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Rise to Thrive: Pursue Your Superpower 
An Inclusive Adult Day Program 

Fort Wayne, Indiana 
 

Introduction and Background  

Fort Wayne Parks and Recreation program is located in Fort Wayne, Indiana. The mission of the Fort Wayne Parks and 
Recreation Department is “to enhance the quality of life in Fort Wayne by providing positive opportunities for leisure 
time and by being stewards of our parklands, facilities, public trees, and other resources entrusted to our care” (City of 
Fort Wayne Parks and Recreation, n.d.). A variety of programs are offered to all ages, from preschoolers to senior 
citizens. A quarterly catalog provides a wide range of offerings, including preschool programs, youth camps, special 
interest classes, and outdoor programs. The Fort Wayne Parks and Recreation program also offers fitness classes, art 
classes, seminars on wellness, and sports programs. These programs receive Federal funds from the National Park 
Service, with regulations of the United States Department of the Interior that strictly prohibit unlawful discrimination in 
departmental Federally Assisted Programs based on race, color, national origin, age or disability. As such, reasonable 
accommodations for persons with a known disability will be considered in accordance with State and Federal Law (Fort 
Wayne Parks and Recreation Department, 2020). 
 
Rise to Thrive: Pursue your Superpower is a program being offered to young adults with developmental disabilities who 
are transitioning from special education services into the community. This program will be a collaboration between Fort 
Wayne Parks and Recreation and Certified Therapeutic Recreation Specialists (CTRS) in the community to provide a 
comprehensive therapeutic recreation day program to meet the physical, social, emotional, and leisure needs of these 
young adults. The theme of this program is based on tapping into your inner superhero. Comprehensive programs 
include Growing Powers Garden Club, Let’s Get Together: No Superhero Works Alone, Being Super in My Community, 
Superhero Training and Superhero Superfoods: Taste the Rainbow. 
 
CTRSs in the Fort Wayne, Indiana area will utilize the Fort Wayne Parks and Recreation facilities to provide this 
programming. Funding will be provided through Medicare and Medicaid. By utilizing skilled therapists to provide these 
services, needs such as aging within the community, offering person-centered services and evidenced-based practice, 
and providing inclusive, safe services are being met for young adults with developmental disabilities. 
 

Needs Assessment 

Meaningful recreation and leisure should be available to every single person, regardless of ability. Participation in leisure 
and recreation positively impacts individuals in each area of their health and well-being (Stumbo & Peterson, 2018). 
Historically, individuals with disabilities had little opportunity for recreation and leisure, if at all. Finally, in the 1960s and 
1970s, the deinstitutionalization process started, and individuals were being discharged from facilities. Staff “prepared” 
individuals for the “real-world” with training in social skills (Bullock & Mahon, 2017). Despite the best intentions of the 
institutions regarding preparation, individuals with disabilities reentered the community not to open-arms, but instead 
to communities that protested their presence. The community was not prepared to provide services such as 
transportation, employment, or recreation and leisure services for individuals with disabilities (Bullock & Mahon, 2017). 
Individuals with disabilities were placed in sheltered workshops that did not lead to skills needed for competitive 
employment. Individuals with disabilities had no place to recreate as there were no public recreation programs available 
(Bullock & Mahon, 2017). 
 
There was finally some legislation that would be helpful for individuals with disabilities regarding employment, and 
recreation and leisure services, among other areas. The first piece of legislation was the Rehabilitation Act of 1973. Equal 
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opportunities were available for individuals with disabilities in municipal and county recreation departments, as well as 
YM/YWCAs because of Section 504 of this act (Bullock & Mahon, 2017). Arguably the most important piece of legislation 
for individuals with disabilities was the Americans with Disabilities Act (ADA) of 1990, and the amendments of this act, 
ADA Amendments Act (ADAAA) of 2008 (Bullock & Mahon, 2017). The ADA supports equal opportunity and inclusion of 
individuals with disabilities. All the titles of ADA affect individuals with disabilities in some capacity. One benefit of the 
titles are reasonable accommodations and modifications that are to be offered at facilities of recreation and leisure 
(ADA National Network, n.d.). 
 
Regardless of the legislation, individuals with developmental disabilities may still have difficulty accessing recreation and 
leisure services. Individuals with developmental disabilities may experience barriers to accessing recreation and leisure 
services because of intrinsic and extrinsic factors. These barriers can include physical, psychological, or cognitive 
limitations, as well as inaccessible architecture or transportation, negative attitudes, and lack of resources (Bullock & 
Mahon, 2017). These barriers can be addressed through inclusive recreation and leisure programs. 
 
There is a need for structured, inclusive, strengths-based recreation and leisure programs that offer opportunities for 
volunteerism, work, and community integration for adults with developmental disabilities. Stumbo et al. (2015) stated, 
“Increasing access to meaningful inclusion and engagement in the community for persons with I/DD (intellectual or 
developmental disabilities) is critical.” In order to afford individuals with developmental disabilities the best opportunity 
to engage in recreation and leisure services, as well as volunteerism and employment opportunities, facilities and 
organizations must focus on inclusion within the community. The transition from high school into work, post-secondary 
education, and/or community programming is a critical time in the life of adults with a developmental disability. For 
those that have already made that transition, it can still be a critical time period if they are looking to access recreation 
and leisure programs and get involved in their community. 
 
Most individuals desire employment or to be involved in the community, and those desires can be satisfied through 
recreation and leisure programs. Recreation and leisure programs such as Rise to Thrive can offer individuals with 
developmental disabilities a variety of opportunities. These opportunities can further open the doors for more 
opportunities through programs that focus on overall well-being, skill development, and community integration and 
inclusion. 
 
There are some strategies that facilities and organizations can implement and adopt in order to afford the most inclusive 
services to participants. Some ideas to foster inclusion and offer the most inclusive services include having a Certified 
Therapeutic Recreation Specialist (CTRS) who serves as the facilitator or coordinator for inclusion, and having extensive, 
ongoing staff training (Devine, 2012). A few other suggestions include having policies and procedures that reflect 
inclusion, as well as staff awareness of legislation that supports inclusion for individuals with disabilities. The use of a 
variety of facilitation and inclusion strategies, as well as giving individuals a broad range of activities to choose from are 
two other strategies that could be implemented to provide inclusive services (Devine, 2012). One way in which agencies 
and its facilities can address inclusion on both the physical level and programmatic level is by using the Inclusivity 
Assessment Tool (IAT). This tool is utilized to assess accessibility and inclusion of an agency and its facilities (Inclusive 
Recreation Resource Center, n.d.). Facilities can then make changes based on the results from the IAT assessment. 
 
All of this brings us to the reasons for inclusion and community integration. The benefits to inclusion are endless. 
Inclusion positively impacts individuals of all abilities and all communities. Inclusion enhances individuals’ self-
determination and self-advocacy skills, provides opportunities to engage with others and make friends, and fosters a 
sense of belonging (Anderson & Heyne, 2012). Inclusion can positively affect all dimensions of one’s well-being and lead 
to a flourishing life. 
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Community integration has numerous benefits for all individuals. Individuals with developmental disabilities benefit 
from community integration in that they become more independent and their ability to make decisions on their own 
increases (Stumbo et al., 2015). Community integration yields similar benefits to individuals as does inclusion. Some of 
those benefits include increased acceptance among peers, improved life satisfaction, and a collective sense of identity 
with those in your community (Stumbo et al., 2015). 
 
The skills learned and the opportunities experienced through inclusion and community integration prepare individuals 
with developmental disabilities to live a life where they can thrive, be independent, make decisions, have a career, and 
feel connected to others in a community. 
 

Theory Base 

Rise to Thrive: Pursue your Superpower aims to provide an accommodating environment for those with physical, mental, 
social and or emotional disabilities in order to facilitate the growth of appropriate leisure lifestyles. Using a strengths-
based approach, the program’s intent is to develop and support a person’s goals to achieve flourishing, happiness, and 
leisure as well as increase overall well-being and quality of life. 
 

● Theories with Strength-Based Roots 
○ Internal Strengths - Theories Rooted in the Individual: 

■ Learned Optimism: Gaining awareness of one’s thoughts and the influence they have on feelings 
and behaviors allows an individual better control through developing an optimistic outlook. 

■ Flow: When an individual’s skill level appropriately matches the challenge at hand which creates 
feelings of focus, control and mastery leading to further engagement. 

■ Leisure Coping: Involves four stages to use leisure as a coping mechanism, appraisal of situation, 
assessment of coping resources, applying the coping strategies and evaluation. Increased 
positive physical, psychological, emotional, social and lifestyle resources increase coping 
effectiveness. 

■ Self-Efficacy: Belief that one has the power to make changes to their lives and has control over 
life’s outcomes. This provides an individual with incentive to use active decision making. 

■ Self-Determination: A person acta autonomously with skills including self-awareness, intrinsic 
motivation, self-regulation, self-confidence and decision making. 

○ External Strengths - Theories Rooted in the Context or Situation: 
■ Normalization Principle: All people, including those with disabilities, have the same rights to 

opportunities, conditions and culturally relevant patterns including rhythms of the day, week, 
month, year and life, respect and self-determination. 

■ Social Role Valorization: Social roles and life conditions that hold value with society are held by 
people with disabilities leading to increases in social status and acceptance. 

■ Community Building Theory: Builds reciprocal relationships, cooperative solutions and 
acceptance of people with disabilities as valued members of society. 

■ Resiliency Theory: Protectors, both internal and external from personal, family, environmental 
and institutional strengths for enhancing the capacity to prevail under adversity. 

 
There are also twenty-four-character strengths categorized under six core values. The virtues and their respective 
character strengths are:  

Wisdom Courage Transcendence 
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- Curiosity 
- Love of learning 
- Judgment 
- Ingenuity 
- Perspective 

- Valor 
- Perseverance 
- Integrity 
- Zest and vitality 

 - Appreciation of beauty 
 - Gratitude 
 - Hope 
 - Spirituality 
 - Humor 

Justice 
- Citizenship 
- Fairness 
- Leadership 

Temperance 
- Self-control 
- Prudence 
- Humility 
- Forgiveness 

Humanity 
- Kindness 
- Loving 
- Social intelligence 

 

Guiding Principles 

● The participant will work with the professional to develop their own specific goals. 
● Individual participation and control will be an integral part of the development of the program. 
● A strengths approach and person-first attitude will be encouraged. 
● The therapeutic recreation plan will be developed based on the participant’s strengths and preferences. 
● The delivery service of the therapeutic recreation plan will include the participant’s goals, beliefs and 

perspectives. 
● An outcome-oriented approach will be taken with all therapeutic recreation programs. 
● Documentation is an essential component to all programs at every step. 
● All aspects of the therapeutic recreation service must adhere to a strict participant confidentiality code. 
● All aspects of the therapeutic recreation service will be provided with participant and facilitator safety as a 

priority. 
 

Purpose 

Rise to Thrive is designed to meet the needs of individuals with disabilities 21 years and older throughout the year 
through four core elements: Recreation & Leisure, Skills & Self Advocacy, Community Integration and Health & Wellness. 
 

Goals 

● Recreation & Leisure  
○ Developing gross and fine motor skills 
○ Experiencing cultural arts (dance, drama, arts and music) 
○ Participating in passive and active sporting activities 
○ Learning outdoor awareness 

● Skills & Self Advocacy  
○ Expanding communication skills 
○ Promoting human rights and self-advocacy 
○ Enhancing socialization skills 
○ Developing technology skills 

● Community Integration 
○ Participating in local service projects 
○ Experiencing group outings and activities 
○ Exploring community resources 
○ Gaining vocational skills through volunteer experiences 
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● Health & Wellness 
○ Setting and maintaining fitness goals 
○ Encouraging healthy eating habits 
○ Developing a positive body image 
○ Learning to cook nutritious snacks and meals 
○ Promoting a balanced lifestyle 

 

Projected Outcomes for Participants 

Through participation in Rise to Thrive programming: 
● Participants will demonstrate an improved quality of life and overall health and well-being. 
● Participants will demonstrate improved leisure awareness, knowledge, and skills. 
● Participants will demonstrate improved communication and social skills. 
● Participants will demonstrate improved awareness of community resources and opportunities. 
● Participants will demonstrate an increase in self-efficacy, self-determination, self-confidence, and self-esteem. 
● Participants will demonstrate improved self-expression and creativity. 
● Participants will demonstrate improved independence and decision-making skills. 
● Participants will demonstrate improved physical health and motor skills. 
● Participants will demonstrate improved self-advocacy skills. 
● Participants will demonstrate improved ability to utilize technology. 

 

Mission 

To provide enriching opportunities for continued growth and positive leisure opportunities for adults with disabilities 
through recreation, parks, and nature in the Fort Wayne area. 
 

Vision 

To be a leading force providing adult day programming options to enrich the life experiences of the adult participants 
and their families in the communities we serve. 
 

Values 

● Honesty 

● Teamwork 

● Fairness 

● Integrity 
 

Program Impact Statement 

Rise to Thrive is committed to offering the most inclusive and enriching recreation and leisure activities to adult 
participants to give them the best opportunity to lead a life of flourishing and contribute to their community. 
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Title 

Referral, Assessment and Planning Protocol 

Description 

The City Fort Wayne Parks and Recreation Center is located in northeast Indiana and offers a variety 
of leisure and recreation activities for people of all ages and abilities who are interested in the area. 
Fort Wayne’s Parks and Recreation’s mission is to enhance the quality of life of the residents of Fort 
Wayne through providing them with opportunities for high-quality leisure and recreation 
experiences within their community. Though the use of therapeutic recreation, Fort Wayne provides 
opportunities for individuals with disabilities to be physically active, socially engaged and cognitively 
stimulated. Fort Wayne’s parks and leisure services are created and planned to be as inclusive as 
possible, with accessible parks and leisure services available to benefit the individual, environmental 
and social wants and needs of the community. 
 

Research on Efficacy/Literature Review Summary 

Referral 
Assessment and planning are the first two steps in the therapeutic recreation process of: 
Assessment, Planning, Implementation, and Evaluation (APIE). This process begins with a referral 
which can come from many sources such as medical doctors or a person’s family (Anderson & 
Heyne, 2012). In a study of 1,915 residents of a mental health treatment facility, the source of 
referral was examined. Some residents participated in the activity voluntarily whereas others were 
mandated to participate in the activity. Results found that in this population specifically, people 
with major mental illnesses who have been arrested, that participation in activity programming has 
a therapeutic value, regardless of the source of the referral (Messina & Iwaski, 2013). In this 
population, mandatory participation may be helpful, whereas in other populations, mandatory 
referral may decrease individual’s participation. If leisure is forced upon a person, it takes away a 
very important part of leisure, and that is that it is freely chosen (Wise, 2018). 
 
Assessment 
After a referral, a therapeutic recreation specialist assesses the participant and begins the 
relationship-building process. In the past, assessment in therapeutic recreation has been completed 
through deficits-based approach where the assessment focused on the person’s deficits, problems 
or diagnoses. This is an example of using the medical model, where the participant needs to be 
‘fixed’ (Anderson & Heyne, 2012). There has been a paradigm shift in the way that people think of 
persons with disabilities from the deficits and problem-based approach towards a strength and 
capabilities-based approach (Anderson & Heyne, 2012). Strengths-based therapeutic recreation 
assessments are the process for collecting information about a person and their environment to be 
able to identify their aspirations and strengths to work together to make decisions about their plans 
for their therapeutic recreation journey (Anderson & Heyne, 2012). 
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Leisure 
Leisure is an integral part of every person’s life and through therapeutic recreation, many people 
with disabilities take part in the leisure activities that they’ve dreamed of. Through Rise to Thrive, 
adults with disabilities take part in leisure activities, a very important part of every person’s life that 
may be difficult for people with disabilities to achieve without assistance. Therapeutic recreation as 
a profession aims to give every person, regardless of their ability, the opportunity to take part in 
self-fulfilling and meaningful leisure experiences. Leisure is an important part of human flourishing 
and due to that importance, access to leisure is a human right and moral imperative (Wise, 2018). 
The benefits of leisure are numerous, and it is seen that people who have engaged in leisure daily 
report more happiness and interest in activities (Zawadzki, Smyth, & Costigan, 2015). Not only are 
the good feelings amplified in people who participate in leisure daily, bad feelings such as sadness 
and stress are decreased as well (Zawadzki, Smyth, & Costigan, 2015). The Rise to Thrive group 
setting is important because the presence of friends was shown to help promote leisure activities in 
a study by Buttimer and Tierney in 2005 (Fernandez-Prados, Guirao-Pineyro & Gonzalez-Moreno, 
2017). The perceived constraints to their participation in leisure is a large factor involved in the 
improvement of quality of life level that people with developmental disabilities experience when 
participating in leisure (Badia, Orgaz, Verdugo, Ullan, & Martinez, 2012). For example, if there are 
many barriers to leisure, a person may not feel as though their quality of life has improved whereas 
if their perception of their barriers to leisure is minimal, then there is the potential for a greater 
increase in quality of life. Like most people, people with developmental and intellectual disabilities 
do not want to feel restrained in their options for quality leisure experiences. Lastly, the physical, 
social, and attitudinal environment of the leisure experience can greatly influence leisure 
participation in people with developmental disabilities (Badia, Orgaz, Verdugo, Ullan, & Martinez, 
2012). 
 
Community Integration 
Community integration is an important aspect of therapeutic recreation services and is one of the 
main areas that the pursuit program focuses on with their participants. In people with 
developmental or intellectual disabilities, community-based interventions that aim to address 
health conditions, meaningful engagement in activity, inclusion and establishing a social support 
network can increase a person’s quality of life (Stumbo et al., 2015). It is important to increase 
access for people with developmental and intellectual disabilities to experience engagement in the 
community through community integration (Stumbo et al., 2015). That is something that the Rise to 
Thrive aims to accomplish. 
 
Health 
There is a high rate of obesity in people with developmental disabilities and a study with 18 adults 
with developmental disabilities showed that defining a healthy lifestyle and identifying barriers to 
eating healthy and participating in active recreation are important (Burk & Sharaievska, 2017). 
Another area that Rise to Thrive focuses on, besides recreation and leisure, skills and self-advocacy 
and community integration, is the health and wellness of the participants. 
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Referral Criteria 

Participants must be at least 21 years of age, have a disability, and be able to function appropriately 
and successfully in a 1:4 staff to participant ratio. Lastly, participants can not need assistance 
administering medications during the program time. Referral to Rise to Thrive can be self-referral, 
doctor referral, agency referral, or specialist referral (PT/OT). 
 

Goals 

● Designed to meet the needs of individuals with disabilities 21 years old and older 
throughout the year through four core elements: Recreation & Leisure, Self-Advocacy, 
Community Integration, and Health & Wellness. 

● Create opportunities for growth through recreation & leisure activities that are fulfilling and 
enriching 

 

Measurable Objectives 

● Persons who indicate they need any supportive, inclusive services for programs will 
complete a successful intake interview and assessment with Recreation Staff to determine 
program accessibility and any necessary adaptations 

● Staff will provide the accommodations the participants want to enrich their experience 
● Staff will assist the participant in achieving the goal set out in their assessment and 

planning. 
Recreation & Leisure 

● Developing gross and fine motor skills 
● Experiencing a variety of cultural arts (Dance, Drama, Arts, and Music) 
● Participating in passive and active sporting activities offered by the program and/or 

suggested by participants 
● Learning outdoor awareness 

Skills & Self Advocacy 
● Expanding communication skills 
● Promoting human rights and self-advocacy 
● Enhancing socialization skills 
● Developing technology skills 

Community Integration 
● Participating in local service projects (Community Involvement) 
● Experiencing group outings and activities 
● Exploring community resources 
● Gaining vocational skill through volunteer experiences (Gain firsthand skills that can be used 

to aid a person into the workforce) 
Health & Wellness 

● Setting and maintaining fitness goals 
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● Encouraging healthy eating habits 
● Developing a positive body image (Self -esteem Development) 
● Learning to cook nutritious snacks and meals 
● Promoting a balanced lifestyle 

Time Required 

The admission process takes approximately 10 minutes. Participants will fill out the attached 
interest form. Once processed, a staff will contact the participant or guardian to set up an interview. 
Following the interview, a two-week trial will be initiated to determine eligibility and needs of the 
participant. 

Materials, Equipment, and Resources Needed 

Online: 
● Internet access 
● Online registration form 
● Method of fee payment 

Paper alternative: 
● Print form 
● Pen, paper, envelope, and postage 
● Mail form 

 

Activities (Content) 

Referral Process: 
Rise to Thrive is self-referral but will accept any referral from a doctor, hospital, or other agency. 
Self-efficacy is an important component of leisure activities and the Fort Wayne Parks and 
Recreation department offers a wide range of activities for all interests and abilities. 
 
Assessment Process: 
To ensure the participant’s needs to be fully met, they must undergo a two-week trial to gauge their 
physical and social abilities to make the necessary accommodations for the activities offered in the 
program. This time is also used for the participant to express their goals and needs regarding the 
activities interest them and what adaptations they would prefer, if any. 
  

Methods (Process) 

Rise to Thrive provides enriching life experiences to individuals in the adult day program. In order to 
meet the needs of each participant, a consistent process must be carried out in order to manage 
assessments/referrals, plan, implement activities, and evaluate for safety. The best way to access 
services is through Fort Wayne Parks and Recreation website. 
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The Rise to Thrive admission process starts with filling out an interest form. This form can be 
completed in person or online, and asks basic client information, parent information, and if funding 
is available. Basic client information asks about name, age, diagnosis, and current program’s 
participant to staff ratio. Once the interest form is submitted and accepted, an online application is 
sent. These applications are sent when openings are available. After this application is reviewed, 
participants then complete a face-to-face intake interview and assessment from the Certified 
Therapeutic Recreation Specialist. Then, the participant will complete a two-week trial period to see 
if the program is the right fit for the individual. Finally, the participant meets with the team in order 
to determine acceptance into the program. 
 
The assessments from the admission process includes data that provides insight into activities and 
social behaviors that are relevant to community integration. An important tool is using the 
participant’s strengths and weaknesses to find activities that are beneficial and promote 
opportunities for growth.  
 

Leadership Variations 

Throughout the process of applications and assessments, there can be accommodations and 
modifications made to better assist the participant. This includes face-to-face or online assistance. 
To ensure the privacy and safety of the participants, all staff will be HIPAA (Health Information 
Portability and Accountability Act) compliant. 
 

Expected Outcomes and Contraindications 

Benefits:  
The admission process should provide the agency with information about integrating the population 
they serve back into the community. This is done through participating in community service 
projects and group outings, exploring local resources, and volunteering. Engaging in Rise to Thrive’s 
services is meant to advance the participants' skills and provide fulfilling learning experiences. 
 
Harms:  
Ensuring that staff is available and has the time to complete the face-to-face assessments. Staff will 
also need to communicate and frequently update the participant during the admissions process. 

Documentation 

Please see the attached forms: 
● Rise to Thrive Interest Form 
● Client Referral Form 
● Medical Information Assessment 
● Social Behavior Identification Assessment 
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● Other Information that Staff Should Know 
● Individual Session Documentation Form 
● Rise to Thrive Post-Assessment Form 

Evaluation Plan 

Rise to Thrive participants will have their progress tracked through clinical documentation. A pre-
assessment will take place upon admission to the program to gather information about the 
participant prior to program participation using the attached ‘Social Behavior Identification 
Assessment’ and ‘Other Information that Staff Should Know” forms. A post-assessment will take 
place upon completion of the program to document individual outcomes of the program and 
provide feedback to improve the program. One of the post-assessments will be a retake of the 
‘Social Behavior Identification Assessment”. Another post-test that each participant will take is titled 
“Rise to Thrive Post-Assessment” which asks each participant some of the things that they did and 
did not like about the program, things that they’ve learned, things that they wish they did in the 
program, and their feelings during and after each session. Information provided in this post-
assessment will help the staff improve the program as well as gather evidence and information 
about the impact that the program has on individuals. Pre and post-assessing of a program is 
important to be able to improve the experience for all participants. Each session, the 
CTRS/volunteer/intern will document the session for each participant noting positive behavior as 
well as negative behavior observed throughout the session. In this documentation, the staff 
member will provide the date, the name and duration of the activity, as well as any notes about the 
person and their participation in the session such as agitation, or arousal as seen in the “Individual 
Session Documentation Form” attached. 

Staff Qualified to Deliver Service 

● Certified Therapeutic Recreation Specialist (CTRS) 
● Interns/Volunteers/Assistants supervised by the CTRS 
● All staff must hold current certifications in CPR/AED/First Aid 

Safety/Risk Management/Precautions 

Medical information forms must be completed prior to participating in any Rise to Thrive Program 
activity. If there is a change in medications or anything else medical-related, inform staff 
immediately. 

Attachments 

Rise to Thrive Interest Form 
Client Referral Form 
Medical Information Assessment 
Social Behavior Identification Assessment 
Other Information for Staff Should Know  
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Individual Session Documentation Form  
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Rise to Thrive Interest Form 

A two-week trial will be initiated following the initial intake assessment in order to determine eligibility and needs of 
participants. 

Potential Participant Information 

Name: ____________________________________________________________________ 

Street Address: ________________________________________ City: ________________ 

State/Province: _________________________ Postal/Zip Code: _____________________ 

 

Phone Number: (_____) - ___________________  

Date of Birth (mm/dd/yyyy): ______________________________ Current Age: ___________ 

In order to be eligible for the Rise to Thrive program, participants must be at least 21 years old. 
 

Client Ages out of School (mm/dd/yyyy): _______________ 

Primary Diagnosis: _________________________________________________________________ 

Current School/Program: ____________________________________________________________ 

Ratio in School/Program:  

__ 1:1     __1:3     __ 1:5      __ Higher than 1:6 

__ 1:2     __ 1:4     __ 1:6      __ Not Known 

 

Do you require any specific supports or accommodations in order to participate in the Rise to Thrive 

program? If so, a staff member will contact you. 

___ Yes     ___ No 

 

Parent/Guardian Information 

Name:________________________________________________ Mr./Mrs./Ms.: __________ 

Address (if different from participant): ____________________________________________ 

Phone Number (if different from participant): (_____) - ___________________  

Email: _____________________________________________________________________ 

 

Funding 

Do you have funding?     ___ Yes        ___ No 

 
  



 
Client Referral Form 

 

Date: ________________                       Appointment: ____________________ 

 

Client/Patient Information: 

Name: __________________________           Title:  Mr.   Mrs.   Ms.   

Contact Phone Number: _____________________________ 

Email: _____________________________________ 

Date of Birth (mm/dd/yyyy): ____________________________ 

 

Referring Doctor or Agency: _________________________  or   Self-Referral: _________ 

Doctor/Agency Address: ______________________________________________________ 

Doctor/Agency Phone Number: _________________________________________________ 

 

Reason for Referral 

__________________________________________________________________________ 

__________________________________________________________________________    

__________________________________________________________________________    

 

Primary Concern/Problem/History:  

__________________________________________________________________________    

__________________________________________________________________________    

__________________________________________________________________________    

 

Medications (Name, Dose, Frequency, Side Effects) 

__________________________________________________________________________    

__________________________________________________________________________    

__________________________________________________________________________    

 

 

Signature (Doctor or Client): ___________________________________________________ 

Printed Name (Doctor or Client): ________________________________________________ 

 
  



 
Medical Information Assessment 

 

Participant Name: ____________________________  Date (mm/dd/yyyy): ______________ 

Disability identified by the participant: ____________________________________________ 

 

Seizures: ___ Yes     ___ No   Frequency: _____________________  Type: __________ 

Date of most recent seizure: _________________________  Triggers: _________________ 

Can participant notice if a seizure is going to occur?  ___ Yes     ___ No 

 

Medications (Name, Dose, Frequency, Side Effects): ________________________________ 

__________________________________________________________________________ 

Can participant self-administer medications if needed?  ___ Yes     ___ No 

 

Food Allergies/Restrictions: ___ Yes     ___ No 

If so, what to what foods: 

__________________________________________________________________________ 

 

Does your disability affect your ability to obtain health care? ___ Yes     ___ No 

If yes, please explain: ________________________________________________________ 

 

Are you able to successfully complete activities of daily living (getting out of bed, dressing yourself, 

obtaining food, using the restroom, etc.)?   

___ Yes by myself   ___ Yes with the help of others   ___ No  

Please explain: 

___________________________________________________________________________________

_________________________________________________________________ 

 

Do you need any accommodations or adaptations to successfully participate in activities?  

___ Yes     ___ No 

Please identify the accommodations or assistance needed: ___________________________ 

__________________________________________________________________________ 

 

Is there anything else you would like the CTRS or staff to know in order to maximize the benefits of 

this program? ______________________________________________________ 

__________________________________________________________________________ 

 
  



 
Social Behaviors Identification Assessment 

Directions:  
1. In the left column identify each behavior by drawing a smiley face for positive behaviors or frowning face for 

negative behaviors. 
2. Rate how often you tend to utilize each behavior (see scale below) and identify who you use this behavior with. 

 
1 = Use Every Time  2 =Use on a regular basis   3 = Use sometimes  4 = Have never used 
 

☹/☺ Example Rating With... 

 Offering to help others 1   2    3   4  

 Being argumentative 1   2    3   4  

 Allowing others to talk 1   2    3   4  

 Interrupting others when they are 
talking 

1   2    3   4  

 Being physically aggressive 1   2    3   4  

 Complimenting others 1   2    3   4  

 Bossing others around 1   2    3   4  

 Whining 1   2    3   4  

 Being assertive 1   2    3   4  

 Being verballing aggressive 1   2    3   4  

 Accepting compliments 1   2    3   4  

 Breaking someone else’s things 1   2    3   4  

 Following rules of activities 1   2    3   4  

 Taking other’s belongings without 
asking 

1   2    3   4  

 Telling others about yourself 1   2    3   4  

 Respecting personal space of others 1   2    3   4  

 Making fun of others 1   2    3   4  

 Having poor sportsmanship during 
activities 

1   2    3   4  

 Asking questions when you are unsure 
of something 

1   2    3   4  

 Cooperating 1   2    3   4  



 
 Starting conversations 1   2    3   4  

 Lying 1   2    3   4  

 Making eye contact with others 1   2    3   4  

 Using words to express how you are 
feeling 

1   2    3   4  

 Isolating yourself from others 1   2    3   4  

 Feeding into peer negativity 1   2    3   4  

 Respond to greeting others 1   2    3   4  

 Staring at others 1   2    3   4  

 Sharing your things with others 1   2    3   4  

 
Other Information Staff Should Know 

What are three things you do for fun? 

_________________________________________ 

_________________________________________ 

_________________________________________ 

What are three goals you have for this program? 

_________________________________________ 

_________________________________________ 

_________________________________________ 

How will you know that you achieved these three goals? _____________________________________ 

___________________________________________________________________________________ 

What are three ways you show others that you are mad/upset? (clench fits, yell, become quiet, etc.) 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Is there anything else you think staff should know ___ Yes   ___ No 

If yes, please explain: _________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
  



 
 
Individual Session Documentation Form 

Date:___________________  

Activity: ________________________________________________________ 

Duration of Activity: ___________________ 

Notes: _____________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
 

 
  



 
Rise to Thrive Post-Assessment 

Things that I liked about this program: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Things that I learned in this program: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Things that I did not like about this program: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

I wish that in this program we: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

During the sessions, I felt: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

After the sessions, I felt: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Title 

Recreation and Leisure Protocol - Growing Powers Garden Club 

Brief Description of TR Service/Program 

 
Group size: 2-10 participants 
Age: 21 years and older 
*Duration: 1-2 hours for 6-8 weeks 
Description: Growing Powers is a day outdoor program designed to serve and engage adults with disabilities in a 
group setting utilizing and contributing to a community garden to offer leisure opportunity and awareness. 
 
*Duration is determined by the Phase of the program as described below. 

Research on Efficacy/Literature Review Summary 

Inclusivity: 
Inclusion is the process that allows persons with disabilities to be part of their social and physical surroundings, and 
gives them the ability to make choices, to be supported by friends and family, and to be valued within the community. 
Lynn Anderson states that, “The importance of people freely choosing and participating in valued activities for leisure 
and play has been documented by philosophers, scientists, helping professionals, teachers, political leaders, to name 
a few. Play is a contributor to thriving as a living being and is a fundamental human right, now protected by the 
United Nations Convention on the Rights of Persons with Disabilities in Article 30” (United Nations, 2008). For 
inclusivity to exist individuals with disabilities must be able to engage in activities of their choice, free will, self-
determination, while enjoying the same opportunities and benefits as everyone else. Inclusive recreation provides 
benefits to both children and adults with and without disabilities. Studies have shown that inclusive recreation leads 
to a higher quality of life because participants can develop friendships by utilizing recreation as a bridge thus 
maximizing social experience and closing the gap. Inclusivity states to come as you are, doors are open, we welcome 
and affirm you. 
 
Therapeutic Garden Efficacy: 
A therapeutic garden, according to the American Horticultural Therapy Association, is “a plant-dominated 
environment purposefully designed to facilitate interaction with the healing elements of nature. Interactions can be 
passive or active depending on the garden design and users’ needs.” There are many variations and types of 
therapeutic gardens which include sensory gardens, healing gardens, restorative gardens, enabling gardens, and 
habilitation gardens. All these gardens include many therapeutic benefits. Some of these benefits include connecting 
with nature, social interaction, improved communication and skills working with others, learning new skills, adapting 
skills to develop improved skills, improving motor coordination, increased confidence, participation in leisure, and 
integration into communities through group involvement and participation. For individuals with a disability, 
horticulture therapy can help individuals to develop fine motor skills, deeper concentration, stamina, hand-eye 
coordination and a sense of independence, a sense of belonging, community integration, confidence, and control. 
People of all skill levels can learn to grow and care for plants, and gardens can be designed so that they are accessible 
to everyone. During the planning phase of the garden, sensory considerations should be addressed, as well as physical 
adaptations and considerations. In addition, the equipment that will be used in the everyday care of the garden needs 
to be geared toward a disabled population. For example, faucets should be the lever type, and toolsets should include 
modified equipment for people with disabilities, bells and other special tools may be utilized to increase the efficacy 
of the garden. 
 
Community gardening is defined by its shared nature with participants; gardeners work collectively to manage a 
garden for shared benefit. A community garden is defined and described by the American Community Garden 
Association (the ACGA) as a place that can be urban, suburban, or rural. It can grow flowers, vegetables, or 
community. It can be one community plot or can be many individual plots. It can be at a school, hospital, or in a 
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neighborhood. It can also be a series of plots dedicated to "urban agriculture" where the produce is grown for a 
market. Communal gardening activities, and recognition of their perceived benefits have a long history. Participation 
in the gardening activities may improve well-being through increased social contact, culturally valued activity, and 
cooperation in groups. The benefits of community gardening are argued to extend beyond the participants 
themselves through more coherent and cohesive communities, improved physical environments and the sharing of 
the products of the labor. Qualitative case studies were conducted of two neighborhood-based community gardens 
with youth programs. Data collection included participant observation and in-depth interviews with adult gardeners 
and neighbors, youth, and community police officers. Results suggest that the garden programs provided 
opportunities for constructive activities, contributions to the community, relations among various cultures and 
diversities, relationship and interpersonal skill development, informal social control, exploring cognitive and 
behavioral competence, understanding of varying skill levels, improved nutrition, heightened happiness and 
decreased stress. Stress-relieving effects of gardening were hypothesized and tested in a field experiment. Thirty 
allotment gardeners performed a stressful task and were then randomly assigned to 30 minutes of outdoor gardening 
or indoor reading on their own allotment plot. Salivary cortisol levels and self-reported mood were repeatedly 
measured. Gardening and reading each led to decreases in cortisol during the recovery period, but decreases were 
significantly stronger in the gardening group. Positive mood was fully restored after gardening, but further 
deteriorated during reading. These findings provide the first experimental evidence that gardening can promote relief 
from acute stress. 
 
The social organizational underpinnings of gardens have also been proven to have efficacy within a communal aspect. 
This includes social connections, reciprocity, mutual trust, collective decision-making, civic engagement and 
community building, communal understanding, and social competence and cultural awareness. Such processes can be 
fostered through community gardens through key activities such as volunteerism, leadership, neighborhood activities, 
group gardening activities, and recruitment. The place-based social processes found in community gardens support 
collective efficacy, a powerful mechanism for enhancing the role of gardens in promoting health in all individuals of 
any skill level. 
 
