
17- .- ,,- ,,l,, ,L . . ; I u u  ~l langes by siiiplji entering in the corrections.. 

> Press the IConsurner ~ i s d  or konsumer Data] button. 

i Next press the -4 button to return to the Main 
i Menu. 

Note: These procedures can only be applied to revisions to 
current Cuntransmilted) in formafio~:- iiffer submirsion to th r 

I database server, I V C - S W  data can on& be citanged by the 
NC-SNAP researchers (contact Neck  Myers). 

F. Generating Reports 

. . .  
. -- - - - -- - - - To--retpie ue- -~foOr-~at-ion -on - ~ ~ - I - ~ ~ ~ . ~ a - ~ - ~ - & ~ - ~ m y ~ - ~ ~ a a ~ ~ ~ y Y g n n ~ ~ e r - ~ e ~ d - - .  

c 

into your local database, go back to the Main Menu and select the 
folder tab maked    rep or!^." You c m  ietiieve a r9p~i-t on ail of 
your data by going to the section Select a Repor(. 



' Reports included are: 

Consumer List: a complete listing of all persons entered 

Age Group: a complete !isting of all consumers by age 
groups (0 - 1, 2 - 6, 7 - 15, 16 - - ) and their corresponding 
scores 

County: a complete. listing of consumers and their o\.erall 
scores by county v 

Overall Levels: a complete listing of all consumers and their 
overall scores 

-Rz:Ad&:- -ti--jicJing---of -cases se-llected- for A/G$AJdf'- re=-------- 
adnriniarat ion. 

Class Sheet: a pre-class list that can be printed to facilitate 
assignment of certification numbers. (See Section G) 

DD Report: this is where m area program submits the data 
they have entered to the DD Section. Data must be 
submitted monthly. (See Section 19 



i f  you would like to specify certain criteria prior to generating 
your report, you may do so by entering the criteria in ihe n c-, ue~rllt: I 
Data Range section. You can complete only one section or you 

, 

I 
may complete any combination of sections to limit ywr  report. 
Below is a description of each section: i 

I 

1. Assess. Date: you can enter a start date and end date to limit 
&L- -.-- L-- -c -- -..A 
Lilt: L I U ~ L ~ U C L  UI LCCVIUS. 

2. Age: you can specify a particular age range (0-1, 2-6, 7- 15, 
16-J. 

3. County: ailows you to iimit your report to a certain county of 
responsibility 

4. Em.mher: allows you to limit yollr report to a specific 
I examiner 

5 .  Overall Levels: allows you to limit your report to a specific 
level(s). 

I > Note: To clear criteria from the screen, press the p H  
button. 

G. I~rsirilctor Class Preparation Report 
- --- - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - -- - 

To print a pre-class listing of unused certification numbers on a 
class sign-up sheet, select the "Instructor Class Preparation 
Report Form" from the Main Menu. Afler students sign up on 
this form, and successfully pass the course, you lnay verbally tell 
them their certification n - i i x r  md ihen enter their n m e  arid 
number into the database (see Section I1 above). [NOTE: The 

- - -  NC-SA4P authors will mail instructors the Examiners' 
1 I ' Certification Cards within 2 weeks of data t i a i ~ i i i i ~ ~ i 9 n . j  

. - 



. . H. Sending Data to the Data Managers 

i Note: Transnrit data only once each 4: Repeat sanre-dn,* 
transmissions are hard on the server. If for some reason a 
transmission ulieinptfails, - you can co.??inue to fry to send 
data itre same day. 

i Note: I f  you attempt to send dafa via SOL or FTP bur are 
unable to for some reuson, continue trying thaf day. 

- - - - - I ! - I -  Af-Z- L.. 42.. However, i j  you are siiii unabie to accurnpi~~n mu uy t , t  e 
end of the day, save the data to a diskette that can be 

T A - -  - U - - - - - d  --,a,. n.,r I , . / . n J  ,../.-",,f/,,. maiied in. ivnct? i h ~  utrrmpr i3 rnuur, yvv, 'VLY I  L V I I ~ ~ W C - ~  

1 wI!I treat the d g ! ~  as seeq.f ard )c,riI! flu! ,fmws.mit ifhe &fa f j~ e 
nexl day. This should rarely be a proble,m, but the data 
diskette will need to be mailed to Raleigh (see address , 
below) for the ~ 2 , i ~ e i  to acqaire the dzta.1 

I 

After finishing the data entry, return to the main menu. Select 
the "Report" tab. under "Select a Report," select "DD Report." 
Then select one of the three options in the "Define Reporis" 
window. 

. . . . . .  ..- ..,- L. 7 , .  . .. 
: ....... ,:. ,: . .  ... 3 . .  ,'!.'.. .. 

/ , . ...... .. 
: a'&thdd tc send dab_ i: -: .. . _ _  ..: ... :.. . ,-  . . . . .  .--:.A - ... . ....... :.. :- a[& ~&. i : : : [ ;  a mw'iinu3. 

. . . .  . : ..-:. . . . . . . . .  . . . .  ::7.,:.i,-;$ .qL;. >-:::7~<z<-;i;::yA,:- , ', . . . . . . . .  ... .... __ . . . . . . . . . . . .  .......... -: .:... . .- . . . . . .  -. . . . . .  .; ,- :... . .  -. . . .  ... :.-.:.. , - :. 
? -  -: .-...-.-,-. . . .  ( .i 

. . , . -. . 1: :. 'I - . . :  
. <.,.,: :-.,:> .- . ;.-. .7.. ..: . .  ._  .. 3 . . . . . . . . . . . . . . . . . .  -. ... 

I .: . ;.I i - . f  ..:..7i . . ,,. d,R*wyby; .: .:-;. .-::-. .! . ::.., :;Ij.SQC,.:i, . F..2..r. . , .-. r FTP C 
. - .  . .  '.1. 

