
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


DISCOVERY TOOL
State of Illinois Department of Human Services - Division of Developmental Disabilities
.\Illinois Template\State Seal GS.jpg
State Seal
Page  of 
IL462-4455 (R-03-23) Discovery Tool              Printed by Authority of the State of Illinois		-0- Copies
Individual's Identifying Information
General Information:     (Check the applicable status)
Who did the individual invite to participate in the Discovery process?  What other sources/documents did ISC use to complete the Tool? (Use chart below.)
NAME OF PERSON OR SOURCE
RELATIONSHIP TO
 INDIVIDUAL/TITLE
(If document reviewed, mark N/A)
Did the individual invite the person to contribute to the process? (Yes, No)  If document reviewed, mark N/A
The questions in each section below are provided to guide the discussion with the person receiving Waiver services, their guardian, family, and others who know and support them. The ISC must address each section below. Although it is not necessary to ask every question in each section, it is important to gather enough information to determine the person's preferences, abilities, support needs, barriers, and risk. The ISC must address barriers and risks, when applicable. Barriers are factors that may prevent a desired outcome or makes it difficult for something to be achieved. Risks are factors that could be exposing someone to harm or danger; it is also the possibility that something bad or unpleasant is likely to happen.
1)  Self-Description
Preferred Name & Pronouns
What is your preferred name? 
What are your preferred pronouns?
Strengths
What do you do that makes you feel good about yourself or proud?
What do you think you do well? What do you think others like about you? 
Likes
Name something that makes you feel good.
What is most important to you? What makes you feel happy? When do you feel happy? What makes you laugh?
Dislikes, Coping, & Support Needs 
What makes you cry, or makes you sad, angry, or frustrated? How do you react? What do you do to feel better? What have others done to help you feel better? Do you need more help from others to feel better?
Support Needs & Important Information 
What do others need to know about you? 
If someone new needed to help you, what would they need to know about you?
Daily Routine 
How do you spend your day? Do you have a routine? Can you walk me through your day, starting with what you do when you wake up? How do you react to change? How can someone support you to cope with change (if needed)?
Cultural, Religious, & Spiritual Identity & Practices 
Do you identify yourself to be a part of a particular cultural group? What are the cultural customs you like to practice as part of that? What traditions do you have? How do you like to celebrate holidays? What is your favorite holiday? Do you have any religious or spiritual connections or interests that you want to develop or maintain?
2) Home
Home & Living Situation Information
Tell me about where you live. What are the names of the people you live with? Do you get to spend time alone in your house? What's your favorite part of your home?
*First names of housemates only (CILA)
Housing Choice & Preferences
Do you like where you live? What do you like or not like about it? Did you get to choose where you live? If not, who chose for you? Would you like to live somewhere else? Where would you like to live? What is your ideal living situation? Would you like to be added to the SRN waiting list?
*Explain housing options/provide list of housing options; explain the SRN waiting list; HCBS Settings Rule
Housemate & Staff Preferences
Describe some things about the people you'll live with or already live with that are important to you. Who is your closest/best friend? What do your favorite staff do that helps you?  Is there any housemate who makes you feel unsafe or uncomfortable?
Is there any staff who makes you feel unsafe or uncomfortable? Is there any housemate who you wish you didn't live with?  Is there any staff who you wish didn't work here? Did you get to choose who you live with? If not, who chose for you? Who would you like to live with?
*Consider the age of the person and HBS status; HCBS Settings Rule         
Routine Preferences & Choice
Describe the kind of lifestyle and routine
you prefer in your home. Do you like to stay busy, or do you prefer to relax more? Do you like to stay at home, or do you like to go out? Are you a morning person or a night person? Do you pick when you go to bed or get up in the morning?
*HCBS Settings Rule
Support Needs in the Home
Do you use natural supports or staff supports to live in your home? Do you need help to get ready in the morning? Do you need help to get ready for bed? What other kind of help do you need in your home? Who helps you with these things?
Food & Meal Planning Preferences
What are your favorite foods? What are your least favorite foods and why? Who cooks in your house? Can you pick out what you want to eat or help plan meals if you want to? Who packs your lunch if you go to a day program or work, or do you get take-out? Do you get to choose when you eat your meals at your house?
*HCBS Settings Rule
Physical Accessibility Needs
Do you need help moving around your home? Was your home ever modified to make moving around your home easier? Are there areas of your home you can't go because you can't get into them (like upstairs)?
*These questions help identify where home modifications may be needed; HCBS Settings Rule
Adaptive Equipment Use
Do you use any adaptive equipment to help you get around your home or to make doing things in your home easier? Have you ever used any adaptive equipment in the past?