According to Psychology Investigation, “Since Homo sapiens evolved in a natural environment, an intrinsic physiologic 
and psychological positive reaction to nature has developed that is involved in maintaining the human being's 
homeostasis. Thus, an automatic and subconscious propensity to react to nature in a positive manner is theorized. It 
is proposed then that there is higher and happier attentional response to environmental cues such as trees and 
natural features associated with landscapes providing sources of food and water.” Cornell University found that in 
children who gardened, “When third to fifth grade students who participated in a one-year gardening program filled 
out a survey of life skills, they showed a significant increase in self-understanding and the ability to work in groups 
compared to non-participating students. Youth interns in community gardens reported increases in maturity, 
responsibility and interpersonal skills.” In San Antonio it was found that in qualitative interviews of teachers, parents, 
a principal and 52 second and third grade students, it was revealed that children were likely to have positive bonding 
experiences with their parents and other adults after participating in community gardening. Youth participants 
reported calm and happy feelings and ease in connecting with their peers and adult mentors while gardening. They 
also stated they felt more comfortable in community and group settings. According to the British Journal of 
occupational therapy and Thrive Garden’s, “Social inclusion is identified as a key outcome, with social processes and 
interaction also being fundamental enablers. This echoes Rebeiro’s (2001) identification of the necessity of affirming 
and emotionally safe environments as a prerequisite for belonging. Similarly, the assertion by Sempik et al (2005) that 
peacefulness and escape are important elements could relate to the need for personal space within a therapeutic 
setting.” They observed a connection between gardening and personal belonging. Efficacy studies showed reflections 
on how social and therapeutic horticulture may facilitate health, well-being, and inclusion of all individuals. Gardeners 
and their environment also relate efficacy of suggested belonging criteria to that of choice and self-determination. 

Referral Criteria 

● Self-referral, referral from Physician, Specialist, PT, OT, or referral from Community Agency.  
● If a Physician, OT, PT, or specialist is required for referral the Recreational Therapist will work in cooperation 

according to their protocols. 
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● The Recreational Therapist will act according and consistent with standards for the setting of requests which 

include referrals and physician orders. The physician orders will include assessment and treatment according 
to ATRA Standards. 

● The Recreational Therapist will follow ATRA Standards/Code of Ethics/Guideline 
● The Recreational Therapist will need to do an assessment on the individual's strengths and needs. 
● The Recreational Therapist will make recommendations on activity adaptation for the client after their 

interview and assessment. 

Goals 

● To provide inclusive programming for all persons regardless of disability 
● To improve fine motor skills 
● To learn leisure awareness through outdoor activity 
● To express and experience creativity through art 
● To increase self-confidence and self esteem 

Measurable Objectives 

● Each participant will create at least one personalized stone 
● Each participant will have hands on experience with seeds 
● Each participant will plant 12 fruits and vegetables, enough to fill their egg carton 
● Each participant will name the steps and elements needed to plant 
● The group will relate three ways plant care is like self-care and wellness 
● Each participant will care for their plants until fruits and vegetables are ripe and picked 

Time Required 

Phase One: 1 to 2 hours 
Phase Two: One hour, twice a week for 6 to 8 weeks 
Phase Three: 1 to 2 hours 
Phase Four: 1 to 2 hours 

Materials, Equipment, and Resources Needed 

Phase One 
● Prepare a space that the participants can create starter gardens (table and/or blankets) 
● Garden Club Journal (a notebook to record feedback from participants each day) 
● Garden Club Entry templates for journal 
● Hand sanitizer 
● Egg cartons 
● Potting soil 
● Scissors 
● Glue sticks 
● Plain paper 
● Popsicle sticks 
● Crayons or colored pencils 
● Variety of seeds 
● Washed smooth rocks for painting 
● Oil based paint pens 
● Colored Sharpies 
● Clear sealant paint or spray 
● Different sized paintbrushes 
● Gloves 
● Refreshments for participants (water, lemonade, iced tea, etc.) 

Phase Two 
● Refreshments for participants (water, lemonade, iced tea, etc.) 
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● Garden Club journal with Garden Clun Entry templates 
● Water and watering cans 
● Hand sanitizer 

Phase Three 
● Small gardening shovels 
● Garden Club journal with Garden Clun Entry templates 
● Gloves 
● Potting soil 
● Trash bags 
● Water and watering cans 
● Refreshments for participants (water, lemonade, iced tea, etc.) 

Phase Four 
● Paper bags and/or reusable tote bags 
● Garden Club journal with Garden Clun Entry templates 
● Refreshments for participants (water, lemonade, iced tea, etc.) 

Activities (Content) 

 
Introduction: 
Welcome group of participants and team. Have participants and team members introduce themselves to one another. 
Review goals and activities for the day. Review safety measures for activities and outdoors. 
 
Warm-Up Activity: 
Phase One - Review plant life cycle. Explore senses through sharing seeds and herb vines. 
Phase Two - Complete top portion (Date, Time, Attendance) of Garden Club Entry template with the group. 
Phase Three - Complete top portion (Date, Time, Attendance) of Garden Club Entry template with the group. 
Phase Four - Complete top portion (Date, Time, Attendance) of Garden Club Entry template with the group. 
 
Main Activity: 
Phase One - Personalized painted stones to place in the garden. Create starter gardens. 
Phase Two - Starter gardens are watered twice a week by participants for 6 to 8 weeks. Observe the various stages of 
growth. 
Phase Three - During the sixth to eighth weeks, plants will be transferred into the ground of the community garden. 
Phase Four - When the vegetables and fruits are ripe and ready to be picked, participants can share them and take 
home their garden food. 
 
Debriefing: 
Phase One - Discuss what is expected of the participants to help their plants grow. 
Phase Two - Confirm watering schedule for the group. Discuss the different levels of growth the group observes when 
they water their plants. 
Phase Three - Acknowledge successes of transferred plants. Compare plant care to self-care. 
Phase Four - Congratulate participants on their ripe fruits and vegetables. Allow participants to share their experience 
growing the plants. 
 
Conclusion: 
Phase One – Complete Garden Club Entry template for the first time. Thank participants and team. 
Phase Two – Complete remainder of Garden Club Entry with group. Thank participants and team. 
Phase Three - Complete remainder of Garden Club Entry with group. Thank participants and team. 
Phase Four – Take home fruits and vegetables. Complete remainder of Garden Club Entry with group. Thank 
participants and team. 
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Methods (Process) 

 
Introduction:  
“Welcome to Growing Powers Garden Club, everyone! Before we get started, please make sure you feel protected 
from the sun and outdoor elements, like the bugs. Use sunscreen or bug repellent if you need it. Remember to stay 
hydrated throughout the day. Now to the fun stuff! All of us will be adding to Fort Wayne’s Community Garden. Not 
only will we be planting a variety of seeds, everyone will get to personalize their plants with creative labels and pots. 
By the end of today everyone will know the steps and elements needed for a plant to grow, plant a few seeds, and 
leave our creative mark on this community garden.” 
 
Warm Up: 
Phase One 
Gather your group together in a circle or around the outdoor table area. Prepare them beforehand with an overview 
of "how plants grow". Present the plant life cycle diagram handout and ask questions about how we give plants each 
element to help it grow. Recall if anyone has ever had experiences with a garden or planting. Using a collection of 
different seeds and herb vines (like dried apple seeds or tomato seeds) one by one let everyone touch and describe 
what they feel and/or smell. 
 
Phase Two, Phase Three, and Phase Four 
Welcome the group back warmly. Gather your group in a circle or around the table. Before beginning, make sure 
everyone is using protective measures appropriately - Gloves, sunscreen, bug repellent, etc. Complete the top portion 
of the Garden Club journal entry (Date, Time, Attendance). 
 
Main Activity: 
Phase One 
“The goal of this garden is for us to create a welcoming space for our community. It is important to have ownership of 
our garden, and a great way to do that is by each of us creating our own personalized stones that capture our 
personality and interests and placing them throughout our new garden. Our first activity today we will be creating our 
own stones! These stones are not only a great way to take ownership of our garden, but also to use our creativity and 
imagination, but also allow us to relieve any stress we might be carrying through the soothing power of painting.” 
Review the steps to decorate personalized garden rocks. 
 
(There are several noted benefits of painting and creating personalized stones. This activity will allow participants to 
expand their imagination, boost their memory, use critical thinking skills, work on and improve fine motor skills, 
relieve stress, increase happiness, increase emotional intelligence, and improve communication skills.) 
 
Instructions for main activity painting garden rocks: 

1. Pick smooth, flat rocks. 
2. Seal the rock before painting on it. Brush on or spray sealer.  
3. Paint your design on top and use several coats, let stones dry between layers. (Use an outdoor or multi-

surface paint to help them hold up to the elements.) 
4. Use small brushes to personalize your stones. 
5. Use oil-based paint pens or Sharpies to write on your rocks. (Make sure to let the stones fully dry before 

writing on them.) 
6. Finish off your rocks with a coat (or two or three) of clear sealant using a brush or spray. 
7. Once stones are dry allow participants to place their stones where they prefer in the garden. 

 
“Our second activity today is to begin our contribution to our community garden. Everyone will create their own 
starter gardens and can pick their choice of fruit/vegetable seeds to plant. It will be our responsibility to care for these 
plants by giving them water, placing them in the sun, and giving them love.” Review the steps of creating the starter 
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garden. Review the elements needed for the plants to grow. Give each participant the materials needed and follow 
the instructions. 
 
Instructions for starter garden activity using seeds: 

1. Decide what to plant. You can buy seeds or collect them from fruits and vegetables at home. Like apples and 
tomatoes. 

2. Draw small pictures of the fruits or vegetables you are planting. In addition, or instead, you can use popsicle 
sticks to write the name of the plant. One picture and/or one popsicle stick for each egg slot.  

3. Use scissors to cut or poke small holes on the bottom of each egg slot. 
4. Fill the egg carton slots with potting soil and plant seeds. 
5. Glue each picture to the inside lid of the egg carton as a visual label for what you planted. 
6. Find a sunny spot for the egg carton to live. Place the egg carton on top of foil, trash bag, paper towel, or 

other liner.  
7. Give the seeds love and water. Watch them grow! 

 
Phase Two 
Schedule two days during the week, for 6 to 8 weeks, for the participants to come back to the community garden. 
Each time the group returns, the participants will water their starter gardens with watering cans and observe the 
stages of growth of their plants. During this time, participants will also be able to socialize with their group while 
enjoying the outdoors. 
 
Phase Three 
Between the sixth and eighth weeks (depending on the plants), participants will transfer their plants to the ground of 
the community garden. Make sure an area in the garden is reserved for the group's contribution. Use trash bags to 
collect empty egg cartons and liners. 
 
“Today we will be using some tools to help us with our plants. Make sure you are wearing gloves and using the tools 
safely. Sharp edges of the shovel should always point away from you and others. If you need help at any point today, 
just ask one of our happy team members.” 
 
Phase Four 
“Today our patience and care are rewarded! Today we get to pick, eat, and share our fruits and vegetables!” 
 
Prior to the session, ask the participants or staff if they can donate reusable totes or paper bags to collect fruits and 
vegetables. Allow the participants to share their pickings and take home their accomplishments. Provide 
refreshments. 
 
Debriefing: 
Phase One 
Gather the group in a circle or around the table area. Ask the participants to share the seeds they chose and what the 
plants need to grow. 
 
“Great job, everyone! We have officially contributed to our community garden. Let’s review what seeds we planted. 
(allow answers) So, what do we need to do in order to help our garden grow? (allow answers) Now we as a group are 
responsible for these plants to flourish. For the next few weeks, let’s help one another to do our part for the 
community garden.” 
 
Phase Two  
Gather the group in a circle or around the table area. 
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“We are doing so well as a group taking care of our community garden. Giving our plants water, sunlight, and love is 
really helping them to grow. So, how much growth have we seen so far? (allow answers) Now we need to keep up the 
good work and soon our fruits and vegetables will be ready to move to the ground.” 
 
Phase Three 
Gather the group in a circle or around the table area. 
 
“Our plants took an especially important step today. How neat is it to see something grow! So, how do you think 
caring for your plants is like the way you care for yourself? (allow answers) Now, perhaps we can use those elements 
to help ourselves grow into our best selves.” 
 
Phase Four 
Gather the group in a circle or around the table area. 
 
“Fantastic job, everyone! Our community garden flourished because of our group’s attention and support. We have 
seen our garden grow into something amazing. So, how do you think you have grown while working in a garden? 
(allow answers) Now that we have harvested our fruits and vegetables, do you think you might start a garden of your 
own? (allow answers). 
 
Conclusion: 
Phase One  
Keep the group gathered and complete the first Garden Club journal entry using the template provided. Encourage 
feedback from both participants and the staff. Thank participants and the staff for their contribution. 
 
Phase Two and Phase Three 
Keep the group gathered and complete the daily Garden Club journal entry using the template provided. Encourage 
feedback from both participants and the staff. Thank participants and the staff for their contribution. Remind the 
group about their next meeting. 
 
Phase Four 
Keep the group gathered and complete the final Garden Club journal entry using the template provided. Encourage 
feedback from both participants and the staff. Thank participants and the staff for their contribution. Allow 
participants to take home their harvest. 
 

Leadership Variations 

● Participants using a wheelchair or are unable to kneel on the ground can create starter gardens at the table 
area. 

● Starter plants, like herb vines and shavings, can be used in addition or as a replacement. 
● Assist participants or assign “helpers” when transferring the plants to the ground. 
● Use social distancing best practices if regulations are in place by the CDC and the state. Adjust the size of the 

group to adhere to rules and safety. Require masks and gloves to be worn. 
● Facilitators may choose to invite participant family and friends from their support network to attend Phase 

Four activity. For example, Phase Four could be an outdoor picnic to share the fruits and vegetables picked 
with family and friends. 

● Staff should assist in the process of caring for the plants if participants are unable to attend. 

Expected Outcomes and Contraindications 

Benefits: 

• An increase in social skills 
• Creating a greater sense of social support and networks 
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• Development of leisure competence 
• Increased inclusivity 
• Increased social cohesion 
• Increased community, social involvement, and interaction through leisure 
• Improved mental health 
• Improved quality of life and overall health and wellness 
• Increased social skills 
• An increase in knowledge in outdoor recreational opportunities 
• Increased self-expression, experience, and creativity through art 
• Increased motor skills 
• Increased self-determination 
• Increased self-confidence, independence, and self-esteem 

 

Contraindications: 

• Frustration 
• Negative emotional reaction or triggers due to realized challenges associated with participation 
• Feeling overwhelmed  
• Contemplation of low self-worth (if an individual doesn’t feel a sense of accomplishment) 
• Physical health impact from allergies 

Documentation 

• Participants will complete a pre- and post-participation survey. Participant outcomes are measured through 
survey data collected from participants recording perceived leisure awareness towards the  

• leisure/ recreation activity at the beginning and end of activities. These surveys help the CTRS ensure that 
they are providing impactful and meaningful programming. Program success is evaluated based on qualitative 
and quantitative data showing measurable improvement and changes from the initial survey and the final 
survey.  

• Garden Club Entry forms. Completed entries in the Garden Club journal will also contribute to data collected.  
• Progress notes are recommended for each participant and for future use and reference. 

Evaluation Plan 

• Survey the participants' knowledge of gardening and outdoor leisure awareness before the first session 
begins. Participants will complete a copy of the same survey at the end of the last session. The two surveys 
from each participant can be compared to show measurable improvement and changes.  

• In addition, a journal will be kept for daily record when the group meets. The journal will be completed with 
participants involvement as well as staff. 

• Progress notes are recommended for each participant and for future use and reference. 

Staff Qualified to Deliver Service 

1.Certified Therapeutic Recreation Specialist Certified (CTRS) or CTRS Eligible preferred through NCTRC. 
2. Staff must hold at least a bachelor’s degree in Therapeutic Recreation or related field with specific coursework in 
Therapeutic Recreation, Master’s in Therapeutic Recreation preferred. 
3.Activities Assistant under the Supervision of the CTRS. There should be one staff member to every four participants 
and there should be three recreation assistants under the direct supervision of the CTRS. 
4.Inclusion Liaison 
5.All staff must be current with CPR/AED/First Aid. All staff should be familiar with the diagnoses of the clients being 
served. 
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6. When needed, volunteers or family members can assist staff with helping participants in activities/ programs. 
Volunteers and family members can also provide transportation to participants to and from activities/ programs, if 
needed. Volunteers and family members will be trained to fully understand their role in the inclusion process. 
 

Safety/Risk Management/Precautions 

● Participants should consult with their physician and receive medical clearance about participating in events 
prior to engaging in activity. 

● All medical information must be completed by all registrants to participate in recreation activity. 
● Provide a safe gardening area free of obstructions and hazards. 
● Use of non- toxic substances. 
● Teach safety and make sure participants have safe handling of all tools. 
● List of allergies and provision of Epi pen must be provided to avoid any allergic reactions while gardening. 
● Instructors and CTRS should monitor participants for safe physical movements during gardening activities and 

ensure that modifications are demonstrated and utilized when needed throughout the activity. Inform 
participants about the increased risk of injury from physical activity. Participants should stop involvement in 
an activity immediately if they are experiencing sickness, discomfort, heavy breathing, allergic reaction, 
discomfort, or pain. 

● Participants should be encouraged to rest, drink water, wear a sun hat, sunglasses, sunscreen, and 
appropriate dress as not to overheat. 

● Instructors and TR facilitators should watch for non-verbal body language which may indicate stress, 
frustration, and anxiety if they cannot perform the activities with new implemented accommodations and 
adaptations. 

● Make sure participants know they can share and participate only in what they feel comfortable doing in front 
of the group to assure emotional safety. 

● Provision of one on one assistance if needed in any area of the activity. 
 

Attachments 

Seed Growth Diagram 
Painted Rock Pictures 
Garden Club Entry 
Garden Club Pre-Survey 
Garden Club Post-Survey 
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Title 

Social Skills Protocol - Let's Get Together: No Superhero Works Alone 

Brief Description of TR Service/Program 

What's not to love about a party? "Let's Get Together: No Superhero Works Alone " teaches communication, social, 
technological and self-advocacy skills while participants work together to create, orchestrate and throw a party. 
 

Research on Efficacy/Literature Review Summary 

Leisure education develops leisure-related skills, knowledge, and attitudes of participants to better meet the needs 
for leisure involvement (Stumbo, 2002). It helps overcome possible barriers to meaningful leisure (Dattilo & McKenny 
2016). One aspect of leisure education relates to social interaction skills. This includes communicating, understanding 
social rules, solving interactional problems and developing friendships (Dattilo, 2015). 
 
Most leisure involvement is social and requires some level of communication and social interaction skills and "many 
people with disabilities...lack adequate social interaction skills" (Stumbo & Wardlaw, 2011, p.191). To address this, 
many studies specifically recommend social skills training. Social skills training is recommended for individuals with 
developmental disabilities (Bunker, & Montgomery, 2000; Coyne 1980a, 1980b; Green & Schleien, 1991; Kleinert, 
Miracle, and Shephard-Jones, 2007; LeConey, Devine, Ashton-Shaffer & Kleiber, 1990) as well as individuals with 
autism spectrum disorder (ASD) (Coyne & Fullerton, 2004; Fullerton & Coyne, 1999; Schleien, Heyne & Berken, 1988). 
 
Green & Schleien (1991) studied 11 adults with developmental disabilities who lived at an intermediate care facility. 
They reported on friendships involving the subjects. In summary they stated "The development of friendships should 
be considered a high priority. Not only does friendship contribute to one's quality of life, but the intimacy and support 
provided through friendship has been demonstrated to contribute to physical and mental well-being" (p.38). 
Friendship is more likely to flourish with clear communication, adequate social interaction skills, and quality time 
spent together. 
 
If you are socially competent, you are more likely to find a job, meet and socialize with others, find social acceptance 
and friendships, and have positive self-regard (Stumbo & Wardlaw, 2011). 
 
While technology sometimes gets in the way of face to face social interactions, it can also help bridge gaps in 
communication. It also bridges great distances and helps us stay connected when it's not safe to be physically 
together. 
 
Hynan, Murray, and Goldbart. (2014) interviewed 25 adolescents and young adults who used ACC devices. Their 
findings suggest "that participants have a desire to use the internet and online social media as it is perceived to 
increase opportunities for self-determination and self-representation whilst enriching friendships. The wide diversity 
of literacy and language skills amongst participants, as well as accessibility challenges, mean collaborating with others 
and receiving technical support from educational settings, families and friends are vital" (p.175). This seems to 
indicate that technology may be an important aspect of social interactions skills. 
 
People with cerebral palsy report social isolation (Yeung, Passmore, & Packer, 2008), so efforts should be made to 
counter this. People fear what they don't know. Creating large amounts of quality contact between the participant 
and the community increases familiarity and decreases fear (Keigh, Bennetto, & Rogge, 2015). This can be done at a 
party and a party is a perfect place to test newly practiced communication and social skills. 
 
Young adults with cerebral palsy want to make contribute to their community (Yeung, Passmore, & Packer, 2008), so 
providing opportunities to engage in meaningful social roles would also help to make the social environment more 
inclusive. Improved communication, social, and technological skills may increase the possibility of engaging in 
meaningful social roles. 
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Together this body of research clearly shows that communication, social, and technological skills are important if 
someone wants to become socially competent. Planning your own party, practicing for that party, and throwing the 
party are great steps on the road to becoming more socially comfortable and competent. 
 

Referral Criteria 

• Participants must be at least 21 years old 
• Participants must have a disability 
• Participants must be able to function in a 1:4 staff to student ratio 
• Participants must not require assistance administering medications during program time 
• Participants may desire to learn or improve communication skills, social interaction skills or want to function 

better in a social setting 
• Participants may desire to improve their skills with technology 
• Participants may desire to improve their decision-making skills and practice basic self-advocacy 

 

Goals 

1. To provide the opportunity for participants to learn verbal interpersonal communication skills. 
2. To provide the opportunity for participants to lean non-verbal interpersonal communication skills. 
3. To provide the opportunity for participants to learn socialization skills. 
4. To provide the opportunity for participants to make decisions regarding social interactions. 
5. To provide participants with the opportunity to develop skills related to the use of technology in social 

interactions. 
6. To provide participants with the knowledge necessary to become more socially competent. 
7. To provide the opportunity for positive social interactions in a safe environment. 

Measurable Objectives 

• Participants will accurately identify three reasons for hosting a party during program activities, under the 
guidance of a qualified staff member. 

• Participants will correctly identify five non-verbal communication devices during group activities, as observed 
by a qualified staff member. 

• Participants will express a preference, when given a choice between two items, three times during program 
activities, under the guidance of a qualified staff member.  

• Participants will vote for a party theme while planning the scheduled social event, with the assistance of 
qualified staff members. 

• Participants will choose at least three individuals to invite to the scheduled event, when prompted by a 
qualified staff member. 

• Participants will initiate a phone call or video chat session with someone they would like to invite to the party, 
under the supervision of a qualified staff member. 

• Participants will engage in at least one social skill role-playing scenario during program activities, under the 
guidance of a qualified staff member. 

• Participants will match five different outfits to their corresponding event themes during program activities, as 
observed by a qualified staff member. 

• Participants will perform at least one task associated with setting up the event space, under the guidance of a 
qualified staff member. 

• Participants will demonstrate the use of at least one social skill that was practiced in the program while 
attending the party, as observed by a qualified staff member. 

• Participants will perform at least one task associated with cleaning up after the program event, under the 
guidance of a qualified staff member. 
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Time Required 

• Sessions are 45-60 minutes 
• Designed to fit into a program schedule with a 15-minute warm up at the beginning of the day and a 15-

minute wrap up at the end of the day for notes home. 
• Depending on the size and complexity of the party, it may take as many as 6-8 weeks to plan and throw it. 

These sessions would ideally occur weekly during this time. 
• For a smaller event, the sessions could occur daily with the event occurring at the end of the week.  

 

Materials, Equipment, and Resources Needed 

• A large classroom space with tables that will accommodate the participants or can be moved to the sides of 
the room when needed. 

• White board and dry erase markers 
• Activity instructions and prompts (See Appendix for Examples) 
• Visual prompts relating to activities (See Appendix for Examples) 
• Printed voting sheets for each participant and a voting box (or alternate voting method) 
• Materials to make party invitations (or means to send invitations electronically) 
• Tablets, laptops, desktop computers, printer, scanner, and other such technological devices 
• Decorations, drinks and snacks for chosen party theme 
• Quality of Life Scale Forms (See Attachments) 
• Learning Strengths Assessment Forms (See Attachments) 
• Post event surveys (See Appendix) 
• Printed scripts 
• Chairs 
• Paper 
• Pens/Pencils 
• Icebreaker Materials (Group Games or other ways to get people warmed up and ready to be social) 
• Bottled Water (Being social makes you thirsty.) 

Activities (Content) 

Session 1: We’re having a party! 
• Introduction to concepts relating to having a party. What is a party? Who might you invite to a party? Why 

have a party? 
• Practice using and interpreting non-verbal communication and other basic communication skills. Example: 

How would I know? (See Appendix) 
Session 2: Your party, your choice 

• Practice decision making skills and express preferences in areas of communication and social activities. 
Example: Similarity Game (See Appendix) 

• Review possible party themes and vote on them. 
• Count votes and decide on the theme of the party. 

Session 3: Be Our Guest 
• Decide who to invite to the party. 
• Explore different types of invitations. 
• Make invitations to the party with arts and crafts supplies or electronically or both ways. 
• Discuss clothing as a form of social interaction. 
• Match various clothing types to corresponding event themes. 

Session 4: Practice makes perfect 
• Let’s do some role play! 
• Practice navigating through different social interactions 
• Utilize this activity to practice social and self-advocacy skills 
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• Discuss the risks and benefits of self-advocacy 

Session 5: The big day! 
• Help set up for the party. 
• Host and participate in the party, using appropriate social and communication skills. 
• Help clean up after the party is over. 

 

Methods (Process) 

General Guidelines: 
• The facilitator should explain to the participants that there are no right and wrong answers when doing the 

activities. 
• The activities in the session should be fun, an appropriate level of laughing should be encouraged but 

participants should be told when their behaviors are bordering on inappropriate and why. 
Session 1: We’re having a party! 

• The facilitator should ask clarifying questions to help participants who have difficulty answering questions or 
participating in activities. 

• The facilitator will focus discussions around the ways that people know how other people are thinking or 
feeling. 

• When doing an activity about non-verbal communication, the facilitator should point out specific clues in a 
person’s posture, facial expression, or self-presentation as evidence of a feeling. For example, a participant 
who is demonstrating anger might cross their arms and furrow their brow. These are traits the participants 
should recognize as indicators of a person’s anger. 

• The facilitator should weave into the opening activity prompts about different types of communication and 
social situations, such as the phone calls vs. texting, and verbal vs. non-verbal behavior. 

Session 2: Your party, your choice 
• The talking points in between rounds of the game, at the end of the activities, and during discussions should 

include comments about how everyone has different preferences, how those preferences make us unique. 
• The staff should post the possible party themes along with the number that corresponds to each choice on 

the voting sheet for easy reference during the voting process. 
• Participants should be prompted to think about how their choices are seen by other people and how what 

they do is a form of communication. 
• The discussion at the end of the session should review the preferences that the participants expressed during 

the session and relate choices regarding communication and social skills to strengths in those domains. 
• Event themes can be adapted to accommodate birthday’s, holiday’s and other special events that are relevant 

to the interests of the participants. 
Session 3: Be our guest 

• Staff should provide various types of invitations for the participants to look at and lead a discussion about the 
different reasons someone would send someone else an invitation. The participants can also look up various 
types of invitations on a computer or tablet. 

• Staff should provide a variety of materials for participants to use while making invitations.  
• Staff should assist as necessary when technology is the chosen or appropriate format for sending invitations. 
• Staff should assist participants in choosing appropriate language and formatting for the invitations. 
• Staff should focus discussion about clothing types on the perception that a person’s choice of clothing gives 

other people. 
• Staff should print pictures of various types of clothing and corresponding event types. Example: A suit and a 

wedding. 
• Staff should encourage participants to accurately match corresponding clothes and events by asking probing 

questions about the clothing and events. Example: Do you think someone would be too hot if they wore a suit 
to a BBQ? 

Session 4: Practice makes perfect 
• The facilitator should provide each participant with a copy of the script to look over before starting the 

scenes. (See Appendix for Sample Script) 
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• The facilitator should begin with an icebreaker, to get the participants prepared to role play (vocal warms up, 

stretching, improvisation etc.) 
• The facilitator should mention the importance of positive peer interactions. 
• The facilitator should give participants a brief description of self-advocacy. 

Session 5: The big day! 
• Staff should remind participants of the steps they took in creating the party. 
• Participants should be encouraged to take pride in their accomplishment and be encouraged to take 

ownership in the event. 
• Staff should be available to support participants in displaying appropriate social skills with peers and guests. 
• Staff should encourage everyone to relax and enjoy themselves. 

Leadership Variations 

• When appropriate, participants should participate in detail-oriented activities leading up to the party such as 
budgeting, shopping, cooking and decorating. These activities can be structured into additional sessions or 
added onto existing session plans. 

• When appropriate, participants should come up with their own variations for the party and/or collaborate to 
create a party theme. 

• When appropriate, the staff should lead discussions and activities involving more complex discussions about 
voting as a form of self-advocacy, relationship building skills, and more advanced communication skills. 

• When appropriate, more detailed instruction can be given regarding the use of technology in social 
interaction, such as tutorials on certain social media platforms. This may require more qualifications on the 
part of the facilitator or additional outside support from a qualified instructor. 

• When appropriate, the CTRS could work one-to-one with a participant and plan a party or event for as few or 
as many people as the participant would like to invite. 

• Any session can be modified to be delivered virtually, up to and including the party. Invitations could include 
virtual meeting information and information about what party goers could do within the theme of the event 
to decorate their own space. 

• This protocol is scalable. The culminating event can be as small as two people getting together or as large a 
venue will allow. It can focus on two friends getting together or someone going on their first date. It all 
depends on the goals of the group or the goals of the individual. 

• When appropriate, the party goers could be agency staff and participants only. This could be done to 
minimize risk, or it could be done as a step to a party with members of the community. 

 

Expected Outcomes and Contraindications 

Outcomes 
• Participants will be able to identify and use appropriate self-presentation skills when participating in the 

program. 
• Participants will actively and confidently engage peers, using appropriate group participation and 

interpersonal skills. 
• Participants will appropriately interact with peers whom they have independently chosen to associate with, 

and whom they consider to be friends. 
• Participants will be able to appropriately respond to situations which require the use of self-advocacy skills. 
• Participants will be able to use a computer, smart phone, or tablet to communicate with others. 

Contraindictions 
• Participants may experience rejection. 
• Participants may not feel like they know anyone to invite to a party. 
• Participants may experience fear of crowds or social situations. 
• Participants may have a negative experience in a social situation. 
• The "party" may be overwhelming to the participant. This may be related to crowds, noises or the proximity 

of people. 
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• Participants may not find parties culturally acceptable. 
• Participants may be sensitive to flashing lights. 

 

Documentation 

• Staff will create narrative progress notes as needed for each participant. Notes should cover significant 
observations relating to the topics being discussed in each session and evidence that the participants are 
grasping and assimilating information. 

• Staff will fill out any appropriate incident reports during sessions. 
• Participants will fill out a comprehensive survey (See Appendix) of their experiences with various aspects of 

planning and participating in the event. 
• Staff will create detailed end of program notes to recount participant progress and the accomplishment of 

objectives. 

Evaluation Plan 

Prior to starting the program, a Quality of Life Scale and Learning Strengths Assessment (See Attachments) will be 
performed for each participant. During the program and at the completion of the program, the same assessment will 
be performed. Assessments for each participant will be compared to each other in order to measure change in 
functional ability over the course of the program. 
 
Results of the post-event surveys will be used to measure satisfaction with the program and effectiveness of activities 
in each area of concentration. 

Staff Qualified to Deliver Service 

• Certified Therapeutic Recreation Specialist 
• Activities Assistant under the Supervision of the CTRS 
• All staff must be current with CPR/AED/First Aid 
• There should be one staff member to every four participants 
• There should be no more than three recreation assistants under the direct supervision of the CTRS. 
• Staff should be familiar with the participants. 
• When needed, volunteers can assist staff with helping participants in activities/ programs. 
• Volunteers can transport participants to and from activities/ programs if needed. 
• Only qualified staff can use program vehicles.  
• Volunteers will be trained to fully understand their role in the program. 
• Depending on the level of technology usage, staff or volunteers may need experience with tablets, 

computers, social networks, video chat, and distance learning tools. It may also be necessary to contract with 
a specialized technology instructor based on the program needs. 

 

Safety/Risk Management/Precautions 

• All medical and emergency contact information must be completed by all registrants in order to participate in 
any recreation activity.  

• Be aware of any possible medication side effects or concerns. 
• Be sure participants know they only need to share what they are comfortable with in front of the group to 

assure emotional safety.  
• Provide one-to-one assistance for those who may need help with tools or materials, to assure cognitive and 

physical safety. 
• Draw out those who appear to want to share, but do not look comfortable joining the discussion, to assure 

social safety. 
• All art materials must be non-toxic. 
• Participants will be supervised at all times with a 4:1 participant to staff ratio based. 
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• If food is served, be aware of any allergies of the participants. 
• Caution should be observed when using sharp objects 
• Safety implements like safety scissors should be used when possible. 
• Internet usage should be to ensure that it is appropriate for the setting.  
• Quiet spaces should be available during the program and at the party, just in case someone needs a break 

from the group. 
• Music volume or group size should be adjusted based on the needs of the participants. 
• Participants may be sensitive to flashing lights. 

 

Attachments 

Sample Session Ideas (See Appendix) 
Participant Survey (See Appendix) 
Quality of Life Scale (Anderson & Heyne, 2012, p. 227) 

QualityOfLifeScale.pd
f  

Learning Strengths Assessment (Anderson & Heyne, 2012, p. 221) 

LearningStrengthsInv
entory.pdf  
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Appendix 

Session 1 Activity Example 
 
How would I know?  

Group size: 8-14 participants 

Time needed: 15-30 minutes 

Participants will be split into two groups and gather on opposite sides of an open area. Each group will be paired with a 
staff member who will provide direction to the group. One participant from each group will be provided with an 
emotion, go to the middle of the space, and stand back to back with a participant from the other group. When asked, 
the participant will try to express the emotion they were given using only facial expressions and body language, then 
they will turn to face each other. The staff will then lead a discussion with each separate group to try and figure out 
what emotion the participant from the other group is expressing. 

Session 2 Activity Example 
 
Sample Voting Sheet 

 
Name: 

 
   Check the box of the party  

theme you like the best 

  

 
 

 

  

  

 

  

1 
 
 
2 
 
 
3 

4 
 
 
5 
 
 
6 
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Sample Party Theme 

Chat and Nibble Café 
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Similarity Game 

Group size: 6-12 participants 

Time needed: 15-20 minutes 

Equipment: List of prompts, corresponding visual aids 

Description: Participants gather in the center of an open area and are asked questions about their preferences. For 
example, a staff member asks the participants if they prefer cats or dogs. Staff instructs the participants to move to one 
side of the room or the other, depending on their choice. Two more staff members will stand on either side of the room, 
designating where participants should go when they decide. These staff members can hold pictures that correlate to the 
given choice, providing an additional prompt and helping participants focus on their decision. Once participants have 
chosen and moved to the side of the room corresponding to their choice, they will be prompted by staff member on 
their side of the room to state their preference out loud. For example, the first staff member will have participants 
repeat “I like going to the movies.” Then the other staff member will have participants repeat “I like watching movies at 
home.” 

Prompt Suggestions 

 

  
Cats vs Dogs 
Phone call vs Texting 
Summertime vs Winter 
High five vs Hug 
Chocolate cake vs Vanilla cake 
Going to the movie’s vs  
Watching a movie at home 
Hat vs Sunglasses 
Painting vs Drawing 

Talking vs Communication device 
Christmas vs Halloween 
Crunchy snacks vs Chewy snacks 
Writing a letter vs Sending an email 
Guess who vs Jenga 
Cooking vs Eating out 
Family at party vs No family at party 
Dancing vs No dancing 
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Session 4 Activity Example 

Healthy Relationships 

Purpose: This activity challenges the participants to navigate through different social scenarios. Each participant will 
have to determine the difference between an inappropriate versus appropriate response. This activity will also challenge 
the participants to utilize their self-advocacy skills. 

Methods: The facilitator will choose two participants to role play in each scenario. At the end of each scenario, the 
participants will reflect over their experience and answer the debriefing questions. The facilitator can prompt the 
participants of the group to take notes and share any observations that they made during the activity. 

Sample Scripts: 

The Jealous BF/GF 

1st partner: Let’s go watch a movie with our friends. 

2nd: No, I want to just sit and talk with you. 

1st partner: Well, I really want to see this movie, and I have not hung out with my friends in a long time. 

2nd: Why do you need to hang out with your friends? You have me. 

Choose one of the following: 

A. You’re right. I’ll just hang out with you. 

B. I love hanging out with you, but I like hanging out with my other friends. I really miss them. Let’s hang out 
tomorrow. 

 

The Abuser 

1st: I can’t wait to go to college, and work towards my career. 

2nd: College? You’re not that smart. You’re lucky I even like you. 

1st: Wow that’s rude. 

2nd: Whatever. You’re so stupid. Don’t talk me. 

Choose one of the following: 

A. I’m sorry. You’re right. I am stupid. I will never go to college. 

B. That’s not cool. That really hurt my feelings. I am very smart, and I want to be friends with people who 
appreciate that. 