.:1 1:. 
: .:. .. ..-... .. - _ .  _ . . . .  
. . . . -L .... - i, ... . .:.._.__ . - , _ . . 



i Note: Alwavs select "S(7LJ9 (unless the option i.r 
.- - 

- .  
unavailabie). 1 his option aiiows data to 'be transmitted 
directly to the statewide server. 

i I f  "SQL" is not an option (i.e., your intemet connection does 
not permit it), select "FTP. " This option will allow you to 
send a data file to Raleigh, where it will be stored until a 

w stan member downioads it into the statewide server. 

r Use the "Disk" option onlt when neither the "SQL" nor t h s  
, , 

YTP" options are operational (e.g., you have no intemet 
Q P P - C C )  Th;c nnt;np xwill rinwnlnnd vnllr data f j lp  to ;1 flnpp>l UbULJJ]. L l L L a  V ~ I . I V  I V T  L I I  u w  . , a r r v u u  r v-- --r- - - - +  

disk, which you must mail to Raleigh at the end of each 
calendw nmonth (we recnm-mend that you keep a backup 

1 L diskette). The staff member in Raleigh will t11eii dofizload 
the data file into the server. If you must use this option. mail 
the diskette to : 

. . Vannia Cotti, DD Section 
3006 Mail Service Center 
Raleigh. NC 27699-3006 

i The SQL and FTP options both specify a URL. The URL is 
the address where the data reports are sent. Do not change it . . 
unless you receive a notice from the centid ofice in 

4-_. For n̂C:-.-" +L., ;il--in 
f  ill^^^ L ) ~ ~ I L ' ~ ~ ,  LiJC :I;&--- - TD?';s ncsna?uses (a11 

lowercase). For the "password" use ncsnap2000 (all 
lowercase). i 

\ ' T  wnichever metficd of data transfer is used, a co~i%-maiion 
window will pop up to noti@ you that your records xvsrs 

i 
successfi~lly transferred. 



1. Other 

--- 1 .  Individual's Unique ID No.: If unknown, this may be 
created by listing the first thee  letters nf  the person's last 
name, then the person's first initial. and then a six-digit 
number representing the person's birth date (2 digits for 
month, 2 digits for day, 2 digits for year). E.g., Tom Millcr. 
born March 6 ,  1963 = ~ ~ L T 0 3 0 6 6 3 .  If  more than one person 
has an identical ID, the program will prompt the addition of a 
letter at the end of the ID (e.g., MILT030663A for Tom's twin 
sister Teri). 

2 .  If you run into problems, contact one of these persons: 

Aleck Myers (9 19) 575-7742 aieck.rnvers@ncmail.net 

3. For program technical support, contact: 

Han Di (9 19) 733-4460 han.di@cmail.net 

4. About Installation: . 

Svstern Requiremenlts: I 
Microsofi Windows 95" or 98". Pmi.;iim 200 ME or kttu CPU with 32 
MB of memory recommended. An inremet connection is needed for the 

- .  . . . . ou ' - program to send data to the central-database directly. , ot have 
a7 intmet copmection. you \ t i l l  need to store your data on a 3.5" diskette 
and mail it in monthly. 

Micio~ofl ~ c c e s s 9 y  is not required to run the NCSNAP progarn. The 
S ~ i i j ~  P i C F a i  iq~tdt/l~ 21 A C C ~ S S ~ P  Runtime version prognm for 
NCSNAP to operate. However, you can run NCSWAP direcriy on 
A C C K S ~ ~ @  nithout using the Runtime ~~crsion.  



Troubleshooting: 

Although the program and installation procedures have been tested 
repeatediy on different computers, errors may still mcw. The most likely 
cause of errors in installation is that the .DLL or .OCX files in your 
Windows system are not compatible with the ones used or copied to !#our 
computer by ihe Setup program. If an enor should occur during 
instaliation, pleasi: -wit3 dvhli ~ ! e  eat;':: m ~ :  message znd ~ s k  y x r  

. system adminis?zi!tw for help. A very helpful source of information is the 
Microsoft Support Knowledge Base on the Microsoft webpage at the 
follo~ving location: ht~://support.minosoft.com/supportkb. 

File Locations: 

NCSNAP contains three ~ccess~+? database fi ies: 

NCSNAP.MDE -This is the main program file. 
NCSNAP - DATA.MDB - This is ttle main user's data file including 
consumer, examiner, and assessment data. 

NCSNAP - REF.MDB - This file dofifains ail reference data such as 
area program codes, county codes, and so on. 

These fries can be located on a local hard drive (e.g., C:) or on a netivork 
drive and shared. However, it is k t  to ioad the NCSNAP.MDE file on a 
local drive to reduce network traffic and improve performance. If more 
than one user and computer needs to access the program, the last two files , 

csn be ccl~ied to a network location md  dm-ited. f i e  !xation of the data 
file can be set on the *'Uriiities/Agenq info'. screen within the program. . - - - - -  - - - - - - - - - -  _ - - -- - - - - - -  
You can use long file names for the data file path. 

NCSNAP also n ~ d s  a file imt ion  for creating r e p 3  files io be sent ~ C I  

the central office in Raleigh. This I ~ a t i o n  is set on h e  "Utilitieu'Agen~>~ 
Info" sCiWi1 2s "DD Report Path." It cul be the sane  as the data file path 
or be at a different !wtiw. Hewever, d m  to the !Imitation on internet 
FTP connection and the program component used in NCSNAP. the file 
path cannot contain , spaces betyeen words. For example. "M!. 
C ~ t i m s n t s "  syill not be acceptable bzt "MyNCSNAPReports" u.ill be. 



-- .. . 

The NCSNAP program can be installed on a local uea  network to be 
shared among multiple users. 

I. Install all three components (DCOM95 - for Windows 95' only. 
MDAC, and NCSNAP) on users' computers. MCSNAP should be 
installed ciii the C:\ &he. 

2. Copy N C S N M  - DATA.MDB NCSNAP - &WF.MDB fFom one 
computer to 3 network !w~tior! to !x shared. Give all users necessary 
rights to this area. 

3. On each user's computer, nlr! NCSNA.?. Sc!@- Il!i!itiedAgency info. 
Enter the network I-tion wherethe shared NCSNAP data files are , , 

I 

located in the Data Path box. Restart the p r o p m . '  4 
I ! 