Own Room Choice, Privacy, & Preferences
Do you have a key, key fob, or code to get into your house? Do you have your own room, or do you share a room? If you share a room, did you get to pick your roommate? Did you get to decorate your room? Are you able to lock your bedroom door if you want privacy? Do you have enough privacy or alone time? Do people knock, including your housemates, and wait for an answer before they come into your bedroom? How do you keep your personal possessions safe?
*HCBS Settings Rule
Choice in Visitors
Can you have visitors, like family or friends, at your house whenever you want? If not, why? Do you get to have time alone in your home with visitors?
*HCBS Settings Rule
Respect by Staff & Other Visitors
Do people who do not live at your home knock and wait for an answer before they come into your home?
Household Responsibilities Preferences & Support Needs
What household task do you know how to
do? What household task do you still need to learn about? What task do you like to do? Do you remember to do your tasks, or do you need reminders? How do the reminders make you feel?
Home Safety & Preferences
Is there anything in or near your home that you think isn't safe for you to do? Why? Are you comfortable being alone at home or do you prefer someone to be with you? Why? Do you have home alone time now? How long? What would you do in case of an emergency, like a fire?
*Document home safety skills including approved time alone in the home
Choice of Provider(s)
Can you choose the provider(s) you want for your services/supports?
*HCBS Settings Rule, Rights of Individuals
Staff Respect & Treatment of Person
Do the staff who support you respect you by listening to you?  By not yelling at you or bossing you around? Are there any areas of your home that are only for staff? Do staff ask if it's okay if they help you in the shower, etc. Do they ask you how you want to be helped? Do they explain what's happening, such as “can I help you wash your hair next”?
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the persons or others safety or wellbeing (any support needed to adjust water temperature, to evacuate, to transfer, environmental hazards, personal safety, emergency evacuation safety, others in the home, emergency situation response, cooking, chemicals, cleaning products, and other similar issues; food allergies; environmental allergies).
3) Important Relationships
People Important to the Person
Who are the people that are most important to you? How can others tell when someone is important to you? What makes them important to you?
Relationship Preferences
What is the type of people you like to spend time with? Do you prefer people who are outgoing or quieter? What are the types of people you prefer not to spend time with? Do you get to decide who you spend your free time with?
Communication with Friends & Family
When you can't see your friends and family in person, how do you communicate with them? Can you talk to your friends and family whenever you want to? Can you meet up with your friends in-person when you want to?
*Take COVID into consideration
Relationship Support Needed
Does anyone help you maintain your relationships like your friends, family, or staff? Who helps you and how do these people help you? Do you want more help to meet new people, make new friends, or keep in contact with your friends or family?
Romantic Relationships
Do you have a boyfriend/girlfriend or someone special in your life? Are you married or do you ever want to be married? If yes, when, and where do you get to see them? How do you keep in contact with them? Can you go on a date if you want to? Can you have privacy with a date or significant other in your home? Do you want support in seeking out romantic relationships? Do you have someone you can talk to about questions about dating or sexuality? Do you need more resources on how to be safe on a date, or with your partner? Do you need help learning about relationships (general relationship training, sex education, or other types of relationship training)? Document individual's/guardian's interest in relationship or sex education.
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others (consider presence, loss and involvement of natural supports; inability to receive/understand information communicated, the ability to understand personal relationships, potential vulnerabilities in relationships, use of social media and other online platforms. Is there anyone that could be dangerous to you)?
4) Career and Income
Managing Money
How do you handle your money? Who helps you manage your money and pay bills? Do you have a representative payee? Do you know where your money is kept? Do you want to be able to handle your own money? Would you like to learn more about handling your money? Do you use a bank in your
community?
*Document all sources of income/benefits, bank accounts in their names, trusts, ABLE Account, how do they make purchases, level of concept of money
Choice in Spending Money
Is earning your own money important to
you? Where do you get your money from? Do you get an allowance (for youth)? Have a spending budget (adults)? If so, how much spending money do you receive?   How often? What do you do if you need more money? Do you have to ask someone if you need money to buy something? Do you get to choose how you spend your money? Is there something you are saving your money for, like a trip or something to buy? Besides things you need, what kind of things do you like to buy?
Current Employment
What are you currently doing for work? Do you like where you work? Do you like what you do for work? Do you talk to people who you do not live with or see at day services? Do you use natural, or staff supports to work? 
*Document name of workplace or program
Employment/Day Preferences 
Do you prefer to work, volunteer, go back to school, or take classes to get a job?
