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PRESENTER – Optional Materials for Module 6 
 
 Copies of “Community Resources” List (In Presenter’s 

Supplements) 
 

 Copies of “Guardianship and Advocacy” (In Presenter’s 
Supplements) 
 

 Copy of Community Participation Planning Tool (PDF) 
 

 Copy of “My Choice, My Future” (PDF) 
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PRESENTER - Community Resources, Supports & 
Technical Assistance 

 
Presenter may wish to copy the following list and distribute to trainees. 
Optional exercise would be to use laptop with projector and navigate 
through some of the online resources.  
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PRESENTER - Community Resources, Supports & 
Technical Assistance 
 
Illinois Assistive Technology Program 
www.iltech.org/ 
 
Illinois Centers for Independent Living 
www.incil.org/locations.asp  
 
Illinois Network Facilitators 
http://www.dhs.state.il.us/page.aspx?item=48541 
 
Illinois Offices for Rehabilitation Services 
http://www.dhs.state.il.us/page.aspx?module=12&officetype=7&county=  
 
United Cerebral Palsy of Illinois 
www.ucpillinois.org/  
 
Epilepsy Foundation of North and Central Illinois 
http://www.epilepsyheartland.org/ 
 
Epilepsy Foundation of Greater Southern Illinois 
http://efgreatersil.org/ 
 
Muscular Dystrophy Association 
www.mdausa.org/  
 
The Autism Program of Illinois 
www.theautismprogram.org/  
 
Illinois Department of Human Services 
http://www.dhs.state.il.us/page.aspx?  
 
Illinois Coalition Against Sexual Assault 
www.icasa.org  
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PRESENTER – Guardianship Supplemental Materials 
 
Presenter may wish to discuss or copy the following materials on 
Guardianship if desired.  
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GUARDIANSHIP AND ADVOCACY COMMISSION 
THE OFFICE OF STATE GUARDIAN 

 The Office of State Guardian advocates for the rights of over 5,300 disabled adults 
in Illinois.  By law, the Office of State Guardian serves as guardian only when no other 
person is suitable and willing to serve.  With nine regional offices, the State Guardian is 
active in virtually every county in Illinois.  In addition to serving as guardian, the State 
Guardian offers guidance and advice to persons requesting such assistance.  The Office 
of State Guardian encourages maximum self-reliance and independence.  Where possible, 
alternatives to guardianship should be pursued. 

GUARDIANSHIP FACTS 

 Illinois has one of the most unique and progressive guardianship laws in the 
United States.  Previously, people with disabilities were termed "incompetent" and 
"conservators" were appointed by Probate Court to care for the person with a disability's 
estate and finances.  In 1979, the Illinois Probate Act was amended to provide statutory 
protection for people with disabilities.  Entirely new forms of guardianship were 
established.  Most importantly, new procedures for the appointment of guardians and for 
the supervision of people with disabilities and their estates were created. 

 Guardianship is needed when a person is unable to make and 
communicate responsible decisions regarding his personal care or finances 
due to a mental, physical or developmental disability.  Without more, a mental, 
physical or developmental disability is not sufficient for the appointment of a guardian.  
The fact that a person is elderly, mentally ill, developmentally disabled, or physically 
disabled does not necessarily indicate a need for guardianship.  The extent to which a 
guardian is allowed to make decisions for a ward is determined by the court based on a 
thorough clinical evaluation and report. 

 Two basic types of guardianship are "person guardianship" and "estate 
guardianship".  A "guardian of the person" is appointed by the court when a disabled 
individual cannot make or communicate responsible decisions regarding his personal 
care.  This guardian will make decisions about medical treatment, residential placement, 
social services and other needs.  The court appoints a "guardian of the estate" when a 
person with a disability is unable to make or communicate responsible decisions 
regarding the management of his estate or finances.  The guardian will, subject to court 
supervision, make decisions about the ward's funds and the safeguarding of the ward's 
income or other assets. 
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 The Illinois Probate Act gives the court the flexibility to tailor guardianship to meet 
the needs and capabilities of people with disabilities.  Depending on the decision-making 
capacity of the person with a disability, the court can appoint a limited guardian who is 
granted the power to make only those decisions about personal care and/or personal 
finances that the court specifies.  The court can also appoint a plenary guardian who 
generally has the power to make all decisions about personal care and/or finances for the 
person with a disability. 