I Licensing i'ssua: 

DCOM95: This component is required by Microsoft MDAC which is i 
requiied by NCSNA!.. DCOM05 , extends the support for Distributed 1 

. . Component Object Model (DCOivi) for Microsoft Windows 95". Its i 1 

licensing agreement can be found on the Microsft web site at: 
i 

MDAC: Microsoft Data Access Components (MDAC) is required by 
NCSNAP to transmit data to the database server. Its licensing agreement 
can be found on the following site: 

The NCSNAP program is created with Microsoft ~ccess97". i t  can be run 
n @ either w i h  ~.cess9??' or Accessr7 "nuni im~.  Minosoft ~ c c c s s 9 7 "  

Runtime is a limited version of ~ c c e s s 9 F  ~ ~ h i c h  can be redistributed with 
an ~ccess97@ database application s o h a r e  product, such zs NCSNAP. 

r c x r  A p The NL.;~;,-.. SsPdp piogmq ixta!!s ~ccess?7@ Runtime on the 
computer. For hrther details about the End User Licensing, please see the 
following page or? the Microsoft web site: 



For a list of files that can be redistributed with a Runtime Application. go 
to the ~ i a o s o f i  Support Knowiegebase site on: 

.- 
http://support.m inosofl.com/support~search/c.asp 

and search for Article "Q163535". 



Chapter 5 

- - Other Systems and IZesponsibiiities 

I. The NC-SNAP will be administered for each individual in, 
or on the waiting list for, the state's Developmental 
Disabilities Service System: 

a When an individual ciiiers the DD Service S ysteo: 

Whenever there is a significant change in the 
individual's need profile 

11. Administratior, cf .the NC-SAA%P: The job classification I 
I 

t 
orirnarily responsible for the administration of the K- 

I SNAP is the Case Manager. These individuals are I 
I 

typically familiar with persons served by the area I 

programs' DD service system, while also serving as an 
advocate for the individual. There are situations, however, 1 

where the does not have an assigned case manager.. 
In these cases it is most likely that a knowledgeable 
QMRP/QDDP will need to administer the instrument. In 
any event, staff in the following categories must be trained 
and certified as examiners for the AiC-SNIP: 
- - - . . . . a - Case M-&fiage- - -(-DD ThomaTS .S - . uRespomib.l.e- ... . 9 ' Y  

rt,,,,:, 9, 
i i  i t  e t ~ . )  

Case Manager Supervisor 
DD Coordinator 
Regional DD Coordinator 
Single Portal Coordinator 
ICF/MR Q.TdKP/QDDP (requiied when there is no 
independent case manager) 



111. Training Responsibilities: 
A. Training the Trainers : Thc NC-SNA P Researchers 

A.-*----:11 4. ..*..,. e o m  lviurdoch Cen~el will rrahr  MRC O~trearuh a?d 
Staff Development staff to teach and certify 
examiners, and use the siaie~ide database p r o p a n  
They will also provide the following: 

Training videotapes 

Examiner's Guides 

Instructor's Manuals, including instructions for the 
class and for data entry procedures 

Database Software for statewide data collection 
m - -  --I:-- l?J.-,.:-:-m aanlpll~~g 01 Llblllulg classes 

mSampling of area programs', M;IC Staff 
Development programs', MRC Outreach programs' 
databaselrecord systems . . . - - - . - 

Database maintenance 

Regular'reports and custom reports upon request 

Troubleshooting and quality asszm-ance 

B. The DD Section will be respomible for: 

dissemination-o_fNC-$m?&r-m, Data 
Entry Worksheets, and Examiner Guides to MRCs 
2nd area progrzrs. 

Database program support 

Oversight of compliance, protocols, procedures 



C. The MRC Staff Development Departments will train 
all QhlWs at the M R ~ .  They will also maintain the 
MRC certification databases. 

D. The MRC Outreach Departments will train ail Case 
Managers, DD Coordinators, Single Portal 
Coordinators, Regional Coordinators, and QDDPs in 
th-2 region. pc.te: The -Axe3 ?rc.ga-rk will be 
responsible for identifying those individuals 
requiring trahing, and getting them registered and to 
the training classes.] They will also maintain the 
Community certification database. Addit ionail ji, 
they will train at least one person &om each area 
program to use the statewide database program. 

E. The Area Program Director will i d e n t ~  those who 
require training, register them for classes, and ensure 
they attend. [This includes one person for database 
pro gram training.) 

F. Initial Timelines: Immediately fo 110 wing certification, 
Examiners should begin using ttls ' IVC-SNAP. 
Priorities for assessment: 

= Persons entering the DD ser:ice systeiil (angohg, 
. - - - - . - - - - - - - - - - - - . .- - - - - . . - - -effective- immediately). . - - 

= ED Waitkg List (should be cornplstsd by 5/3 1/03 
for those currently receiving no services) 

a All others curreztljr riceivkg services (prior to 
annual pla~irlkg mestbgj 



111. Materials Needed for Class: 

Exc;m i;zzm ' Cl~ss:  
..- - 

A sufficient supply of NC-SNAP forms i 

A sufficient supply of Data Entry Coversheets 
* A sufficient supply of each Sample Case 

History (# 1, ii2, and #3) 

One Examiner's Guide for each student 

At least one Instructor 's Manual 

A good quality television and VCR 
fi A -  

I upironol: Pie-piiiiteted - "Class Preparation FoLm 
Report" 

Data Entry Class: 
- A suitable computer (laptop may be easiest) 

For a group, a data projector may be helphl 

The N~LS-VAP Statewide Database Program CD 

Instructions for the database program (Chapter 4) 

IV. Other: For questions, comments, suggestions, or 
problems, piease contact one of the fol lo~ing NC- 

- - - - - - - - - - - - - - - - - - - - - - . - - - . SN;4-p- RRe-segf;cher-s- - . - - . . - - - - - - - - - - - - - - 

Aleck Myers 919-575-7742 
aleck.myers@ncmail.net 

Rod Realon 919-575-5913 
rod.reaioil@ncmsi~.net 

Tom Thompson 91 9-575-7913 
tom.thompson@ncmail.net 



V. Instructions for Database coversheet: Once you have 1 
completed a NC-SNAP assessment you will need to 1 I 
complete the Database Coversheet. This should only 

i 
take you g, few minutes. However, yau must record aN i 

of this information so that the data entry person can ' 
enter the NC-SNAP profile into the computer. There 
is only one, entry on this form that is optional: 
/7 0 U / L L : ~  2rrr .n -r\+ n r r r \ ~ x  +r\ n x T a ~ ~  Ti (TT) .  Lonsumer u ~ e  n tnlla UUG3 l l " L  4Upj LY C V C . L J I J C ) ~ ~ ,  

A11 other information must be completed. 