The Influencer/Right hand man- leads by example, helps you when in trouble, positive peer interactions, honest  

1st: I can’t take this place. I’m leaving. 
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2nd: Come on. You’re going home soon. Don’t ruin it. You’ve made great progress. 

1st: But I hate it here. 

2nd: Don’t worry. You won’t be here forever. Just stay focused on your goals. Everyone here wants you to do well. 

Choose one of the following: 

A. No, they don’t. I never do well at anything. 

B. You’re right. I have made great progress. I’m going to find something positive to do instead. Thank you for your 
support. 

Debriefing Questions: 
1. What did you learn from this activity? 

2. Was it challenging to advocate for yourself? 

3. What are the benefits of utilizing self-advocacy skills during social interaction? 

4. What are the risks of responding inappropriately during a social interaction? 



 
Participant Survey 
 
On a scale of 1-5, with 5 being strongly agree and one being strongly disagree please rate your response to the following 
questions: 

      My non-verbal communication improved. 

      My listening skills improved. 

      My relationship-building skills improved. 

      My social interaction skills improved. 

      I feel more confident in social situations. 

      Role playing helped me practice in social situations. 

      I helped decide things about the event we planned. 

      I have a basic understanding of self-advocacy. 

      I helped decide things about the event we planned. 

      I was able to voice my opinion during the planning sessions. 

      I could plan my own event. 

      I can use technology to communicate with someone. 

      I had fun planning this event. 

      I had fun at the event. 

      I will plan my own event. 

      I would recommend this program. 

      I would like to do this program again and plan another event. 

      Event planning taught me skills that I can use doing other things. 

What did you like about this program? 

 

 

What would you do differently? 

 

 

Additional comments or suggestions:  
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Title 

Community Integration Protocol - Being SUPER in My Community 

Brief Description of TR Service/Program 

"Being SUPER in My Community" is a 3-phase community inclusion program for participants to gradually become 
independently and sustainably involved within their community. After an informational Phase 1, participants will 
choose between two paths: a volunteer/local service project road or a recreational road.  Either path will lead to 
gaining vocational skills, exploring community resources, experiencing group outings and activities, and expanding 
social and environmental networks. Throughout Phase 2, participants will explore their chosen road further with 
support before then creating their own program for Phase 3. By creating their own program based on the knowledge 
and skills they developed thus far, participants will have ownership of their progress, discover independence and self-
efficacy, and be able to overcome barriers with the support of peers and staff so that sustainability is possible after 
the completion of the program. 
 

Research on Efficacy/Literature Review Summary 

Community Integration (CI) is an important aspect of therapeutic recreation services for many client groups. CI speaks 
to the full social, physical, and psychological presence of individuals with disabilities and/or illnesses in their 
communities which can be in a wide variety of settings. The benefits of CI are numerous and include physical, social, 
psychological, health, and quality of life related outcomes (Stumbo, Wilder, Zahl, DeVries, Pegg, Greenwood and Ross, 
2015). When it comes to Community Integration, there are many goals and interventions that can be used based on 
the unique needs of the individual. Originally, community integration (CI) focused on just the physical integration or 
presence of individuals with disabilities in the community. In more recent years, however, it has evolved to equate 
with social integration, such that the person lives, participates, and socializes in his or her community. (Stumbo, 
Wilder, Zahl, DeVries, Pegg, Greenwood and Ross, 2015). 
 
• Overall, CI is also found to promote overall health and well-being, decrease the likelihood of secondary disabilities, 
and increase quality of life. (Stumbo, Wilder, Zahl, DeVries, Pegg, Greenwood and Ross, 2015) 
While working with individuals with cognitive and/or mental health diagnoses, community integration can assist in 
generating recovery, and promoting interdependence or connectedness amongst community members for the 
performance of normative, substantive, empowered, and meaningful social role (Ornelas, Jorge-Monteiro, Duarte, 
Vargas-Moniz, 2019). 
Even though CI can be used in treatment in individuals ranging in a variety of different diagnoses, community 
integration has gained increasing prominence as a core value and guiding framework for community-based mental 
health services, focusing on broadening opportunities for people who experience mental illness to fully participate in 
community life, access meaningful resources, activities, and settings available for all citizens – including employment, 
education, or housing – becoming a fundamental focus, particularly to improve peoples’ living conditions, facilitate 
social engagement in community-based relationships, and strengthen the sense of community belonging. Community 
integration depends not only on individual abilities, but also on environmental conditions that could either hinder or 
foster the range of opportunities for choice, mastery, and social participation (Ornelas, Jorge-Monteiro, Duarte, 
Vargas-Moniz, 2019). 
Though the benefits of Community Integration are extremely positive, it is crucial for individuals who seek this as part 
of their treatment protocol, to work with a CTRS to assess, plan and execute the correct program to meet the 
individual’s needs. Community integration must also be individualized. It is crucial to recognize the idiosyncratic 
aspect of community integration by considering what is important to an individual in terms of priorities for 
participation, social reciprocity, belonging and perception of what is independent living (Turcotte, Beaudoin, Vallee, 
Vincent, and Routhier, 2019). 
 
The Fort Wayne Community Center is honored and grateful to provide such a powerful and impactful treatment 
modality to improve the overall quality of Life of its clients. We look forward to serving our Fort Wayne community 
with our new CI program. 
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Referral Criteria 

Clinical Provider referral/consult (i.e., Primary Care Physician, Nurse Practitioner, Psychiatrist, Psychologist, 
Neurologist, Physical Therapist, Occupational Therapist, etc.) for Recreation Therapy Treatment outlining specific 
Reason(s) for Request for participation in the Community Integration Program. 

Goals 

Participants will volunteer within their community/participate in local service projects (i.e. Soup Kitchen, Ronald 
McDonald House) and/or participate in community recreational activities (i.e. Greenhouse, Ropes Course) with the 
following goals: 

• To participate in local service projects 
• To experience group outings and activities 
• To explore community resources 
• To gain vocational skills through volunteer experience 

Ultimate Goal: For participants to be able to independently be involved in the community whether through 
volunteering, participating in local service projects, or participating in recreational activities. 

Measurable Objectives 

Phase 1: 

• By the end of phase 1, participants will be able to list 3 possible volunteering/local service projects offered in 
the Fort Wayne area from provided brochures and other informational materials. 

• By the end of phase 1, participants will be able to list 3 possible recreation opportunities offered in the Fort 
Wayne area from provided brochures and other informational materials. 

• By the end of phase 1, participants will choose and list which “road” they would like to travel (Volunteer/Local 
Service Project Road or Recreation Road). 

Phase 2: 

Depending on the road participants chose to travel… 

• By the end of phase 2, participants will actively participate and engage with others in 2 Volunteer/Local 
Service Projects of their choosing. 

• By the end of phase 2, participants will be able to name 2 skills gained or honed from each of the 2 
Volunteer/Local Service Projects of their choosing.  

-OR- 

• By the end of phase 2, participants will actively participate and engage with others in 2 Recreation Outings of 
their choosing. 

• By the end of phase 2, participants will be able to name 2 skills gained or honed from each of the 2 Recreation 
Outings of their choosing. 

Phase 3: 

• By the end of phase 3, participants will reflect on their experiences and choose their next step: “Continue 
their journey just as before,” or “Pave their own road.” 

• By the end of phase 3, participants will be able to identify 3 guiding questions for Volunteer/Service Project 
planning.  

• By the end of phase 3, participants will be able to identify 3 guiding questions for Recreation planning.  
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Time Required 

• 3-6 months 
• 1 session/ week 
• Approximately 1-2 hours/session 
• See “Activities” description for timeline explanation 

Materials, Equipment, and Resources Needed 

Phase 1: 
 Poster Boards 
 Markers 
 Tape 
 Brochures, posters, information on local volunteering opportunities, local service projects, and local 

recreation opportunities 
Phase 2: 

 Directions to and from locations (i.e. Soup Kitchen, Ronald McDonald House, Greenhouse, Ropes Course) 
 Transportation to and from locations  
 Participant forms indicating food allergies, medical conditions, emergency contact information  
 Materials provided on-site. For example: 

o Soup Kitchen gloves, apron, sanitizing station, cooking & serving utensils and dishware, first aid kit 
o Ronald McDonald Housebooks to read to children, games to play with families, materials to 

distribute, common area for activities and conversation, first aid kit & AED 
o Greenhousegardening gloves, accountability sheets for materials/tools & pen, materials/tools in 

shed for greenhouse upkeep, first aid kit 
o Ropes Coursesafety area, first aid kit, consent forms 

 Comfortable clothing that is easy, facilitates movement 
 Comfortable, sturdy sneakers/closed-toe shoes 

Phase 3: 
 Poster Boards 
  Markers 
 Tape 
 Brochures, posters, information on local volunteering opportunities, local service projects, and local 

recreation opportunities 
 Notes from Session 1: “2 Roads” 

Activities (Content) 

“Roads were made for journeys, not destinations.” ~Confucius 
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This is a 3-phase journey for any group looking to reach goals of community inclusion. The timeline of this will vary 
depending on a groups’ needs and interests; community opportunities and resources; etc. but below is the order in 

which the journey should be taken, not the pace. 

Phase 1: 
Session 1: “2 Roads” 
 
After this session, the group will decide on one of the following roads: 

o Volunteer/Local Service Project Road 
o Recreation Road 

 
Time Required: 60-90 minutes  
 
Possible Materials Needed: 
 Poster Boards 
 Markers 
 Tape 
 Brochures, posters, information on local volunteering opportunities, local service projects, and local 

recreation opportunities 
 

Topics to discuss: 
√ Provide a broad overview of what volunteering/local service projects are and share opportunities within the 

community. 
o What does it mean to volunteer/be a part of a service project? 
o What kinds of things do people do? 
o How does it make us feel? 
o Is it important to be a part of? Why/why not? 
o What skills does someone need to have to participate? 
o What actual, current volunteer/local service projects exist in the community? 
o How does someone become involved? 
o How often do you have to participate? 
o Any other related topics or questions the group might suggest 

2 Roads  

Volunteer/Service 
Project Rd. Recreation Rd.
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√ Provide a quick review of what recreation is and share opportunities within the community. 
o What is recreation? 
o What kinds of things do we/people do for recreation? 
o How does it make us feel? 
o Is it important to have recreation in our lives? Why/why not? 
o What skills does someone need to participate? 
o What actual, current group recreation activities exist in the community? 
o How does someone become involved? 
o How often do you have to participate? 
o Who can you participate with? 
o Any other related topics or questions the group might suggest 

 
At the end… the group will collectively decide whether they would like to journey down… 

Refer to Appendix for sample poster. 
 

Phase 2: 
 
Session 2-??*: “Let’s Travel Down One Road” 
 
Each week, the group will spend 1-2 hours exploring different *chosen road here*. 
 

o Volunteer/Service Project example: One week, participants volunteer at a soup kitchen. Another week they 
travel to the Ronald McDonald House. 

o Recreation example: One week, participants travel to a greenhouse and practice horticulture. Another week 
they participate in a ropes course. 
 

??* The duration of this phase can be tailored to the participants. During this time, individuals will be gaining skills, 
expanding knowledge and awareness of opportunities and resources available, and understanding the importance 

and possibility of community inclusion. 

Phase 3: 
Session Brainstorm: “Let’s Pave our Own Road” 
 
Time Required: 60-90 minutes  
 
Possible Materials Needed 
 Poster Boards 
 Markers 
 Tape 
 Brochures, posters, information on local volunteering opportunities, local service projects, and local 

recreation opportunities 
 Notes from Session 1: “2 Roads” 

 
This phase will begin with a brainstorming session. During this session, the group will decide collectively between the 
two following options: 

√ Continue their journey just as before: hoping around and enjoying a variety of *chosen road here* 
opportunities. 
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o If this is chosen, brainstorming session will be conducted as a means for the participants to decide 

how to schedule the rest of their *chosen road here* journey (where, when, what’s needed, etc.) as 
well as future planning for continued participation when the program is over. 

√ Pave their own road. 
o If this is chosen, brainstorming session will be conducted as a means for the participants to create 

their own *chosen road here.*. See questions below for suggestions. 
 
Questions to guide Volunteer/Service Project planning: 

√ What problems do we see in the community? 
√ What problems could we help with that aren’t already being addressed? 
√ What would we need? 
√ What setting would this take place in? 
√ Who would we need to talk to? Do we need permission? 
√ Who else would we invite? 
√ How often would we meet? 
√ How can the group communicate easily and regularly? 
√ What might be some challenges? How could we overcome/avoid them? 
√ Other questions 

 
Questions to guide Recreation planning: 

√ What do we like to do as a group that doesn’t already exist in the community? 
√ What resources do we have available? 
√ What setting would we need? 
√ Who would we need to talk to? Do we need permission? 
√ Who else would we invite? 
√ How often would we meet?  
√ How can the group communicate easily and regularly? 
√ What might be some challenges? How could we overcome/avoid them? 
√ Other questions 

 
 

Session Brainstorm-End of Program: “Our Road to the Future” 
 
Now that the plan has been made, it’s time to implement it! Each week, participants will follow through with what 
was planned during the brainstorming session. Post-experience debriefing questions should be asked after every 
outing to determine satisfaction and/or adjustments that may need to be made. 
 
Ultimate Goal: For participants to be able to independently be involved in the community whether through 
volunteering, participating in local service projects, or recreational activities. 

Methods (Process) 

Phase 1: 
Session 1: “2 Roads” 
 

√ Although mainly informational, facilitators should attempt to touch as many learning styles as possible (i.e. 
visual using poster boards, kinesthetic through movement while discussing, auditory through music, etc.) to 
improve effectiveness of the session. 

√ Encourage discussion between participants: positively sharing experiences, ideas, opinions, uncertainties, and 
questions. 
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√ At the end, facilitators are encouraged to make the final decision from the group fun! Have the participants 

vote in an alternative way to keep participants engaged as well as make any adjustments necessary based on 
individual needs: 

• write their choice on paper and place in a ballot box 
• rank options using a food item (be aware of any allergies first) 
• have pictures of the various places hung on the wall and allow participants to stand near their choice 
• raise a smiley face on a popsicle stick when they hear their preference 

Phase 2: 
 
Session 2-??: “Let’s Travel Down Our Road” 
 

√ Facilitators and group must plan and organize this phase ahead of time to ensure safety, success, and 
collaboration and to minimize challenges/obstacles. (See “Safety/Risk Management/Precautions” Section) 

√ After each outing, facilitators should ask debriefing questions to determine satisfaction and/or adjustments 
that may need to be made along the way. 

o Examples: 
What was something you learned today? About something else or yourself? 
What was something that didn’t go well today? 
Is there something you wish was different? How so? 
What was your favorite part about today? 
Did you do anything you didn’t like? 
Did you meet anyone new? 

 
Session Brainstorm: “Let’s Pave our Own Road” 
 

√ Although mostly just brainstorming, facilitators should attempt to touch as many learning styles as possible 
(i.e. visual using poster boards, kinesthetic through movement while discussing, auditory through music, etc.) 
to improve effectiveness of the session. 

√ Encourage discussion between participants: positively sharing experiences, ideas, opinions, uncertainties, 
questions, disagreements etc. 

√ At the end, facilitators are encouraged to make the final decision from the group fun! Have the participants 
vote in an alternative way to keep participants engaged as well as make any adjustments necessary based on 
individual needs: 

• write their choice on paper and place in a ballot box 
• rank options using a food item (be aware of any allergies first) 
• have pictures of the various places hung on the wall and allow participants to stand near their choice 
• raise a smiley face on a popsicle stick when they hear their preference 

√ Document entirety of the brainstorming session. 
√ Use a calendar to assist visually with planning. 
√ Depending on the needs of the participants, facilitators should allow participants to discuss/plan/organize as 

much as possible on their own, stepping in only if needed/requested. 
 
Session Brainstorm-End of Program: “Our Road to the Future” 
 

√ Facilitators and group must plan and organize this phase ahead of time to ensure safety, success, and 
collaboration and to minimize challenges/obstacles. (See “Safety/Risk Management/Precautions” Section) 

√ After each outing, facilitators should ask debriefing questions to determine satisfaction and/or adjustments 
that may need to be made along the way. 

o Examples: 
What was something you learned today? About something else or yourself? 
What was something that didn’t go well today? 
Is there something you wish was different? How so? 
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What was your favorite part about today? 
Did you do anything you didn’t like? 
Did you meet anyone new? 

• At the end, facilitators need to evaluate each participant (individual and environmental factors) to determine 
their ability to continue participating in community opportunities (whether through volunteering/local service 
projects or recreation activities) after the program is over. 

Leadership Variations 

• Leaders will reach out to participants prior to the phase 1 date to inquire about modifications or adaptations to be made 
for the location and activities for phase 1 & 3.  

• Leaders will arrive early to prepare space for phase 1 & 3 with tables and chairs and materials listed above in Materials, 
Equipment, and Resources Needed for pre- and post- brainstorming group activity.  

• Materials and furniture will be arranged to allow for equitable accessibility and use, and entrance/exits to the building 
and space will be free of barriers for universal access. 

• Prior to phase 2, leaders will contact participants regarding the road they have chosen to inquire about any potential 
allergies or adaptations/modifications needing to be made available for equipment or spaces to be utilized in their 
chosen path (Ex: accessibility to location, adaptive ropes course, adaptive grips for serving utensils or greenhouse tools, 
adaptive greenhouse plant beds, adaptations for mobility in greenhouse, etc.). Leaders will ensure Safety/Risk 
Management/Precautions are met and followed through for both Volunteer/Local Service Project Road (2) and 
Recreation Road (2) outings.  

• These activities can be used for teenagers and adults with differing abilities in the physical and cognitive domains.  
• Leaders should guide and facilitate outings but leave space for participants to actively engage in each of the phases and 

aspects of the outings and share their thoughts, feelings, and gains throughout. 

Expected Outcomes and Contraindications 

Expected Outcomes: 
• Improve community inclusion through volunteering, local service projects, and/or recreational activities 
• Expand awareness of community resources and opportunities (physical, social, etc.) 
• Develop vocational skills 
• Improve social skills 
• Develop self-efficacy and determination 
• Enhance self-esteem 

 
Possible Contraindications: 

• Inability to participate in community outings due to physical, cognitive, social, emotional, and/or 
environmental barriers  

• Difficulty making/accepting decisions made by group 
• Feelings of shame, embarrassment, loneliness, discomfort, over-stimulation, anger, etc. 
• Challenges in partnering & planning with local volunteer opportunities, service projects, and/or recreational 

activities 

Documentation 

Documentation will involve individual progress notes reflecting on the progress that a participant has made toward 
the goals, during each phase and activity. Any problems, behaviors, or triggers will be documented, as well as the 
reasoning. 

Progress notes will be available for future activities and programs. 

Material/tools checklist and sign out sheet (below) to keep track of materials used.  
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Evaluation Plan 

A CTRS will interview and assess each individual and their families/caretakers before the program, gaining knowledge 
of their strengths, interests, abilities, and goals. The CTRS can use the Discovering your Passions Interview and/or the 
Quality of Life Scale (See Attachments). 

A CTRS will take progress notes for participants during the session phases, reflecting on the progress of their goals, as 
well as their moods and strengths during each activity. 

A CTRS will assess participants after the program to determine how effective the sessions were for each individual. 
From determining the effectiveness, the CTRS will make any necessary changes to each session to best fit each 
individual.  

There will be a program effectiveness evaluation to complete; Satisfaction with Program Scale, based on Satisfaction 
with Life Scale. (See Attachments). 

Staff Qualified to Deliver Service  

• Certified Therapeutic Recreation Specialists (CTRS) 
o https://www.nctrc.org/new-applicants/paths-to-certification/  

• Certified in First Aid, CPR, and AED 
• One-year prior experience working with individuals who have disabilities 
• Other necessary trainings: 

o HIPAA 
o SCIP 
o Mandated Reporter 

Safety/Risk Management/Precautions 

Volunteer/Local Service Project Road (i.e. Soup Kitchen, Ronald McDonald House) 
• First-aid kit to take to location 
• List of participant allergies, medical conditions, & emergency contact information 
• Emergency cell phone  

 
Recreation Road (i.e. Greenhouse) 

• First-aid kit to take to each location 
• List of participant allergies, medical conditions, & emergency contact information 
• Materials/tools shed/room be locked after hours 
• Materials/tools checklist completed before opening & after closing shed/room 
• Materials/tools have visual and written label for placement on shelves or walls 
• Sign out for items with first & last name, date, & location to be used 
• Brief initial orientation for all participants who will have access to materials/tools 
• Participants & leaders do a “visual sweep” for any materials/tools left out prior to leaving area working in 
• Emergency cell phone  

 
Recreation Road (i.e. Ropes Course) 

• First-aid kit to take to location 
• List of participant allergies, medical conditions, & emergency contact information 
• Safety briefing by ropes course instructor 
• Emergency cell phone  

Attachments  

-Materials/Tools Sign-Out 
-Materials/Tools Checklist 

https://www.nctrc.org/new-applicants/paths-to-certification/
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-Satisfaction with Program Scale (Based on Satisfaction with Life Scale) 
Quality of Life Scale (Anderson & Heyne, 2012, p. 227) 

QualityOfLifeScale.pd
f  

-Discovering Your Passions! 
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Materials/Tools Sign-Out 

Date 
(mm/dd/yyyy) 

Name 
(First & Last) 

Materials/Tools Location 
Used 

Notes 
(broken/damaged/etc.) 

          

          

          

          

          

          

          

          

          

 
  



 

Materials/Tools Checklist 

Date 
(mm/dd/yyyy) 

your initials 

On Arrival 
(check box) 

List What’s 
Missing 

On Leaving 
(check box) 

List What’s 
Missing 

   All Here 
 
 Not All Here 

 

 
 All Here 

 
 Not All Here 

 

  

   All Here 
 
 Not All 

Here 

 
 All Here 

 
 Not All 

Here 

  

   All Here 
 
 Not All 

Here 

 
 All Here 

 
 Not All 

Here 

  

   All Here 
 
 Not All 

Here 

 
 All Here 

 
 Not All 

Here 

  

   All Here 
 
 
 Not All 

Here 

 
 All Here 

 
 Not All 

Here 

  

   All Here 
 
 
 Not All 

Here 

 
 All Here 

 
 Not All 

Here 

  

   All Here 
 
 Not All 

Here 

 
 All Here 
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Satisfaction with Program Scale      

Below are five statements that you may agree or disagree with. Using the 1 - 7 scale below, indicate your 
agreement with each item by placing the appropriate number on the line preceding that item. Please be open 
and honest in your response.  

              
7 - Strongly agree          
6 - Agree               
5 - Slightly agree              
4 - Neither agree nor disagree              
3 - Slightly disagree             
2 - Disagree             
1 - Strongly disagree 
      

               
____ In most ways, this program is close to my ideal. 
        
               
____ The conditions of this program are excellent. 
        
               
____ I am satisfied with this program. 
        
               
____ So far I have gotten the important things I want with this program. 
        
               
____ If I could do this program over, I would change almost nothing. 
        
 

31-35 Extremely Satisfied  
6-30           Satisfied 

 21-25    Slightly Satisfied 
20              Neutral 

15-19 Slightly Dissatisfied 
10-14        Dissatisfied 

5-9 Extremely Dissatisfied 
 
 
 
 
 
 
 

Anderson, L., & Heyne, L. (2012). Therapeutic recreation practice: A strengths approach. State College, PA: Venture Publishing, Inc. 
pg. 225. 

 
 



 

Discovering Your Passions! 

The following questions can be asked in a conversational interview, or through sustained observation over the course of time:  

 What lights you up? 
 What do you spend a lot of your time anticipating and getting excited about? 
 When do you seem most focused and unaware of distractions? 
 When do you seem and feel most alive? 
 What helps you feel a sense of purpose? 
 What gets you animated? 
 What inspires you to talk and get excited? 
 Do you remember a time when you really felt proud of yourself? What were you doing at the time? 
 When was there a time that you felt at peace with yourself? What was happening? 
 Have you ever been doing something and then realized that a lot of time had passed? What were you doing? 
 Is there a time in your leisure when you can remember smiling a lot and feeling really happy? Describe that time. 
 What do you do that really makes you smile, laugh, and feel happy inside? 
 What do you remember doing in your leisure that made you stand up tall and feel really good about yourself? 
 What have you tried in your leisure that you would give anything to try again? 
 If you had lots of money, what would you want to do with it? Where would you go and what would you buy? 
 What was your favorite thing to do as a child? Why was it your favorite thing? Who did you do it with? 
 Is there anything that you used to do a lot of in your leisure that you would love to take up again? As a child, 

what did your family do together for leisure, on weekends and during vacations? With relatives? 
 What does your family do together now? 
 What is something you have always wanted to do in your leisure but were afraid to try? 
 When are you most proud of yourself? How does it feel? 
 What hidden talent do you have that no one but you seems to know about? 
 If you could be someone special in your leisure who would you be? 
 Did you ever see someone doing something on television that you wanted to learn to do yourself? 
 Do you know of any neighbors/family members/friends/staff that have interesting hobbies or who do 

interesting things with their spare time? What makes it interesting to you? 
 Who is your idol? Why is he or she your idol, what is it about him/her that you admire? 
 If you were to go on a trip, where would you go and what would you do? 
 Who would you take with you? 
 Would you like to become a member of a club or organization? Which club or what kind of club? How do you 

know about that club? What do you think it would be like to be a member of that group? What would make that 
fun?  

(McGill, 1996) 
Anderson, L., & Heyne, L. (2012). Therapeutic recreation practice: A strengths approach. State College, PA: Venture Publishing, Inc. 

pg. 217. 



68 

Title 

Health and Wellness Protocol - Superhero Training 

Brief Description of TR Service/Program 

Train your body to become your inner superhero! The focus of this program is to expose participants to a variety of 
different activities that they can engage in throughout their lifetime to enhance their fitness and overall well-being. 
Through these activities, participants will set fitness goals and learn strategies, in addition to the activities to help 
them maintain their fitness goals. In this program, participants will get a taste of activities that focus on the health-
related components of fitness: cardiovascular endurance, muscular endurance and muscular strength, and flexibility. 
Participants will be setting short-term and long-term goals that they are looking to achieve after the conclusion of the 
program. 

Research on Efficacy/Literature Review Summary 

Fitness is an important part of our lives. There are many benefits of exercise including improving cardiovascular 
health, condition of the heart and lungs, increasing muscular strength and endurance, managing a healthy weight, 
improving flexibility, and increasing energy (Better Health Channel, 2018). Regular physical activity is especially 
important for adults with developmental disabilities, not only to improve their physical health, but to also provide a 
social outlet. 
 
The Americans with Disabilities Act (ADA) is a “civil rights law that prohibits discrimination against individuals with 
disabilities in all areas of public life, including jobs, schools, transportation, and all public and private places that are 
open to the general public” (ADA National Network, 2020). The ADA, along with the Developmental Disabilities 
Assistance and Bill of Rights Act, work with people with developmental disabilities and their families to create 
opportunities and programs that are inclusive and beneficial. 
 
According to the U.S. Department of Health and Human Services, adults with disabilities should aim for at least 150 
minutes per week of moderate to intense exercise, or 75 minutes per week of vigorous-intensity cardiovascular 
activity, or a combination of both, with each workout lasting for at least 10 minutes (Help Guide, 2020). It is important 
for individuals with disabilities to maintain a regular fitness regime to achieve optimal health and socialization. 
 
Research done by Marieke van Schijndel-Speet, et al., (2014) found that older adults with disabilities could benefit 
from specific exercise programs, especially when they are adapted to meet their needs and limitations. Another study 
suggested that adults with disabilities are at a higher risk of developing obesity and physical inactivity. That study 
further found that health education, offering healthy choices, and the ability to access community resources all played 
a positive role in increasing physical activity in this population (Hsieh et al., 2015). According to Gloria L. Krahn (2019), 
the health of individuals with developmental disabilities is a continuing concern, however, little data exists on 
understanding their specific needs (Krahn, 2019). Yet another study looked at perceptions of people with disabilities 
who participate in sports. When “typical” athletes are provided with the opportunity to partner with individuals with 
disabilities, attitudes improve and comfort levels increase, suggesting that inclusion benefits all people involved 
(Sullivan & Glidden, 2014). 
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Fitness and an overall healthy lifestyle are big components to our daily living. Research continues to suggest the need 
for an exercise routine that is maintained over time to enhance our health and well-being. Individuals with 
developmental disabilities tend to be less active and require more education and options with modifications to 
maintain a successful fitness schedule. Research also shows, and is supported by legislation, that individuals with 
disabilities benefit from inclusion and the support of their community. By offering a tailored, comprehensive fitness 
program at a community parks and recreation program, individuals with developmental disabilities will be able to 
learn fitness programs, develop life-long healthy habits, and will make social connections within their community. 

Referral Criteria 

This program is for individuals who are looking to improve their physical fitness, as well as increase their knowledge of 
fitness activities and goal setting, and their attitude toward fitness. Interested participants should look at Fort Wayne’s 
Parks and Recreation activity brochure to see the outline of the program. After reviewing the brochure, if interested, it 
is required that individuals receive medical clearance from their doctor. After getting medical clearance, interested 
participants should complete the necessary paperwork for entry in the program and submit payment.  

Goals 

Overarching Program Goal 
● Participants will learn to set fitness goals and maintain a healthy fitness lifestyle by the conclusion of the 

program. 
 

In order to reach the overarching goal, participants need to demonstrate knowledge of fitness activities, positive 
attitudes towards fitness, and knowledge of goal setting. 
 
Sub-Goals 

● Goal 1: Participants will improve their knowledge of a variety of fitness activities. 
● Goal 2: Participants will demonstrate an improved attitude and perceived competence towards a variety of 

fitness activities. 
● Goal 3: Participants will demonstrate an increased understanding of the importance of setting and 

maintaining fitness goals. 

Measurable Objectives 

● 1.1: Participants will show increased knowledge of fitness activities by identifying two activities for each 
component of health-related fitness (cardiovascular endurance, muscular endurance and strength, and 
flexibility) when asked by a staff member. 
 

● 2.1: Participants will report an increase in attitude and perceived competence toward fitness from the 
beginning to the end of the program on the post self-assessment.  

 
● 3.1: Throughout the program, participants will set one short-term and one long-term goal in relation to fitness 

to work towards after the conclusion of the program. 
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Time Required 

This program will be a 12-week program. Participants will be meeting twice a week for 30 to 45 minutes each. The first 
week and last week of the program, participants will be meeting for closer to an hour/hour and a half for the two 
sessions.  

Materials, Equipment, and Resources Needed 

● For each of the sessions, pencils, paper, and notebook/clipboard will be needed for participants to record in 
their Fitness Logs. 

● Water should be readily available. If possible or when outside, water jugs or coolers with water and plastic 
cups or water bottles. Participants can bring their own water bottles if they have them and would like. 

● Towels can be utilized if participants would like. 
 
Program activities were designed with minimal equipment supplies in mind. The equipment discussed can be replaced 
easily with household items or equipment does not need to be used at all. 
 
For Cardiovascular Endurance 

● Large space - either classroom or meeting room that is cleared out, a gymnasium, or an outdoor space 
● Device to play music - Bluetooth Speaker or Stereo 
● Disc cones 
● Drumsticks (substitutes are pool noodles, sticks, kitchen utensils) 
● Jump ropes or rope in general 
● Pool noodles 
● Projector and TV (HDMI Cable) - Can use computer or phone to project 
● Yoga balls (or kickballs) and yoga mats (optional) 
● If available, the following can be utilized: Rowing machines, ellipticals, treadmills, swimming pool, step-aerobic 

boards/platforms, bicycles, roller blades, skates, skis, etc. 
 
For Strength Training 

● Light to medium resistance bands 
● Light to medium (1-40 Lb.) dumbbells and kettlebells 
● Other optional exercise equipment (machines, pads, stability ball, suspension straps) 
● If weights are not available, objects like water bottles, soup cans, jugs can be utilized. 

 
For Flexibility Training 

• Yoga Mat 
• Yoga Block 
• Towel 
• Blanket 
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Activities (Content) 

In the first week of the program, individuals will participate in a kick-off event, where they will be exposed to a variety 
of activities that they will be doing in the coming weeks (activities will be grouped by cardiovascular endurance, 
muscular endurance and muscular strength, and flexibility). The program will consist of three weeks of activities per 
each component of health-related fitness, cardiovascular endurance, muscular endurance and muscular strength and 
flexibility. For the purpose of this program, muscular endurance and muscular strength will be done in the same week. 
For example, participants will engage in activities that will enhance one’s cardiovascular endurance for the first three 
weeks. In the next three weeks, participants will engage in activities that enhance one’s flexibility. In the last three 
weeks, participants will engage in activities that enhance one’s muscular endurance and muscular strength. The last 
week of the program, participants will engage in a Field Day Event to showcase and celebrate what they have learned. 
Schedule 

- Week One: Kick Off Event - Introduction activities, exposure to the variety of activities to come, and self-
assessment. 

- Weeks Two-Four: Activities to enhance cardiovascular endurance. Some examples include walking, jogging, 
hiking, dance, Zumba, step aerobics, kickboxing, cardio drumming, biking (stationary or not), swimming, 
rowing, skating, and team sports like basketball and soccer. 

- Weeks Five-Eight: Activities to enhance flexibility. Activities will include stretching, seated Yoga and Tai Chi, 
learning asanas and breathing, and passive stretching. 

- Weeks Nine-Eleven: Activities to increase muscular strength and stability. Activities are introductions to 
exercises found in a gym setting focusing on the fundamental movements of push, pull, lunge, squat, bend 
and rotate. 

- Week Twelve: Program Wrap-up and Field Day Event. 

Methods (Process) 

● During the first week of the program, participants will be given a self-assessment to assess their knowledge of 
fitness programs and attitude toward fitness, as well as their physical abilities and overall health and well-
being. Participants will repeat this self-assessment during the last week of programming. 

● Each week participants will be doing slightly different activities. Prior to the start of each session, staff will 
gather and set-up the necessary equipment needed to facilitate the activities of the day. 

● To kick-off the event, participants will be taught effective warm-up and cool down methods to reduce the 
likelihood of injury. Warm-up and cool down exercises will be reiterated throughout the program. 

● During each session, staff will give demonstrations of each activity. During demonstrations, staff will explain 
what they are doing verbally. Staff will also provide modifications of exercises to either increase or decrease 
the challenge of the activities. 

● Staff will do exercises with individuals and verbally explain what they are doing to guide participants through 
the activities. Staff will also provide encouragement throughout the activities. 

● Staff will state the intended purpose of each activity and how individuals can engage in these activities in the 
future. 

● Staff will monitor participants during activities to ensure safety and proper form. 
● Each week, participants will record notes in their Fitness Log. Questions they will answer are about goals, what 

they think of each component of fitness, what activities they like, etc. (See Appendix A). This Fitness log will be 
kept at the facility for the duration of the program. 
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● At the end of the eleventh week, participants will fill out a self-assessment that will be compared with the self-
assessment from the beginning of the program. 

● The last week of the program, participants will engage in a Field Day and Feast event to showcase their hard 
work and to have some healthy snacks that reiterate the need for a healthy lifestyle. Participants can be 
involved in choosing the activities for the Field Day. 

 
The program is explained in further detail week by week below. 
 
Program by Week 

● Week One of Program 
○ Day One: We will welcome everyone with some fun get to know you and icebreaker activities. We will 

introduce what we will be doing with a taste of some activities from each component of health-
related fitness. We will also introduce proper warm-up and cool down routines. A brief description of 
each three-week program will be given. Participants’ blood pressure and heart rates will be taken on 
this day for safety purposes to monitor individuals throughout the program. Other areas like flexibility, 
balance, and grip strength can be assessed as well. Get t-shirts sizes to start ordering for Field Day. 
Participants can help to make the t-shirt design too.  
 

○ Day Two: We will discuss goals (short-term and long-term) and continue with the sampling of 
activities. Participants will take a brief self-assessment to see how they perceive their knowledge, 
abilities, and attitudes regarding fitness. 

 
Activities that enhance Cardiovascular Endurance - Weeks Two-Four 

● The following activities are just a sample of what can be done to enhance one’s cardiovascular endurance. The 
activities selected below are ones that can be done with minimal equipment. If facilities have access to a pool, 
bikes, fitness equipment and other equipment such as skates and roller blades, the following activities could 
be implemented as well: cycling, swimming, aqua jogging, skating (cross-country or ice), roller blading, and use 
of exercise equipment to name a few. 
 

● Week Two of Program 
○ Day 1 of Cardio - Participants will engage in some walking to warm-up their bodies. Weather 

permitting, individuals and staff will take to the outdoors to walk around the premises or around the 
community. If unable to go outside, a larger room, small gym, or hallways would be suitable for the 
activities. On their walk, staff will discuss what cardiovascular endurance is (give some activities that 
get your heart pumping) and how they can measure their efforts (heart rate or talk test). Participants 
will take part in some intervals where they incorporate speed walking and/or play a game of Circle Tag 
or Aerobic Walking Tag. If participants would like to jog, they may. After intervals and/or tag, 
participants will be shown how to take their heart rates. Participants will then do a cool-down walk 
and stretch to end. Participants will start adding to their Fitness Log for Week One of Cardiovascular 
Endurance. 
 