Finding Employment Support Needs
Do you have the help you need to look for a job and think about what kind of job you want? Any referral to SEP/DRS?
Future Employment
Would you like to work somewhere else? Where would you like to work or what would you like to do for work? What would you need to learn to do that type of work?
Transportation to/from Work
How do you get to and from work? Does someone help you? Is there another way you would like to get to and from work?
Volunteering
Do you volunteer? Does someone help you when you volunteer? Would you like to volunteer? What type of volunteering would you like to do?
Retirement
What have you done for work in the past? Are you currently retired? Would you like to be retired? When would you like to retire?
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others (financial exploitation, loaning money to others, income or job loss, insurance/benefit loss; conflict resolution with others, use of tools and equipment on the job, avoidance of dangers associated with tasks, dangers posed by other persons at the school or work site).
5) Health and Wellbeing
Important Health Information
Is there anything you would want others to know about how you hear, your vision, your dental, or your health? Do you have any food, medication, or environmental allergies? How does someone know if you aren't feeling well?
*Document diagnoses (level of ID, health diagnoses, & history of diagnoses), information about any hospitalizations in the past year and follow-up needed, routine medical visits in the past year including dates, any ER visits or 911 calls due to health and pertinent follow-up for medical care. CIRAS reports are not required here. The topics and issues should be discussed here.
Routine Doctor Visits
Do you have a doctor(s) that you go to regularly? What health area do they assist you with? How do you feel about going to the doctor? Is it uncomfortable for you? Do you need supports to see the doctor? Who schedules your doctor's appointments? How do you get to your doctor's appointments? Does someone take you to your doctor's appointments?
*Document medical treatment and needs
*Document any therapies the individual receives, how often, and what it is treating
Preventive Care
Have you had COVID? Have you been vaccinated against COVID? Are you able to wear a face mask? Do any of your doctors talk to you about your sexual health or about family planning? If not, do you want to talk to your doctor about your sexual health/family planning? Do you have access to contraceptives and other supplies you may need to practice safe sex? Do you have access to birth control if you want it?
*Document vaccinations and lab draws if applicable over the past year
Maintaining Health
How do you keep yourself healthy? How often do you exercise and what do you like to do to exercise? Do you meditate or do other things to take care of your mental health? How is your sleep? Do you think you eat healthy? Do you have a special diet that you follow for your health? What assistance do you need to maintain your health?
Medications
Are you taking any medications? If yes, do you know what medications you are taking and why? Who fills your prescriptions and picks them up? How do you take your medications?
*Document medications and any significant issues with them 
Mental Health and Wellbeing
Do you need support with managing your emotions or actions related to your emotions?  Do you have a plan to manage emotions or stress? Do you see a counselor? Would you like to see a counselor? Do you receive any behavioral supports? What supports do you get?         
Mealtime Assistance Support Needs
Do you need any help at mealtime? 
*Examples could include staff cutting food up, special utensils, adaptations, specific texture/consistency of food, and/or needs to be fed by a staff person.
Health & Medical Decision-Making
Does someone help you make medical decisions? Who helps you with these decisions? What supports do you need to make the best possible choices about your health?
*Include if the individual makes an informed decision not to address a medical condition or receive medical treatment. This must be identified in the plan, as well as efforts taken to inform/educate the individual, and circumstances regarding the informed decision. Document if an individual exercises this right.
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others (chronic medical conditions, medical recommendations that are not being followed, dietary needs, inability to tolerate medical procedures/exams, inability to communicate pain, constipation, swallowing difficulties, history of choking, aspiration, PICA, medication side effects, mobility concerns, skin breakdown, sensory impairments, frequent falls, seizures; psychiatric concerns, suicidal threats or attempts, history of escaping or attempts to escape undesirable situations; risky sexual behavior, injuring self and other similar issues; allergies to medications, food, environmental factors).
6) Communication
Communication Type(s) & Support Needs
How do you communicate with other people? Do you need assistance to talk to others? If so, what assistance do you need (i.e. communication device, sign language)? Do you use natural, or staff supports to communicate your wants and needs? Can you use the phone or internet whenever you want to?
Primary Language
What is your primary language, primary language of your family? Any supports needed?
Being Understood
Do you feel that people listen to you and understand you? If not, how do you feel when you are not understood? What is your reaction to not being understood? How do you feel if someone doesn't understand what you're communicating? 
Connecting Electronically & Online
Do you use a computer, iPad (tablet), iPhone, video game chatting, or other electronic devices to connect with other people? Do you use social media like Facebook or Instagram to communicate with others? Do you have internet services/access on your devices?  How do you decide if the person you are talking with on the internet is safe?  