Note that for the question "A-z there sigiiificant ~atura! 
supports in place?," 'significant' refers to natural 

- -  n--m- mx m ; l n L l n  r \ l * lA  ct;ll haVP to S U P P O ~ ~ S  ~ ~ i a t  i~ i ~ u  :ulrgcil aria~laurr V?ULLAU --. ., 
be provided. E.g., if ar? individual lives at home with 
his or her parents, and the parents became 
incapacitated, would new supports be a necessity? If 
yes, circle "yes" on the coversheet. A reduced copy of 
a completed coversheet is included in this chapter. 
Note that this coversheet may be updated 5om time to 
time. 

Individual's Unique ID Noi: If unkno~~n ,  this may be 
c,reated by listing the first three letters of the person's 
last name then the person's f ~ s t  initial, and then a six- . - - _ _ _ . _ .. - _ .. - . - - - - _- - - - . - . . - - - - - - - - - - - - - - , - - - . - - . . - . . . - , . - - . - - . . - - - - - - - - - - - - - - - - - - - - - - - - -, - 

digit number representing the person's birth date (2 
digits for moilth, 2 digits for day, 2 digits for year). 
E.g., Tom Miller, born M a c h  6, 1963 = MILT030663. 
If more than one persofi has an identical ID, the 
prograri will pron'jt the aidition of 2 lctr~r at the end 
of the ID (e.;, G ~ ~ 0 3 0 6 6 3 ~  for Tom's twin sister 
Teri) . 



North Carolina 
Szpport Needs Assessment Profile 

A n n a  r A n\ 
( I ~ L - ~ ~ v A T /  

When administering the NC-SNAP, complete &I sections of this form. Please print 
neatly! When finished, staple this form to the IVC-SYAP and then turn it in to your 
designated data-entry person, 

Individual's Name: Miller, Torn Social Security No.: 234-56-7890 
Individual's Unique ID No.: MILT030663 Individual's Case #: 467890 
Examiner's Name: Aleck Myers IVC-SNAP Certification No.: 991W9 1 0 
Area Program: VGFW Is Area Program a provider of services? Yes 
County: Granviiie Ate there sigificmt iizitiiiital siipparts in piace? Yes 

Tndividuai's Type of Residential placement: (Check only one) 

- Independent Living Group h'cime: 
J XX Family Home - - DDA 

- Foster Home - ICF (Specifj.: 
- Nursing/Rest Home - State 

Skilled Nursing Ifome - 
. . 

RHA 
S~rpervised ~ i v i n g :  - VOCA 

EduCare - EduCare 
- RhA - Other 

Other (Specify: ,. 1 (Specify: 1 
Alternative Family Living: - MRBD 
- Medicaid - Other (Specify: 1 
- Other Mental Retardation Center: 
- Other Resid. Placement - Black Mountain Center 

) (Specify: - Caswell Center 
- Murdoch Center 

- - - - - - - - - - - - - - - - . - . - . - - . . . - - . - . - - - - . - . - - O'Beny Center 
- West-ern-Carol in3 Center -. - 

(7::rrenf QD System Support: (Check only one) 

- This is first contact 
Waiting list (no services) 
Waiting list (insufficient supports) - 

- just entering system (supports stgriedj 
- Services est. & ongoing: (mark all that apply): 
- CAP - TBI 

TANF - CBI 
) - State - Other 

- Medicaid 



Chapter 6 

"Look Behind" Quality Assurance 

Occasionally, Certified Examiners will be asked to re- 
administer an NC-SNAP for an individual -* who was recently 
assessed by another examiner. 1 his is part of the qiialiiy 
assurance process in place to monitor the NC-SMP. Although 

I 
some of the same records and sources will be used in both 
administrations, the re-administration should be approached 1 
nn-nl~l~lr;+hnllt  r r g d  to previous scores. YYulrlJ I, 1C1L" u r  * 4 

I 

I. Re-Administration Responsibilities 

1 
A. K - S N A P  Researchers will ident i& Lidividuals 

fiom the database for re-ah5istration. 
. . 

B. The coinmunity area program will re-administer the 
NC-SNAP for: 

1. Five percent of the MRC residents 

2. Five percent of the community-based 
jndividuals whose previous NC-SM P was 

- - - - - - - . - . . administered- -by a .certified examber. who is 
. . .  

involved in the provision of services. 
t 

C. MRC Outreach staff will administer the NC-SN4P 
for five percent of persons in comnunity-based 

--.LA supports, with EII emphasis placed on those W L ~ U  

were previously assessed by a case manager fi-om 
an area program that is a service provider. 



D. The NC-SNAP Researchers will re-administer 
appro&nately one percent of a l l  NC-SNAP . . 
assessments statewide. 

11. - Re-administration procedures: The responsible party 
(i.e.; area program or MRC Outreach program) will be 
cmtacted by the ?e?C-S1?AP authors. 

A. Monthly, the MRC Outreach Director will be 
provided a list of individuals for whom the ATC- 
SNAP should be re-sdrhnistered. The Outreach 
Director will delegate these to certified outreach 
examizers. Once assigned, the responsible person . 
should contact the comii'iinity area progran c a e  
manager (who completed the first NC-SNAP) to 
determine who would be the best person to contact 
for an independent- - re--.administration. Preferred 
contacts are (in order of preference): 

1. Individual, parent, guardian 

2. Non-employee of agency (area program or 
MRC) that conducted the previous NC-SNAP 

. . . - - - - - - - . . . . . . . (for . - - - . . example, . . contract professional, day 
program employee, etc.) 