○ Day 2 of Cardio - Today’s main activity will be Dance. Participants will warm up with some walking, 
then dynamic stretches (high knees, butt kickers, skips, side shuffles, etc.). Participants will engage in 
one or two short dances. Line dances can be utilized here like the Cha Cha Slide or Cotton-eyed Joe. 
After some dancing, we will do some stretching to cool down. While we are stretching, we will start 
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discussing short-term goals and some ideas for goals. Some ideas of goals could be: To get heart rate 
into the target zone each session, to decrease resting heart rate, increase ability to engage in cardio 
for longer with less breaks, etc. Participants will take more notes in their Fitness Log for Week One of 
Cardiovascular Endurance.  
 

● Week Three of Program     
○ Day 3 of Cardio - We are going to kick it up a notch, literally. Today we will be focusing on kickboxing. 

We are going to warm-up with a dance from last week (or try a new one). We will then move into a 
routine. (Look at Attachments for great resources and workouts for Kickboxing - You can then choose 
what you feel will work best for the individuals you are working with). The kickboxing routine will end 
up only being about 10-15 minutes with warm-up, cool down and discussions. Modifications will be 
added, and we will take breaks to ensure safety and hydration, and to avoid fatigue. We will end with 
a cool down of some stretching, and brief discussion about what we did and about goals. Participants 
will be given time to write in their Fitness Logs for Week Two of Cardiovascular Endurance. 
 

○ Day 4 of Cardio - Today we will be working on some jogging and jumping. If the weather is nice, we 
will get outside. To start, we will walk around the area and talk about today, as well as anything we 
want to improve with our cardiovascular endurance. Next participants will warm-up with some 
dynamic stretching (high knees, butt kickers, gate openers, side shuffle, grapevine, skips, etc.) then 
begin interval training. For stretching, participants can walk through the stretches instead of jog or 
some they do some of the activities stationary. The intervals can be done however you like. 
Participants can jog for 30 seconds, then walk for 30 seconds and repeat. Participants can run fast for 
20 seconds, and jog slowly or walk for 40 seconds, then repeat. Intervals can be any duration. They 
can incorporate running, jogging, and walking. To start, resting intervals can be longer or you can do 
less intervals overall. After a few minutes of running or jogging or walking, participants will walk for 
five minutes and do some static stretches (lying and sitting on the ground, or in a stationary position). 
Other types of running and jogging will be discussed with participants during stretching. At the end, if 
participants would like, we can utilize jump ropes or long jump ropes with both ends of the rope being 
held by someone (another great cardio activity – jump roping). Participants will be given time to write 
in their Fitness Logs for Week Two of Cardiovascular Endurance.  
 

● Week Four of Program 
○ Day 5 of Cardio - Today, we are going to be doing some step aerobics. Our warm-up and cool down 

will be incorporated into our step aerobics routine for the day. If available, step platforms/benches 
can be utilized. The platforms/benches do not need to be used though. The routine will be about 20-
30 minutes incorporating different patterns of footwork. Participants can be shown a variety of 
movements they can try. Participants can also be provided with sheets that show different moves, 
then they can make their own routines. Towards the end of the day, if participants would like, they 
can come up with their own step-aerobic routine (just a couple seconds) to share with the group. To 
finish off our day, we will take a brief walk and find a spot to write in the Fitness Logs. If the weather is 
nice, participants can enjoy the outdoors as they write notes and thoughts in their Fitness Logs.  
 

○ Day 6 of Cardio - Today, the last day of cardio, participants will participate in cardio drumming. Cardio 
drumming utilizes drumsticks and melodies while also exercising. Typically, cardio drumming is done 
with yoga balls and drumsticks. If no yoga ball is available, you can use a kickball set on a deck ring or 
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no ball at all, and participants can drum on a yoga mat. If drumsticks are unavailable, you can use 
sticks from outdoors or pool noodles. If at home, participants can utilize safe kitchen utensils like 
plastic stirring spoons or spatulas. Participants will warm-up with a fun dance to get their heart rates 
going. Participants will then each grab equipment and find their own space for cardio drumming. Staff 
will lead participants through a variety of melodies using their “drumsticks.” Participants will be given 
the opportunity to make their own melodies as others in the group follow along. After a few routines, 
participants will do some static stretching and discuss what they liked and disliked about these last 
few weeks of cardio. Participants will have the chance to write in their Fitness Logs. Participants will 
be reminded of how the next few weeks, they will be focusing on flexibility. 

 
Activities that enhance Flexibility - Weeks Five-Eight 
A variety of flexibility options are listed below. Most of them can be done with little to no equipment, other than a 
chair without arms. Participants can bring yoga mats, towels, or blankets if they would like. A water bottle is important 
to stay hydrated throughout the exercises. More advanced equipment could be used, such as a yoga block or yoga 
bands. It is important that the same stretches are done on both days of the sessions so that repeated work can be 
done on the same muscles. This prolonged and repetitive stretching is what will lead to improved flexibility. 
 

• Week Five of Program – Seated Yoga 
○ Day 1 of Flexibility: Today’s activity involves concentration on learning breathing techniques and 

postures while seated in a chair. A good breathing technique to start with is the 4 7 8 breathing 
technique. The 4-7-8 breathing technique, also known as “relaxing breath,” involves breathing in for 4 
seconds, holding the breath for 7 seconds, and exhaling for 8 seconds. Following the breathing 
exercise, seated poses to learn and work on correct posture include: seated cat and cow, circles 
(hands on knees with legs open wide, leaning forward, side, back, and side to make circles at your 
waist), seated side bends, ankle to knee (bringing your ankle up to your opposite knee and leaning 
your arms on your leg - both sides), and goddess with a twist (Open your legs wide and point your toes 
out. Place your right arm inside your right leg, reaching toward the floor. Lift your left arm toward the 
ceiling and bring your gaze up to your left palm. Repeat on the opposite side). All seated poses should 
be held for 15 - 20 seconds, concentrating on the position of your body and breathing evenly, in 
through your nose and out through your mouth. 
 

○ Day 2 of Flexibility: Review 4 7 8 breathing and previous seated positions, concentrating on correct 
body positions and technique. Add these poses, as well: Warrior 2 (Sit tall at the edge of your seat. 
Bend your right knee to the side and stretch your left leg out behind you as you press down through 
your outer heel. Repeat on the opposite side. Eagle arms (Stretch your arms out to each side. Next, 
bring one arm under the other in front of you at shoulder height. While bending your arms at the 
elbows, twist your arms so your palms meet each other. Repeat with the opposite arm on top). Sun 
salutations with a twist (Sitting tall, breathe in and lift your arms up, pressing your palms overhead. 
On an exhale, float the arms back down to your sides, twisting at the waist. Repeat five times). 
 

● Week Six of Program – Tai Chi 
○ Days 3 and 4 of Flexibility: Explain the idea behind Tai Chi - It is a slow and rhythmic “dance,” using all 

muscles in your body to reach a calm and centered being. A good way to introduce Tai Chi would be in 
this format: A 10-minute warm-up, 25–30 minutes of practicing movements/postures, and a 5-minute 
cool down. Also recommended are five-minute breaks between practice sessions allow learners to 
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rest and interact socially. Begin with simple positions including carrying the moon (both hands on one 
shoulder, moving arms overhead to the opposite shoulder), playing with the clouds (rolling arms over 
each other), and rowing a boat (pulling both arms back and circling them to the front). Add pushing 
and pulling the waves (one foot in front of the other, arms at shoulder height, and rocking back and 
forth) and throwing a ball (same arm extends forward as the same leg comes up to 90 degrees). Some 
great resources can be found here: 
https://www.icaa.cc/activeagingweek/support-resources/ezy_tai-chi.pdf 
https://www.youtube.com/watch?v=FEC357DTNnA 
https://www.youtube.com/watch?v=4na3p1-gbp4 
https://www.youtube.com/watch?v=pa_I5NAOW4k 

 
• Week Seven of Program - Yoga for Flexibility 

o Days 5 and 6 of Flexibility: These poses can be modified if the participant is having a hard time 
assuming the positions. These poses cover seated, standing, and supine poses, all with the goal of 
safely stretching your muscles. You can find more poses and in-depth descriptions here: 
https://www.yogajournal.com/poses/yoga-by-benefit/flexibility 
Seated on the floor: bound angle pose, cow face pose, fire log pose, and head-to-knee forward bend. 
Standing: downward facing dog, extended triangle pose, intense side stretch pose, standing forward 
bend, and warrior 1 pose. 
Supine: upward plank pose, side reclining leg lift, reclining hand-to-big-toe pose, bridge pose, and 
corpse pose. 

 
• Week Eight of Program – Five Easy Stretches to Gain Flexibility 

o Days 7 and 8 of Flexibility: Here are some simple stretches that will improve flexibility. Each stretch 
should be held for 30 seconds to 2 minutes and should be done on both sides. 
1. Piriformis stretch: Sit on the floor with both legs extended in front of you. Cross your right leg over 

your left and place your right foot flat on the floor. Place your right hand on the floor behind your 
body. Place your left hand on your right quad or your left elbow on your right knee and press your 
right leg to the left as you twist your torso to the right. 

2. Lunge with Spinal Twist: Start standing with your feet together then take a big step forward with 
your left foot, so that you are in a staggered stance. Bend your left knee and drop into a lunge, 
keeping your right leg straight behind you with your toes on the ground, so you feel a stretch at 
the front of your right thigh. Place your right hand on the floor and twist your upper body to the 
left as you extend your left arm toward the ceiling. 

3. Triceps Stretch: Kneel, sit, or stand tall with feet hip-width apart, arms extended overhead. Bend 
your right elbow and reach your right hand to touch the top middle of your back. Reach your left-
hand overhead and grasp just below your right elbow. Gently pull your right elbow down and 
toward your head. 

4. Frog Stretch: Start on all fours. Slide your knees wider than shoulder-width apart. Turn your toes 
out and rest the inner edges of your feet flat on the floor. Shift your hips back toward your heels. 
Move from your hands to your forearms to get a deeper stretch, if possible. 

5. Side Bend Stretch: Kneel on the floor with your legs together, back straight, and core tight. Extend 
your left leg out to the side. Keep it perpendicular to your body (not in front or behind you). 

https://www.icaa.cc/activeagingweek/support-resources/ezy_tai-chi.pdf
https://www.youtube.com/watch?v=FEC357DTNnA
https://www.youtube.com/watch?v=4na3p1-gbp4
https://www.youtube.com/watch?v=pa_I5NAOW4k
https://www.yogajournal.com/poses/yoga-by-benefit/flexibility
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Extend your right arm overhead, rest your left arm on your left leg, and gently bend your torso 
and right arm to the left side. Keep your hips facing forward. 

 
Activities that enhance Muscular Endurance & Muscular Strength (E&S) - Weeks Nine-Eleven 

• Week Nine of Program 
o Day 1 of Muscular E&S - Lower Body 

 Point out major lower body muscles (glutes, calves, hamstring and quads) and describe their 
action (knee flexion, leg extension, etc.). 

 The facilitator will demonstrate and instruct the participants through a typical warm up 
session, providing necessary aid where needed.  

 Go through lower body warmups including, but not limited to:  
• Jog, Buttkicks, High Knees, High Kicks, Side steps, Box jumps, Carioca, 90-90 Hip 

Switch, Romanian Deadlift (RDL), Forward Lunges 
 

o Day 2 of Muscular E&S - Upper Body 
 Point out major upper body muscles (pecs, deltoids, lats, biceps, triceps and abdominals) and 

their action (arm extension, elbow flexion, etc.). 
 The facilitator will demonstrate and instruct the participants through a warmup session, 

providing necessary aid where needed.  
 Go through upper body warmups including, but not limited to: 

• Yoga push-up, Side-lying Windmills, Foam roller wall-slides, Back to wall shoulder 
flexion, Y Wall slides, Prone YTW, Band pull-aparts, Serratus Wall slides, Suspension 
strap YTW Rows 

 
• Week Ten of Program 

o Day 3 of Muscular E&S – Lower Body – Priority: Lift/Bend 
 The facilitator will lead the participants through the warmup exercises from week 9 day 1. 
 The facilitator will then demonstrate a series of exercises with focus on the lower body and 

core but prioritizing the fundamental movements behind lifting and bending. 
 Each participant will then receive instruction on a series of exercises chosen by the facilitator 

targeting specific muscle groups. 
 The facilitator will work with the participants to improve form while maintaining a safe 

environment. 
 The primary exercises for lifting and bending include, but are not limited to:  

• Trap bar Deadlift, Kettlebell Sumo Deadlift, Barbell Single Leg RDL 
 Accessory exercises to activate different muscles in the legs, lower back and core can include:  

• Goblet Squat, Split Squat, Glute Ham Raise with Rows, Deadbugs, Pavlov Press, 
Suitcase carry, Lateral Lunges, Reverse Lunges, Hamstring Curls 

 Variations of each exercise can be implemented using different equipment, e.g. using a 
stability ball for hamstring curls rather than a flat surface. 
 

o Day 4 of Muscular E&S - Upper Body - Priority: Horizontal Push/Pull 
 The facilitator will lead the participants through the warmup exercises from week 9 day 2. 
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 The facilitator will then demonstrate a series of exercises with focus on the upper body and 
core but prioritizing the fundamental movements behind pushing and pulling in the horizontal 
plane. 

 Each participant will then receive instruction on a series of exercises chosen by the facilitator 
targeting specific muscle groups. 

 The facilitator will work with the participants to improve form while maintaining a safe 
environment. 

 The primary exercises for pushing and pulling in the horizontal plane include, but are not 
limited to: 

• Bench Press, Staggered stance one-arm Row, Bent over Reverse Flys 
 Accessory exercises to activate different muscles in the upper body and core include: 

• Pull-ups, Face Pulls, Overhead Lateral carry, Bicep Curls, Skullcrushers, Push-ups, 
Kettlebell Overhead Press, Side Plank Rows, Kettlebell Halos, Bearcrawl Plank 

 Variations of each exercise can be implemented using different equipment, e.g. using a 
resistance band to assist with pull ups. 

• Week 11 of Program 
o Day 5 of Muscular E&S - Lower body - Priority: Squat 

 The facilitator will lead the participants through the warmup exercises from week 9 day 1. 
 The facilitator will then demonstrate a series of exercises with focus on the lower body and 

core but prioritizing the fundamental movements behind squatting. 
 Each participant will then receive instruction on a series of exercises chosen by the facilitator 

targeting specific muscle groups. 
 The facilitator will work with the participants to improve form while maintaining a safe 

environment. 
 The primary exercises for squatting include, but are not limited to:  

• Front Squats, Back Squats, Box Jump 
 Accessory exercises to activate different muscles in the legs, lower back and core can include: 

• Dumbbell RDL, Glute Bridges, Transverse Lunge, Kettlebell Swings, Dead hang, 
Landmine Single-leg RDL, Terminal knee extension Spilt Squat 

 Variations of each exercise can be implemented using different equipment e.g. attaching a 
resistance band to a kettlebell for increased difficulty with kettlebell swings 
 

o Day 6 of Muscular E&S - Upper Body - Priority: Vertical Push/Pull  
 The facilitator will lead the participants through the warmup exercises from week 9 day 2. 
 The facilitator will then demonstrate a series of exercises with focus on the upper body and 

core but prioritizing the fundamental movements behind pushing and pulling in the vertical 
plane. 

 Each participant will then receive instruction on a series of exercises chosen by the facilitator 
targeting specific muscle groups. 

 The facilitator will work with the participants to improve form while maintaining a safe 
environment. 

 The primary exercises for pushing and pulling in the vertical plane include, but are not limited 
to: 

• Overhead Press, Pull-ups, Bodyweight Dips 
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 Accessory exercises to activate different muscles in the upper body and core include: 
• Lateral, Front and Rear Deltoid Raises, Side Plank Rows, PVC Cuban Press, Bent over 

Row, Turkish Get-up, Single arm floor Press, Landmine rotational Press, Cable face 
Pulls, Slow eccentric Curls 

 Variations of each exercise can be implemented using different equipment e.g. adding weight 
using a belt or chain during dips. 

 
*The exercises listed for all three weeks are merely suggestions. Variations and alterations determined by the 
facilitator can be used for any and all exercises provided they activate the same muscle groups. 
 

● Week Twelve - Program Wrap-up and Field Day Event/Feast of Healthy Snacks 
○ Day 1 of Week 12 - Participants will take a post- self-assessment. Participants will work on formulating 

a short-term and a long-term goal that they will work on after this program. They will identify fitness 
activities and programs that they can engage in to work on their short-term and long-term goals. 
Flyers for upcoming activities at the agency can be provided to participants. We will wrap up this day 
with preparation for the Field Day.  

○ Day 2 of Week 12 - Participants will join staff and each other in a Field Day Event that will incorporate 
activities that utilize the components of health-related fitness that they have been working on in the 
last nine weeks. At this event, participants will be provided with healthy snacks to enjoy as well. 

■ The Field Day will incorporate a variety of individual activities and a few team activities. Some 
potential activities can include: 50 meter or 100 m dash, 400 m run, Sack races, Relays (Egg 
and Spoon, Balloon, Bucket Brigade/Sponge, Balancing Act), Jump Rope contest, 
Softball/Baseball throw, Tug-o-War, Exercise challenges (push-ups, planks, sit-ups, jumping 
jacks), Yoga pose challenges (Hold pose for the longest), Obstacle Courses, any Team Sports, 
etc. The possibilities are endless. This is just a list of some ideas. Equipment needs will be 
determined by the activities selected.  
 

● All activities provided are merely suggestions, the participants’ strengths and goals will ultimately determine 
the activities. 

Leadership Variations 

● Some exercises can be omitted due to age or ability based on the specialist’s discretion. 
● Modifications can be provided for each activity. For example, if an activity involves jumping and the 

participant would prefer not to jump in order to avoid fatigue or injury, they do not need to jump.  
● If weights are involved, participants can select equipment that weighs less or choose to not use weights. 
● Participants can always choose to move at a slower or faster pace than the instructor is going if they are 

looking for more or less of a challenge. 
● Individuals will also be encouraged to take breaks whenever they need. Breaks will also be incorporated in 

activities to give everyone a break and to hydrate. Depending on the age, certain exercises and activities can 
be tailored to what is most appropriate. Activities and exercises may be changed all together. 

● For individuals who have hearing impairments, pictures with cues and videos with captions can be provided. 
Staff can give more demonstrations. Staff can also position participants near the individual who is leading the 
program. 
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● For individuals with visual impairments, verbal cues can be given, and physical assistance can be provided as 
well. 

● For individuals who are using a wheelchair, exercises can be modified to be done in a chair. For example, for a 
step aerobics activity, individuals can utilize their hands to do the motions. Staff can provide additional 
demonstrations. 

Expected Outcomes and Contraindications 

Expected Outcomes 
● Increased range of motion 
● Increased muscular endurance and muscular strength 
● Increased cardiovascular endurance 
● Increased confidence 
● Increased perceived knowledge and ability 

 
Contraindications 

● Risk of injury due to strain or exhaustion 
● Possible muscle soreness 
● Overuse injuries 

Documentation 

During each week, the participants will record thoughts in their Fitness Log answering questions such as how they feel 
about certain activities, what activities they liked/did not like, and what they would like to improve upon/goals they 
may have. The facilitator will also document each activity that was done within a session.  
 
Fitness Logs can include pictures and emojis’ that individuals can point to in order to record how each week is going.  

Evaluation Plan 

Participants will be evaluated with pre- and post- self-assessments. The expected outcome is that participant’s 
attitudes, knowledge, and perceived competence will increase from pre- to post- self-assessment.  
 
The pre- and post-assessments can include photos and facial expressions instead of words.   

Staff Qualified to Deliver Service 

● Certified Therapeutic Recreation Specialist (CTRS) 
● AED/First Aid/CPR Certification for all staff 
● ACE, CSCS or Personal Trainer Certification (NASM, NFPT or CIFT) 
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Safety/Risk Management/Precautions 

● Prior to the start of this fitness program, participants should consult with their physician. 
● Participants will be made aware of potential risks and injuries that could result from participating in this 

program. If a participant begins to experience any pain or discomfort, they are to stop participating in the 
activities right away. 

● Participants will be screened on the first day for safety purposes. Blood pressure and heart rate will be 
checked and utilized to monitor participants throughout activities. 

● Breaks (such as water breaks and break from activity) will happen frequently. Water will be readily available 
for participants. 

● Modifications and demonstrations for all activities will be provided. 
● Participants will be guided through warm-ups and cool downs in each session to ensure their bodies are ready 

for exercise as well as properly cool down to help avoid injuries. 
● Participants will be informed of what attire is appropriate for exercising, including proper fitting sneakers. 
● Participants should eat a light snack about 15-30 minutes prior to the start of the program to avoid light-

headiness. Participants can bring snacks for afterwards to fuel up if they would like. 
● Participants can be shown methods to help reduce soreness like the use of ice or additional stretching at 

home. 

Attachments 

● Appendix A - Fitness Log 
● Appendix B - Self-Assessment (Pre- and post) 

 
*Some resources are shared in the Methods section as well* 
 
Workouts and Resources: 
Cardiovascular Endurance Workouts and Resources 
Kick It by Eliza (Cardio Kickboxing) - http://www.kickitbyeliza.com/ 
Jenny Ford (Step Aerobics) - https://www.youtube.com/channel/UCmev1eHpKJ7HfQyV4Tm_qBg 
Drums Alive - https://www.drums-alive.com/ 
Drum Fit - https://www.drum.fit/ 
 
Flexibility Resources 
Ezy Tai Chi - https://www.icaa.cc/activeagingweek/support-resources/ezy_tai-chi.pdf 
Tai Chi Class Example - https://www.youtube.com/watch?v=FEC357DTNnA 
8 Form Tai Chi - https://www.youtube.com/watch?v=4na3p1-gbp4 
Gentle Tai Chi and Qi Gong - https://www.youtube.com/watch?v=pa_I5NAOW4k 
Yoga for Flexibility - https://www.yogajournal.com/poses/yoga-by-benefit/flexibility 
 
Muscular Endurance and Muscular Strength Resources 
Exercises for Muscular Endurance: https://thearc.org/wp-content/uploads/2019/02/HealthMeet_Guest-
Blog_Fitness.docx 

http://www.kickitbyeliza.com/
https://www.youtube.com/channel/UCmev1eHpKJ7HfQyV4Tm_qBg
https://www.drums-alive.com/
https://www.drum.fit/
https://www.icaa.cc/activeagingweek/support-resources/ezy_tai-chi.pdf
https://www.youtube.com/watch?v=FEC357DTNnA
https://www.youtube.com/watch?v=4na3p1-gbp4
https://www.youtube.com/watch?v=pa_I5NAOW4k
https://www.yogajournal.com/poses/yoga-by-benefit/flexibility
https://thearc.org/wp-content/uploads/2019/02/HealthMeet_Guest-Blog_Fitness.docx
https://thearc.org/wp-content/uploads/2019/02/HealthMeet_Guest-Blog_Fitness.docx
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Appendix A - Fitness Log 

 
Name: ___________________ 
Cardiovascular Endurance (Weeks Two-Four) 
 
First Week 
What do you think of cardiovascular endurance? Do you like it? Dislike it?  

 

 
What might you want to improve with your cardiovascular endurance? What might be a goal of yours? 

 

 
 
Second Week  
How do you feel about cardiovascular endurance after this week? 

 

 
What was your favorite activity this week? What was your least favorite activity this week? 

 

 
 
Third Week 
How do you feel about cardiovascular endurance at the end of these three weeks? Did your feelings change from the 
first week? 

 

 
What were some of your favorite activities that improve your cardiovascular endurance? What were some activities you 
did not like? 

 

 
What would you like to keep doing after this program? 

 

 
Do you have any goals for improving your cardiovascular endurance? 
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Appendix A - Fitness Log Cont. 

 
Name: ____________________ 
Flexibility (Weeks Five-Eight) 
 
First Week 
What do you think of flexibility? Do you like it? Dislike it?  

 

 
What might you want to improve with your flexibility? What might be a goal of yours? 

 

 
 
Second & Third Week 
How do you feel about flexibility after weeks two and/or three? 

 

 
What was your favorite activity these weeks? What was your least favorite activity these weeks? 

 

 
 
Fourth Week 
How do you feel about flexibility at the end of these four weeks? Did your feelings change from the first week? 

 

 
What were some of your favorite activities that improve your flexibility? What were some activities you did not like? 

 

 
What would you like to keep doing after this program?  

 

 
Do you have any goals for improving your flexibility? 
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Appendix  A - Fitness Log Cont. 

 
Name: ___________________ 
Muscular Endurance and Strength (Weeks Nine-Eleven) 
 
First Week 
What do you think of muscular endurance and strength? Do you like it? Dislike it? 

 

 
What might you want to improve with your muscular endurance and strength? What might be a goal of yours? 

 

 
 
Second Week 
How do you feel about muscular endurance and strength after this week? 

 

 
What were your favorite activities this week? What were your least favorite activities this week? 

 

 
 
Third Week 
How do you feel about muscular endurance and strength at the end of these three weeks? Did your feelings change 
from the first week? 

 

 
What were some of your favorite activities that you can use to improve your muscular endurance and strength? What 
were some activities you did not like? 

 

 
What would you like to keep doing after this program?  

 

 
Do you have any goals for improving your muscular endurance and strength?  
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Appendix B - Self-Assessment (Pre) 

 
Name: _________________________ 

 
Directions: Please read the questions below. You will circle one number from 1-5 that you think you are at for each 
question. 1 being poor and 5 being excellent.  
 
             Poor             Average          Excellent 

1  2  3  4  5 

 
Pre-Assessment 

1. My strength is... 

1  2  3  4  5 

2. My flexibility is...  

1  2  3  4  5   

3. My endurance is…  

   1  2  3  4  5 

4. My knowledge of fitness programs and activities... 

   1  2  3  4  5 

5. My attitude towards fitness...     

   1  2  3  4  5 

6. My overall feeling of wellness/well-being... 

   1  2  3  4  5 
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Appendix B - Self-Assessment (Post) 

 
Name: _______________________ 
 
Directions: Please read the questions below. You will circle one number from 1-5 that you think you are at for each 
question. 1 being poor and 5 being excellent.  
 
                     Poor             Average          Excellent 

1  2  3  4  5 

Post-Assessment 

1. My strength is... 

1  2  3  4  5 

2. My flexibility is...  

1  2  3  4  5   

3. My endurance is…  

   1  2  3  4  5 

4. My knowledge of fitness programs and activities... 

   1  2  3  4  5 

5. My attitude towards fitness...     

   1  2  3  4  5 

6. My overall feeling of wellness/well-being... 

   1  2  3  4  5 
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Title 

Health and Wellness Protocol - Superhero Superfood: Taste the Rainbow Nutritional Program 
 
 

 
 
 
 
 
 

Brief Description of TR Service/Program 

 
The Taste the Rainbow Nutritional Program is a six-week “Health and Wellness” protocol, designed to promote healthy 
eating habits in adult participants with developmental disabilities. In an effort to build skills in “nutritious snacking,” 
participants will be introduced to the conceptual framework of “eating the rainbow” – a practice of consuming the full 
spectrum of colored produce (red, orange, yellow, green, blue, purple) in order to maximize nutritional benefits. 
 
Each week, participants will be presented with a “snack recipe,” utilizing varied fruits and vegetables. Prior to beginning 
the technical process of food preparation (i.e. cooking skills), participants will be asked to review the ingredient list, and 
identify where each item of produce belongs on the “food rainbow” (i.e. basic color matching). As a visual prompt, 
participants will also be provided with printouts of the produce utilized in each recipe, so that they can create a literal 
“rainbow” by the conclusion of the program. 
 
During the final session (Week 6), the participants will host a “Snack Feast” for the Rise to Thrive. The recipes for the 
“feast” will be the same recipes practiced during the earlier weeks of the program (Week 1-5), and so, there will be an 
additional opportunity to advance basic culinary skill development (fruits and vegetables). 
 
In this capacity, the purpose of the Taste the Rainbow Nutritional Program will be to assist the participants in practicing 
healthy food awareness (i.e. “eating the rainbow”), whilst also learning simple snack recipes. The “recipes” have also 
been modeled after animals (food art designs), so as to maximize “fun,” and inspire participants to repeat their food 
creations in a home-setting. Finally, it should be noted that some participants may need additional staff support and/or 
assistance in preparing the recipes. Since task acquisition takes time, repetition has been embedded within the activity-
session sequence. While no prerequisite cooking experience is required for participants entering the program, the 
protocol has been designed to build upon the existing culinary opportunities available within Rise to Thrive, so that 
participants may continue to grow in their skills and abilities. 
 
 

Research on Efficacy/Literature Review Summary 

 
In her book, Teaching Authentic Cooking Skills to Adults with Intellectual and Developmental Disabilities, author Janice 
Goldschmidt notes: 
 

“Traditionally, people with intellectual and developmental disabilities [have been] passive recipients of 
meals prepared by others. But everyone, regardless of ability level, should be able to make choices 
concerning the food they eat, and to learn to prepare food - or actively participate in preparing food - 
for themselves and others” (Goldschmidt, 2018 as cited in Brill, 2019, p. 382). 

 
This need to support individuals with intellectual and developmental disabilities in learning how to “…actively 
participate in preparing food” extends beyond just culinary skill development. According to Johnson, Hobson, Garcia, 
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and Matthews (2011), adults with intellectual and developmental disabilities are at an “…increased risk for obesity, 
cardiovascular diseases (CVD), and osteoporosis” (p. 8). These poor health outcomes, while significant, are not thought 
to be conditions of genetic predisposition. Alternatively, barriers related to “health and wellness,” as seen through the 
lens of food choices and physical activity, appear to be consequential when developing these medical conditions. 
 
According to the qualitative study, “Nutrition and Food Skills Education for Adults with Developmental Disabilities,” 
researchers Johnson, Hobson, Garcia, and Matthews (2011) found that poor eating habits were especially prevalent 
among adults with intellectual and developmental disabilities: 

 
“All three respondent groups—participants, support workers, and managers—reported that poor 
eating habits were common among adult participants, with convenience food, fast food, and TV dinners 
being most frequently and regularly eaten…. One support worker said: ‘Most of our clients have poor 
eating habits. Prepared foods, soft drinks, cookies, and chips are the norm…. One of the groups that I 
worry about the most is a group that doesn’t cook at all… They don’t have the opportunity to cook, and 
they are filling up with highly refined carbohydrates at each meal’” (p. 10). 

 
These findings were consistent with the impressions of another study, “Better Together: A Pilot Study on Cooking 
Matters for Adults with Developmental Disabilities and Direct Support Professionals.” In this study, researchers 
Barnhart, Havercamp, Lorenz, and Yang (2019) found that “…health-promoting behaviors such as eating diets rich in 
fruits and vegetables are lacking among adults with DD…” (p. 1). 
 
The health benefits of consuming “fruit and vegetables,” as an extension of food selection (choice), cannot be 
understated. Dr. Deanna Minich, a functional medicine practitioner and nutrition specialist, argues that one component 
of nutrition is frequently overlooked in plant-based foods: phytonutrients (2017). Phytonutrients, or chemicals 
produced by plants that enhance health, are thought to be associated with “plant color density” (Minich, 2017, p. 3). In 
this capacity, Minich (2017) advocates for “…taking a qualitative (‘eat by color’) approach to increasing fruit and 
vegetable intake” (p. 3). 
 
This “eat by color” practice has not been studied within the context of an intellectual or developmental disability 
population. However, Minich’s (2017) assertion that “…the concept of ‘eating the rainbow’ of healthful foods would…be 
an effective strategy for assisting people in improving their diet,” is applicable (p. 3). Helping individuals with 
developmental disabilities to associate “plant color” with food selection, might serve to impact the “nutritional gaps” 
observed in this population (Goldschmidt & Song, 2017; Humphries, Traci, & Seekins, 2009). 
 
Fleming et al. (2008) also defined “nutritional activities” for individuals with developmental disabilities as being 
connected to “…preparing and taste-testing healthy snacks” (p. 291). Snack-preparation, as a step towards meal 
preparation, was also studied by researchers, Goldschmidt and Song (2017), and referenced in their article, 
“Development of Cooking Skills as Nutrition Intervention for Adults with Autism and Other Developmental Disabilities.” 
In utilizing a five-stage “active engagement” process, relative to cooking skills, Goldschmidt and Song (2017) indicated 
that “Stage One” and “Stage Two” should be connected with healthy snack recipes. According to their program, “Stage 
One” required that “…individuals are brought together in a social setting and taught the skills necessary to make 
individual salads…[with an] emphasis on technique (e.g. chopping, grating, shredding), color, texture, and overall 
participant independence” (p. 673). Comparatively, “Stage Two” focused on introducing individuals to “…low-tech, low-
risk appliances…including toaster, microwave, quesadilla, waffle maker, blender… toaster oven, and so forth… [with an] 
emphasis on safety, choice, and participant independence” (Goldschmidt & Song, 2017, p. 673). Hence, when beginning 
to “teach” food preparation to individuals with developmental disabilities, Goldschmidt and Song (2017) offer a 
structure, indicating that technique and low-risk appliance operations are “starting points” for participant success. 
 
Finally, barriers have been reported with conventional recipe formats, as it pertains to individuals with developmental 
disabilities. According to Brill (2019), “…the visual learning style predominates in individuals with IDD, which makes it 
vitally important to incorporate visual supports into teaching” (p. 382). In this capacity, effective “cooking skill” lessons, 
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geared towards the developmental disability population, require both “…clear direction and visuals for the step-by-step 
conversion of text into pictures… and color-coded recipes” (Brill, 2019, p. 382).  
 
In addition to pictorial formats, researchers Mechling and Stephens (2009) also studied “video format” recipes, as a 
mechanism for advancing the cooking skills of individuals with developmental disabilities. In their article, entitled, 
“Comparison of Self-Prompting of Cooking Skills via Picture-Based Cookbooks and Video Recipes,” researchers Mechling 
and Stephens (2009) compared “picture-based cookbooks” and “video recipes,” in determining ease of meal 
preparation when working with a ID/DD population. Although the findings of the study were suggestive of “video 
recipes,” as being most effective in facilitating self-prompted cooking, picture-based cookbooks were also revealed to 
cause an elevation in baseline performance. According to Mechling and Stephens (2009), “…the current study compared 
the use of static pictures and video recordings as self-prompting systems for individuals with moderate intellectual 
disabilities. All students experienced gains over their baseline performances regardless of the system” (p. 233). 
 
When considering the recommended “Health and Wellness” practices for adults with intellectual and developmental 
disabilities, it should be noted that the following “nutritional” findings informed the creation of this protocol: 
  

1. “Eating the Rainbow:” Barriers in “meal preparation” have been correlated with nutritional 
deficiencies. Nutritional deficiencies have been connected to long-term health problems, such as 
obesity, cardiovascular disease, and osteoporosis (Johnson, Hobson, Garcia, & Matthews, 2011). 
Increased food and vegetable intake have been deemed effective in supporting better health outcomes. 
One method of ensuring nutrient delivery/diversity is “eating the rainbow.” 
 

2. Approach: Building “Cooking Skills” often begins with healthy snack recipes. Technique development 
and exposure to low-risk appliances (i.e. Toaster Ovens) have been positive “starting points” in building 
cooking skills. 

 
3. Recipe Format: Visually supportive recipe formats are most effective in supporting skill development. 

 

Referral Criteria 

 
Primary Referral Sources: Occupational Therapists, Social Workers, Medical Doctors, Special Education Teachers, 
Parents, Caregivers. 
 
Once admitted into Rise to Thrive, participants must meet the following self-referral criterion: 

1. Participants must indicate a preference (choice) for attending the “Taste the Rainbow Nutritional 
Program.” 

2. Participants must submit the “Medical Alert Form” (Appendix) prior to beginning the program. 
* All food allergies and/or relevant health safety information must be disclosed. Alternative 
ingredients will be substituted for participants with known allergies and/or health needs. 
* Form must be signed by a legal guardian. 

3. Participants must be approved for participation by the Program Manager, as based upon a demonstrated 
ability to conform with safety procedures (i.e. follow directions). 

 

Goals 

 
• Goal 1: To develop healthy eating habits. 
• Goal 2: To prepare nutritious snacks. 
• Goal 3: To practice safe handling of kitchen utilities. 
• Goal 4: To increase social reciprocity through turn-taking. 
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Measurable Objectives 

 
• Goal 1: To develop healthy eating habits. 

 
o Objective: Each participant will be able to name, or identify, at least five types of produce on the 

“nutritional rainbow,” when asked by the CTRS professional. 
 

o Objective: Each participant will be able to name, or identify, at least two types of fruit that they enjoy 
eating as a snack, when asked by the CTRS professional. 

 
o Objective: Each participant will be able to name, or identify, at least two types of vegetables that they 

enjoy eating as a snack, when asked by the CTRS professional. 
 