Learning Style(s)
How do you best learn new information? Do you like to see things visually? Do you prefer having something read to you? Do you need someone to show you how to do something?
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others (the ability to interact with others, have a dialogue with others to communicate needs or concerns, ability to ask for help and other similar issues).
7) Life in the Community
Group & Community Activities
Are you involved in any group or community activities? What group or community activities sound interesting to learn about? How often do you like to participate in these group and community activities?
Interacting with People in the Community
When you're out in the community, who do you like to visit with? Where do you see them? How often do you like to see these people or do these group activities?
Choice in the Community
Can you choose the places you go like the bank, the grocery store, where to eat, or where to go to church/temple mosque?         
Transportation to/from Community Activities
Are you able to get places when you want to do something, like going out to see friends, enjoying other types of entertainment, or to do something fun? How do you usually get to and from these community activities? Do you have a way to get places you need to go like work, or an appointment? How do you get around? What kinds of transportation have you used in the past? Do you need any support to use transportation like staff riding with you or any special equipment or adaptive devices? 
Safety & Preferences in the Community
Is there any place in the community where you don't feel safe? Are you comfortable being alone in the community or do you prefer to have others with you? Why?
*Document approved alone time in the community; document community safety skills
Community Support Needs
Do you use natural supports or staff support to access the community? What assistance would you need to be able to spend time in the community? Is there anything you haven't been able to do in the community that you want to? Why? 
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others (is support needed to remain safe around traffic, while getting in/out of or riding in a vehicle; ability to navigate self, vulnerability of strangers, what to do if lost or separated, who to go to for help, and other similar issues).
8) Recreation/Interests/Hobbies
Activity Preferences
Do you prefer to do activities with other people or by yourself? Can you choose to spend time alone? If you spend time alone, how long do you usually spend time by yourself?
Hobbies/Interests Preferences & Support Needs
What do you like to spend time doing? Do you have hobbies? What would you like to learn more about? Do you get help to learn new things? When you are at home, do you have enough things you like to do? How often do you get bored at home? Do you use natural supports or staff support to access recreational activities/hobbies?
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others.
9) Autonomy and Independence
Making Decisions Support Needs
Do you decide how to spend your day? Do you need help making decisions and choices? If so, who assists you in making decisions and choices or supporter? How are daily choices presented to the you? (i.e., pictures, written options, 3 verbal options, communication device, etc.)  How do you indicate your daily choices?
Guardianship Information
Do you have a guardian? If something happened to your guardian, who would step in? How do you feel about having a guardian, or someone who can make decisions for you?  If you have a conflict with your guardian, do you know what to do? Would you like to learn skills to terminate your guardianship and/or participate in supported decision making?
*Document the full name(s) of person(s) who has legal responsibility to make decisions for this person, their relationships to the person, and the type of guardianship or legal authority they have, if applicable. If the person is in the home-based program, list who is the employer of record for the client (turns in the billing for the PSW), document the personal support worker.         
Restrictions
Do you have any modifications or rights restrictions (HRC approved/plan) such as guardianship, rep-payee, the locking of food etc.?
What issues or circumstances might be a barrier in this area of life?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others
10) Future Plans
Hopes & Dreams
What are your hopes and dreams for your life? What are your time frames for achieving these desires? Who do you want to assist you in achieving them? What is most important to you to achieve first? How will you know if you've achieved the things that are important to you?
Provider(s) Changes Wanted
Do you want to make any changes with your current provider(s) or services? Do you know how to make changes to your provider if you are unhappy with your services? How soon do you want to make this change?
Future Plans
Have you talked to your family about what happens when they aren't around any longer? Is there a plan in place for when this happens?
Document the caregiver's age (if living at home); document any differences in future plans between the guardian and the individual; document the potential need for a guardian
What issues or circumstances might be a barrier or an assessed need for modification in this life area?
Risks: Identify circumstances or situations in this area of life that may jeopardize the safety or wellbeing of the person or others.
Instructions for Completing the Discovery Tool
Prior to completing this Tool, please refer to the Person-Centered Planning Policy and Guidelines manual
Please type all information, excluding signatures
The Discovery Tool is a working document used to develop a comprehensive picture of the person, including wants, needs, and future dreams. It is developed over time by conversations, meetings, and data sharing. Input should be obtained from the person, guardian, providers, friends, other family, and other people significant in the person's life. Each box within each section lists suggested questions. Information related to the underlined heading within each box should be collected. This document is intended to document all pertinent information for the individual. The Personal Plan will be developed from the significant data in the Discovery Tool. The completed Discovery Tool will be shared with the individual/guardian and signed by the ISC. The Discovery Tool acts as a discussion guide and serves two primary purposes: 
         1. to reinforce person-centered planning concepts, 
         2. to guide the questions used to collect information that will be used to develop the Personal Plan.