3. Other employee (cjf agency that ci-oilducted the 
previous NC-SNAP) 



\ 
B. Monthly, the Area Prograin DD Coordinator will be ! .  

provided a list of people for whom the K - S N A P  
1 

should be re-administered. The DD Coordinator i 

/ nnnn \  will then contact the QMRP or provider (yuur, 
who administered the f ~ s t  NC-SNAP to determine I 

who would be the best. person to contact for an 
independent re-adgbis:ration. Pre$rred contacts 

i 
are tht? same as noted above. 

C. Guidelines for readministering an NC-SNAP by I 

p'none: The fol~owkg steps areprovided as general 
instructions on how to conduct a phone interview to 

---I -4,. colllplsrc sn FJC-SNAP reqd~inistration. The 
examiner should feel gee to use his or her "own 
style" of conversation. 

1. ' When calling the contact person you plan to 
interview, begin by introducing yourself as a 
certified NC-SNAP examiner, and be prepared 
to offer your certification number and explain 
the purpose of the NC-SA%4P. ExplaL~ your 
role in the process and where you work. Refer 
to the examher v d ~ o  recently administered the 
NC-SNAP (you've probably recently talked to - - - - -  

this examiner in order to get the contact 
person5 s name and number; hopefbll y thzt 

0 
examiner also called the contact person to tell 
them you would call). 

2. If the contact person expresses reiuctance to 
participate, don't press the issue. Thank them 
for their time and re-contact the original 

+-f c.nt 
ULILGUL.  exminer to identify another c -  - 



3. In obtaining information needed to complete 
the NC-SNAP it is usually best to begin . by - 
asking general questions, saving specitlc 
questions for later if some areas aren't 
answered. Do not read the items from the NC- 
SAl4P md ask the contact person to make a 

L-.. 3 r rn i r  Cnr CTPT)Pyg choice. Insrcau, 5,A.,A -1 hformztinn 
such as: 

"Tell me about how caes  for him,fherself." 
"Does require someone to help care for himher?" 
'LxJt%at kind of hez!th services does need?" 
"Does have any behavior concerns?" 

After obtaining general information, ask more 
specific questions about unanswered i te~f i ,  
such as: 

L c D ~ e ~  require nighttime supervision?" 
"Can stay.by liimherself?" 

"If so. when and for how long?" -. 

"Howmany . . times in the past year did need 
visit a physician?" 

"How often does someone need to repair or inainta 
's wheelchair?" 

- -:r Continue to ask increasingly s p c ~ ~ ~ ~ c  questions 
. . . - . . . . . - - 

- - - - - - unt i l  you have all of the information needed to 
complete the ATC-SUP. If you cannot obtain 
sufficient ' informatioil to S C O : ~  particular 
item, ask the contact person how you may 
acquire the information. If necessary, re- . .. ---?..- A,. contact onglnai exanliiiGi Lu see!; fik-ther 
assistance. 

Don't forget - to thank the contact pcrson!' 



i '  

Chapter 7 
A n c-rnrn n Reiiabiiity and Validity of the i k-a1 YN 

i 

During its development, the K - S M P  was field-tested oil two 
separate occasions. In 1997, an earlier version of the NC-SNAP 
was compared to two other assessment instruments to determine 
~Lqich of r l ~ ~  t h r ~ e  zo r t  acc~xately assessed level of intensity of 
need for North Carolina's citizens with developmental 
disabilities. In 1998, after being selected as North Carolina's 
most probable choice, the NC-SNAP underwent revision to 

P 11 ~l-:-, --.. .-. -... h Tf"- maximize its effectiveness. r ollowhg ~1113 I G?;~;VLI, the A 

SNAP was examined in a final field test in 1999 to ensure that 
1. 1 .  * 1 : 3 ' ~ - -  --.-..* "..=,.: -+ +m La ,-,gA its relia~ility and val lul~y war ;  a u l r l b i e ~ i ~  Lu u~iYLuent!y used 

0 as a statewide assessmerrt tooli 

This chapter presents a brief overview of the design and 
pertinent data gathered kom these field tests. A more extensive 

! report is in preparation for publication. Additionally, extensive 
data will be collected as the NC-SNAP is implemented 
statewide. As updated reports become available, this chapter 
may be expanded. 

. ' 

8997 Field Test 
- - - . - -  . - 

Design 
-,A :r In order to t e x  11 an assessmnt kistmment conld piedict the 

level of intensity of support need, the authors selected 
participants who currently received good or ideal supports. We 
categorked thr of -~?ppod i~tensity those p~rt_rtici~anis 
received. Assessment instruments, if accurate, should predict 



the level of supports being received by the participants. 
Therefore, the process had three steps: 

1. Find individuals with developmental disabilities who 
were well served 

2. Determine the participating individual's current 
support array level 

3. Administer the three assessment instruments 

1.. Find individuals who were well served 

Five area programs . . agreed to participate. In all, 2,332 - 7 sgppofi~ yere identified, i n  perscjn3 L ~ C Q I  J W ~  JIVUJ 

i order to determine whether each individual was well 
served, a five-point survey was administered to the 
individual (or guardian), his or her case manager, and his 
or her service provider. individaal was identified for 
participation when all three sources agreed he or she was 
receiving either good (better than adequate) or ideal 
services. Of the 2,332 people, 559 or 24 percent were 
identified as participants. I 

i 
2. aetermine the participating person's CY rrent 

..-- - -  - ------.-.  - - support-array level 

Next, case naaagers were asked to identity rhe support 
array received by each, person for whom they had 
responsibility. To do this, both residential and other types 
of s:.---" ~ y y u r  LS ;liere described. Using this information, each 
participant was independently assigned to one of  five 
support array levels. 



CP 
1 hree independent raters achieved an agreement level of 
98% with regard to the assigned . . levels. 

3. Administer the three assessment instruments 

Training sessions were conducted in each area program and 
at three mental retardation centers. During these sessions, 
case managers (or Qualified Mental Retardation 

~ 1 -  - !---A ------ +- $-- Professio~ais) were trained to comp!ete ~m Elsa w x m r s  ~1 

participants on their caseload. As an additional control 
procedure, an author or a research assistant interviewed a 
second person familiar with the participant to complete an 
inter-rater reliability assessment. 