 In anticipation of emergencies, the Probate Act provides for specific remedies to 
temporarily safeguard alleged people with disabilities.  A temporary guardian may be 
appointed by the court for the period between the filing of a petition for guardianship and 
the conclusion of the court hearing where the need for guardianship is decided.  
Temporary guardianship, which lasts no longer than 60 days, is a means to ensure that 
an alleged person with a disability receives immediate protection.  It is intended only as a 
short term remedy and is utilized only where a demonstrated harm or emergency exists. 

 For the most part, any person 18 years of age and older who has not been 
convicted of a serious crime and who is of sound mind can serve as guardian, if the court 
finds the person suitable.  A guardian must be a legal resident of the United States.  
Public and private not-for profit agencies also are eligible and encouraged to participate 
in the guardianship role.  Only agencies providing residential services to people with 
disabilities residing in their facilities cannot serve as guardians. 

 Family members are not automatically named the legal guardian for their disabled 
relative.  In all cases, the court will make a determination as to the need for guardianship 
and who should serve as guardian.  A family member may petition the Judge to be 
named guardian or the person with a disability may express a preference as to his 
guardian.  If the person with a disability expresses a preference, the Judge will give 
consideration to the person with a disability.  However, the Judge appoints whomever will 
make the best guardian and act in the best interest of the person with a disability, 
regardless of the party's relation to the disabled.    

INITIATING THE LEGAL PROCESS 

 Guardianship is a court-created responsibility.  In order for a guardian to be 
appointed, a petition must be filed in the court by an "interested person".  The petition 
includes basic information, such as the name, date of birth and address of the person 
alleged to be in need of guardianship.  A report must also be filed which includes a 
physician's description of the person's physical and mental capacity along with their 
relevant evaluations which would enable the Judge to determine the kind of guardianship 
needed. 
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Guardianship hearings are set within 30 days of a petition being filed with the court.  The 
alleged person with a disability, or Respondent, must be served with summons and a 
copy of the petition.  The Respondent may be represented by an attorney, have a jury 
trial and present evidence and cross-examine witnesses.  Where appropriate, the court 
will appoint an attorney or lay person to serve as the guardian ad litem.  The guardian ad 
litem acts as the "eyes and ears" of the court, and advocates for the best interest of the 
Respondent.  Before the hearing, the guardian ad litem must interview the Respondent, 
inform him of his rights, and investigate the appropriateness of guardianship.  If the 
alleged person with a disability opposes the opinions of the guardian ad litem, or disputes 
the need for guardianship, the court may appoint an attorney to represent the 
Respondent. 
 At the hearing, evidence about the Respondent's health, mental faculties, finances, 
housing and life style is presented.  The guardian ad litem reports to the court as to the 
condition of the Respondent and may recommend the type of guardianship needed.  The 
court reviews all the information presented, including the physician's report, the 
testimony of witnesses and the testimony of the guardian ad litem.  Finally, the court 
either enters a limited or plenary guardianship order or finds that no guardianship is 
warranted. 
 An appointed guardian is responsible for overseeing a program intended to 
maximize the ward's self-reliance and independence.  A person guardian also may be 
required to submit an annual report to the court concerning the services provided to the 
ward and the status of the ward's personal care.  Estate guardians must file inventories 
of the ward's assets and periodic accounting of estate receipts and disbursements.  All 
estate expenditures are subject to court review, and the guardian may be held 
accountable for estate assets improperly managed. 
 If a change in guardianship seems indicated at any time, or if the annual report 
recommends that guardianship be changed or revoked entirely, a petition for modification 
or termination of guardianship can be filed.  Based on this, the Judge may then terminate 
the guardianship or modify the guardian's duties.  A court may also appoint a successor 
guardian if a guardian is unwilling or unable to perform his duties. 
 Any party filing a petition for guardianship usually is required to pay fees for filing, 
sheriff's fees for the service of summons on the Respondent, and attorney’s fees.  
Although it is not required, petitioners are generally represented by attorneys, particularly 
in contested guardianship cases.  In some cases, the petitioner may pay fees for the 
services of the guardian ad litem or the physician who prepares the medical report.  If 
the alleged person with a disability has funds, these may be used to pay costs and fees. 
 Guardianship can be costly and complicated.  In many cases, alternatives to 
guardianship can and should be used.  Guardianship should be considered a last resort, a 
mechanism by which a person's legal rights are taken away for a sound and necessary 
purpose.  It should never be used in a retaliatory manner or as a convenience for a 
health care provider or a family member. 
 