• Goal 2: To prepare nutritious snacks. 
 

o Objective: Each participant will practice “preparing a snack,” as evidenced by following at least two 
recipes (read or demonstrated), and showing the group the finished product, when prompted by the 
CTRS professional. 
 

o Objective: Each participant will contribute at least one recently learned skillset (i.e. spreading, food 
arrangement, toasting, following a recipe) during the final activity session, as part of the “Snack 
Feast” food preparations, when asked by the CTRS professional.  
 

• Goal 3: To practice safe handling of kitchen utilities. 
 

o Objective: Each participant will demonstrate “safe toaster skills,” by repeating the phrase “Careful - 
Hot,” whilst removing bread from a Toaster Oven (fifth activity), when prompted by the CTRS 
professional. 
 

• Goal 4: To increase social reciprocity through turn-taking. 
 

o Objective: Each participant will demonstrate “taking turns,” as evidenced by sharing an ingredient or 
kitchen utility with a fellow participant, at least one time per activity session, when prompted by a 
CTRS professional. 

 

Time Required 

 
The Taste the Rainbow Nutritional Program is a six-week leisure-focused “Health and Wellness” protocol, which has 
been designed for implementation with the following time expectations: 
 
Frequency: Six sessions, occurring once-weekly, preferably on the same day. 
Duration: Session times expected to be 60-90 minutes, depending upon group size and skill efficiency. 
 

Session Duration Exceptions: 
*First Session: 90 Minutes 
      The first session will have a shorter “healthy snack preparation,” but a longer introduction. 
*Sixth Session (Final): 3 Hours 
       The sixth session will be a cumulative “Snack Feast,” requiring the repreparation of the five- 
       covered recipes as a group, to be shared with the participants in the Adult Day Program,  
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       as a celebration of progress. “Certificates of Achievement” will also be distributed during this time.  
       Depending upon the size of the group, the duration may extend to 3-hours. 
 

Sample Program Schedule: 
 

Week 1: Wednesday: 12:30pm-2:00pm (Welcome, Short Snack Recipe, Eat Created Snack at 1:45pm) 
Week 2: Wednesday: 12:30pm-2:00pm (Ingredient Rainbow, Snack Recipe, Eat Created Snack at 1:45pm) 
Week 3: Wednesday: 12:30pm-2:00pm (Ingredient Rainbow, Snack Recipe, Eat Created Snack at 1:45pm) 
Week 4: Wednesday: 12:30pm-2:00pm (Ingredient Rainbow, Snack Recipe, Eat Created Snack at 1:45pm) 
Week 5: Wednesday: 12:30pm-2:00pm (Ingredient Rainbow, Snack Recipe, Eat Created Snack at 1:45pm) 
Week 6: Wednesday: 9:30am-12:30pm* (Prepare Snack Feast; Have Feast for Lunch, Celebrate with Awards) 
 

Materials, Equipment, and Resources Needed 

 
I. Program Resources (Assumed Existing Availability): 
 

• Tables (Accessible) 
• Chairs (Accessible) 
• Support Staff (Employees for Program Support) 
• Refrigerator/Refrigeration (Food Ingredient Storage) 
• Sink Access (Wash Produce/Clean Up) 

      *Note: If sink is not available/nearby, the produce can be pre-washed by staff. However, for educational  
                  purposes, it would be great for the participants to complete this step. 

• Cooking Utilities (Assumed Availability, but Inexpensive to Purchase) 
o Plates/Paper Plates 
o Eating Utensils 
o Knife* for Pre-Cutting Produce (Staff Use Only) 

     *This needs to be stored in a safe space, away from participants. 
o Safe Spoon Spreader (Safe “Spreading” of Ingredients) 
o Blender (Pureeing Fruits/Vegetables when needed) 
o Toaster Oven (Toasting Bread Slices)* 

    *Note: This utility is only needed for one recipe, so if not already available, it can be optional. 
 
II. Materials, Equipment and Resources for ALL Sessions (Full Program): 
 

• Digital Camera (Staff Use Only – Photograph Participants During Program) 
      Note: One Photo Needed Per Participant for “Certificate of Achievement” Worksheet.  

• Cooking Aprons 
       Note: See “Appendix – Specialty Items.” 

• Chef Hats (Introduced During “Week 1 - Warm-Up,” Utilized Each Session). 
       Note: See “Appendix – Specialty Items.”        

• Tablecloths (Sanitary Table Protection) 
• Gloves (Handling Food) 
• Sponges (Clean Up) 
• Dish Soap (Clean Up) 
• Paper Towels (Clean Up) 
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• First Aid Kit (Safety Consideration) 

 
 
III. Materials, Equipment, and Resources for Activity Sessions (Parts of Program): 
 
 
 Activity Session 1: Warm Up; Food Rainbow Matching Activity Introduction; Recipe One 
 

• Group Introduction – Warm Up Activity: 
o Chef’s Hat (one per participant) 
o Sharpie Markers (assorted colors) 

 
• Food Rainbow Matching  

o Rainbow Produce Printouts (“Appendix Section”) 
 Pre-Print/Pre-Cut “Recipe One” Ingredients  

 
• Recipe One: Strawberry-Banana Snake 

o Recipe Handout (See “Appendix Section”) 
 Pre-Print “Strawberry-Banana Snake” Ingredients/Directions (One Per Participant) 

 
o Recipe Ingredients (Food/Vegetable Amounts Quantified Per Participant) 

 2 Bananas 
 9 Strawberries 
 1 Teaspoon Cream Cheese (Container for Group) 
 2 Small Chocolate Chips 

 
o Recipe Equipment (Quantified Per Participant) 

 1 Paper Plate 
 1 Safe Spoon Spreader 
 Ziploc Baggies 

OR 
 2 Large Bowls to hold Pre-Cut Ingredients (Bananas and Strawberries) 
 5-6 Large Spoons to “Serve” Ingredients to Participants 

 
Activity Session 2: Food Rainbow Matching; Recipe Two 
 

• Food Rainbow Matching  
o Rainbow Produce Printouts (“Appendix Section”) 

 Pre-Print/Pre-Cut “Recipe Two” Ingredients  
 

• Recipe Two: Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 
o Recipe Handout (See “Appendix Section”) 

 Pre-Print “Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea” Ingredients/Directions 
(One Per Participant) 
 

o Recipe Ingredients (Food/Vegetable Amounts Quantified Per Participant) 
 1 Banana 
 10 Blueberries 
 8 Grapes 
 4-5 Scoops Greek Yogurt (Plain) 
 4-5 Scoops Natural Granola 
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o Recipe Equipment (Quantified Per Participant) 

 1 Plastic Parfait Cup 
 2 Plastic Spoons (Wet Ingredients/Dry Ingredients) 
 1 Black Sharpie Marker 

 
Activity Session 3: Food Rainbow Matching; Recipe Three 

• Food Rainbow Matching 
o Rainbow Produce Printouts (“Appendix Section”) 

 Pre-Print/Pre-Cut “Recipe Three” Ingredients  
 

• Recipe Three: Apple Owl on a Pretzel Branch 
o Recipe Handout (See “Appendix Section”) 

 Pre-Print “Apple Owl on a Pretzel Branch” Ingredients/Directions (One Per Participant) 
 

o Recipe Ingredients (Food/Vegetable Amounts Quantified Per Participant) 
 1 Green Apple (or Red Apple) 
 2 Slices of Banana 
 3 Sections of Tangerine 
 1 Pretzel Rod (Any Flavor – Salt/Everything/Sesame) 
 2 Raisins 

  
o Recipe Equipment (Quantified Per Participant) 

 1 Paper Plate 
 Ziploc Baggies for Pre-Cut Produce 

 
Activity Session 4: Food Rainbow Matching; Recipe Four 

• Food Rainbow Matching  
o Rainbow Produce Printouts (“Appendix Section”) 

 Pre-Print/Pre-Cut “Recipe Four” Ingredients  
 

• Recipe Four: Veggie Critters – Cucumber and Celery Snail 
o Recipe Handout (See “Appendix Section”) 

 Pre-Print “Veggie Critters – Cucumber and Celery Snail”  
Ingredients/Directions (One Per Participant) 
 

o Recipe Ingredients (Food/Vegetable Amounts Quantified Per Participant) 
 2-3 Stalks Celery 
 6-7 Cucumber Slices 
 6 Tablespoons Hummus 
 1 Grape (per snail) 
 “2 Edible Eyes” (Decorative – per snail) 

  Specialty Ingredient: Wilton Mini-Candy Eyes 
 

o Recipe Equipment (Quantified Per Participant) 
 1 Paper Plate 
 1 Safe Spoon Spreader (Spreading Hummus) 
 Ziploc Baggies with Pre-Cut Ingredients (One Per Participant) 

 
Activity Session 5: Food Rainbow Matching; Recipe Five 
 

• Food Rainbow Matching  
o Rainbow Produce Printouts (“Appendix Section”) 
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 Pre-Print/Pre-Cut “Recipe Five” Ingredients  

 
• Recipe Five: Lady Bug Toast 

o Recipe Handout (See “Appendix Section”) 
 Pre-Print “Lady Bug Toast” Ingredients/Directions (One Per Participant) 

 
o Recipe Ingredients (Ingredient Amounts Quantified Per Toast/Per Participant) 

 1 Slice of Tomato 
 1 Leaf of Lettuce 
 3 Black Olives 
 1 Tablespoon of Mayonnaise 
 2-3 Slices Turkey Breast 
 2 Slices Munster Cheese 
 1 Slice Multigrain Bread 
 Parsley Stalks (Decorative) 
 Cream Cheese (Decorative: Eye “Adhesive”) 
 “Edible Eyes” (Decorative) 

 Specialty Ingredient: Wilton Mini-Candy Eyes 
 Link: https://www.amazon.com/Wilton-710-7082-Mini-Candy-
Eyeballs/dp/B01I3EQWX8/ref=sr_1_8?dchild=1&keywords=small+edible+eyes&qid=1588039
329&s=home-garden&sr=1-8 

 
o Recipe Equipment (Quantified Per Participant) 

 1 Paper Plate 
 1 Safe Spoon Spreader (Spreading) 
 Toaster Oven for Group Use (Optional) 
 Containers or Ziploc Baggies for Ingredients 

 
 

Activity Session 6: Prepare Snack Feast; Eat Snack Feast; “Certificate of Achievement” Ceremony 
 

• IMPORTANT: Additional Staff and Volunteer Support Needed for “Snack Feast” Preparations. 
 

• “Snack Feast” Party Supplies 
 

o Serving Food 
 Paper Plates, Napkins, Paper Cups, Water 

o Optional: Celebration 
 Balloons, Streamers 

 
• All Learned Recipes 

 
o Preprinted/Recycled Recipe Handouts (See “Appendix Section”) 

 Strawberry-Banana Snake 
 Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 
 Apple Owl on a Pretzel Branch 
 Veggie Critters – Cucumber and Celery Snail 
 Lady Bug Toast 

 
 

o All Recipe Ingredients (Quantity Dependent Staff/Participant Count for “Snack Feast”) 
 Bananas (3 Recipes) 

https://www.amazon.com/Wilton-710-7082-Mini-Candy-Eyeballs/dp/B01I3EQWX8/ref=sr_1_8?dchild=1&keywords=small+edible+eyes&qid=1588039329&s=home-garden&sr=1-8
https://www.amazon.com/Wilton-710-7082-Mini-Candy-Eyeballs/dp/B01I3EQWX8/ref=sr_1_8?dchild=1&keywords=small+edible+eyes&qid=1588039329&s=home-garden&sr=1-8
https://www.amazon.com/Wilton-710-7082-Mini-Candy-Eyeballs/dp/B01I3EQWX8/ref=sr_1_8?dchild=1&keywords=small+edible+eyes&qid=1588039329&s=home-garden&sr=1-8
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 Strawberries 
 Cream Cheese (2 Recipes) 
 Chocolate Chips (Decorative) 
 Blueberries 
 Grapes (2 Recipes) 
 Greek Yogurt (Plain) 
 Natural Granola 
 Apples (Green or Red) 
 Tangerines/Oranges 
 Pretzel Rods 
 Raisins 
 Celery 
 Cucumber 
 Carrots 
 Hummus 
 Tomatoes 
 Lettuce 
 Black Olives 
 Mayonnaise 
 Turkey Breast 
 Munster Cheese 
 Multigrain Bread 
 Parsley Stalks 
 “Edible Eyes” (2 Recipes) 

[Specialty Ingredient: Wilton Mini-Candy Eyes] 
 

 
o All Recipe Equipment (Quantified by Participants/Staff Preparing Food) 

 Paper Plates 
 Plastic Parfait Cups 
 Safe Spoon Spreaders (Spreading Ingredients) 
 Plastic Spoons (Wet Ingredients/Dry Ingredients) 
 Sharpie Marker 
 Toaster Oven (Group Use) 
 15-18 Large Bowls (Pre-Cut Ingredients) 
 20 Large Spoons (Serving Ingredients for Snack Preparation) 

 
 

• Final Handouts 
o Record of Learning Worksheet* 

 Preprinted (One Per Participant) 
 Advanced Staff Preparation (Fill Out) 

 
o Certificate of Completion* 

 Preprinted (One Per Participant) 
 Advanced Staff Preparation (Photo of Participant Needed/Fill Out) 

 
 
 

Activities (Content) 
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Activity Session One:   

(Content Dialogue) 
 
 

 

“Welcome Everyone! Today is the first session of our Taste the Rainbow Nutrition Program. It is so great to have you all 
here! Over the next several weeks, we are going to be learning about healthy eating. I know that many of you have 
already been practicing your cooking skills! I heard from Ms. *Insert Name* [Program Director] that you even have your 
own competition, based on the television show, Chopped. Is that right?! Have any of you participated? [Allow for show 
of hands]. 
 
Well, we are also going to be doing some cooking in this program too! But, instead of regular cooking, we are going to 
be focusing on preparing healthy snacks. As a matter of fact, each week we are going to be learning how to make one 
new snack. And then, guess what?! On the final session, during Week Six, we are going to be having a “Snack Feast,” 
and everyone at Rise to Thrive will be invited! Doesn’t that sound like fun? 
 
But, before we get started, let’s go around the room and introduce ourselves. When you say your name, I am going to 
give you a Chef Hat! And, I am going to write your name on the hat, so that it becomes yours to wear for this program. 
How does that sound?! Good? Okay, let’s get started! 
 
[Do Warm-Up: Introduce Names. Personalize Hats with Sharpie Marker. Distribute Hats]. 
 
Well, that was fun. It was so nice to learn your names!  
 
So, the next thing that we are going to do is talk about nutrition, and how important it is to “Eat the Rainbow.” Does 
anyone know what “Eating the Rainbow” means? [Allow for show of hands]. Well, “Eating the Rainbow” means that it 
is good for you to eat different colored fruits and vegetables. So, in one week… you should have red fruit, and orange 
fruit, and yellow fruit, and green fruit, and blue fruit, and purple fruit! And the same is true for vegetables! 
 
I have a poster to show you. [Show Rainbow Poster – Appendix Section]. Do you see the different colors of the rainbow? 
Well, each week, we are going to practice matching the food we eat to this rainbow! And, maybe… at the end of our 
program, we will have eaten every color of produce! That will be fun, right? 
 
So, before we start preparing our first activity recipe, I am going to hand you these cut-outs of the produce that we will 
be using in our recipe today (bananas and strawberries). What color is this banana? [Allow a participant to answer]. 
Great! It’s yellow! Can we put it on our rainbow? [Allow participant to put banana cut-out on poster]. Okay, what color 
are strawberries? [Allow a participant to answer]. Terrific! They are red. Let’s put the strawberries on the red part of 
the poster! [Allow a participant to put the strawberry cut-out on the poster!]. 
 
Great job, everyone! So, we are starting our week by eating red and yellow fruit! That should be fun! 
 
Now let’s start making our recipe: The Banana-Strawberry Snake! 
 
[Model the directions. Do the recipe activity]. 
 
Wow, you all did a great job! I loved your snakes! Were they tasty to eat too? Next week, we are going to continue 
building our “Produce Rainbow” …and we will be preparing another snack recipe! If you can, try to eat some healthy 
fruit this week, okay? Great job, everyone! See you all next week!” 
 
[Collect Chef Hats and Aprons. Do Clean-Up. Use a “Blender” to grind any remaining fruit ingredients into a 
smoothie, in order to limit waste. Offer any smoothie drinks to participants and/or staff]. 
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Activity Session Two:  
(Content Dialogue) 

 
“Welcome Back, Everyone! Did you have a good week? [Allow some responses]. Great! Well, this week we are going 
to continue with our “Produce Rainbow.” [Show Poster]. 
 
Last week, we made the Strawberry-Banana Snake! That is why we have bananas and strawberries on our rainbow! 
This week we are going to be using different fruits to make a new recipe called: “Banana Dolphins in a Greek Yogurt 
Blueberry-Grape Sea!”  
 
Let me show you the cut-outs for each ingredient, and then you can tell me where it goes on the rainbow! We have 
bananas….and blueberries… and grapes… and (non-produce items) Greek Yogurt and Granola!  
 
Can you tell me where the bananas go on the rainbow? Great! The yellow section! Does anyone want to put it there? 
 
Can you tell me where the blueberries go? Great! The blue section! Does anyone want to put it there? 
 
Can you tell me where the grapes go? Great! The green/purple section? Does anyone want to put it there? 
 
Great job, everyone! We are filling in our rainbow! Remember, “eating the rainbow” of fruits and vegetables will be 
important for making sure we all stay healthy. So, we need to make sure we are eating all different colors of fruits and 
vegetables every day! 
 
Okay, let’s start our recipe: Banana Dolphins in a Greek Yogurt Blueberry-Grape Sea! [See Appendix Section]. 
 
[Do the recipe activity. Model the directions.]. 
 
Wow, you all did such a great job! I love your dolphins! Did you enjoy eating them? Did you like the yogurt and granola? 
Yogurt and Granola is also healthy for you to eat! 
 
Next week, we are going to continue building our “Produce Rainbow!” Then we will do another snack recipe! Keep 
eating your healthy fruits and vegetables this week, okay? 
 
See you next week!” 
 
[Collect Chef Hats and Aprons. Do Clean-Up. Use a “Blender” to grind any remaining fruit ingredients into a 
smoothie, in order to limit waste. Offer any smoothie drinks to participants and/or staff]. 

 
Activity Session Three:  

(Content Dialogue) 
 
“Welcome to Week Three, Everyone! Have you all had a good week? [Allow some responses]. Great! Has everyone 
been eating healthier snacks this week? [Allow for some responses]. Wow! I am so happy to hear that some of you 
have been trying to eat healthier! That’s great! 
 
This week we are going to continue with our “Produce Rainbow.” [Show Poster]. Before we add any new ingredients, 
let’s take a look at our rainbow! We already have strawberries (red), bananas (yellow), blueberries (blue), and grapes 
(green/purple!). Wow! 
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This week we are going to be making a recipe called: Apple Owl on a Pretzel Branch. The ingredients are Green Apples, 
Tangerines, Bananas, and Raisins! And we have pretzel rods, but those aren’t considered to be produce! 
 
So, let me show you the cut-outs for each fruit and vegetable, and I want you to tell me where it goes on the rainbow! 
Does that sound good? 
 
Okay…. Can you tell me where the green apples go on the rainbow? Great! The green section! Does anyone want to 
put it there? 
 
Can you tell me where the bananas go? Great! The yellow section! Does anyone want to put it there? (We have a lot 
of bananas on our rainbow, huh?!). 
 
Now, can you tell me where the tangerines go? Great! The orange section! Does anyone want to put it there? 
 
Okay… what about the raisins? Do you think they are purple? Great! Let’s put them in the purple section! Does 
anyone want to put them there?! 
 
Wow! We are filling in our rainbow! Remember… “eating the rainbow” means eating lots of different fruits and 
vegetables that are different colors, so that we stay healthy!  
 
But, I have a question for all of you…. do you think it counts towards the rainbow if we eat yellow French Fries? What 
about yellow or orange chips? [Allow time for responses]. 
 
It is important to remember that not every snack is healthy, and that only healthy food can go on our rainbow! Does 
that make sense? 
 
Okay, great! Let’s start our recipe for this week: Apple Owl on a Pretzel Branch. 
 
[Do the recipe activity. Model the directions]. 
 
You all did such a great job! I love your apple owls! How do they taste? Do you think you will eat more tangerines or 
apples? What about raisins? Did you like the pretzel rod? 
 
Okay, next week we are going to continue building our “Produce Rainbow!” Then we will do our fourth snack recipe! 
Keep eating your healthy fruits and vegetables this week, okay?! 
 
See you next week!” 
 
[Collect Chef Hats and Aprons. Do Clean-Up. Use a “Blender” to grind any remaining fruit ingredients into a 
smoothie, in order to limit waste. Offer any smoothie drinks to participants and/or staff]. 
 

Activity Session Four:  
(Content Dialogue) 

 
“Hi Everyone! Welcome to Week Four! These weeks are really going by fast, huh?! Have you been having fun? [Allow 
time for responses]. Do you think that you are making healthier food choices? Yeah! That’s great! Does anyone want 
to name any of the fruits and vegetables that they have had this week? Does anyone have any favorite fruits and 
vegetables?! Yeah! Which ones? [Allow time for responses!] 
 
Sounds good, everyone! You all are doing such a good job – both here and at home! 
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This week we are going to continue adding to our “Produce Rainbow.” [Show Poster]. Let’s quickly recap the 
ingredients that we already have represented…. We have strawberries (red), tangerines (orange), bananas (yellow), 
apples (green), blueberries (blue), grapes (green/purple!), and raisins (purple). Wow! I think we already have the 
whole rainbow! Let’s keep going! 
 
This week we are going to be making a recipe called: Vegetable Critters – Cucumber and Celery Snail. That’s right! We 
are making our vegetables into a bug! Doesn’t that sound like fun?!  The ingredients for this week include celery, 
cucumbers, hummus, and grapes! But, guess what, we also have carrots! We can put any kind of vegetables into our 
Veggie Critters, so let’s try to be creative! 
 
Okay, so just like the last few weeks…. let me show you the cut-outs for each fruit and vegetable being used this 
week, and I want you to tell me where it goes on the rainbow! Does that sound good?! 
 
Okay…. Can you tell me where the celery goes on the rainbow? Great! The green section! Does anyone want to put it 
there?  
 
Can you tell me where the cucumbers go? Great! Another green section! Does anyone want to put it there? 
 
Now, can you tell me where the grapes go? Great! The green/purple section! Does anyone want to put it there? 
 
What about the hummus?? Has anyone ever heard of hummus? No? Hummus is actually chickpeas mashed up, but it 
is really good! So, it counts as an ingredient! What color do you think it is? Yellow? Orange? Brown? I know! This one 
is tricky! Let’s put it in a new “Brown” section. Does anyone want to put it there? 
 
Also, since we have some carrots today, as a bonus ingredient, let’s put that in the orange section! Does anyone want 
to put it there? 
 
Wow! Look at our rainbow! It is starting to look really beautiful! And don’t forget… “eating the rainbow” means eating 
lots of different fruits and vegetables that are different colors, so that we stay healthy!  
 
Okay, great! Let’s get started on our recipe for this week: Veggie Critters – Cucumber and Celery Snails! 
 
[Do the recipe activity. Model the directions. Introduce “Spreading.”]. 
 
Wow! Look at all of these Vegetable Bugs! How many did you all make? How did they taste? Do you think that you 
might make these at home? Remember… vegetables are just as important as fruit, so we need to make sure that we 
are eating plenty of vegetables too! 
 
Okay, let’s continue next week with our “Produce Rainbow!” We only have two weeks left of our program!  Keep eating 
your healthy fruits and vegetables at home this week! 
 
[Collect Chef Hats and Aprons. Do Clean-Up. Use a “Blender” to grind any remaining fruit ingredients into a 
smoothie, in order to limit waste. Offer any smoothie drinks to participants and/or staff]. 
 

Activity Session Five: 
(Content Dialogue) 

 
“Welcome back, Everyone! Wow! Can you believe it is already “Week Five?” These weeks have flown by so fast! 
Guess what?! Next week is our “Snack Feast!” That means we will be preparing some of these recipes to share with 
the amazing people here at Rise to Thrive. 
 
Does that sound like fun? 
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Okay, we know the routine! Let’s add to our “Produce Rainbow.” [Show Poster]. Let’s quickly recap the ingredients 
that we already have represented…. We have strawberries (red), tangerines (orange), carrots (orange), bananas 
(yellow), apples (green), celery (green), cucumber (green), blueberries (blue), grapes (green/purple!), raisins (purple), 
and hummus (brown). Wow! What a rainbow! Let’s keep it going! 
 
This week we are going to be making our last new recipe. It is called: Lady Bug Toast. That’s right! We are making 
another vegetable “bug,” but I promise you… it will taste great! The primary ingredients for this week include 
tomatoes, lettuce, black olives, turkey breast, Munster cheese, multigrain bread, and mayonnaise as a condiment!  
 
Okay, so just like the last few weeks…. let me show you the cut-outs for each fruit and vegetable being used this 
week, and I want you to tell me where it goes on the rainbow! Does that sound good?! 
 
Let’s take a look at the first cut-out! Okay, where does the tomato go on the rainbow? Great! The red section! Does 
anyone want to put it there? 
 
Now what about the lettuce? Where does it go on the rainbow? Great! The green section! Does anyone want to put 
this it there? 
 
Okay… so this one is tricky! Where do the black olives go? I think we need to create a new section at the end of the 
rainbow! Okay, let’s put it here at the end of the rainbow!  
 
But, wait! We have some non-produce ingredients! Let’s put the Munster cheese, turkey breast, and multigrain bread 
off to the side of the rainbow, near the brown section. They are not produce, but they are healthy!  
 
Wow! Let’s take a look at our rainbow! Look how many pieces of produce we have on it! Isn’t it beautiful? That’s why 
it is so important to eat every color of the rainbow! All of these fruits and vegetables are so good for our bodies! 
 
Alright, before we do the recipe, let’s just discuss some important safety practices first. Are you ready?! 
 
[Give “Toaster Oven” Safety Demonstration! Teach Participants to say “Careful – Hot” when opening the oven door]. 
 
Alright, great job everyone! Let’s move on to our final recipe: Lady Bug Toast!  
 
[Do the recipe activity. Model the directions.]. 
 
Wow! Look at all of these pieces of toast! They look delicious! How do they taste? Are you looking forward to making 
these “Lady Bug Toasts” again next week?! 
 
Okay, next week is our “Snack Feast!” I promise it will be so much fun! Try to eat some fruits and vegetables again this 
week, while you are at home! 
 
[Collect Chef Hats and Aprons. Do Clean-Up. Plan staff meeting in preparation for “Snack Feast.”] 
 

Activity Session Six:  
(Content Dialogue) 

 
“Guess what, Everyone?! This is our Final Week! Is everyone ready to begin preparing for our “Snack Feast?” Are you 
excited? So, today, there will be no new recipe! We are going to be practicing the recipes that we’ve already learned, 
and then sharing our snacks with everyone at Rise to Thrive! 
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And, guess what else? We have a lot of volunteers here to help us today! We are going to be making a lot of food, and 
so we need some extra hands, right? 
 
Before we begin preparing food for the “Snack Feast,” let’s quickly review our “Produce Rainbow.” We don’t have any 
more produce to add to the rainbow, but we can still appreciate it, right?! 
 
[Show Poster]. Let’s see all of the healthy food that we have eaten these past few weeks! We have strawberries (red), 
tomatoes (red), tangerines (orange), carrots (orange), bananas (yellow), apples (green), lettuce (green), celery (green), 
cucumber (green), blueberries (blue), grapes (green/purple), raisins (purple), hummus (brown), and black olives! What 
an amazing rainbow! Great job, everyone! Look how beautiful it looks! 
 
Now, before we begin, let’s quickly review our safety techniques. 
 
[Review safe “Toaster Oven” procedure. Review “Spreading.”] 
 
Okay, now that we know how to stay safe in the kitchen, let’s get started with our food preparations. Let’s divide into 
small groups, so that we can each focus on one recipe. And, not to worry! You will have at least two-three volunteers 
in your group to help, since we have a lot of food to make! 
 
[Arrange into Five Groups – Each Group Gets One Recipe]. 
[Begin Food Preparations. Model Recipe Skills].  
 
Snack Feast… 
 
Wow! Great job, Everyone! It is time to have our “Snack Feast.” Does anyone want to help put out the paper plates, 
napkins, and cups? Who wants to go get everyone to come in? Great, let’s enjoy our feast and have fun! 
 
End of Feast…. 
 
Greetings, Everyone! Thank you so much for joining our “Snack Feast” here at Rise to Thrive. Let’s give a round of 
applause for our snack chefs! They did an amazing job, right?! 
 
Okay, before we conclude today, we have some “Certificates of Achievement” to hand out! And we have our “Records 
of Learning,” based on what every participant has learned! 
 
[Call each participant. Give Certificate. Give “Record of Learning.” Applaud every participant]. 
 
What a great way to end our program?! I am so grateful to have been able to work with all of you. Before we go, let’s 
have a quick applause for all of our volunteers! 
 
Great job, Everyone! I hope that you all will continue eating the colors of the rainbow! Hope to see you again!  
 
[Say Goodbye. Clean Up. Collect Aprons. Let participants keep Chef Hats].  
 

 

Methods (Process) 

 
Pre-Activity Session (All) 

• Arrange Room (Clean Space, Rectangular or Circular Table, Accessible Seating) 
• Ensure All Weekly Materials are Available (Ingredients, Equipment, and Supplies) 
• Pre-print All Handouts for Week (Rainbow Food Activity; Recipe Directions) 
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• Pre-cut “Rainbow Produce Handout Squares” for Matching Activity 
• Create Snack Example (For Visual Reference) 
• Pre-Cut All Produce Ingredients 
• Ensure that a Digital Camera is Available (Document Participant Engagement - “Certificate of Achievement”) 

 
 
Activity Session One 

• Welcome Everyone to the Group 
o Help Everyone Find Seats 
o Distribute Aprons 

• Introduction (Warm Up) 
o Distribute Chef Hats  
o Lead Participants in a “Name Introduction” Warm Up (Chef Hats) 
o Explain Any Group Rules (Safety) 

• Food Rainbow Introduction 
o Show Poster (Rainbow on Wall) 
o Explain “Eating the Rainbow” of Fruit and Produce 
o Show Produce Cut-Out’s for First Recipe (“Appendix Section”) 
o Match “First Recipe” Ingredients to Rainbow 

• First Recipe Activity: Strawberry-Banana Snake 
o Distribute Recipe Direction Handouts 
o Show Picture of “Food Creation” 
o Invite Participants to Gather Ingredients from Table (or Distribute) 
o Lead Snack Recipe Activity 
o Allow Participants to Eat “Snack” 
o Clean Up 

• Debriefing/Agenda for Next Week 
• Gather Aprons and Chef Hats 
• End Session 

 
Activity Session Two 

• Welcome Everyone to the Group 
o Help Everyone Find Seats 
o Distribute Aprons and Personalized Chef Hats (from First Session) 
o Re-Explain any Group Rules (Safety) 

• Food Rainbow Continuation… 
o Show Poster (Rainbow on Wall) 
o Review Nutritional Concept of “Eating the Rainbow” (Fruit and Produce) 
o Show Produce Cut-Out’s for Second Recipe (Appendix Section) 
o Match “Second Recipe” Ingredients to Rainbow 

• Second Recipe Activity: Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 
o Distribute Recipe Direction Handouts (Appendix Section) 
o Show Picture of “Food Creation” 
o Invite Participants to Gather Ingredients from Table (or Distribute) 
o Lead Snack Recipe Activity 
o Allow Participants to Eat “Snack” 
o Clean Up 

• Debriefing/Agenda for Next Week 
• Gather Aprons and Chef Hats 
• End Session 
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Activity Session Three 

• Welcome Everyone to the Group 
o Help Everyone Find Seats 
o Distribute Aprons and Personalized Chef Hats (from First Session) 
o Review/Re-Explain any Group Rules (Safety) 

• Food Rainbow Continuation… 
o Show Poster (Rainbow on Wall) 
o Review Nutritional Concept of “Eating the Rainbow” (Fruit and Produce) 
o Show Produce Cut-Out’s for Third Recipe (Appendix Section) 
o Match “Third Recipe” Ingredients to Rainbow 

• Third Recipe Activity: Apple Owl on a Pretzel Branch 
o Distribute Recipe Direction Handouts (Appendix Section) 
o Show Picture of “Food Creation” 
o Invite Participants to Gather Ingredients from Table (or Distribute) 
o Lead Snack Recipe Activity 
o Allow Participants to Eat “Snack” 
o Clean Up 

• Debriefing/Agenda for Next Week 
• Gather Aprons and Chef Hats  
• End Session 

 
Activity Session Four 

• Welcome Everyone to the Group 
o Help Everyone Find Seats 
o Distribute Aprons and Personalized Chef Hats (from First Session) 
o Review/Re-Explain any Group Rules (Safety) 

• Food Rainbow Continuation… 
o Show Poster (Rainbow on Wall) 
o Review Nutritional Concept of “Eating the Rainbow” (Fruit and Produce) 
o Show Produce Cut-Out’s for Fourth Recipe (Appendix Section) 
o Match “Fourth Recipe” Ingredients to Rainbow 

• Fourth Recipe Activity: Veggie Critters – Cucumber and Celery Snail 
o Distribute Recipe Direction Handouts (Appendix Section) 
o Show Picture of “Food Creation” 
o Invite Participants to Gather Ingredients from Table (or Distribute) 
o Lead Snack Recipe Activity 
o Allow Participants to Eat “Snack” 
o Clean Up 

• Debriefing/Agenda for Next Week 
• Gather Aprons and Chef Hats 
• End Session 

 
 
Activity Session Five 

• Welcome Everyone to the Group 
o Help Everyone Find Seats 
o Distribute Aprons and Personalized Chef Hats (from First Session) 
o Review/Re-Explain any Group Rules (Safety) 

• Food Rainbow Continuation… 
o Show Poster (Rainbow on Wall) 
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o Review Nutritional Concept of “Eating the Rainbow” (Fruit and Produce) 
o Show Produce Cut-Out’s for Fifth Recipe (Appendix Section) 
o Match “Fifth Recipe” Ingredients to Rainbow 

• Fifth Recipe Activity: Lady Bug Toast 
o Distribute Recipe Direction Handouts (Appendix Section) 
o Show Picture of “Food Creation” 
o Invite Participants to Gather Ingredients from Table (or Distribute) 
o Reintroduce “Spreading” with Safe Spoon Spreaders (Demonstration - Technique) 
o Introduce “Layering” with Deli Slices, Lettuce, and Tomato (Demonstration – Step-by-Step Directions)  
o Lead Snack Recipe Activity 
o Allow Participants to Eat “Snack” 
o Clean Up 

• Debriefing/Agenda for Final Week (Snack Feast) 
• Gather Aprons and Chef Hats 
• End Session 

 
Activity Session Six: “Snack Feast”  

• Welcome Everyone to the Final Group 
o Help Everyone Find Seats 
o Distribute Aprons and Personalized Chef Hats (from First Session) 
o Congratulate Everyone for Good Work in Program 
o Build Excitement for “Snack Feast” Preparations 
o Explain the purpose of the “Snack Feast” (Practice Skills, Sharing Food with Rise to Thrive Community) 

• Food Rainbow Conclusion and Reflection… 
o Show Poster (Rainbow on Wall) 
o Review Nutritional Concept of “Eating the Rainbow” (Fruit and Produce) 
o Review Ingredients Used in All Recipes (All Colors Now Represented) 
o Explain Importance of Eating the “Food Rainbow” Every Week (Fresh Fruits and Vegetables) 

• “Snack Feast” Preparations: All Recipes! 
o Organize Participants into Groups (1-2 Participants per Recipe, Assigned Staff Support) 
o Redistribute Recipe Direction Handouts to Groups (All Recipes - Appendix Section) 
o Invite Participants to Gather Ingredients from Table for their Assigned Recipe (or Distribute) 
o Food Preparations Begin! (Provide Support when Necessary) 
o Put out Napkins, Paper Plates, and Water 
o Put out “Snacks” (Created by Everyone) 
o Invite the Rise to Thrive Family to join in the Snack Feast 

• Awards Ceremony 
o Each Participant Gets a “Record of Learning” Worksheet (Staff Pre-Completed) 
o Each Participant Gets a “Certificate of Achievement” (Staff Pre-Completed; Photo Pre-Printed) 
o Each Participant Gets to Keep Chef Hat (with written name) 

• Conclude Program/Session 
o Congratulate Everyone! Say Goodbye! 
o Clean Up (Staff Support) 

Leadership Variations 

 
The abilities (and disabilities) within Rise to Thrive will vary from participant-to-participant. Hence, these are some 
leadership variations that should be considered: 
 
Leadership Variations – Participant Age: 
 

• Adolescent or Young Adulthood:  
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o Participants attending the program should be regarded as adults. 
o Regardless of developmental “age,” and/or stages of independence, each participant should be given 

the freedom to participate or not participate, to make choices, and to be listened to with respect 
within the program. 