Results 

A. Research Question 1: How well does the NC-Sh'AP predict 
current "good" or "ideal" support arrays? 

1. Percent Exact Match (between assessment iesult and 
assigned support array): 
NC-SMAP: 30.4 

2. Percent Match Within One Level 
NC-SNArn: 6 8.7 

- . - . . . - - . - . - . - - - . 
B. Resezrch Question 2: What is the inter-rater reliability of the 

3 Tr7 

,YL -Sit4 E '? 

1. Percent Exact Match Inter-rater Agreement 
NC-SSN,4_rP: 7 0,9 

2. Percent Inter-rater .4greei11ent Within One Level 
NC-SNAP: 98.3 



C. Other factors 

. ... 1. Mean duration of the NC-SIVAP: 1 5 minutes 
Imnge: \- -- 2 - 45) 

2. NC-SN4P performed best with individuals with high 
needs. 

3, NL"-&VVrlP tended to iiverestiinate need. 
i 

6999 Field Test 

Design 

Follcwing the first field rest, the NC-SA54.P was judged to be 
approximately equal, across all variables, in effectiveness to the 
next best alternative instrument. At that time, the authors of the 
NC-SNAP were asked by North Carolina's Developmental 
 isa ability Policy Advisory Work Group to conduct a 
comprehensive analysis of the instrument, using the field test 
data, with the goal of maximizing the validity and reliability of 
the NC-SNIP through careful revision. In brief, the IVC-SN4P 
was modified by identifying items associated with errors in 
predictive validity, and then eliininathn - or modifying those 

- - it ems to enhance accuracy. . - - - - . - - -  - - - . -  

Fo!lowi~g this analysis, the re-tooled fK-SNAP was fieid rested 
in one area program, using a stratified sample (N = 100). The 
design of this second field test was almost identical to the 1997 

--.:+L, +L fizid imi, v;iui iilc exs~ption that im additio~a! andysis was 
conducted to identify errors in support array level 
determination. Results were analyzed based on both the 

1 original assigned s~pport  =ray 2nd on a "corrected" support 



array. That is, the support array was corrected if additional 
information was obtained indicating that the original support 

- 3 e - - -  L A LA &ray LLZU UGCE determhed using k c o m n l ~ t ~  yAYCe or erronenus 
,- ... information, or if a change in the individual's status had 

I 
I occurred since the support m a y  was originally determined. 

Results 

1 --l-P..*L KL. "+;A,-, 
- .. * i X 1 r - l  n a r d  l7 

1. f i ~ ~ ~ ~ ~ ~ ~  v ~ e a ~ l ~ l ~  i : ICIICT;~ T~TJPUII does the L V L - ~ ~ V - ~ L -  

predict current c b g ~ ~ d 9 5  or "ideal" support arrays? 

a. Percent Exact Match for original (no corrections) 
support array: 70.0 

b. Percent Exact ~ a t c h  when support array corrected 
f i r  holii,n errors: 92.5 

2. Research Ouestion 2: How well does the ATC-ShiriP 
-- . .  

predict current "good" or "ideal'' support arrays at each 
Need Level (1 to 5)? 



3. Research Question 3: How well' does the NC-SNAP 
" predict current "good" or "ideal" support arrays for - 

- - - - infants and children? 

I 
I 
1 

Perccfit Accxrzcy by hve!  

Corrected frir 1Know.sl 
Support Array Errors 

76.9 

n i  ? 

Y 1 . I  
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percent Accuracy for Children 
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Age Range 

Ages 2.01 - 6 years 
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Corrected for Known Support 
Array Errors 

100 
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1 CtO [Corrected) 
Children Bveraii 

76.5 (Uncorrected) 



Chapter 8 

Answers to Frequently-Asked Ques tiorrs 

General Information about the NC-SNAP 

3 How was the NC-SMM developed? 

The NC-SNAP was developed through a 2-% year research 
project with the ailn of developing an easy-to-use, reliable and 
valid assessment tool. This was accomplished tlvough an 
extensive comparative field test. 

3 %do w was the NC-SNM vaIidated? 

The- NC-SNPS was validated bj. determining its predictive 
qualities in an extensive field test. The NC-SNAP was 
administered to hundreds of persons who were receiving good 
to ideal services with' support arrays that ranged from low 
(Level 1) to high (Level 5). The NC-SNAP predicted the level 
of need or support array a high percentage of the time. 

-k . HQ w rellable -is the NC-SNAP? 

Inter-rater reliability of the NC-SNAP qw2s very - - good and 
compared favorably with standardized assessment instru- 
ment s . 

3 _Wow will the NC-SNRP be used? 

The NC-SNAP wiii be used as the standard assessment tool 
T - A L  Prrrr\l:n,-. k r  - persons w2h de<eiopmefitai - disaloi:itier in Pvol L L ~  Lcuulula 



as part of the process to identify needs for support and as an 
initial step in the development of a support plan. 

Will NC-SNAP results be used to determine what services 
are delivered to a ciien t ? ' 

. . 

P when should the PdC-SNAP be readministered? 

No. The NC-SNAP does not specify services. It identifies 
needs, which can be met through a variety of services. -- lherefore, services will be neither added nor t&eii awzy 
solely on the basis of a NC-SNAP score. 

The NC-SNAP should be readministered at least annually or 
whenever there is a significant change in the individual's need 
profile (e.g., the individual suffers a debilitating stroke). 

I 

wi!lf;;ndi~g 6e tied to the NC-SAWliP? lf sof ~~!! i - fudi f lg  
- - - - - - - . . -be -tied to i~dividanl budgets or will an Area Program be 

given Jundittg to develop aggregiite btidgets? 

P Should the NC-SNAP be readministered eac/z time the 
individunl obtains n ize w or dfferent service? 

i 

No. Again, the NC-SNAP does not specify services. It 
I identifies needs, which can be met through a variety of 

services. i 

I 
The NC-SNAP is not tied to fimding on either an individual or ! 

aggregate basis. The issue of whether to do so and how to do 
3 

I 
! 