12D 



QIDP Curriculum Module 6  Community Relations & Resources 

N-6-24-11 

PRESENTER – Community Resources 
CART/SST 
 
CART is a clinical administrative review of a case that is done when an agency is having 
difficulty addressing issues with an individual.  The review team is multidisciplinary and 
includes clinical representatives from the SODC for that region as well as the SST for 
that region.  The disciplines involved can be any combination of social worker, 
psychologist, behavior analyst, QIDP, nurse, pharmacist, psychiatrist, network staff, and 
PAS agents.  The agency can request a CART review for an individual from the network 
staff, PAS, or ISSA.  The networks, PAS, and ISSA can also request that the agency 
present the case at CART  if they feel the individual may benefit from a review.  The 
CART members will then provide technical assistance and other pertinent 
recommendations regarding the case to the agency.  The case is generally revisited 
with the agency at a future CART to assess if recommended interventions were 
effective in improving the situation. 
 
The SST is a multidisciplinary service team that provides on site evaluation, observation, 
and technical assistance.  These teams generally consist of QIDP, nurse, social worker, 
and behavior analyst with ready access to PT/OT, speech, medical and psychiatric 
consultations, among others.  The team members work intensively with the agency to 
train staff and provide assistance with any number of needed services- behavior plans, 
behavioral data collection, behavior support programs, linkage to needed resources, 
and psychiatric assessment being just a few.  These teams maintain involvement with 
the agency and assist them in implementing recommendations until the identified issues 
are managed or reduced.   PAS, ISSA, BTS and network staff can ask for an SST 
referral, but decisions regarding final referral are made on a triage basis subject to 
need and available resources.  The SST referrals generally involve a situation where the 
individual’s challenges are threatening the ability for them to remain in their current 
community placement. 
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PRESENTER - The Five Dimensions of the Principle of 
Normalization 

Presenter Introductory Script - People with Developmental disabilities have not 
been fully accepted by society. They have been perceived as significantly different.  
This difference is negatively valued.  The combination for being both different and 
devalued results in people being stigmatized.  
 
The distinction between the terms different and devalued is important.  Many 
individuals are different but not devalued.  An absent-minded professor or the 
million-dollar athlete may act differently but they are not devalued.  If you are 
valued and accepted by your friends, you can deviate from the norm in certain ways 
and your friends will still tolerate you.  However, people who have developmental 
disabilities and are devalued are not allowed to act differently. 
 
Society is not as willing to tolerate differences in people with developmental 
disabilities.  For instance, you might not be admonished for playing your stereo too 
loudly on a Friday night, but the same behavior by a person with developmental 
disabilities may not be so easily tolerated.  To be socially accepted, people who are 
negatively valued because they are different must act in a conservative manner.   
 
The normalization theory suggests that you, as an employee of a human services 
agency, should minimize the perceived differentness of people with developmental 
disabilities.  Human services agencies should attempt to reduce the stigma and 
deviancy associated with disability.  The normalization principle does this by 
encouraging people with developmental disabilities to establish behaviors and 
experiences that are similar to those of other people.  It also promotes the use of 
valued means to achieve goals.  Both the means to the end and the end behavior or 
experience should be valued as typical of the norm. 
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PRESENTER _ Community Presence   
 
The first dimension of the normalization principle is community presence.  This means 
that both the programs and the people themselves must be situated in the community.  
Community presence can be considered as physical integration. 
 
Services and activities should be provided in local neighborhoods and communities.  
Isolation should be avoided. 
 
Residence in a neighborhood or community provides a sense of belonging or 
ownership. People residing in a group home outside the neighborhood cannot make the 
same claim on services or activities as people on your block.  Access to the services and 
activities also influence community presence, speed of transit and convenience 
influence access. Public transportation, parking, traffic congestion and physical safety 
determine ease of access.  A supervised apartment program in a high crime area does 
not promote community presence.  Similarly, a work training program distant from 
public transportation prevents some people from making full use of the training 
opportunity. 
 
Residential options for people with developmental disabilities should also consider the 
distance and access to the same resources commonly used by persons without 
disabilities. 
 

Community Participation 
Community participation, the second dimension of the normalization principle, is a 
measure of the extent to which people are socially integrated into the community.  This 
includes both impersonal and personal interactions.  The impersonal interactions take 
place, for example while purchasing an item at the neighborhood “Dollar” store, while 
ordering a meal in a restaurant, and during work or work training.  Public attitudes and 
the behavior and appearance of people with developmental disabilities should be 
positive. 
 
Community participation also involves person interactions, including the opportunity for 
meaningful relationships with friends and family.   
 