Not all questions will be answered as person centered planning is a process that develops along with the individual interests. The level of response may or may not vary year to year depending on the individual's life experience year to year.
Individual's Identifying Information
Record the individual's full name. Then record any preferred names or nicknames.Record the phone number and e-mail address (as applicable) for the individual, not for the guardian.Record the individual's date of birth as MM/DD/YYYY.Record the individual's full address, including zip code, of their current residence.If the individual is already in DD Waiver services, enter the name of the current service provider(s), including providers who are not Waiver provider agencies. 
General Information
Under Applicable Status, select the box that best represents the current use of this Tool. Only 1 box should be selected.Select Initial Assessment if the person has no current Plan developed for DD Waiver Services and is notenrolled in the DD Waiver.Select Annual Review if the person is already enrolled in the DD Waiver and has previously had a Personal Plan.Select Revision when the preferences, desires, abilities or needs of the individual have changed inbetween the annual review.If the person changes a waiver provider (not waiver type) or changes outcomes update the summary and services page and add date. This does not change the date of the Discovery Tool** this covers changes in: work locations, providers of services that do not change the type of waiver funding and choices made by the person to update their choice of outcomesDate(s) of Discovery process should reflect the date of the initial date of conversation with the individual/ guardian and any subsequent communication related to the Discovery process and development of the Personal Plan. List names (only if the individual has a guardian) for each date to reflect if the contact was with the individual only, guardian only, or both. The Discovery process must occur within 365 days of the previous Discovery, so please note the dates of Discovery here.Describe the individual's participation in the Discovery process. This section should briefly describe how the individual chose to participate in the process. If the individual choice is to meet independently notes this and include other sources of information included. If the individual chose not to participate, please indicate as well. Include the use of visual aides, pen & paper, sign language interpreter, gestures, and observation during the Discovery process.Who did the individual invite to participate in the Discovery process and what other sources/documents did the ISC use to complete the Tool: In the chart provided (see example below) list all sources of information used. Attach additional pages if necessary. It is required that ISCs obtain input from ALL providers and assessments as available.Begin by recording the individual's name in the first column under Name of Person or Source. This column should identify the guardian, family, staff or any other person included in the process. It should also include the name of any records, assessments or documents that were used.In the second column, Relationship to Individual/Title, briefly describe the relationship the identified person has to the individual or their title. If the source of information is from a document, list the person's name and title that completed the document and the date the document was completed.
In the third column, select YES if the DD Waiver participant invited the person to be a part of the Discovery process. Select NO for all other persons who provided information. Select N/A, reviewed document when the ISC gathered information from records, assessments, and other documents.Examples of source documents can include but are not limited to: HRST (annual), ICAP (annual), SAMA, provider risk assessment or time alone assessments, previous person-centered planning documents, an IEP, SODC assessments, current Behavioral Support Plan, current medical documents, provider QIDP progress notes and assessments, and current MAR list with side effects, or list of medications with side effects.
Example:
NAME OF PERSON OR SOURCE
RELATIONSHIP TO
 INDIVIDUAL/TITLE
(If document reviewed, mark N/A)
Did the individual invite the person to contribute to the process? (Yes, No)
If individual is unable to indicate but guardian approved, check “Yes”
John Doe
Plenary guardian/brother
  
Jane Doe
Plenary guardian/sister
Inventory for Client
Assessment and Planning (ICAP)
Agency QIDP, 03/18/2017
For Sections 1-10
The ISC should use the boxes provided to outline the information gathered under each topic.
Although the ISC will obtain information from various sources, it is not necessary to identify the source of information in these boxes.When having a conversation with the individual and others they invited to the process, it's best to begin the conversation with the Self-Description section.The sections outlined in the document do not have to be discussed in the order in which they are presented, but each section must be addressed.It is not necessary to ask every question in each section, but it is important to gather enough information to determine the person's preferences, abilities, support needs and to identify risk.When identifying barriers, consider any factor that makes it difficult or impossible for something to happen or to be achieved.When identifying risks, consider what could be exposing someone to danger, harm, or loss; the possibility that something bad or unpleasant is likely to happen.
Signature
At the end of the document, the ISC should type or print their name, sign and date the document.
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