 
Leadership Variations – Participant Ability: 
 

• Physical Ability 
o Hand Dexterity (Fine/Gross Motor): Staff support might be indicated. Participants who struggle with 

spreading and/or small plate arrangements should be accommodated, so that they can engage to the 
best of their ability. Adaptive equipment should be made available, and staff should assist, where 
necessary, in the completion of the recipes. 
 Relevant Adaptive Equipment: Handgrips for Utensils; Velcro Cuffs 

 
o Mobility (Walking/Wheelchair): For participants who might have reduced mobility, materials and 

supplies can be brought to their seated area, so that they can participate fully in the activity. 
 

o Food Consumption: Some participants might have medical challenges or eating differences, which 
could require ingredient substitutions and/or modified food consistencies. Ensure that a blender is 
available to purée food. Also, ensure that there are pre-bagged and pre-chopped ingredients for each 
participant.  
 

• Cognitive Ability 
o Literacy: For participants who might struggle with reading (or reading comprehension), snack recipes 

should be demonstrated by staff, to allow for greater understanding and participation. 
 

o Processing Speed: The time duration of the activity might need to be adapted (lengthened), if some 
participants need to work at a slower pace. 
 

• Communication Ability 
o Speaking: For participants who might struggle to speak, assistive technology (computers, 

communication cards, and/or ASL-certified staff) should be made available to “bridge any gaps,” so as 
to allow for greater program participation. 
 

o Listening: For participants with hearing impairments and/or listening challenges, accommodations 
need to be made to address any barriers, so that program participation can be made possible. Some 
suggestions might be ASL-trained staff (hearing impairments), and/or “focus” techniques (listening 
challenges) to ensure that everyone can “follow along” with the activity. 
 

o Alternative Recipe Formats: There is some research to suggest that individuals with developmental 
disabilities benefit from “pictorial” recipes (Brill, 2019). It is for this reason that the recipes provided 
within this protocol have visual indicators (pictures) for each ingredient, as well as some stages of 
food preparation. For some participants, additional “photographs” might be necessary. 
 

o Additional Leadership Resources: For participants with individual goals related to culinary skill 
development, there is an online resource called the “Accessible Chef.” Although none of the recipes in 
this protocol can be found on this website, it might still be helpful for participants wanting/needing to 
advance their abilities in conjunction with this program. Link: https://accessiblechef.com/.  

 
Leadership Variations – Participant Dispositions: 
 

• Temperament Variations  

https://accessiblechef.com/
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o Sensory Challenges: Participants should always be addressed with kindness and respect. However, 

different leadership styles may be necessary to accommodate various sensory sensitivities. Tone of 
voice and/or affect, as well as “noise levels” should be considered, when working with participants 
with certain challenges. 
 Relevant Adaptations: Ensure that there is a separate, quiet space available for participants.  

 
o Behavioral Challenges: Safety considerations are essential, when it comes to behavioral challenges. 

Participants need to be able to follow directions, in the event of a problem. However, all other 
behavioral challenges (not effecting safety), should be accommodated and/or addressed to ensure 
full program participation. 
 Relevant Adaptations: Ensure that there is a separate, safe space available for participants 

who might be acting out, so that there is “calming zone” to refocus. 
 

o Social Challenges: Leadership styles should reflect differences in social preference and/or proximity. 
Participants should be encouraged to develop new social skills. However, considerations and 
accommodations should be made to ensure that participants feel “socially” comfortable while 
participating in the Taste the Rainbow Nutritional Program. 

 
 

Expected Outcomes and Contraindications 

 
The Taste the Rainbow Nutritional Program should have a variety of benefits for the participants attending Rise to 
Thrive. Additionally, while the “good” outweighs the “bad,” in terms of outcome, some contraindications should still be 
noted. Below is a summary of anticipated outcomes (benefits) and contraindications (harms), which should be 
considered before implementing this program: 
 
Outcomes (Benefits) 
 

• Participants will be exposed to the nutritional concept of “eating the rainbow” of fruits and vegetables. 
• Participants will practice identifying produce (fruits and vegetables) by their color. 
• Participants will try different fruits and vegetables during five “snack preparation” activities. 
• Participants will practice following step-by-step recipe directions. 
• Participants will practice good food hygiene skills by remembering to prewash produce. 
• Participants will demonstrate food selection (quality and quantity), whilst gathering ingredients. 
• Participants will model workspace organization whilst arranging their “cooking space.” 
• Participants will practice important skills related to food preparation: spreading, arranging, toasting. 
• Participants will experience feelings of “mastery” after competing each activity session. 
• Participants will eat healthy snacks during the duration of the program. 
• Participants will celebrate their success with a “Snack Feast” at the end of the program. 
• Participants will develop transferable skills related to healthy eating (nutrition) and basic snack preparation, 

which can be applied in daily life. 
 
Contraindications (Harms) 
 

• Some participants might experience frustration while learning new tasks. 
• Some participants might accidently hurt themselves while engaging in the activity (i.e. paper cuts, splinters, 

touching a hot surface). 
• Some participants might need additional support from staff, in order to complete certain parts of the activity. 
• Some participants might not be able to follow directions. 
• Some participants might be resistant to eating healthy snack options (fruits and vegetables). 
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• Some participants might have food allergies and/or medical conditions, which necessitate a modification of 

ingredients for participation. 
• Some participants might be at risk for choking, which will require added staff training and activity precautions. 
• Some participants might not be able to eat solid food, so alternative pureed ingredients might be necessary.  

 

Documentation 

 
All applicable forms are included with this protocol as attachments. Please see the “Appendix Section.” Included 
below is a list of the forms with their required frequency of use. 
 
Pre-Program Forms: 
 

1. Name: Medical Alert Form 
Document Reference: Referral Section 
Completed By: Legal Guardian of Participant 
Frequency: One per participant/program duration 
Time: Before Program Admittance 

 
Evaluations Forms: 
 

2. Name: Pre-Assessment Evaluation 
Document Reference: Evaluation Plan Section 
Competed By: Participant with Staff Support 
Frequency: One per participant; One time per program duration 
Time: After Program Admittance; Before Activities Begin 

 
3. Name: Post-Assessment Evaluation 

Document Reference: Evaluation Plan Section  
Completed By: Participant with Staff Support 
Frequency: One per participant; One time per program duration 
Time: After Program Completion 

 
 
Additional Program Handouts: 
Aside from the aforementioned “forms,” there will be additional handouts/worksheets distributed during the activity 
sessions. These handouts are listed in the “Attachment Section,” and provided as full documents in the “Appendix 
Section.” In terms of frequency, each of these handouts will only be distributed one time, per participant, at the 
stated time in the activity progression. 
 

Evaluation Plan 

 
The “Evaluation Plan” for this protocol consists of a Pre-Program Assessment and a Post-Program Assessment. Both 
documents are included in the “Appendix Section,” and have been created specifically for the Taste the Rainbow 
Nutritional Program. 
 
It should be noted that both assessments utilize “pictures,” whenever possible, to ensure that participant feedback is 
authentic and accurate. That said, staff support should be available, as needed, to assist with comprehension. If 
participants require that the written components be “read” to them, or that the “writing” sections be transcribed 
according to their dictation, then accommodations should be made. 
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After the program has concluded, and both assessments have been submitted, the results will be compared to 
determine areas of participant growth. Any change(s) observed on the assessment, in combination with achieved 
objectives, will support program efficacy. 
 
Additionally, sections created for “participant feedback” will be utilized for improvements to program delivery in the 
future. 
 
[Please see the “Appendix Section – Evaluation Worksheets” for the referenced materials]. 
 
 

Staff Qualified to Deliver Service 

 
 
This protocol has been designed for implementation by Certified Therapeutic Recreation Specialist (CTRS) professionals. 
These professionals have been credentialed through the National Council for Therapeutic Recreation Certification 
(NCTRC), as consistent with the following benchmark requirements: 
 
 
Academic Path: 
(This path is designed for use by individuals who have acquired, or are pursuing, a degree in the field). 
 
“1. Completion of Bachelor degree or higher with concentration in recreational therapy (therapeutic recreation) in  
        addition to specific support coursework. 
  2. Completion of a minimum 14 week/560-hour internship supervised by a CTRS. 
  3. Pass the NCTRC Certification Exam” 
                                                                                                  (National Council for Therapeutic Recreation Certification, 
2020). 
 
Equivalency Path: 
(This path has now become the primary equivalency route towards credentialing, effective July 1, 2019). 
 
“1. Completion of a Bachelor degree or higher. 
  2. Completion of specific coursework in recreational therapy (therapeutic recreation) and related areas. 
  3. Paid work experience that uses therapeutic recreation process: 
               - minimum of 5000 hours of paid work experience that uses the TR Process (unsupervised) 
               - minimum of 1500 hours of paid work experience that uses the TR Process (supervised by CTRS) 
  4. Successful completion of the NCTRC Certification Exam” 
                                                                                                   (National Council for Therapeutic Recreation Certification, 
2020). 
 
 
Equivalency Path A: 
(This path is currently being phased out, and will be eliminated July 1, 2021). 
 
“1. Completion of a Bachelor degree or higher. 
  2. Completion of specific coursework in recreational therapy (therapeutic recreation) and related areas.  
  3. Five (5) years full-time paid work experience in recreational therapy 
  4. Successful completion of the NCTRC Certification Exam” 
                                                                                                  (National Council for Therapeutic Recreation Certification, 
2020). 
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  For More Information about the NCTRC Paths to Certification, please visit:  
https://www.nctrc.org/new-applicants/paths-to-certification/. 
  
Special Considerations (Non-CTRS Staff): 
 

1. Consideration 1: This protocol may be implemented by an undergraduate or graduate-level TR/RT intern, who 
has not yet acquired the CTRS credential, but who is being supervised by a CTRS professional. 
 

2. Consideration 2: Support staff will be needed to ensure the successful implementation of this program. A 
CTRS credential is not required for support staff. However, any support staff assisting in the “Taste the 
Rainbow Nutritional Program" must be supervised by a CTRS professional. 
 

Recommended Additional Training; 
   
         American Red Cross Certifications:    First Aid Certification 
                                                                           CPR Certification 
                                                                           AED Training 
 
 
 

Safety/Risk Management/Precautions 

 
Safety Considerations (Risks): 
 

1. Be aware of any food allergies, sensitives, and/or intolerances. 
2. Be aware of any participant medical conditions, which may be impacted by food choices (i.e. Diabetes). 
3. Be aware any participant dispositions, which may require additional “safety” considerations  

(i.e. impulsiveness, inability to follow directions, prone to outbursts). 
4. Devise a system for safe kitchen utility and appliance storage during the program. 
5. Be prepared for “food preparation” challenges related to varying participant abilities. 
6. Be alert for first aid hazards. 
7. Be alert for the risk of participant choking while consuming food. 
8. Food hygiene considerations should be incorporated into program to prevent contamination and/or illness 

(i.e. washing produce; disposing of produce that falls on the floor; disposing on produce if there is germ 
contamination).  

 
Risk Management Techniques (Safeguards): 

1. Mandate the completion of the “Medical Alert Form” prior to start of program. 
2. When necessary, require a physician’s note of medical clearance for program participation. 
3. Recruit Additional Support Staff (1:2 Staff-to-Participant Ratio) 

    *Volunteers are welcome to fill this supportive staffing role. 
4. Pre-plan for food allergies and/or intolerances with alternative ingredients. 
5. Store kitchen utilities in a safe space and allow for use only when supervised. 
6. Purchase a “First Aid Kit,” to be used for any minor injuries (i.e. small cuts, minor burns). 
7. Recommend that supervisory staff be certified in “Basic First Aid,” including the Heimlich Maneuver, through 

the American Red Cross. (Cover Training Expenses). 
8. Recommend that staff receive AED Training. 
9. Recommend that staff observe for licking, improper use of utensils, and improper touching of utensils. 

 

https://www.nctrc.org/new-applicants/paths-to-certification/
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Precautions for Program Implementations (Additional Safety Mechanisms): 

1. Purchase additional ingredients to accommodate for any accidental dropping of food or germ contaminations. 
2. Prewash any produce before activity sessions begin, even if participants re-wash during activity.  
3. Recruit volunteers to help co-facilitate program. 
4. Display a “Heimlich Maneuver Directions Poster” on the wall, for visual reference. 
5. Host a pre-program “meeting” with support staff to discuss any safety concerns/preparations. 
6. Create a “Risk Management/Safety Protocol” for the Taste the Rainbow Nutritional Program. 
7. Maintain a list of “Emergency Contacts” for each participant.    
8. Institute a “handwashing protocol,” and require that participants and staff wear gloves when handling food. 
9. Assign staff to “pre-cut” and “pre-bag” the produce used for each recipe (one bag per participant).  

 
 

Attachments 

 
Attachments for this protocol have been provided in the “Appendix Section.” Each document, unless otherwise 
noted, has been created specifically for the “Taste the Rainbow Nutritional Program.” Please see the list of attached 
documents below. (Note: The documents will appear in the order listed, for easy reference). 
 

1. Medical Alert Form (Referral – Legal Guardian Completion) 
 

2. “Taste the Rainbow” Produce Cut-Outs (Activity Handouts) 
 

3. Suggested Activity Recipes (Activity Handouts) 
- Recipe 1: Strawberry-Banana Snake 
- Recipe 2: Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 
- Recipe 3: Apple Owl on a Pretzel Branch 
- Recipe 4: Veggie Critters – “Cucumber and Celery Snail” 
- Recipe 5: Lady Bug Toast 

 
4. Evaluation Worksheets (Participant Completion with Staff Support) 

- Pre-Program Assessment Worksheet 
- Post-Program Assessment Worksheet 

 
5. “Wrap Up” Worksheets (Staff Completion – Distributed to Participants)  

- Record of Learning Worksheet 
- Certificate of Completion 

 
6. Recommended Items to Purchase 

- Chef Hats (Warm Up) 
- Aprons (Activity) 
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Taste the Rainbow Nutritional Program 

APPENDIX SECTION 
 

Additional Resources: 
 

Preliminary Program Form: 
Medical Alert Form 

 
Taste the Rainbow: 

(Produce Color Associations - Building Nutritional Skills) 
 

Suggested Activity Recipes (Referenced): 
 

Activity Session 1:  
Strawberry-Banana Snake 

 
Activity Session 2:  

Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 
 

Activity Session 3:  
Apple Owl on a Pretzel Branch 

 
Activity Session 4: 

Veggie Critters 
Cucumber and Celery Snail 

 
Activity Session 5:  

Lady Bug Toast 
 

Activity Session 6:  
Snack Feast (All Recipes) 

 
Evaluation Worksheets: 

Pre-Assessment 
Post-Assessment 

 
“Wrap Up” Worksheets: 

Record of Learning 
Certificate of Completion 

 
Optional Purchases:  

Links to Chef Hats/Aprons 
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Medical Alert Form 
(Preliminary Pre-Program Screening) 
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Taste the Rainbow Nutritional Program: 

MEDICAL ALERT FORM 
 
 
Participant Name: _______________________________          Participant Date of Birth: __________________ 
 
Participant Address:  (Street) __________________________________________________________________ 
 
(City) ________________________________ (State) _____________________   (Zip Code) ________________ 
 
Emergency Contact(s): ___________________________      Emergency Contact Phone: ___________________ 
 
 
 
Participant Allergy Information: 
 
           �  Peanut Allergy                 �   Other Nut Allergy              �      Dairy Allergy              �      Citrus Allergy 
 
Please list any nut or seed-related allergies:         __________________________________________________ 
 
Please list any other food allergies not listed:      __________________________________________________ 
 
Please explain any allergic responses observed in participant:   ______________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Does the participant have an EpiPen?            �      Yes                      �      No  
                                   
                                                                                If yes, what allergy is it for?   _____________________________ 
 
 
 
Participant Medical Conditions: 
 
        �      Type I Diabetes                                 �      Type II Diabetes            �      Hypoglycemia 
 
  
If yes, does the participant use a glucometer?                      �      Yes                     �      No  
 
Does the participant use insulin?                                 �      Yes                     �      No  
                                   
                                                                                If yes, what is the dosing information?   _____________________ 
 
Does the participant have a seizure disorder?                       �      Yes                     �     No 
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Please list any other medical conditions relevant to the participant: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Does the participant adhere to a special medical diet?     �      Yes                      �      No  
 
 
   Circle All That Apply:               Ketogenic Diet     Reduced Salt            Reduced Sugar                Gluten Free 
 
                                                             Low Fat                Low FODMAP                 Other: ______________________   
                                   
          If yes, please explain diet:   _______________________________________________________________ 
 
                                                           _______________________________________________________________ 
 
 
 
Does the participant have any dietary restrictions?     �      Yes                        �     No  
 
    Circle All That Apply:             Vegan/Vegetarian                 Soy Free                 Other: _____________________  
                                   
         
        If yes, please explain all food restrictions:   ___________________________________________________ 
 
                                                    __________________________________________________________________ 
 
                                                   ___________________________________________________________________ 
  
 
Safety Concerns: 
 
Do you have any concerns about the participant engaging in the supervised use of the following kitchen items? 
 
 Circle All That Apply:        Safe Spoon Spreader (Plastic)                   Toaster Oven                             Blender 
 
                                                            Other:   ______________________________________________ 
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Does the participant have a history of following safety directions?                 �      Yes                     �      No 
 
Does the participant have a history of not following safety directions?          �      Yes                     �      No 
 
Do you have any concerns about the participant’s safety in Taste the Rainbow Nutritional Program? 
 

           �      Yes                      �      No 
 
If yes, please explain:   _____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Is there anything else that you feel we should know about the participant’s medical history? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Can the participant eat?    (Please circle all that apply for “yes”) 
 
               Peanut Butter      Cream Cheese                     Hummus                              Honey 
 
                    Yogurt                        Granola                                       Fruits                                Vegetables 
 
 
Do you give your consent for the participant to engage in the “Taste the Rainbow Nutritional Program”? 
 

           �      Yes                      �      No 
 
 
Legal Guardian Signature: ______________________________               Date: _________________________ 
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“Taste the Rainbow” 
(Produce Color Associations – Building Nutritional Skills) 
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“Taste the Rainbow” Nutritional Poster 

 
 
 
 
 
 
 
 
 

(Large banner should be displayed on wall throughout program duration.) 
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RED FOODS 

Recipe Three (Green Apple Alternate) 

 
 
 
 
 

 
 
 
 
 

Red Apple 
Recipe Five 

 
 
 
 
 
 
 
 
 

Tomatoes 

Recipe One 
 

 
 
 
 
 
 
 
 
 

Strawberries 
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ORANGE FOODS 

Recipe Three (Tangerine Alternate) 
 

 
 
 
 
 
 
 
 

Oranges 

Recipe Three 
 

 
 
 
 
 
 
 
 

 
Tangerines 

Recipe Four 

 
 
 
 
 
 
 
 
 

Carrots 
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YELLOW FOODS 

Recipe One 

 
 
 
 
 
 
 
 
 

Bananas 
Recipe Two 
 

 
 
 
 
 
 
 
 

 
Bananas 

Recipe Three 

 
 
 
 
 
 
 
 
 

Bananas 
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GREEN FOODS 

Recipe Four 
 

 
 
 
 
 
 
 
 

Celery 

Recipe Three 
 

 
 
 
 
 
 
 
 

 
Green Apples 

Recipe Four 

 
 
 
 
 
 
 
 
 
 

Cucumber 
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GREEN FOODS 

Recipe Four 
 

 
 
 
 
 
 

 
 
 

Green Grapes 
Recipe Five 
 

 
 
 
 
 
 
 
 

 
Lettuce 
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BLUE FOODS 

Recipe Two 

 
 
 
 
 
 
 
 

Blueberries 
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PURPLE FOODS 

Recipe Two 
 

 
 
 

 
 
 
 
 
 

Purple Grapes 
Recipe Three 

 
 
 
 
 
 
 
 
 
 

Raisins 
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WHITE FOODS 

Recipe Two 
 

 
 
 
 
 
 
 
 

Greek Yogurt 

 
 
 
 
 
 
 
 
 

 
 

Recipe One 

 
 
 
 
 
 
 
 
 

Cream Cheese 
(in Moderation) 
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BROWN FOODS 
(Non-Produce) 

Recipe Two  

 
 
 
 
 
 
 
 
 

Healthy Granola 
Recipe Four (Optional) 
 

 
 
 
 
 
 
 
 

Peanut Butter  
or Almond Butter 

Recipe Four 

 
 
 

 
 

 
 
 
 

 
 

Hummus (Chickpeas) 
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BLACK FOODS 

Recipe Five 
 

 
 
 
 
 
 
 
 

Black Olives 
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Activity Session  
Healthy Snack Recipes 

 
Recipes: 

 
Activity Session 1:  

Strawberry-Banana Snake 
 

Activity Session 2: 
Banana Dolphin in a Greek Yogurt Blueberry-Grape Sea 

 
Activity Session 3: 

Apple Owl on a Pretzel Branch 
 

Activity Session 4: 
Veggie Critters - 

Cucumber and Celery Snail 
 

Activity Session 5: 
Lady Bug Toast 



 

Activity Session One: 
Strawberry-Banana Snake 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Primary Equipment: 
(per participant) 

 
    Paper Plate                  1 Safe Spoon Spreader               Ziploc Baggies  
                                                                          (Plastic – Fusion Brand)                        (for pre-cut ingredients)  
                                                                      
  

 
 
 
 
 

Ingredients: 
(per participant) 

 
 
2 Bananas 

 
 
9 Strawberries  
                 
   
 
Cream Cheese 
 
 
 
2 Small Chocolate Chips 
 

 

 
Source: 

(Recipe Adapted) 
https://www.sheknows.com/food-

and-recipes/articles/990449/3-creepy-
crawly-kids-snacks/ 

 

https://www.sheknows.com/food-and-recipes/articles/990449/3-creepy-crawly-kids-snacks/
https://www.sheknows.com/food-and-recipes/articles/990449/3-creepy-crawly-kids-snacks/
https://www.sheknows.com/food-and-recipes/articles/990449/3-creepy-crawly-kids-snacks/


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions: 
(per participant) 

 
                          STOP! Wash all produce before beginning recipe! 
 
 

STAFF ONLY: 
 

1. Cut 8 STRAWBERRIES into 3-4 pieces each. 
2. Remove BANANA peels.  
3. Then slice each BANANA into 7-8 pieces. 
4. Put ingredients in Bowls/Baggies for Participants to Access. 

 
 

PARTICIPANTS: 
 

Arrange STRAWBERRY and BANANA slices into “snake body.” 
(1 Banana, 1 Strawberry, 1 Banana, 1 Strawberry….) 

 
 
 
 
 
 
 
 
 
 
 

Place 1 STRAWBERRY (whole) in front of snake body (head). 
Place the 1 STRAWBERRY (end) for snake tail. 

 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions Continued: 
(per participant) 

 
 

 
On “strawberry snake head,”  

use SAFE SPOON SPREADER to put  
two dollops of CREAM CHEESE  

for eyes. 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 

Put 2 CHOCOLATE CHIPS  
in the cream cheese  

for the “eyes.” 
 
 
 
 
 

ENJOY HEALTHY SNACK! 
 
 



 

Activity Session Two:  
Banana Dolphin in a  

Greek Yogurt Blueberry-Grape Sea  
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

Ingredients: 
(per participant) 

 
 
1 Banana 

 
10 Blueberries  
          
8 Grapes 
 
 
Greek Yogurt 
(Screen for Allergies) 
 
 

Natural Granola 
(Screen for Allergies)  

Primary Equipment: 
(per participant) 

 
 Plastic Parfait Cup                            2 Plastic Spoons                           Sharpie Marker       
                                                                                (Wet/Dry)                              (Staff Assist -Eyes) 
  

 
 
 
 
 

 
Source: 

(Recipes Adapted) 
 

http://www.roxyskitchen.com/grape-
banana-dolphin-parfait.html 

http://www.roxyskitchen.com/grape-banana-dolphin-parfait.html
http://www.roxyskitchen.com/grape-banana-dolphin-parfait.html


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions: 
(per participant) 

 
                          STOP! Wash all the produce before beginning recipe! 
 

STAFF ONLY: 
 

Cut the BANANA in half. 
(Leave the banana peel on). 

 
 
 
 
 
 
 
 

Cut the BANANA VINE  
to make a dolphin mouth. 

 
Use the SHARPIE MARKER  

to create two “eyes” for the dolphin, on both sides of the mouth. 
 

Place ONE GRAPE in the dolphin’s mouth. 
 

 
 

 
 

 
 

 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions Continued: 
(per participant) 

 
PARTICIPANTS: 

 
Fill the PLASTIC PARFAIT CUP  

with the GREEK YOGURT and NATURAL GRANOLA. 
 
 
 
 

Alternate scoops of ingredients:  
One scoop Greek Yogurt, One Scoop Granola,  

One Scoop Greek Yogurt, One Scoop Granola…until the cup is almost full). 
 
 

Place the BANANA DOLPHIN 
inside the PLASTIC PARFAIT CUP. 

 
Then ADD BLUEBERRIES and GRAPES 

around BANANA DOLPHIN! 
 
 
 
 

 
 
 
 
 
 
 

ENJOY HEALTHY SNACK! 
 



 

Activity Session Three: 
Apple Owl on a Pretzel Branch 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Primary Equipment: 
(per participant) 

 
                         Paper Plate                                 Ziploc Baggies 
                                                                            (for pre-cut ingredients) 
                
  

 
 
 
 
 

Ingredients: 
(per participant) 

 
 
1 Green Apple 
 

 
1 Banana (2 Slices)  

 
          
1 Tangerine (3 Sections) 
 
 
1 Pretzel Rod 
 
 
 

2 Raisins 
 

 
Source: 

(Recipe Adapted) 
 

https://www.n4hk-mena.com/kids-
recipes/recipe/green-apple-owl 

 

https://www.n4hk-mena.com/kids-recipes/recipe/green-apple-owl
https://www.n4hk-mena.com/kids-recipes/recipe/green-apple-owl


 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions:  
(per participant) 

 
                          STOP! Wash all the produce before beginning recipe! 
 

STAFF ONLY: 
 

Cut GREEN APPLE in half. 
 

Put half APPLE face down on PLATE. 
 

Cut other half of GREEN APPLE  
into specific slices (see below). 

 
                
                                Wings                                        Ears      
 
 
 
 
 
 
 
 
 
 
 
 

PEEL BANANA. 
Cut BANANA into 2 SLICES  

(owl eyes). 
 



 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Directions Continued: 
(per participant) 

 
 

PARTICIPANTS: 
 
 
                          PEEL TANGERINE. 
         Separate TANGERINE into 3 SECTIONS. 

  
 

 
 
 
 

 
 
 
 
                     Arrange GREEN APPLE,  
                             BANANA, and  
                       TANGERINE sections 
                                 onto plate. 
 
 
             Add PRETZEL ROD for branch. 
 
Add two RAISINS on top of BANANA (eyes). 

 

  
ENJOY HEALTHY SNACK!  

 
 



 

Activity Session Four: 
Veggie Critters: 

Cucumber and Celery Snail 
  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

Primary Equipment: 
(per participant) 

 
       Paper Plate                  1 Safe Spoon Spreader            Ziploc Baggies                 
                                                            (Plastic – Fusion Brand)                   (for pre-cut ingredients) 
   
                                                                  
  

 
 
 

Ingredients: 
(Multiple “snails” per participant) 

 

Cucumber and Celery Snail 
 
2-3 Stalks Celery 
 
 
6-7 Cucumber Slices 

 
 
6 Tbs. Hummus 
 
Grapes (1 Per Snail)    
 
Edible Eyes (2 Per Snail) 
 

Ingredient Options and Alternatives: 
Cucumber Slices = Carrot Slices, Oranges 

Hummus = Cream Cheese, Almond Butter 
Grapes = Tomatoes, Blueberries 

 
Source Photo: 

(Recipe Adapted) 
 

https://images.app.goo.gl/gwZVbmFX
Mss2S9TR6 

 
 

https://images.app.goo.gl/gwZVbmFXMss2S9TR6
https://images.app.goo.gl/gwZVbmFXMss2S9TR6


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

Directions: 
(per participant) 

 
                          STOP! Wash all produce before beginning recipe! 
 
 
 
Note: This recipe does not take a lot of time. Encourage participants to make multiple “Vegetable Critter 
Snails.” If possible, add carrots, oranges, and tomatoes to the list of ingredients for additional “snail 
shell” varieties. 

 
 

STAFF ONLY: 
 

Pre-cut CELERY STALKS into 3-inch pieces. 
 

Pre-cut the CUCUMBER into thin circular slices. 
 
 

Pre-cut any other vegetable ingredients. 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Directions Continued: 
(per participant) 

 
 
With the SAFE SPOON SPREADER, spread HUMMUS into the groove of 

the CELERY STALKS. 
 
 
 
 
 
 
 
 
 
 

*Pictured with Peanut Butter, but use Hummus. 
 

 
     Put one CUCUMBER SLICE into  
        the HUMMUS (standing up). 
 
 
        Put one GRAPE in front  
       of the CUCUMBER SLICE. 
 
 
                      Optional: 
     Add TWO EDIBLE EYES (candy) 
       to the grape for decoration. 
 
 
 

 ENJOY HEALTHY SNACK! 
 

Created with different 
ingredients,  

but same “snail” design. 



 

Activity Session Five:  
Lady Bug Toast 

 
 

 
 
 
 
 

 
 
 

 

 
 
 
 
 
 

 

 
 
 

 
 
 

 
 
 
 
 

 

Primary Equipment: 
(per participant) 

 
     Paper Plate                            1 Safe Spoon Spreader                       Toaster Oven 
                                                                           (Plastic – Fusion Brand)                                   (Optional) 

 
 
 
 
 
 

Ingredients: 
(per participant) 

 
Tomato (1 Slice) 
          
Lettuce Leaves (1 Leaf) 
 
3 Black Olives 
 
Mayonnaise (1 Tablespoon) 
(Substitution: Butter/Hummus) 
 
 

Turkey Breast (Deli) 
 
Munster Cheese (Deli) 
 
1 Slice Multigrain Bread 
(Screen for Allergies)  

Photo Source: 
https://www.flickr.com/photos/50806

695@N04/9485705229/ 
 

Recipe: 
Adapted Based on Picture 

*Ingredients for one Lady Bug Toast. Double for two toasts! 

Additional Items: 
 

Bug Eyes – “Edible Eyes” 
Antennas – Parsley Stalks 

Food Adhesive – Cream Cheese 

https://www.flickr.com/photos/50806695@N04/9485705229/
https://www.flickr.com/photos/50806695@N04/9485705229/
https://www.amazon.com/Wilton-710-7082-Mini-Candy-Eyeballs/dp/B01I3EQWX8/ref=sr_1_8?dchild=1&keywords=small+edible+eyes&qid=1588039329&s=home-garden&sr=1-8


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

Directions: 
(per participant) 

 
                          STOP! Wash the lettuce and tomato before beginning recipe! 
 

STAFF ONLY: 
 

Pre-Cut TOMATO into 5-6 Slices. 
 
 
 
 
 
 
 
 
 

Pre-Cut 2 BLACK OLIVES into 2-3 slices each. 
 

 
 
 
 
 

Using the TOASTER OVEN, 
toast 1 SLICE of MULTIGRAIN BREAD for 2 Minutes. 

(Optional Step) 
 
 

 



 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Direction Continued: 
(per participant) 

 
USE CAUTION WHEN REMOVING BREAD 

FROM TOASTER OVEN. 
 

PARTICIPANTS: 
 

Put MULTIGRAIN BREAD on PLATE. 
 

Spread MAYONNAISE on MULTIGRAIN BREAD. 
 
 
 
 
 
 
 
 

Add 2-3 SLICES of TURKEY BREAST. 

Add 2-3 SLICES of MUNSTER CHEESE. 

Add 1 LETTUCE LEAF. 

Add 1 SLICE OF TOMATO.  

 
                  ADD BLACK OLIVE SLICES to  
                   TOMATO (lady bug back).  
 
                 PUT 1 BLACK OLIVE (whole)  
                       in front of TOMATO.  
 
      Add EDIBLE EYES using CREAM CHEESE. 
           Add PARSLEY STALKS for antenna. 

 
 



 
 

 

 
 
 
 
 
 
 
 
 

 
Evaluation Forms 

 
1. Pre-Assessment  
2. Post-Assessment 

 
  



 
 

Taste the Rainbow Nutritional Program 
(Pre-Assessment Form) 

 
Participant Name: ________________________________                   Assessment Date: __________________ 
 
 
Section I: 
This section evaluates participant pre-program snacking behaviors. If participant need/preference is indicated, 
staff may assist with form completion. 
 
 
 
 
 
How many snacks do you eat a day?   __________ 
 
 
 
 
 
 
 
What are your favorite snacks?  (Share with a staff member) 
 
 

1. _________________________________                             2.  ____________________________________ 
 
 

3.    ______________________________                          4.  _________________________________ 
 
 
 
 

Section II:  
This section evaluates participant awareness of healthy food choices. If participant need/preference is 
indicated, staff may assist with form completion. 
 

 
 

   Which snack choice is healthier?                 OR 
 
 
 
 
                       GRAPES                                                         COOKIE 
  



 
 
 

 

    Which snack choice is healthier?                 OR  
 
 
 
                       APPLES                                                          CANDY 

 
 
 
 
 
 

   Which snack choice is healthier?                 OR 
 
 
            VEGETABLES AND DIP                             (FRIED) FRENCH FRIES 
 
 

 
 
 

   Which snack choice is healthier?                     OR 
 
 
 
                    FRUIT SALAD                                                  CHIPS 
 
 
 
Section III:  
This section evaluates participant awareness of kitchen supplies, and related usage. If participant 
need/preference is indicated, staff may assist with form completion. 
 
    Circle     all the kitchen supplies you have used in the past. 
 
 
 
 

 
 
 
 
 
          Blender                                              Safe Spoon Spreaders                                                  Toaster Oven 



 
 
Section IV: 
This section is reserved for any additional comments about the participant’s interest(s) in nutrition and/or 
healthy eating. It can be completed by either the participant or the assisting staff member. Comments can be 
made verbally (and transcribed), written, and/or drawn. 
 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Drawing Section (Optional): 

 

 

 

 

 

 

 

 

 

 



 
Taste the Rainbow Nutritional Program 

(Post-Assessment Form) 
 
Participant Name: ________________________________                   Assessment Date: __________________ 
 
 
Section I: 
This section evaluates participant post-program snacking behaviors. If participant need/preference is 
indicated, staff may assist with form completion. 
 
 
 
 
 
How many snacks do you eat a day?   __________ 
 
 
 
 
 
 
 
What are your favorite snacks?  (Share with a staff member) 
 
 

1. _________________________________                             2.  ____________________________________ 
 
 

3.    ______________________________                          4.  _________________________________ 
 
 
 
 

Section II:  
This section evaluates participant awareness of healthy food choices post-program. If participant 
need/preference is indicated, staff may assist with form completion. 
 

 
 

   Which snack choice is healthier?                 OR 
 
 
 
 
                       GRAPES                                                         COOKIE 
  



 
 
 
 

 

    Which snack choice is healthier?                 OR  
 
 
 
                       APPLES                                                          CANDY 

 
 
 
 
 
 
 
 

   Which snack choice is healthier?                 OR 
 
            VEGETABLES AND DIP                             (FRIED) FRENCH FRIES 
 
 

 
 
 

   Which snack choice is healthier?                     OR 
 
 
 
                    FRUIT SALAD                                                  CHIPS 
 
 
Section III:  
This section evaluates participant awareness of kitchen supplies, and related usage, post-program. 
 If participant need/preference is indicated, staff may assist with form completion. 
 
 
    Circle     all the kitchen supplies you have used during this program. 
 
 
 
 

 
 
 
 
          Blender                                                Safe Spoon Spreaders                                               Toaster Oven 



 
Section IV: 
This section is reserved for any additional comments from the participant about his/her feelings about the  
“Taste the Rainbow Nutritional Program.” It can be completed with or without assistance. Comments can be 
made verbally (and transcribed), written, and/or drawn. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Drawing Section (Optional): 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
 

 

 

 
Wrap Up Worksheets 

 
1. Record of Learning Worksheet  

(Completed by Staff – Participant Questioning/Observation) 
 

2. Certificate of Program Completion 
(Completed by Staff) 

 



 

 
 
 
 

“Taste the Rainbow Nutritional Program” 

- Record of Learning - 
 
 

__________________________________________________________ 
(Participant Name) 

 
 
 

                    Participant’s Two Favorite Fruits:               Participant’s Two Favorite Vegetables: 
 

1. ____________________________   1. ____________________________ 

2. ____________________________   2. ____________________________ 

 

Participant’s Favorite Healthy Snack from Program: 

________________________________________________________ 

Skills Learned: 
(Check All That Apply) 

 Matching “Food” to “Nutrition Rainbow” 

 Snacking 

 Identifying Fruits for Snacking 

 Spreading (Safe Spoon Spreader) 

 Following a Recipe 

 Identifying Vegetables for Snacking 

 Toasting (Toaster Oven Use)

 Staff Initials: ___________ 

Participant Record of Learning  
Completed by Staff Member 

 



 

Certificate of Completion 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Participant Name: 
 

_____________________________________ 
 
 

This certificate recognizes that the above named participant has 
completed the  

 
“Taste the Rainbow Nutritional Program” 

 
while attending 

Rise to Thrive:Pursue Your Superpower. 
 