Both personal and impersonal interactions are influenced by how services are provided 
by an agency.  Services for people with developmental disabilities in any community 
should be comprehensive.  All needed services should be available in the community, 
but no single agency or organization should provide all of the services.  The residential 
program should be separated from the recreational program.  Vocational and work 
training programs should take place apart from the residential program.   
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Skill Enhancement 
 

The third dimension of the normalization principle implies that people should perform 
according to the expectations of the culture for a particular age range.  Firm 
expectations should be set for people with developmental disabilities. 
 

Human services agencies should be committed to helping each person achieve greater 
independence.   

 
One common obstacle to growth and development is physical and social overprotection.  
This occurs when programs unnecessarily lower the person’s exposure to normative 
dangers, risks, and growth and learning challenges.  All people learn through making a 
series of mistakes.  The series moves in the direction of increasing complexity and 
danger.  If people do not learn from minor failures they are ill prepared to make more 
important decisions and may face potentially dangerous consequences.  Overprotection 
prevents people from learning. 

 
Social overprotection takes place through rules, commands, role expectations, and peer 
pressure.  Unnecessary restrictions on the use of community resources, prohibitions on 
certain recreational or leisure time activities, and dress codes are examples of social 
overprotection. 

 
Programs that serve many people with developmental disabilities are frequently 
forced to set up extra rules and procedures in order to control large numbers of people.  
Unfortunately, this approach results in group management practices that ignore 
individual needs.  In addition, the rules and procedures are usually designed for those 
persons with the most needs.  As a result, those with fewer needs and supports must 
accommodate themselves to the overprotected environment.  Instead of designing 
programs around the person with the greatest needs, human services agencies should 
allow each person with a developmental disability the dignity of risk and opportunity to 
learn from mistakes. 

 

Image Enhancement 
Human services programs should assist people with developmental disabilities to 
project positive images.  There are two reasons why a positive image is vital.  First, 
it is human nature to treat people as they are perceived; thus a person who projects 
a negative image is treated in a negative manner.  Second, a person who is treated 
in a negative fashion starts to act accordingly.  The self-fulfilling prophecy occurs as 
the person with a developmental disability begins to act out the negative 
expectations.   
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Enhancing the image of people with developmental disabilities exerts a direct and 
positive influence on the public’s perception.  Improvement of their self-image and 
personal appearance and the development of skills and behaviors in these 
individuals contribute to a more positive public perception.  The public’s 
expectations are increased, and the self-fulfilling prophecy yields positive results. 
 
The public perception is frequently confused because of the age-inappropriateness 
of programs for people with developmental disabilities.  Developmental services for 
adults are frequently offered in old school buildings.  Transportation is provided by 
the yellow special education bus, and the interior decorations of facilities are 
associated with childhood.  Similarly, adults sometimes dress in a childlike fashion.  
This is particularly evident in grooming, dress, hairstyle and mannerisms.  The issue 
of age-appropriate possessions is similar to that of dress and fashion.  The staff can 
have a direct influence in these instances.  Although you may have little control over 
transportation to the vocational center, you can encourage a person to have and 
value those appearances appropriate for his or her age.  Age appropriate labels and 
forms of address should be used.  You can refer to children by their first names, but 
adults should be introduced and Mr. Ms. Or Mrs.   

 

Autonomy and Empowerment 
 
The final and most important component of normalization is autonomy and 
empowerment.  In one sense, these issues are related to legal rights.  People of all 
ages have basic rights.  Due process, equal protection of the law, freedom from 
abuse, and the right to medical treatment are rights accorded all people regardless 
of age.  Other rights are acquired gradually with age.  The law often sets forth 
specific ages at which adolescents gain specific rights.  The legal age of maturity 
generally corresponds to the time period when people attain greater autonomy. 
 
Autonomy and empowerment, however, have important meanings quite apart from 
the legal sense.  Autonomy and empowerment mean transferring power and control 
to people with developmental disabilities.  Responsibility for making decisions rests 
with each individual, regardless of developmental disability. 
 
People with developmental disabilities often become dependent on the service 
provider to make decisions for them.  Advocacy efforts and consumer-driven service 
coordination programs are designed to focus the decision-making responsibility on 
the individual. 
 

 
 
 

25A  



QIDP Curriculum Module 6  Community Relations & Resources 

N-6-24-11 

Human services agencies should periodically review policies and procedures 
concerning rules or restrictions placed on people with developmental disabilities.  
Limitations with regard to smoking, drinking, choice of residence or roommates, and 
leisure-time activities should be clearly justified. 