P Musf a case ntannger be n QDDP to become an 

. - + 1 1 1 'hm fhP rase, ThZre ~ q o t  necessariiy, ~ I L I I V U ~ ~ ~  rrlla w.1. U D U ~ L ~ ~  ul 

is no strict educational requirement to complete the NC- 
SNAP. 

nn - " c y ~ c  ,p D o  piople living iil UUA homes need b-u . 
Yes. Ail persons with a diagnosis of developmental 
disabilities who are currently served under the North Carolina 
DD Service System (or on the waiting list for services) should 
have a NC-SNAP completed for them. 

I mat Iinbo ldt ch iidren in ififer+eiition p r g p ~ f ; ~  lpha 

do not have a formal diagnosis of helopmentrrl 
disability ? 

In the absence of a formal diagnosis of developmental 
disability, children will receive a NC-SNAP only if there has 
been an application made on their behalf for CAP funding, 
they are receiving CAP finding, or they are receiving 
residential supports specifically designed for persons with 
developmental disabilities. 

I 
P I f  an individual i n s  no assigfied case manager, who will 

e 'hlo  6/rv nii lmfi; . ; icf~~i; iO f!;~ yfi CI\-@P? 6s r 2 ~ p 0 n ~ ~ ~ ~ ~  .*-, , ,., r..Y.,. -. - - b-u- . 

The Area Program Director, or designee, is responsible for the 
- iuCiiLliljGLiijil : :  j.I ,C zpgrogri&e oers~ns to assume this 

...- - I 

responsibility. 



k Will everyone on tlre DD Waiting List have a NC-SNAP 

T lies. Those curnnily receiving no services wiil have a NC- 
SNAP completed by May 3 1, 2000. Those currently receiving 
services (i.e., but awaiting additional services) should have a 
NC-SNAP administered prior to their annual planning meet h g  

-r*n nfin (i.e., lor, rLL, IPP, eic.) 

3 if an individual is not receiving supporfs or services ~ n d  
has no case manager, - who should serve as the examiner? 

Unless the individual is on the DD Waiting List, the NC- 
SNAP will not be administered to individuals not receiving 

1 supports or services &om the North Carolina Serv-ics. System. 

> . - - - .  WiN examiners be issued - . - . . . . a certificate card aizd 
certljlcation number afler successfully compieiirzg tit e 
training ? 

Yes. ' They should receive their certification number at the 
completion of the training. After the training, a laminated 
certification card will be sent to them. It looks pretty cool! 

. - - . . . . . . . . - . . . . -3.. . .What if someone fails tlz e training?. 
. . .  .. 

In order to be certified, students rrust meet the certification 
criteria. If someone can not successfbily meet these criteria, 
he or she should repeat the training. 



> Will I need to be recertified as an eranziner i f  I move to 
nnotircr part ofthe s t~ te?  

--. 

7 v 

No. Y O U  may continue to use ratii ~iigifial NC-SNAP 
Examiner number anywhere in North Carolina. Also, there is 
no plan to require recertification of examiners. 

- - 
d'f2-. . I  ,.,,,a. .A > I'm '2 c&i.ryrcrr r r l r r ,L i r r f l .  &MiZj+ .! S ~ D ~ Y  ntj' .?,~i~fa?Z? !tau' 

to ndmilzisier ttlt e NC-SNA4 P nnd let her rse  number? 

No. Only certified instructors may train and certify 
examiners. 

>;- How cnlz I become an instructor? 
1 

At this time, only Outreach aild Staff Development staff fiom 
the Mental Retardation Centers can be trained to become 
instructors. They must be certified by the NC-SNAP 
researchers. 

3 Will fh P NC-SilTAP replace m y  otlz er fornzs? 

~ o ~ e f u l l ~ ,  yes. It is anticipated that the LOE and MR2 will 
- .  be replaced. However, these forms should continue to be ~ u s ~ d  

until notification is received fiom the DD Section. - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - . . - - - . - . - - - - - 

P Can I make copies of + the IVC-STfAP? 

No. The NC-SNAP and all related materials (i.e., database 
software, instmctional video, Instructor's Manual, Examiner' s 
Guide) are copyrighted. However, these materials are 
available iiee of charge when used by the state of North 

: Carolina in accordance to policy., Please contact onz of the 
h T(1 nni ;4 3 ,-,as , ,, 'C - A .c .&L=* ,,lo 'Grim+' Lu L - 3 1 ~  rir a u ~ n u l  s 11 YOU Xeii ii;i i u b ~  i i ~ ~ T i i i i r a ~ l C i 3 ,  



Kbere will the NC-SNAP be stored? 

. - 
Store the completed NC-SNAP in the individual's permanent 
record, in a centralized records location, G: Uli2er~v~r official i 

eligibility records are maintained. 
I 

I 

G Should I rise n pencil or pen (blue or black ink) when I 
f - . A  1 --p CAT" n3 

i i r  UUL ~,te  NL-DL , 

We recoinmend using '2 pzn. Blsck ink is sometimes preferred 
or even required. 

O Where do we get blank forms when our slrpply nms low? 

1 Each ~f :he ~,BCs have est~blished procedure to distribute 
NC-SNAP f o r m  and related materials. Contact your regional 
MRC for further information. When the regicnal MRC's 
supplies run low, they should notify the DD Section in 
Raleigh. 

P Will a registration fee be charged for the Exanliner's 
Training? 

No. The Mental Retardation Centers' Outreach Departmegts 
do not chqge registration for required training. - - - - . - - - - - - - - - - - - - , - . - 

. . 



Specifics about the NC-SNAP 

k Section I s f  Y the -NC-SNAP asks whether the case has 1 
been reviewed by the~ingle  Portal Coordinator. How do 
I h o w  if this has occurred? 

The short mswcr is that if ycu don't know, rrnswer 'Wo." 
However, if any member of the IderAgency Council has 
reviewed the case, answer "yes" and write in their name. 