 
 

CTRS Signature: _________________________               Date Awarded: ________________ 

 

Insert Photo of Participant 
Cooking Healthy Snacks 



 
 
 
 
 
 
 
 
 
 
 

Recommended Items to Purchase 
(Warm Up Activity; Participant Enjoyment)* 

 
*Budget-Depending. 
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Specialty Items for Protocol 
 
 
 
 
 

Merchant: Amazon 
Product Name:  
Utopia Kitchen Bib Aprons Adult-
Size 32-Inch by 28-Inch (set of 12) 
Colors: White/Black Color Options 
Price: $22.99 (per set of 12) 
Link:  
https://www.amazon.com/Utopia-
Kitchen-Professional-Apron-
inches/dp/B008F0DQLM?ref_=fsclp
_pl_dp_1&th=1 

Merchant: Amazon 
 
Product Name:  
LilMents Chef Hats, Kitchen 
Catering Cooking (set of 6) 
Colors: White/Black Color Options 
Price: $14.99 (per set of 6) 
Link:  
https://www.amazon.com/LilMent
s-Elastic-Kitchen-Catering-
Cooking/dp/B07SN4FBD5/ref=sr_1
_5?dchild=1&keywords=chef+hats
+party&qid=1587772787&s=home-
garden&sr=1-5 
 

*There are less expensive items available, but they are also poorer quality. This 
is the most cost-effective option for use over multiple cooking sessions. 

https://www.amazon.com/Utopia-Kitchen-Professional-Apron-inches/dp/B008F0DQLM?ref_=fsclp_pl_dp_1&th=1
https://www.amazon.com/Utopia-Kitchen-Professional-Apron-inches/dp/B008F0DQLM?ref_=fsclp_pl_dp_1&th=1
https://www.amazon.com/Utopia-Kitchen-Professional-Apron-inches/dp/B008F0DQLM?ref_=fsclp_pl_dp_1&th=1
https://www.amazon.com/Utopia-Kitchen-Professional-Apron-inches/dp/B008F0DQLM?ref_=fsclp_pl_dp_1&th=1
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
https://www.amazon.com/LilMents-Elastic-Kitchen-Catering-Cooking/dp/B07SN4FBD5/ref=sr_1_5?dchild=1&keywords=chef+hats+party&qid=1587772787&s=home-garden&sr=1-5
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Title 

Transition and Reevaluation Protocol - Finding My Superpower  

Brief Description of TR Service/Program 

Rise to Thrive is oriented to meet the needs of individuals with disabilities who are twenty-one years 
and older through the core elements of recreation and leisure, skills and self-advocacy, community 
integration, and health and wellness. The staff at Rise to Thrive work with individuals to enhance leisure 
lives and overall well-being through day programming services. Learning to Flourish Together is 
conducted as an individual enters the program and when the individual exits the program. It is an hour-
long service that is ran to evaluate the effectiveness of the Rive to Thrive program, as well as to best 
prepare an individual to transition into their community. 

Research on Efficacy/Literature Review Summary 

Social inclusion, defined as “not only being present in a community but also having meaningful social 
connections and participating in fulfilling social activities” (Wilson, Jaques, Johnson & Brotherton, 2016), 
is an important component of well-being. Without it, individuals with intellectual and developmental 
disabilities (IDD) can experience feelings of loneliness and exclusion, ultimately leading to mental and 
physical deficits. When transitioning these individuals out of a program, it is important to ensure that 
they have access to the additional support they may need in their community. 
 
Forms of support that may be needed in the community are social and physical supports. Social 
supports have been linked to quality of life and the avoidance of mental health issues. These supports 
include friends, family, and other members of the community (Lippold & Burns, 2009). Those with IDD 
may also experience physical limitations, so language and mobility support may also be needed (What is 
IDD, 2019). 
 
A long-standing issue in leisure for those with IDD has been leisure segregation. An example of this issue 
would be a dance organized only for those with the same disability. Leisure segregation has shown to 
bring about feelings of low self-worth, a lack of motivation to participate in leisure, and behavioral 
problems such as aggression or passivity. According to authors Patterson and Pegg, “this form of 
segregation has resulted in many people with disabilities being kept at the earliest, or exploration stage 
of their leisure identity development” (Patterson & Pegg, 2008, p. 391). Leisure education should be a 
focal point throughout the transition phase to help prevent this from happening (Datillo, 2013). 
 
When transitioning into the community, leisure activity skills, decision-making abilities, social skills, and 
the ability to make meaningful connections are all important components of integration, ultimately 
leading to functional independence. Leisure skills aid with perceived physical ability as well as acquiring 
skills to support social interaction. Decision-making skills have been shown to generate independent 
leisure pursuits. Social supports are one of the most important aspects of successful transitioning. 
"Individuals with disabilities have identified the importance of friendships and social interactions in 
feeling part of the community” (Bedini, 1993, p. 21). 
 
Leisure education is an important part of a successful transition process. “Leisure education results in 
perceptions of autonomy and competence associated with manageable challenges occurring during 
leisure engagement that instills self-awareness and meaningful connections with others” (Datillo, 2013, 
p. 79). Not only should leisure education be offered to those with IDD, but it can be helpful when 
offered to their support network as well. Through leisure education, the participant will strive to 
increase leisure awareness and appreciation, as well as self-awareness. Increased awareness of leisure 
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offerings in the participant’s surrounding area, will allow for a smoother transition into community life 
after therapeutic recreation services have concluded. 

Referral Criteria 

The participants can be referred to the program by a case manager, primary doctor, physical therapist, 
occupational therapist, recreational therapist, psychologist, or other medical and therapeutic 
professionals. Referrals can come from the community such as the parks and recreation department, 
extracurricular activities, and other adult recreation programs. 

Goals 

Overall Goals: 
• Participants will increase self-advocacy skills through communication expansion. 
• Participants will increase community integration skills. 
• Participants will increase leisure awareness. 

Measurable Objectives 

Intro Objective:  
• Participants will identify 2 recreation or leisure activities they have enjoyed participating in 
when prompted by the leader. 

Outro Objectives:  
• Participants will list and explain 2 ways they can self-advocate when prompted by the leader. 
• Participants will state at least 4 recreation or leisure activities they are able to participant in 
after exiting the program when asked by the leader. 
• Participants will identify 3 resources to assist them in recreation or leisure activities in their 
community when prompted by the leader. 

Time Required  

Sixty minutes is the time required to complete the intervention. The intervention will be conducted 
when a participant enters the day program and again when the participant exits the program. The 
length of the program between the entrance and exit will depend on how long the individual chooses to 
participate. 

Materials, Equipment, and Resources Needed 

• A room with a round table large enough to seat all participants and staff 
• Chairs for participants 
• Bingo cards with community locations on them 
• Bingo chips 
• Description of recreational activities for leader to call out 
• Prepared brochure that outlines community recreational activities for all participants 

  

Activities (Content) 

Leisure Bingo is an hour-long group activity that allows participants to become familiar with the 
activities offered in their community and where they are located. Instead of bingo cards with numbers, 
the cards will be filled with different locations in their community, such as community centers, parks, 
and gyms. The program leader will read out a recreation activity and the participant’s will place their 
bingo chip on the location where that activity takes place. For example, the program leader will read out 
“this is where you go to exercise”. The participant’s will then look at their bingo boards and place their 
chip on the “gym” square. 
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Methods (Process)  

Participants will be told what activity they are participating in and the importance of knowing the 
different leisure activities offered in their community, along with where they are located. The program 
leader will then go over the goals and objectives of the activity and explain how Leisure Bingo is played. 

• The leader will explain that all the pictures on the bingo cards are different locations in the 
community where leisure activities take place. 
• The goal of the game is to match whatever activity is read aloud to the location of where it takes 
place by placing a bingo chip to the corresponding picture on the card. 
• The leader will then proceed with the game by reading off different leisure activities that take 
place in the community. 
• The participants will continue to place bingo chips on their cards until getting “Bingo”.  
• Once a participant calls bingo, they will receive a piece of candy. 
• At the end of the activity, the leader will go around and ask each participant what activity on 
their cards they are interested in. 
• A debriefing session will follow that summarizes the goals and objectives that were set prior to 
the start of the activity. 

 

Leadership Variations 

Ideally, a round table should be used for this activity to allow for optimal group communication. This 
activity could be used with any age group. However, the locations on the bingo cards may need to be 
changed to tailor to the age group that is playing the game. Allow discussion to happen throughout the 
activity if conversation arises. If an individual needs physical help during the service, assistance will be 
provided. 

Expected Outcomes and Contraindications 

Expected Outcomes for participants include:  
• Increased knowledge, awareness, skills, and participation in recreation and leisure 
• Developing and enhancing communication and technology skills and promoting self-advocacy 
• Learning how to integrate into the community 
• Building and maintaining health and wellness goals and lifestyle 

 
An overall expectation for each participant is to have met their personal desired goals that were 
documented when they entered the program. As a participant transitions out of the program, their 
goals should be achieved. 
  
Contraindications:  
With thorough interviews and assessments, contraindications should be primarily avoided. If any 
personal, clinical, medical, or any other issue becomes apparent, services will cease. Participants must 
have realistic expectations for the outcomes of the services and the program. 
  

Documentation 

The program leader will complete a document that compares the intro and outro goal objectives and 
what the participant has accomplished. Notes will be taken throughout the program. 
 

Evaluation Plan 

General Overview:  
• Interviews before and after 
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• Pre and post assessments- we will be using the Leisure Diagnostic Battery (LDB) as both a pre 
and post assessment for all participants  
• Observation and documentation 
• Satisfaction surveys 
 

After being accepted to the program, an initial intake interview will be conducted upon entering the 
program. Next, the participant will complete the Leisure Diagnostic Battery (LDB). The LDB and 
interview will help the staff know where the participant is at as far as recreation, leisure, social skills, 
technology skills, community resources, health and wellness, and more. Observation and 
documentation will occur throughout the time the participant enters the program until they exit. When 
it is time for the participant to transition out of the program, another interview will be conducted, and 
the participant will take the LDB for a second time. These interviews and assessments will be compared 
with those when they entered to see the effectiveness of the service and program, as well as if the 
individual’s goals were met. A satisfaction survey will be completed upon the participant exiting the 
program. The survey will be used to make improvements to the program and to know what they believe 
is done well. 
  

Staff Qualified to Deliver Service 

We value having well-trained staff. We guarantee that each member of our team is sufficiently trained 
in the program and service that they are delivering at the day program. For this part of the program, we 
strive for the staff to have special training in the population that is participating in this service. We do 
want the staff working in this section of the program to be trained in group programming and inclusion 
training. To ensure the best program delivery, the staff leading these services are Certified Therapeutic 
Recreation Specialists. 

Safety/Risk Management/Precautions 

Staff should verify that participants are aware of what they are doing in the program when they enter it. 
Before a group program, participants need to know that they only must say information they are 
comfortable with sharing. It is important for staff to be attentive in ensuring inclusion for every 
participant. This includes the facilities being fully inclusive as well. To ensure cognitive safety, one-on-
one assistance will be provided to aid individuals in reading, writing, and communication. Assistive 
technology will be available for individuals needing cognitive or physical assistance. For the safety of the 
individuals, adequate time and instruction will be provided for participants transitioning in programs.  
A thorough risk management program will be put into place. These policies and tasks will be performed 
daily in order to have the best outcome. 

Attachments 

Any handouts should be distributed at the end of the session. A brochure of the leisure activities offered 
in the community and their locations should be offered to participants. 
The Leisure Diagnostic Battery Software will be provided for the staff running the program. 
  
Pursuit Brochure: 
https://9d702689-7564-4dc7-91be-
9a9f6d3733bb.filesusr.com/ugd/178857_5720d17a99bd446794d120bad823cd66.pdf  
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Comprehensive Evaluation Plan 

Brief Description 

Diana Jones Ritter once stated that “We need to focus more on how services and supports lead to actual 
improvement in people's lives, as they define them. We need to count smiles, not just service units delivered” (Anderson 
& Heyne, 2012, p. 380). This is the foundation and dream behind an effective, strengths-based evaluation program as an 
essential step to ensuring quality services in the realm of Therapeutic Recreation. The following are ATRA Professional 
Standards of Practice (2000) related to evaluation of outcomes: 

 
Standard 4: Re-Assessment and Evaluation 

The therapeutic recreation specialist systematically evaluates and compares client’s responses to the 
individualized treatment plan. The treatment plan is revised based upon changes in the interventions, diagnosis, 

and patient/client responses. 
 

Standard 10: Quality Management 
Within the therapeutic recreation department, there exists an objective and systematic quality improvement 

programs for the purposes of monitoring and evaluating the quality and appropriateness of care, and to identify 
and resolve problems in order to improve therapeutic recreation services. 

 
Standard 12: Program Evaluation and Research 

The therapeutic recreation department engages in routine, systematic program evaluation and research for the 
purpose of determining appropriateness and efficacy. 

 
In addition, according to Stumbo and Peterson (2009), “the overall purpose of the comprehensive program evaluation is 
to ensure that professionals, collectively, are performing their job tasks in such a manner as to provide a safe, 
comfortable, and supportive environment that allows the client to reach desired outcomes and expectations within the 
most efficient and effective course of care” (p. 373). With these in mind and through evidence-based practices, 
individuals implementing this program will be sure to evaluate each step of the way to provide quality services and to 
improve overall effectiveness. Formative evaluation tools such as individual session documentation forms and post-
session report forms will be used in order to determine the effectiveness during the implementation of the program. 
Summative evaluation tools such as final evaluation reports, accreditation survey results, and annual reports will be 
used in order to determine the effectiveness after the program concludes. 
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Program Evaluation Logic Model 

 

Inputs Outputs Outcomes 

- Staff 
 
- Volunteers 
 
- State & local 
government 
funding 
 
- Participant fees 
 
-Resources, 
supplies, 
equipment 
 
- Time 
 
- Facilities 
 
 

     Activity                 /      Audience 

-Training in equity 
& universal 
accessibility 
 
-Workshops in 
equity & universal 
accessibility 
 
-Research to 
ensure quality 
assurance 
 
-Consulting on 
modifications to be 
made to the 
program 
 
-Develop Resources 
through 
consultation & 
research 

- Participants 
 
- Staff 
 
- Volunteers 

 

    Short Term      /    Medium Term      /   Long Term 

-Staff 
knowledge of 
program's 
effectiveness 
improves 
 
-Staff help 
inform 
program 
through data 
collection 
 
-Staff 
motivation 
increases from 
positive and 
constructive 
evaluation 
feedback 
 
 

-Staff makes 
necessary 
modifications to 
the program 
 
-Staff utilize best 
practices as 
informed by data 
 
-Staff takes 
necessary social 
action based on 
participants' 
responses and 
staff observations 
about the 
program. 

-Participants’ 
attitude towards 
TR becomes 
more positive 
 
-Participants 
exhibit a desire 
to return 
 
-Participants’ 
knowledge about 
program and 
related activities 
increases 
 
-Higher 
percentage of 
participants 
reach personal 
goals 

 

 
 
 

  

Evaluation 

Interviews                                                                         Individual Session/Protocol Documentation Form - Staff 

Pre-Assessment                                                                Post-Session/Protocol Report Form - Staff 

Observation                                                                       Final Evaluation Reports 

Post-Assessment - Participants                                      Accreditation Survey Results 

Seasonal/Annual Reports 
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Goals 

❏ To evaluate overall satisfaction of participants and staff within the program. 
❏ To assess appropriateness of program content and process in regard to reaching overall goals and objectives of 

the program. 
❏ To determine if any modifications or adjustments need to be made to the program to ensure future quality and 

effectiveness (i.e. resources, timeline, facilities, staff, implementation, etc.). 

Objectives 

❏ Each participant will complete an interview and pre-assessment upon entering the program. 
❏ Each participant will complete evaluations after each protocol throughout the program (See individual protocols 

for specific questionnaires, surveys, interviews, assessments, etc.). 
❏ Each participant will complete a post-assessment after concluding the program (See Post-Assessment of Rise to 

Thrive Program attached below). 
❏ Each staff member will complete the evaluations after each protocol throughout the program (See individual 

protocols for specifics AND Post-Session/Protocol Report Form attached below). 
❏ Collectively, staff members will gather and document data from each of the Post-Session/Protocol Report Form 

(See Post-Sessions/Protocols Analysis Form attached below) and answer the questions that follow as they 
directly relate to the overall program’s goals. 

Methods and Activities 

Type of Instrument to be used: 
1. Interviews 
2. Pre-Assessment 
3. Observation 
4. Individual Session/Protocol Documentation Form - Staff 
5. Post-Session/Protocol Report Form - Staff 
6. Post-Assessment - Participants 
7. Final Evaluation Reports 
8. Accreditation Survey Results 
9. Seasonal Reports 
10. Annual Reports 

Participants join the Rise to Thrive program from clinical or personal referrals. Upon entering the program, an interview 
and pre-assessment will be conducted. Throughout the program, each individual protocol has their own evaluation plan 
in order to ensure effectiveness during the implementation of the program (see individual protocols for specifics). These 
evaluation plans require feedback from participants and staff alike. Attached here are two forms, “Individual 
Session/Protocol Documentation Form” and “Post-Session/Protocol Report Form” which can be filled out by staff after 
each session/protocol. 

After completion of the program, participants will fill out the Post-Assessment of Rise to Thrive Program (for individual 
completion by each participant but if needed, staff can read questions and scribe responses) to gather information 
about participant satisfaction and comments about the program. Staff will complete a Post-Sessions/Protocol Analysis 
Form which gathers and displays data from all sessions/protocols. Questions following the analysis will also provide a 
detailed and specific analysis of the program. These interviews and assessments will be compared with those from 
before the program began to gauge the effectiveness of the service and program, as well as evaluate whether the 
program’s goals were met. 

A final evaluation will collect all the data from the evaluations throughout and display the outcomes of the program 
once it is completed. Seasonally and annually these collections will be compiled into comprehensive reports. 

Types of Questions: 
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Formative and summative questions will be used for this Comprehensive Evaluation Plan. Various forms are indicated in 
the Instruments section of this plan (as well as attached) to help collect the data of the evaluations and outcomes of the 
program. Closed-ended and open-ended questions will be used throughout the process as well as rating scales. 
 
Questions will Address: 

• Inputs: Were the appropriate resources available to run the program session? Was the duration of time and staff 
availability adequate to run the program? 

• Outputs: What activity was implemented (i.e., workshop, training, etc.)? Did the program run as designed or 
were modifications needed? 

• Outcomes: Were the needs of the participant met based on post-assessments and post-session report forms? 
Unanticipated Negative and/or Positive outcomes also addressed. 

• Evaluation: Post-Session Analysis Form to be completed after determination of outcomes. Were the goals and 
objectives of the program met? 
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Individual Session/Protocol Documentation Form 

Date:___________________ 

Activity: ________________________________________________________ 

Duration of Activity: ___________________ 

Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

 

  



 
Post-Assessment of Rise to Thrive Program 

(for individual completion by each participant--if needed, staff can read questions and scribe responses) 

Things that I liked about this program: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Things that I learned in this program: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Things that I did not like about this program: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

I wish that in this program we: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Before the sessions, I felt:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

During the sessions, I felt: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

After the sessions, I felt: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 
  



 
Post-Session/Protocol Report Form 

Directions: A Post-Session Report Form is to be completed at the conclusion of each regularly scheduled 
program session. Please provide as much detailed information as possible for each question below. 
 
Program Title: ________________________________________________________________________ 
 
Session No: _____________________________      Session Date: _____________________________ 
 
No. of Participants Present: ___________________________ 
 
No. Absent: ____________________    Names of Absent Participants: ___________________________ 

                                      ___________________________ 
                        ___________________________ 

         ___________________________ 
         ___________________________ 

    
1a. Was the session/protocol implemented as designed? (circle one) 

  1 - Yes  
    (skip to question #2) 
 

  2 - No 
 

1b. If no, please describe the changes or modifications made during implementation and the reasons for 
making changes: 

 

Changes or Modifications: Reasons or Rational: 

  

  

  

  

  

 
 
 
 
 
 



 
1c. How effective do you feel these changes or modifications were in comparison to the original 
protocol/session design plan? (circle one) 

 
1                2                3                4                5  

---------------------------------------------------------------------------- 
very effective                                                             very ineffective 

 
1d. Are there any additional changes or modifications in the session design that would further improve this 
session/protocol? (circle on) 

  1 -  Yes  
 

   2 - No 
      (skip to question #2) 

 
If yes, please explain the additional changes or modifications: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

2. How appropriate were the activities used for this session/protocol in relation to program objectives 
addressed in this session/protocol? (circle one) 

 
1                2                3                4                5  

---------------------------------------------------------------------------- 
very appropriate                                                      very inappropriate 

 
Please explain your answer: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_______________________________________________________________ 

3. How appropriate were staff interaction or intervention strategies used in this session/protocol in 
relation to session/protocol activities, nature of participants, and achievement of program objectives? 
(circle one) 

 
1                2                3                4                5  

---------------------------------------------------------------------------- 
very appropriate                                                      very inappropriate 

 
Please explain your answer: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 



 
4. Did the sequence of activities in this session/protocol appear to be logical and appropriate? (circle one)  

   1 -  Yes  
      (skip to question #5) 
 

   2 - No 
If no, please identify changes that may be made to improve the sequence:   
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

5. Was the amount of time allowed for participant achievement of program objectives in this 
session/protocol sufficient? (circle one) 

 
1                2                3                4                5  

---------------------------------------------------------------------------- 
very sufficient                                                        very insufficient, more or less time needed 

 
Please explain your answer: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

6.   Were planned resources (i.e. materials, supplies, equipment, facilities, transportation) available for this 
session? (circle one)  

 1 -  Yes  
    (skip to question #7) 
 

   2 - No 
If no, please explain:  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

7.   Were adequate numbers and appropriately trained staff involved in this session/protocol as planned? 
(circle one) 

 1 -  Yes  
     (skip to question #8) 
 

   2 - No 
If no, please explain:  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
 



 
8.   What was the nature of participant and staff involvement in this session? 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

9.   What unanticipated events or outcomes occurred in this session/protocol that were not planned in the 
original session/protocol design? 

 
Positive Unanticipated Events or Outcomes: 
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Negative Unanticipated Events or Outcomes: 
 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

10. Additional comments on this session/protocol: 
 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 
 
 

  



 
Post-Sessions/Protocols Analysis Form 

 

 
Evaluation Questions 

Sessions  
Average of 

Ratings 1 2 3 4 5 6 7 8 9 10 

Date            

No. Present            

No. Absent            

Implemented as 
Designed 

           

Changes or 
Modifications 

           

Effect of Changes            

Other Changes            

Activities Appropriate            

Intervention 
Appropriate 

           

Sequence of Activities            

Amount of Time            

Resources Available            

Adequate No. of 
Trained Staff 

           

Participant/ Staff 
Interactions 

           

Unanticipated 
Positive Outcomes 

           

Unanticipated 
Negative Outcomes 

           

  



 
Evaluator(s) Notes: 

 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 
Overall, was the program’s process and content effective? Please explain. 

 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 

Were the goals and objectives of the program met? Please explain. 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
Was the overall satisfaction of participants and staff generally positive? Please explain. 

 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 

What major modifications/changes should be made before implementing the program again? 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 

Additional Comments: 
 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Human Resources/ Personnel 

Staffing Requirements 

● Therapeutic Recreation Manager 

● Therapeutic Recreational Specialists 

● Volunteers/Interns as needed 

Qualifications, Education, and Experience 

“Recreational therapy, also known as therapeutic recreation, is a systematic process that utilizes recreation and other 
activity-based interventions to address the assessed needs of individuals with illnesses and/or disabling conditions, as a 
means to psychological and physical health, recovery and well-being. Therapeutic Recreation is the field • Recreational 
Therapy is the practice • Recreational Therapists are the practitioners • The CTRS (Certified Therapeutic Recreation 
Specialist) is the qualified provider”, retrieved from ATRA.  
 
Recreational therapists must obtain a bachelor's degree in Recreational therapy or related field. Recreational therapists 
can also obtain a Master’s / Graduate degree in Therapeutic Recreation. Many employers require therapists to be 
certified by the NCTRC. The NCTRC is the National Council for Therapeutic Recreation Certification. Below are the Paths 
to certification: 
 

1) Academic Path Overview 

1. Completion of bachelor’s degree or higher with concentration in recreational therapy (therapeutic recreation) in 
addition to specific support coursework 

2. Completion of a minimum 14 week / 560-hour internship supervised by a CTRS 

3. Pass the NCTRC Certification Exam 

2) Equivalency Path A (This path will be phased out effective July 1, 2021.) 

1. Completion of a bachelor’s degree or higher 

2. Completion of specific coursework in recreational therapy (therapeutic recreation) and related areas 

3. Five (5) years full-time paid work experience in recreational therapy 

4. Successful completion of the NCTRC Certification Exam 

3) Equivalency Path B (Effective July 1, 2019) 

1. Completion of bachelor’s degree or higher 

2. Completion of specific coursework in recreational therapy (therapeutic recreation) and related areas 

3. Paid work experience that uses the therapeutic recreation process. A minimum of 5000 hours of paid work 
experience that uses the TR process, or a minimum of 1500 hours of paid work experience that uses the TR 
process, if receiving supervision from a CTRS for at least 1 hour for every 10 hours worked each week. While 
onsite or direct supervision is strongly encouraged, NCTRC recognizes there may be applicants who are unable 
to receive onsite supervision with a CTRS. With current technology, there may be alternative effective models of 
supervision 

4. Successful completion of the NCTRC Certification Exam 
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Applicants for the position of Therapeutic Recreation Specialist must meet one of the following educational 
requirements: 
 
•Bachelor's or graduate/higher level degree in therapeutic recreation, or related fields such as art therapy, drama 
therapy, dance therapy, or music therapy. 

OR 
•Bachelor's or graduate/higher level degree in a related field involving therapeutic emphasis or concentration that 
included at least 36 semester hours in therapeutic courses as described below: 

● 18 semester hours of therapeutic recreation courses 

● 18 semester hours which include a combination of abnormal psychology, physiology, human anatomy and 
development, disabilities, and general recreation. 

 
Applicants for the position of Therapeutic Recreation Manager must meet the following educational requirements 
and skills: 
 
Management level positions require a bachelor’s degree in Recreation, Therapeutic Recreation or equivalent, in addition 
to five (5) years of related experience. 

● At least 1 year of work experience desired in the field of recreation with individuals with physical and/or 
developmental disabilities. 

● Certified Therapeutic Recreation Specialist (CTRS). 

● Administration and Management - Knowledge of business and management principles involved in strategic 
planning, resource allocation, human resources modeling, leadership technique, production methods, and 
coordination of people and resources. 

● Basic computer skills (Power Point, Windows, Microsoft Office applications, Outlook, internet & e-mail; ability 
to utilize department software programs as needed). 

● Responsibilities include assessing a client's recreation and leisure needs, developing treatment plans and 
programs, providing therapeutic programs and interventions to meet these needs, and evaluating the client's 
progress.  

● Comprehensive understanding of the APIED process. 

● Clear and concise documentation skills. 

● Understanding of professional standards, ethics, and guidelines set by the facility, credentialing bodies, as well 
as governing bodies of law. 

● Active listening, critical/ analytical thinking, decision making, and speaking skills. This includes Social 
Perceptiveness and body language - Being aware of others' reactions and understanding why they react as 
they do. 

● Adaptability/Flexibility - Job requires being open to change and to considerable variety in the workplace. 
Innovation, initiative, and leadership skills are important to client outcomes. 

● Integrity - Job requires being honest and ethical. 

● Cultural Competence. 

● Public Safety and Security - Knowledge of relevant equipment, policies, procedures, and strategies to promote 
effective local, state, or national security operations for the protection of people, data, property, and 
institutions. 
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● Time Management - Managing one's own time and the time of others. 

● Some evening and weekend work will be required. 

● Must possess the ability to make independent decisions when necessary. 

● Be able to multitask as well as take initiative and be a self-starter. 

● Excellent writing, communication, and organizational skills. 

● Ability to work in a team environment as well as independently. 

● Ability to understand and implement facilities mission statements, vision, goals, and needs for clients and their 
families. 

Conditions of Employment 

● You must be 18 years or older to apply for this job. 

● You must meet the above educational qualifications and experience. 

● You must be a U.S. Citizen or provide proof of Citizenship. 

● You may be subject to background investigation or background checks. 

● You may be subject to a drug/ urine test. 

● Selected applicants for hire will be required to complete an educational orientation/ training process.  

● Must be Certified in First Aid and CPR within two weeks of hire. Training will be provided by facility.  

● Must agree to comply with the facility's professional standards, ethics, and guidelines. 

● Must agree to comply with professional standards, ethics, and guidelines set by credentialing bodies as well as 
governing bodies of law. 

Work Environments/ Hazards  

● Staff will assume inherent risk associated with various sport and recreational activities.  

● While performing the duties of this job staff need to be prepared to: work outside during various weather 
conditions, lift and carry up to 50 pounds, be exposed to working conditions that may be loud in nature. 

● Staff members will need to utilize critical thinking skills to identify and analyze any and all potential risks or 
hazards and devise methods for removing any risks or hazards identified. 

● Staff members are required to receive ongoing training on the procedures developed to manage risk. An 
annual training session supported by quarterly in-service training on specific topics related to identified and 
potential risks. Training topics may include procedures for inspection of supplies, equipment, and facilities 
prior to and after use, routine maintenance, and repair, use of informed consent and waiver forms for 
participants, and notice of hazards.  

● The risk management plan should be monitored for effectiveness monthly, and changes made as needed.  

● Staff will adhere to all plans pertaining to treatment interventions based on age, cultural background, stage of 
development, limitations of disabling conditions, and skill level.   

● All staff members will undergo quarterly training in evacuation and emergency procedures.   
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● Staff members will comply with policy, procedure, and plans for infection control, environment of care, fire, 

tornado, disaster, or emergency. 

Physical Demands 

Staff should be prepared for work in a number of different environments and various weather conditions, in addition to 
work involving regular and recurring physical exertion such as prolonged walking or standing, bending, moderately 
heavy lifting or moving of equipment up to 50 pounds, positioning and assisting participants in ambulating. 
 

Work Contact Group 

Staff will uphold professionalism in all communication with other staff and departments, volunteers, visitors, 
participants and their family members, vendors, as well as any personnel in partnering organizations/agencies.  

Supervision  

● Therapeutic Recreation Specialists will report to their assigned Therapeutic Recreation Manager. 

●  Weekly debriefings or as needed to discuss the needs of programming or issues that occur.  

● Volunteers and interns will be supervised by a Therapeutic Recreation Specialist or Therapeutic Recreation 
Manager.   

Job Descriptions 

Therapeutic Recreation Specialist  

Purpose 

Working under the direction of Fort Wayne Parks and Therapeutic Recreation Management, the position plans, 
facilitates, and evaluates programs under the Rise to Thrive protocols. The incumbent is expected to exercise good 
judgment, independence, initiative, and professional expertise in conducting day-to-day operations. All work duties and 
activities must be performed in accordance with the City safety rules and operating regulations, policies, and procedures 
as well as federal, state, and local regulations. 

 
Duties and Responsibilities 
 

● Plans, leads, organizes, and evaluates recreational activities under Rise to Thrive program protocols. 

● Maintains inventory of all equipment and supplies needed for activities. 

● Encourages teamwork and collaboration amongst participants. 

● Performs duties in accordance with the City’s safety rules operating regulations and practices and follows 
required procedure for reporting injuries. 

● Attends weekly debriefings and meetings to prepare program activities and fulfills other related tasks. 

● Communicates effectively both orally and in writing. 

● Keeps accurate daily attendance for each activity within programs. 

● Helps document and update registration files for all participants. 

● Encourages all participants to engage in Rise to Thrive activities. 

● Assists in promoting Rise to Thrive program with marketing material in surrounding neighborhood. 
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● Substitutes for other staff when needed per assigned schedules. 

● Greets public, closes/secures building and sets up for Rise to Thrive program classes and other activities as 
needed. 

● Reports irregularities and abnormal conditions at facilities to the assigned Therapeutic Recreation Manager. 

Professional Conduct and Expectations 
 
The Therapeutic Recreation Specialist is responsible to manage their performance in accordance with this job 
description and the performance expectations provided to them by Fort Wayne Parks and management. It is the 
employee’s responsibility to refer to their job description and ask for clarification from their assigned Therapeutic 
Recreation Manager when needed. Fort Wayne Parks and management will work with the employee to ensure 
performance expectations are clearly communicated and performance goals are achieved. 

Supervisory Responsibilities 

● Position does not supervise any staff. 

Disclaimer   
The information contained herein is not intended to be an all-inclusive list of the duties and responsibilities of the job. 
Management may, at its discretion, assign or reassign duties and responsibilities to this job at any time.  
  

Therapeutic Recreation Manager 

 
Purpose 
 
The Therapeutic Recreation Manager develops and implements therapeutic programs of interest and meaning to 
participants in order to enhance their wellbeing, foster independence and promote socialization. The Therapeutic 
Recreation Manager provides first-level supervision to recreation therapists and volunteers performing recreation 
therapy services that contribute to the treatment of participants with physical and mental disabilities; by providing 
recreation therapy programs designed to restore or maintain physical, social, and mental functioning and assist 
participants to adjust to their disabilities.  
  
Duties and Responsibilities 
 

● Researches and develops Rise to Thrive program facilitation. 

● Evaluates and modifies Rise to Thrive program, according to participant interests and staff strengths. 

● Serves as an approachable resource to program staff regarding problems that may arise. 

● Prepares summary reports, including descriptions of goals, planning, scheduling, outcomes, analysis, 
debriefings, and recommendations according to management and state/federal reporting requirements. 

● Recruits and recommends staff. 

● Confirms and approves equipment and supply requirements to Rise to Thrive program. 

● Manages all aspects of the Rise to Thrive program and protocols. 

● Identifies current trends in parks and recreation and therapeutic recreation. 

● Develops goal-oriented program adjustments for participants. 

● Implements evidence-based practice in program adjustments. 
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● Engages and motivates participants, resulting in program participation.  

● Manages departmental needs and goals within the program budget. 

● Assesses cost per unit of service levels (cost/hour, cost/day, cost/program, etc.) 

● Recruits, researches, and approves staff schedules. 

● Supervises Recreation Specialists and program volunteers.   

● Oversees all staff and volunteers: schedules, assignments, directives, performance reviews (including input on 
pay adjustments), hires and corrective actions consistent with company policy. 

● Schedule regular meetings with staff members for effective communication and collaboration amongst the 
program. 

● Recruits, approves, trains, and manages volunteers. 

 
Professional Conduct and Expectations 
 

● Demonstrate professional rapport. 

● Be proactive in dealing with participants and staff’s needs/concerns. 

● Act promptly to solve problems, positively. 

● Welcome suggestions and ideas from program staff. 

● Establish and maintain effective working relationships with participants, staff, other departments, and City 
partnerships. 

● Create and maintain a safe environment. 

● Stay current on TR/RT trends, interventions, practices, debates, and professional and legal standards. 

● Adhere to professional standards and code of ethics.  

 
Disclaimer  
The information contained herein is not intended to be an all-inclusive list of the duties and responsibilities of the job. 
Management may, at its discretion, assign or reassign duties and responsibilities to this job at any time.  
 

Volunteers/Interns 

Requirements 
 

● At least 18 years old. 

● Completed volunteer application. 

● HIPAA and Confidentiality training session. 

● Attend a mandatory orientation with management. 

● Minimum time requirement of four hours per week. 

● Must be able to work with a team, and able to interact with individuals of varying abilities. 
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● Volunteers will review and understand a received copy of the ATRA Code of Ethics. 

● Volunteers adhere to all applicable City of Fort Wayne policies and procedures. 

● Volunteers review and understand terms in the volunteer manual. 

 
Expectations and Responsibilities 
 

● Respect the rights of each participant and adhere to professional standards and code of ethics. 

● Respect the confidential aspects of your assignment, and the dignity and privacy of the participants with 
whom you work with. 

● Maintain a positive attitude. 

● Deliver excellent customer service and a willingness to help others. 

● Be optimistic with participant interactions. 

● Be friendly, honest, and have fun yourself. 

● Share equal attention to all participants. 

● Ask a staff member for clarification or support when needed. 

● Accept oversight from the staff and management. 