 
The autonomy of people with developmental disabilities can best be ensured by 
making them the key to developing the individualized service plan.  They should be 
present at their individualized service plan meetings and reviews, even if the staff 
question their ability to understand or contribute. 
 
Participation of people with developmental disabilities in their individualized service 
plan meetings can be enhanced by the following methods: 
 

1. Simulated team meetings can teach people their roles and responsibilities. 

2. An advocate or service coordinator can assist the person with developmental 
disabilities with his or her role and responsibility. 

3. All questions concerning likes, strengths, and needs should be first directed 
toward the person with a developmental disability.  The staff should 
contribute to the meeting only after that person has spoken or if he or she 
cannot respond to the question. 

 
Finally, the person with a developmental disability should determine what 
services are provided and the manner in which they are provided.  The question 
of what is best for that person should resume a secondary position to the more 
important question of “What does the person choose to do?”  The responsibility 
of the staff is to teach and assist people with developmental disabilities to make 
responsible decisions. 
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PRESENTER - KEY PRINCIPLES TO COMMUNITY-BASED 
INTEGRATION 
 
 

 

The instruction is individualized and focuses on those specific skills 
needed and wanted by the person for a desired life   
The skills chosen as priorities, then, are based on what each person desires for his 
or her community life.  While there are some areas that are predictably important 
for community life, it is important to prioritize them according to the wishes of the 
person.  If someone cannot cook, for instance, but has a number of support 
strategies to get around that issue, and also has little interest in learning to cook, 
then cooking should not be a major focus. 
 
 

Some questions to ask about this might be: 
 What are the interests of the individual? 
 What are the person’s gifts? 
 What goals and dreams does the person have regarding community life? 
 What are the life priorities for the next few years? 
 What community places does the person desire to access? 
 What skills will the person need to function successfully in his or her desired 

lifestyle? 
 What are the support needs of the individual? 
 What are the available resources in the community? 
 Which resources will lend themselves to meeting the needs of the person? 
 

 

 
The instruction is provided in a variety of actual settings where individuals 
want to be competent or will need to utilize life skills 
The community provides lots of potential setting where competencies can be explored 
based on interests.  For example, libraries, grocery stores, department stores, hair 
salons, coffee shops, discount stores, movie theaters, fast food restaurants, sit-down 
restaurants, and post offices all offer places to learn, interact and make new friends. 
 
Instruction focuses on participation in functional activities rather than just 
performing an isolated skill Instruction should focus on attainable skills in a 
reasonable time frame, and alternative strategies should be made for non-mastered 
skills.  If repeated practice is needed on a particular area, such as counting change, 
setting up rehearsal opportunities should be effective, but not to the exclusion of fully 
participating in the community activity. 
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Varied instruction combined with supports natural to a setting are used to 
help individuals generalize skills.   
  Once the individual masters a skill in one setting, introduce new skills so the person 
can continually experience success.  Generalization also can be done with different 
materials, times or situations. 
 
Whenever possible look for support and learning experiences that can become self-
sustaining, rather than those dependent on outside assistance.  As natural supports are 
built up over time, the trainer’s presence becomes less and less necessary. 
 
Instruction takes place at the time of day at which the task is usually 
performed.  If an individual wants to learn or prepare lunch, return a book to the 
library, or make a bank deposit, instruction should occur at the natural time that event 
would typically occur. It should also occur in the natural setting to promote learning.  
 
Whenever possible, instruction comes from the natural environment from 
those with the skills and experience who are in the setting where the skills 
will be utilized 
For instance, a bank teller, if asked, might be willing to offer someone support on using 
a checkbook.  A neighbor might help with teaching to cook, using the bus, or operating 
a dishwasher.  To find out where these types of people resources are, though, you will 
need to map out the assets of a community. 
 
 
Source:  Community-Based Instruction, Dale DiLeo, 2005. 
 
Often, people with very significant disabilities may spend most of their time in the same 
places with the same people.   Staff may believe that some people they serve have 
disabilities that are so severe that they do not notice their environment.   It is 
sometimes difficult to be sure how much a person understands and feels if they have 
communication and/or physical challenges.  However, it is an unfair assumption to 
believe that people do not notice or experience their environments in any meaningful 
way. Think how much you enjoy being outdoors on a warm spring day, feeling the 
warmth of the sun and the breeze on your face as compared to a day spent confined to 
a room indoors.  Even if people cannot act or speak for themselves, it does not mean 
they are not affected by things or that they do not enjoy new sights, sounds, and 
experiences.    
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