'ti tT. U V r f C C L L f I C C J  c~-,~+;-,,~ a P ~ I ~ V , ~  ---- . C r L . J  I : , ~ O C  [g corifity 61!./ & from 
another county. Which county shorrld be Ikfed on the 
nntfi f i l w ~ ~  .9hruf (rind p n t ~ r ~ d  into tjle rlutnbarr) ? 

rC/bCLLC V V  V C.  U r w v . r r  - r - -  - . r - - r  4"- - -+ -  

' I  
Enter the name of the "responsible" county (i.e., the county 
with formal responsibility for the individual), 

> How are the "cumuktzti~~e scctres" med? 

The cumulative doinain scores and the cumulative raw scores 
are calculated for research purposes only at this time. 

In the (54ANied Heaith Professional" coliirnn of the 
C C ~ T  care suppor& 7y zJG;g~i;zy f& 2 cpiicns grg ' t g ~ ~  

- - - - - - - - - - - - - - . - 
- t!z-anan weelcy '- or- (weekly or more.-' Does less than- weekly - - --- 

.we~:: .?fie i ~ d ~ ~ ~ i & ~ !  sees the pr~fessiona! less aften ., (~,o,; . - 
once a mont?~) ? 

T ,- 
yes. For some reason, this has been confusing to soze  

-- - T'-l ' "  TTT,. ..r,:?! hlyj,5+5,Tn examine~s. When we reprint the NL-SNX~ WG will L i l a i i G r  

the wording to 'less than once per week' and 'once a week or 

. i 
more often.' 



> How should an examiner score an item when there is 
cGzJqicf& j~~4-a I L  V I  Hz+," I I C U L C V I C  f ;* u I 7 

... -. 
ultimately, the examiner shouid score the item base6 on bis or 
her own judgment after reviewing all available information. If 
two sources disagree, the examiner should seek additional 
information (e.g., from other persons or evaluations, direct 
observation) to m&e an accurate decision. 

> instructions Jor ihe NC-SI"kTM sii;ie that ?he eraminer 
should assess the individual's 'need9 as opposed to the 
services currently delivered However, the 'physician 's 
services" column under "Health Care Supports " 

$ w e s t s  that the examiner should average - fhe number of 
physician visits a'rrring iize previous year. iT iffis a 
centracIictIon ? 

.. . . .  

Not really, although we can see why this might seem unclear. 
When gauging the intensity of need associated with an 
individual's chronic health care need it is helpful to assess the 
Sequency of required physician intervention. ~ f ,  however, the 
examiner feels that the previous year's average does not 
accurately reflect the individual's most current needs (e.g., due 

, . . I r  ------ -eqr%-- ".,,....V+,,. to a lc'GllL ~l~llkllrant change in medical status), the score 
- - - .- - - - - - - - - - - - - - - that--best.-- represents- - these- most - curr.ent- - -needs . should-. be --- -- 

G Does '(Eqnipmer2t Supporis" refer to tlze purchase of 
equipment? 

No. Score this item based on the amount of support that is 
required to maintain or service an individual's equipment. 

i i ~h~ pslLi:Cb5 -----I-- ,, ,c AI-. CqU;t)lllil,t n n r , , m r n n t ?  S ~ D U ! ~  nct be considered. For 



instance, some communication devices are very costly to 
purchase. If the individual does not require fiequent (i.e., less ' 

- A  A- -n:-+p.- .:--am+ often than once per month) s u p p ~ ~  LU 111~l~a;l the e p  lpLllblLLy 

scor'e Level 1. 

What is the "Pre-printed Class Preparation Form 
Report?" 

-1 lnis is a form that can be printed prior to Exariner's 
Training Class. It can be found in the ATC-SNAP Database 
Program, in the "Reports" folder. This can be very usehi  in 
organizing the class roster and assigning examiner numbers. 

P How b the NC-SNAP to be used as part of a personal 
p!m for support? 

J 

Page 4 of the NC-SNAP can be used as a worksheet for the 
development of a personal support plan. 

' P Rhy doesn't the NC-SNAP include a cntegory 
speczfcally for vocation (or commrtnication) ? 

Remember that the NC-SNAP is designed to fimctionally 
assess an individual's level of intensity of need. Some areas 
szch as vocstion and ~o~nrnunication, while extremely 

- - - - - - - - - - - - - important- aspects. o f  an.in.dividua1'-s. life, d o  not sasily f i t  into --  . . -- 

need levels. During our field testing of the ilTC-SMP we 
found thzt including a categc.y fix vncationa! support needs 
actually hurt the predictive validity of the instrument. We 
speculate that this is bemuse of the v:ide range of  supports 

* -11 I?, 
&?I LCVCL>. needed ;t:: 



Questions about the statewide database 

database program? 

The program is written in Microsoft dccess. Installation is 
rn, via a CD, Therefire, the ce~~pgter  n;;& have a kU 

Drive and Microsoft Windows 95 or 98. However, the 
computer does not require rlccess itself. Finally, there are 
three ways to download data to the statewide server. The 
preferred method is though SQL downioad, directly to the 
server via the internet. Another option is through an FTP file 
transfer. The final option, for those who do iiot kive intLernet 

1 access, is to store the datz cn a diskcttc, a d  mzil it to Raleigh. 

P IS tire dntnbase program' compatible with the Sing[e 
P&id jd7iitifig ~ i ' s q  pr~grarn t 

The NC-SNAP database program was written for ease of use 
and is 'compatible' with both the Single Portal program and 
the Centralized Data Warehouse. However, this does iiot 
mean that they are the same. It is hoped that these will 
eventually be merged to eliminate or reduce the necessary data 

- - - - - - - - - - - - - - - entry - - - - - r_edu_ndapcy, - 

P is there a - plan in piace to mod(iy the Daia E ~ h y  
Cuversh ee f ? 

Yes. We anticipate adding - more information in the near 
future. Also, a redesign of the form is planned to facilitate 
data entry. . 

1 



W h ~ t  is the purpose of marking the ongoing services (at 

. the bottom ofthe Data gniry C~versiieef)? 

This is a very simple attempt to identify cu~cf i i  5mdi7-g 
sources in place for the individual. 