 

References and Resources 

American Therapeutic Recreation Association. (2013). Standards for the Practice of Recreational Therapy & Assessment 
Guide. Reston, VA.  

 
Anderson, L., & Heyne, L. (2012). Therapeutic recreation practice: A strengths approach. State College, PA: Venture 

Publishing.   
 
ATRA. Retrieved on May 1, 2020, from https://cdn.ymaws.com/www.atra-

online.com/resource/resmgr/strategic_plan/ATRA_2025.pdf 
 
Fort Wayne Parks and Recreation Volunteer Handbook. (2014). Retrieved May 3, 2019 from 

http://www.fortwayneparks.org/images/stories/AdministrativeQuestions/Volunteer_Handbook.pdf  
 
Hawkins, Brent L., Craig, Patricia J., Anderson, Lynn S., (2018). Examining the Educational Requirements for Entry-Level 

RT/TR Practice: The Process and Recommendations of the ATRA Higher Education Task Force. Therapeutic 
Recreation Journal, Vol. 52(4), p. 410-418.  

 
My Major’s. Retrieved on May 2, 2020 from https://www.mymajors.com/career/recreational-therapists/skills/ 
 
NCTRC Job Analysis. (n.d.). Retrieved May 1, 2020, from https://www.nctrc.org/about-certification/national-job-

analysis/  
  
Recreation Center Leader Job Description. (2018). Retrieved May 2, 2020 from https://www.cityoffortwayne.org/jobs-

with-the-city/posting/858/recreation-center-leader-seasonal-mcmillen-center.html  

https://cdn.ymaws.com/www.atra-online.com/resource/resmgr/strategic_plan/ATRA_2025.pdf
https://cdn.ymaws.com/www.atra-online.com/resource/resmgr/strategic_plan/ATRA_2025.pdf
http://www.fortwayneparks.org/images/stories/AdministrativeQuestions/Volunteer_Handbook.pdf%C2%A0
https://www.mymajors.com/career/recreational-therapists/skills/
https://www.nctrc.org/about-certification/national-job-analysis/%C2%A0
https://www.nctrc.org/about-certification/national-job-analysis/%C2%A0
https://www.nctrc.org/about-certification/national-job-analysis/%C2%A0
https://www.cityoffortwayne.org/jobs-with-the-city/posting/858/recreation-center-leader-seasonal-mcmillen-center.html
https://www.cityoffortwayne.org/jobs-with-the-city/posting/858/recreation-center-leader-seasonal-mcmillen-center.html


183 
Authors 

Ashlyn Thompson, CPRP 
Patricia Stanko 
Charisa Ramsey 



184 
Budget / Resources 

 
Budget Category Quantity Allowance  Total Cost 
    
Direct Costs    
    
Staff    
Site Director 1 $87,840 $87,840 
CTRS 3 $63,396 $190,188 
Assistant Recreation Therapist 4 $50,610 $202,440 
Parks and Recreation Staff 3 $41,027 $123,081 
Intern 2 $0 $0 
    
Transportation    
2020 Freightliner Sprinter 2500 1 $53,339 $53,339 
Automatic Wheelchair Lift 1 $5,000 $5,000 
    
Equipment    
Medical Supplies    

A. Commercial AED Kit 1 $1,596 $1,596 
B. Emergency Supplies 1 $200 $200 
C. General Use 12 $50 $600 

Office Equipment     
A. Desktop Computer 2 $490 $980 
B. All-In-One Printer 5 $140 $700 

Protocol Specific    
A. Tablet 12 $300 $3,600 
B. Laptop Computer 15 $650 $9,750 
C. Portable Bluetooth Stereo 1 $140 $140 
D. Sports Equipment  $5000 $5000 

    
Supplies    
Office  12 $487 $5,844 
Furniture (per square foot) 1140 $30 $34,200 
Facility 12 $150 $1,800 
Water Cooler 1 $300 $300 

A. Water Service 12 $100 $1200 
B. Water Bottles 30 $5 $150 

Protocol Specific    
A. Kitchen Supplies  $730 $730 
B. Gardening Supplies  $600 $600 
C. Craft Supplies 12 $40 $480 
D. Sporting Gear  $1000 $1000 

Adaptive Equipment 12 $75 $900 
    
Licensing    
Leisure Diagnostic Battery Computer 
Software 

1 $225 $225 
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Indirect Costs    
    
Facility    
Rent 12 $1,425 $17,100 
Utilities (per square foot) 1140 $3.00 $3,420 
    
Transportation    
Vehicle Maintenance (per mile) 20,000 $.66 $13,200 
    
Professional Memberships    
ATRA – Professional 1 $150 $150 
ATRA – Organizational 1 $325 $325 
Rec Therapists of Indiana 4 $35 $140 
    
Marketing    
Website 1 $2000 $2000 
Paper Products 1 $2280 $2280 
Events 1 $3000 $3000 
    
Budget Total   $773,498 
    

 

Budget Justification 

Direct Costs 

Staffing 

Successful implementation of the program protocols and positive participant outcomes depend on the presence and 
effective staffing of individuals with an appropriate level of education and a high level of professional training. The 
program will maintain, at a minimum, a ratio of four participants to one staff member but will provide a ratio of two 
participants to one staff member, as necessary. The program will provide the opportunity for participants to engage in 
activities corresponding to six different protocols, all of which require individualized attention in the areas of 
assessment, planning, implementation, evaluation and documentation. Additionally, funding through the home- and 
community- based Medicaid Waiver program requires that all TR services be administered by a CTRS. 

With consideration for these factors, the program will employ three full-time Certified Therapeutic Recreation 
Specialists (CTRS), who have completed coursework in an accredited Therapeutic Recreation program at the bachelor’s 
or master’s level, and are certified per the guidelines of the National Council for Therapeutic Recreation Certification 
(NCTRC) to practice Therapeutic Recreation. The appropriate staffing ratio will be maintained through a mixture of 
Therapeutic Recreation Assistants, parks and recreation staff, and interns. For the first year of the program, four 
Therapeutic Recreation Assistants and three parks and recreation positions will be created in order to provide the 
appropriate staffing ratio and to account for days off, sick time and vacations. The program will also create two unpaid 
internship positions to be filled by current students of accredited Recreational Therapy programs. Staff and daily 
program operations will be overseen by a site director, who will hold the credentials of a CTRS but also possess 
additional training and have experience necessary to complete duties related to program management. 

Compensation for each position are based on the 2020 annual budget for the city of Ft. Wayne, Indiana and verified for 
relevance against statistics provided in the May 2019 State Occupational and Wage Estimates for the state of Indiana, 
compiled by the U.S. Bureau of Labor Statistics (BLS). The salary for the position of Site Director is 75% of the maximum 
allotted salary for the positions of Recreation Center Leader/ Supervisor and Program Manager in the Ft. Wayne annual 
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budget (Fort Wayne 2020 Annual Budget, n.d.). This salary is in line with the mean salary for a personal service manager 
and slightly higher than that of the mean salary for an education administrator (May 2019 State Occupational 
Employment and Wage Estimates Indiana, 2019), and provides space for and future salary increases associated with this 
position. The same calculation was used for the other positions, with the salary for the CTRS’s being 75% of the 
maximum allotted salary for the position as stated in the Ft. Wayne annual budget, the position of assistant recreation 
therapist and parks and recreation staff being 75% of the wage of the CTRS, and the position of parks and recreation 
staff being 75% of the assistant recreation therapist. Each salary listed was adjusted to accommodate for all necessary 
employment taxes, unemployment insurance, and appropriate contributions for employer sponsored retirement plans 
and health care. Therefore, the amounts listed in the budget proposal represent the cost of employment for the 
program, not just the amount paid in wages (Employee Cost Calculator, n.d.). 

For the initial budget, the program will provide only unpaid internship positions. However, as the program continues and 
the budget allows, the site director may choose to provide paid internship opportunities in order to recruit individuals 
who are not currently attending school and allow for more flexibility within the position and in the contract between the 
employee and the program (Fact Sheet #71: Internship Programs Under The Fair Labor Standards Act, n.d.). 

Transportation 

Program protocols call for a variety of activities which can be implemented in the community. Ft. Wayne also has a 
variety of public parks, museums, and other public and private attractions which would enhance the experience of 
program participants and create opportunity for meaningful interactions between participants and the greater 
community. The program budget allows for the purchase of a 2020 high-roof Freightliner Sprinter 2500 and 
maintenance costs, which was calculated using the operational cost tool on the Freightliner website (Calculate Your 
Total Cost of Operation Below, n.d.). The maintenance costs include fuel, regular maintenance, repairs, and 
accommodate vehicle depreciation over a six-year period of operation, assuming the accumulated mileage on the 
vehicle averages 20,000 miles per year.  

The budget also allows for the purchase of an automated wheelchair lift, which is likely to be needed in order to provide 
accommodation for participants with physical disabilities who require the use of a wheelchair. The addition of a 
wheelchair left would decrease the capacity of the passenger van from twelve individuals to eight individuals. This 
decrease in capacity would continue to allow program staff to accommodate a reasonable number of participants on 
trips but might lead to the consideration of an additional vehicle as the program continues. 

Equipment 

The budget estimate for medical equipment includes funds for a commercial grade wall-mounted AED with all necessary 
accessories and a corporate emergency kit (HeartSine Samaritan Business Package, n.d.). This expense will not be 
included in the budget every year but is a necessary start-up cost. A yearly allowance of $200 for maintenance of the 
program’s emergency kit is estimated, assuming the program will need to replace the equivalent of an entire kit on a 
yearly basis. This amount will also cover the cost and maintenance of two portable first aid kits for use in the program or 
off site. A monthly allowance is also given for the purchase of additional general use medical and safety supplies, such as 
disposable gloves, hair nets and hand sanitizer. 

Program specific equipment needs are laid out in the program protocols and include an appropriate number of laptop 
computers and tablets, and a portable Bluetooth speaker. Apart from the equipment that is to be used by the 
participants, two desktop computers are included in the budget for staff use. One of these is to be designated for use by 
the Site Director, the other is necessary for staff to research and plan programs and activities, maintain digital records 
and evaluations, and take part in human resource related activities. The equipment budget also includes funds for five 
all-in-one printers to be used by participants and staff for program activities. The program protocols also identify a need 
for a wide range of sports equipment ranging from yoga mats to kick balls. A yearly allowance was created in order to 
cover this cost and to provide flexibility in the amount and type of equipment that can be purchased.  



187 
Supplies 

In 2018, the average amount spent on office supplies by the clients of a leading spend management group was $200 per 
employee per year (Bean-Mellinger, 2019). Reports of a similar nature also note that businesses with a higher use of 
paper spend more on office supplies per employee. To accommodate the use of additional office supplies such as paper, 
pens, tape, laminating sheets, and printer toner for program activities, an additional $250 per employee per year was 
included in the budget for office supplies. In order to encourage healthy beverage consumption in participants and 
employees during program hours, and decrease the environmental impact of the program, a water cooler will be 
provided in a common area. The budget allows for the purchase of the water cooler, two five-gallon jugs of water per 
week for program use, and a reusable water bottle for each participant. Additional funding has been budgeted for costs 
related to building maintenance. This budget will be used for supplies such as light bulbs, paper towels, toilet paper, 
hand soap and cleaning supplies. 

A common guide for budgeting the cost of office furniture is to estimate between $10-30 per square foot of office space 
(How much does office furniture cost?, n.d.). Because the program might require some specialty furniture and will need 
a good amount of space for supply storage, the budget allows for funds at the high end of the range given by BFI. 
Allocating a lump sum for the purchase of office furniture allows flexibility in the types and amount of furniture needed 
for each program space.  

Each program protocol was designed for the purpose of meeting the goals and objectives of that protocol, and to 
maximize the experience of each program participant. The individual supply needs of the six protocols are, for the 
purposes of this budget, grouped by type. Most of the supply types are given a yearly allowance for the purchase of any 
necessary supplies. The category of kitchen supplies includes aprons, cooking utensils, dishes, and hand towels. The 
budget for gardening supplies covers the cost of gardening gloves, seeds, fertilizer and potting soil. The program will 
assume some costs associated with providing active wear, such as sneakers and t-shirts, for the participants to use 
during program hours. These costs are included in the sporting gear category. The category of crafting supplies covers a 
wider range of needs from crayons, markers and paint to poster board and popsicle sticks. These supplies are used at a 
faster rate than others used in the program and, therefore, have been allotted a monthly budget. It was assumed, while 
compiling this budget, that donations would be acquired for items in some of these supply categories and, while the 
amounts given will be adequate to cover the costs of running each protocol, additional supplies can be purchased if such 
donations free up need inside of the program. 

Given the target population for the program services, the program staff will need to make adaptions to existing 
equipment to optimize the experience of certain participants. Common supplies used when making adaptions are duct 
tape, zip ties, and foam. The budget includes funding for the purchase of these supplies so they can be available for use 
when needed. Funds in this category can also be used for the purchase of specialty adapted equipment when necessary. 

Licensing and Specialty Instruction 

The Leisure Diagnostic Battery (LDB) will be used in the assessment phase of specific protocols within the program. The 
digital software license for the LDB is purchased through Sagamore-Venture Publishing and has been designed as a 
timesaving, user-friendly means of accessing and administering the content of this tool (Leisure Diagnostic Battery 
Computer Software, n.d.). A single license was budgeted for, as it can be used to track the assessments of several 
participants. 

It is possible that the program will need or want to implement certain types of specialty instruction, such as technical 
instruction, for the benefit of the participants. Such instruction would aid in the use of equipment such as laptops, 
tablets, and printers. A budget line was created for this item with the possibility of funds being designated for this 
purpose. However, given the range of technical schools, colleges and universities within the Fort Wayne area, it is 
possible that an arrangement can be made with these institutions in order to provide these services in exchange for 
volunteer hours or college credit. 
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Indirect Costs 

Facility 

Section 5(a) of the Sanitary Schoolhouse Rule in the state of Indiana states that a minimum of 30 square feet per person 
of classroom space should be provided in any school facility (410 IAC 6-5.1 Sanitary Schoolhouse Rule, n.d.). Keeping in 
mind a maximum number of 25 participants and 13 staff members, the program facility should include a minimum of 
1,140 square feet of program space. A survey of available commercial properties, done with consideration to program 
needs, in the Ft. Wayne area provided a reasonable cost estimate of $15 per square foot per year for facility rental (Fort 
Wayne Office For Lease, n.d.). This estimate would equate to $17,100 per year of rental costs. 

The amount budgeted for utility costs is based on a national average for commercial properties of $2.10 per square foot 
per year (Davies, 2019). Additional funds were allocated due to potential fluctuations in utility costs due to heating and 
cooling, and because no facility has been chosen, therefore, the specific utility needs of the program are not yet known. 

Professional Memberships 

The program will also cover costs required to maintain membership in two relevant professional associations, the 
Recreation Therapists of Indiana and the American Therapeutic Recreation Association (ATRA), for the site director and 
the three CTRSs on staff. Membership in these organizations will provide access to the latest research in the field of TR, 
as well as the many resources available through both organizations. Involvement in professional organizations will 
ensure the continued effectiveness of the protocols implemented by staff in the program. 

Marketing 

An average cost estimate for the maintenance of a website is $100 per page when added to an existing site (Brinker, 
2020). Assuming any program website will be attached to a larger site that has already been crated for the City of Fort 
Wayne or it’s Parks and Recreation Department, the budgeted amount includes funds for an additional twenty pages to 
be added to either of these sites. 

Additional funds have been allocated for physical marketing such as business cards, flyers, and brochures. Five-hundred 
business cards will be created for the Site Director and each CTRS on staff and a total of 1,000 flyers and brochures have 
been included in the budget. There is also the possibility that program participants and staff will participate in 
community events for the purposes of community outreach and program promotion. Such events would require funds 
for costs such as a table and chairs, a pop-up tent, logoed t-shirts, banners, and event fees. The third line of the 
marketing budget has been created to accommodate these needs. 
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Finance/Revenue 

Funding for this program will come from various sources including appropriations, program fees, transportation fees, 
partnerships, and grants. Each of those are discussed in the following sections. 

Appropriations 

According to the City of Fort Wayne’s 2020 Operating Budget (n.d.), the majority of Fort Wayne’s Parks and Recreation 
budget is covered by revenues from property taxes and miscellaneous local income and excise taxes. Approximately 70-
90 percent of this program’s budget may need to be covered by appropriations revenue depending on the success of 
other funding efforts. 

Program Fees 

Because of the format of the program, fees will be charged in terms of days. The suggested daily rates are shown in the 
following table: 

Number of Days 1 2 3 4 5 
Resident Cost $60 $120 $180 $240 $300 

Non-Resident Cost $90 $180 $270 $360 $450 
 
• Home- and Community-Based Medicaid Waiver / Bureau of Developmental Disabilities Services (BDDS) Community 

Integration and Habilitation Waiver funding may be used for this program. 
• Medicare funds can also be used for a small fee to cover processing costs. 
• Residents include individuals living in the Fort Wayne Parks and Recreation District Service Area. 
• Fees are subject to change based on the annual budget. 
• Residents are given priority registration. 
 
Program fees will cover approximately 10% of this program’s budget. These fees are based on a comparable program in 
the Chicago area (PURSUIT Program Brochure, n.d.). 

Transportation Fees 

Because transportation is often a barrier to recreation participation, pick up and drop of points will be provided within 
the City of Fort Wayne Parks and Recreation District. A nominal fee may be charged for this service to defer some 
transportation costs. It may also ensure the service is valued and not abused. This will cover less that 1% of the budget. 

Partnerships 

Programs like this Rise to Thrive often partner with foundations for fundraising to support their programming including 
capital investments like sensory experience spaces and technology labs and provide scholarships for participants. Also, in 
order to accept Medicaid waiver funding, it may be necessary to partner with another organization. 
 
One possible partner is Greater Fort Wayne (GFW) Inc. GFW. is the “chamber of commerce and economic development 
organization for Fort Wayne & Allen County, Indiana” (Greater Fort Wayne Inc., n.d.). Two of their focus areas are 
community inclusion and recreation. They also have a program focused on employing people with disabilities. This 
makes them great option and could open to door to additional fundraising options such as charitable contributions and 
sponsors. 
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Grants 

Grants are a great source of funding for programs like Rise to Thrive. In order to obtain grants from community 
organizations, it will be necessary to partner with a non-profit 501(c)(3) or 501(c)(6) like GFW. Once Ft. Worth Parks and 
Recreation has partnered with GFW or another similar organization, it’s possible to apply for grants. The following 
section highlights possible grant alternatives. Hyperlinks are included in this section as additional resources. 

AWS Foundation 

AWS Foundation is a good fit in terms of having an aligned mission with this program. They award “grants to help 
children and adults with enduring intellectual, developmental and physical disabilities live as independently as possible, 
be included in the community and function at their highest potential” (Grant Seekers, n.d.). They have three priority 
initiatives that align with Rise to Thrive, social enrichment, education and employment, and transportation. They are 
also local to Fort Wayne. Also, they have given grants to GFW in the past to support employment of people with 
disabilities. 
 
https://awsfoundation.org/grants/ 
 

The Eterline Foundation 

The Enterline Foundation provides grants to support programs that promote independence and improve the quality of 
life of individuals with intellectual or developmental disabilities which seems to mesh will with Rise to Thrive. 
 
https://enterlinefoundation.org/ 
 

May and Stanley Smith Charitable Trust 

The May and Stanley Smith Charitable Trust is also a possibility. One of their funding priorities is adults and transitioning 
youth with disabilities which aligns with the population that Rise to Thrive serves. 
 
https://smithct.org/ 
 

Additional Grant Tools 

If grants become a priority source of funding, it may make sense to budget for a grant search service like Instrumentl. 
They have a list of grants related to intellectual and developmental disabilities. The service is currently $82 a month 
billed monthly (Instrumentl Pricing, n.d.). This fee in not included in the budget presented. 
 
https://www.instrumentl.com/intellectual-and-developmental-disabilities-grants 
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Risk Management 

 
Policy For: Rise to Thrive  
Subject: Safety 
Effective: May 4, 2020  
Primary Responsibility: Director, Administrator, Managers, and Risk Manager 
Review Cycle: Semiannual unless otherwise necessary 
  

Literature Review 

Risks, varying in severity, will present themselves in any form of recreation or leisure. According to Voelkl, “risks are any 
situations which involve the possibility of property loss or personal injury” (1988, p. 1). It is nearly impossible and 
unnecessary to create recreation opportunities that are risk-free. A healthy level of risk is important for personal growth 
and reaching a state of flow. For recreation leaders to provide safe and fulfilling experiences, they must first assess, 
analyze and mitigate potential risks to participants. By mitigating risks, leaders are simply reducing the severity, not 
eliminating the risk all together. 
 
Leaders can begin the essential process of risk management by first creating a risk management plan. This plan will vary 
in level of detail and information depending on the recreation program or setting. Leaders must first identify risks, or 
“determine what services and/or properties could bring about an accident, incident, or loss for the Department” (City of 
Woodstock, 2012, p. 3). In order to identify risks, professionals must first understand the legal procedures and principles 
that set the standard for recreation and leisure activities (Corbett, 1993). The population that will be participating must 
also be considered when identifying legal procedures. Rise to Thrive is designed for individuals with disabilities ages 21 
and over. This should be taken into consideration when identifying potential risks. 
 
After risks are identified, they must be evaluated and analyzed. This process is completed for each risk, “in order to 
determine the type of loss it may bring about, how often it may occur, and how severe the loss may be” (City of 
Woodstock, 2012, p. 3). Risks are analyzed based on several factors including the probability of the risk occurring, as well 
as the impact that a risk would have if it did occur (Lavanya & Malarvizhi, 2008). 
 
Once risks are identified, evaluated, and analyzed, they must be managed and controlled. This is where an organized risk 
management is essential to the growth and maintenance of a recreation organization. According to Voelkl, “all risk 
management plans must be a documented policy and procedure” (1988, p. 3). Risk management plans are all specific to 
the organization that they are written for (Corbett, 1993). There are four main strategies to risk management that have 
been discussed throughout literature. These strategies include risk avoidance, reduction, transfer and retention 
(Dimitriadi, 2007). The strategy that a manager chooses to implement for risk management will depend on the 
frequency of risk potential as well as the observations made during the risk identification and evaluation processes 
(Dimitriadi, 2007). 
 
Risk management plans are dynamic and should be frequently referenced and revised. Corbett states, “any time the 
facility, program, personnel or participants change, the risk management program may have to change” (1993, p. 2). 
Litigation is increasing, especially in the U.S., and therefore it is essential that risk management plans for recreation 
facilities and activities are present and kept up to date (Corbett, 1993). There is inherent risk in most recreation and 
leisure opportunities. With this being said, “it may not be feasible for managers in the sport and leisure industry to 
provide absolute safety, but they should be able to ensure the maximum level of awareness and attentiveness to safety 
issues” (Dimitriadi, 2007, p. 24). 
 

Policy 

The Rise to Thrive day program will uphold a safe and clean environment while providing services designed for the needs 
of the population it serves. These needs include physical, cognitive, emotional, perceptual, and sensory. 
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Purpose 

To promote health and safety in the day program environment for all participants, volunteers, and staff. 
 

Practice 

All staff will attend a mandatory safety instruction program during orientation. This program will be held quarterly with 
any updates to refresh the staff’s memory. Each staff member will have additional safety and risk instruction for their 
specific role. 
 

Responsibility 

It is the role of the therapeutic recreation manager to ensure that each staff member meets the required credentials for 
their position, that credentials are up-to-date, has knowledge of latest risk management requirements, to offer 
opportunities for staff to better their skills through on-going education and training, to analyze and evaluate risk, and to 
be prepared with risk management strategies. Every staff member is accountable for having the right credentials for 
their role. They are held responsible for knowing their role in the day program and to be properly trained. They are to 
report any unsafe work areas or conditions, incidents, injuries, and potential risks to the therapeutic recreation 
manager. 
 

Procedure 

A. All new employees will be required to attend orientation programs covering general safety/risk information, direct 
participant care, and department specific safety/risk information. 
B. All employees will complete quarterly, mandatory safety-related education. 
C. Safety inspections will be conducted semiannually. The findings will be submitted as a report. The report will be 
reviewed to develop an action plan if any necessary safety changes need to be made. 
D. The equipment used in the program will be maintained and calibrated in accordance with the manufacturer’s 
recommendations. 
E. Participants must complete all required waivers prior to the start of the program. Waivers must include, but should 
not be limited to, assumption of risk, warnings, and any release agreements (media, medical information, etc.) All 
waivers signed by participants must be:  

• Signed voluntarily 
• Clearly written 
• Signed by the participant or, if applicable, a legal parent/guardian or caregiver  
• In alignment with Rise to Thrive Therapeutic Recreation Services policy and moral views  
• Declare that the individual agrees to participate in recreation services through Rise to Thrive  

F.  Safety inspections will be conducted semiannually. All risks will be evaluated and amended under the direction of the 
director, administrator, managers, or risk managers. 
Safety inspections should include the following:  

• Equipment risks 
• Facility risks 
• Staff risks 
• External entities 
• Participant’s risk level 

Following the inspection, an intervention for the risk will be chosen and implemented. 
G.  Rise to Thrive must obtain the following insurances: 

• Professional liability – covers negligence 
• Malpractice – covers healthcare providers against participants who file suit against them under the complaint 
that they were harmed by the physicians negligent or intentionally harmful treatment decisions  
• Property – covers equipment, signage, inventory, and furniture in the event of a fire, storm, or theft 
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• Cyber liability - covers cyberattack, investigation costs, costs to repair damaged or lost equipment, lost revenue, 
notification costs, credit monitoring/lost profits, attorney fees, settlements and/or judgments, and any regulatory 
fines incurred 
• Contractual liability – covers liability that is the insured assumes under a contract 
• Accident – covers accidents and injuries 
• Commercial auto – covers liability and physical damage protection for company vehicles 

 

Reporting 

Any accident, incident, injury, emergency, or potential risk will be reported, documented, and acted on swiftly. These 
documents will be reviewed weekly by the therapeutic recreation manager, or sooner depending on severity, to see if 
alterations need to be made to the program, or if additional training or procedures need to be added to the program. 
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Appendix A  
Liability Waiver Form   

  
In consideration of the city of Fort Wayne Parks and Recreation allowing me to participate in Rise to Thrive and being 
aware of the possible injuries that could occur to me as a result of that participation.  
 
I, on behalf of myself, release the city of Fort Wayne, its officials, employees, agent, and instructors/volunteers from any 
and all injuries and damages whatsoever arising from my participation in the event. I, my heirs and representatives, 
agree to indemnify, save and hold harmless the city of Fort Wayne, its officials, employees, and agents from any and all 
claims made by me or my insurer for injuries or damages related to this event. 
 
The participant recognizes that Indiana law has granted cities immunity from liability for injury or damage caused by the 
negligent acts of its employees or agents. The participant understands that the city intends to claim such immunity if 
liability claims are raised against it in connection with the therapeutic recreation program. 

  
___________________________________  
Date 
  
___________________________________  
Please print participant’s name  
  
___________________________________  
Signature of participant  
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Appendix B  

HIPAA Privacy Authorization Form  
 

Authorization for Use or Disclosure of Protected Health Information (Required by the Health Insurance Portability and 
Accountability Act, 45 C.F.R. Parts 160 and 164)  
 
1.Authorization 
I authorize________________________________________(health care provider) to use and disclose the protected 
health information described below to ______________________________________________individual seeking the 
information). 
 
2. Effective Period This authorization for release of information covers the period of healthcare from:  
a. □ ______________ to ______________.  **OR** b. □ all past, present, and future periods.  
 
3. Extent of Authorization 
A.□ I authorize the release of my complete health record (including records relating to mental healthcare, 
communicable diseases, HIV or AIDS, and treatment of alcohol or drug abuse). **OR**  
B.□ I authorize the release of my complete health record with the exception of the following information:  
□Mental health records  
□Communicable diseases (including HIV and AIDS)  
□Alcohol/drug abuse treatment □Other (please specify) ____________________________  
4. This medical information may be used by the person I authorize to receive this information for medical treatment or 
consultation, billing or claims payment, or other purposes as I may direct.  
5. This authorization shall be in force and effect until___________________(date or event), at which time this 
authorization expires  
6. I understand that I have the right to revoke this authorization, in writing, at anytime. I understand that a revocation is 
not effective to the extent that any person or entity has already acted in reliance on my authorization or if my 
authorization was obtained as a condition of obtaining insurance coverage and the insurer has a legal right to contest a 
claim. 
7. I understand that my treatment, payment, enrollment, or eligibility for benefits will not be conditioned on whether I 
sign this authorization. 
8. I understand that information used or disclosed pursuant to this authorization may be disclosed by the recipient and 
may no longer be protected by federal or state law. 
________________________________________  
Signature of participant or personal representative 
 
_________________________________________  
Printed name of participant or personal representative and his or her relationship to participant   
 
__________________________________________  
Date  
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Appendix C  

Incident Report  
 

To be completed by staff within 12 hours of the incident. 
  
Type of Incident (circle):     Fall (Observed/Unobserved)        First Aid            Incident                  Other  
Name of Injured:_______________________________________________     Age:_______ 
Address:___________________________________________ Telephone: ______________________ Gender: 
__________________________  
Date of Incident: _________________________________ Time of Day: ____________A.M./P.M.   
Person in Charge of Area or Activity: _____________________________  
Was Injured Person Transported to a Hospital? Yes__ No__ If yes, name of hospital_____________   
DETAILS OF ACCIDENT: Please describe fully the location of the accident, the circumstances under which it occurred, 
conditions (environment, weather, etc.) that might have been a factor, and whether tools, instruments, or other people 
were involved. (On the reverse side, please diagram the location of the accident.)  
 
 
 
DESCRIPTION OF INJURY: Please describe the nature of the injury (specify part of the body injured).  
 
 
 
DESCRIPTION OF ASSISTANCE RENDERED: Please indicate any first aid measures provided prior to treatment at a medical 
facility. 
  
This report prepared by_____________________________________  
Date:______________  
Address:________________________________________________________________  
Phone:_____________  
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Appendix D  

Social Media Release Form  
 

MEDIA CONSENT, RELEASE, AND WAIVER  
I hereby give consent to __________to photograph, videotape, or otherwise digitally record and use images and/or 
sound recordings of myself or my child or children (if applicable) to use in any public media, including radio, television, 
internet, social media, print or in any of the organization’s or its partners’ publications, productions, or posts. I 
understand that the intended use of such images and information is solely for the purpose of advertising, marketing, 
fundraising and/or the promotional and public awareness purposes for the organization. I hereby waive any rights or 
interest in the images or recordings, as contemplated in this release. 
I acknowledge that this consent to use images and/or recordings is being made solely for the benefit of the organization 
and comes without any expectation of monetary compensation or other benefit to me. To the extent that any benefit 
accrues or might accrue to the organization from the use of images or information, I hereby and forever waive any 
interest in or claim to such benefits. 
I hereby release and forever discharge the organization (including without limitation all corporate affiliates and officers, 
directors, trustees, donors, employees, agents and volunteers) from any and all claims, liability, actions, suits, demands, 
costs, expenses or indebtedness arising out of, related to, or in any way connected with the use of images and materials 
described herein, and I hereby waive all rights and interest in and to such information and materials.  
I further acknowledge that there is no guarantee that any or all the participants’ images or recordings will be used in any 
released media.  
I have been informed that this authorization is voluntary and is subject to revocation at any time.   
 
Name of Adult (Parent or Legal Guardian if applicable) (please print)  
 
_____________________________________________  
Name of Child/Children (if applicable) (please print) 
 
_____________________________________________  
Signature of Adult (Parent or Legal Guardian)   
 
_______________________________  
 
Date  
 
__________________  
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Appendix E  

Activity Area Safety Policy   
Policy 
In compliance with the Safety Program and Risk Management Policy, it is Rise to Thrives responsibility to provide a safe 
environment for all participants, visitors, and staff. Recreational facilities and equipment will be monitored and/or 
supervised by the Recreation Therapy, nursing, or security staff. All gym and activity area safety procedures must be 
followed. 
 
Definition 
Recreational or activity areas that are maintained and scheduled by members of the Recreation Therapy staff include 
the Recreation Therapy Kitchen, Arts and Crafts Room, Gymnasium, Weight Room, and the Picnic Shelter. 
 
Procedure 
I. A safe environment shall be maintained within the activity facilities.   
1. Activity areas (including the gym and the weight room) must be locked at all times with entry only attainable by key. 
Participants in activity areas must be supervised by staff at all times. 
2. Gym shoes (basketball shoes, tennis shoes, etc.) must be worn at all times when using the gym. Bare feet, sandals, 
boots, and street shoes are not safe nor acceptable. 
3. All equipment breakage and need for repairs are to be immediately reported to a member of the Recreation Therapy 
staff or maintenance staff. 
4. Limit the number of multiple activities within the gym area. 
5. Announce to participants of any activity the inherent risks of each activity and of the various safety concerns within an 
activity area. 
6. Maintain strict control over sharp and toxic use by participants. Gloves, goggles, smocks, etc. must be worn as per 
activity requirements. 
7. Hand washing and cleanliness must be strictly adhered to when engaged in cooking activities. Dietary standards as 
outlined by the hospital dietary policy & procedures must be adhered to at all times. 
 
II. Equipment and Supplies use. 
1. Upon use of equipment and supplies (basketball, rackets, kitchen utensils, etc.), return all items to its storage space. 
Users of the kitchen and picnic area must clean-up the area upon completion of their activity. The popcorn machine 
must also be cleaned up after each use.   
2. Additional gym equipment is stored in the cage in the men's locker room. To use this equipment, contact a member of 
the Recreation Therapy staff. 
3. The Recreation Therapy staff will conduct monthly safety checks on all equipment and supplies in Recreation Therapy 
facilities. 
4. Food kept in the kitchen must be labeled, dated and kept in closed containers. Food not labeled, dated, or kept in 
closed containers will be thrown out. 
5. The kitchen refrigerator temperature will be monitored daily by a Recreation Therapy staff member. 
 
III. Facility use: 
1. Gym, weight room, Recreation Therapy kitchen and picnic shelter can be scheduled by participant groups, units, and 
staff groups. Priority is given to participant groups. 
2. Additional scheduling of participant or staff group activities not listed as part of the master schedule must be cleared 
through the Recreation Therapy staff designated for scheduling. 
3. All outside organization not directly connected with the facility must obtain permission for use of any activity facilities 
and equipment from Administration. All individuals associated with the outside organization utilizing the activity facility 
must complete and sign the "Visitor Agreement" form prior to using the space provided. 
4. All individuals from outside organizations who utilize the facilities must sign in with the Security/Receptionist desk 
prior to using the facilities. This sign-in must take place each time the individual enters the building. 
5. Individuals from outside organizations who do not sign-in at the Security/Receptionist desk or do not behave 
appropriately while using facilities will not be permitted on the property. 
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6. Outside groups utilizing the facilities are encouraged to enter the facility as a group and leave as a group to maintain 
security and confidentiality of participants. 
 
Recreation Therapy Area Safety Policy attachment  
Gymnasium area safety concerns. 
Users of the gym must be alerted to the risks inherent to each activity and to the facility itself. 
  
Gym Area Risk Factors: 
1) Participants should be strongly discouraged from sliding or diving after a ball... rug burns on knees and elbows can 
result from sliding onto the carpeted floor. Activities that require participants to move on their knees must also be 
discouraged as such movement also causes rug burns and strawberries. 
2) Participants must also be alerted to the concrete under the rug of the gym floor. The flooring does not provide "give" 
and when users tumbles, flips, or dives after balls, the hard flooring may cause injuries. Wall padding can be removed 
and used as mats for tumbling activities. 
3) Due to lack of sound absorbing tiles and materials, the noise level in the gym can become extremely loud. Participants 
who have attention-deficit disorders, concentration problems, anger control problems, and hyper-activity can expect 
their problems to exacerbate. Therefore, prior to beginning gym activities, participants should be encouraged to monitor 
their feelings and reactions and practice maintaining self-control. 
4) Participants must be warned of the proximity of the gym walls to the play area. 
5) The volleyball net and crank have inherent risks that must be addressed. Participants have cut their hands and fingers 
when swatting at a ball, missing and hitting the net. Individuals have severely injured their hands when cranking the 
crank without the safety latch in place and having the crank unwind quickly. Staff must instruct the participants as to the 
proper use of the volleyball standard crank before they can use the crank. 
6) Participants using the weight room must be alerted to the various risk of not only using the equipment correctly, but 
equipment safety hazards. These hazards include: 
a) pins not completely put in place on the weights 
b) others standing too close when the lateral bar is in use 
c) others standing too close when free weights are in use 
 
Preventive Measures to Reduce Injuries in the Gym:  
1) Engage participants in warm-up activities prior to an intense game or activity. Warm-ups may include stretching, 
jogging, or playing warm-up games related to the primary activity (e.g., playing HORSE prior to playing a 3 on 3 game of 
basketball). 
2) Conduct training sessions prior to each activity. Teach volleyball skills prior to playing a game of volleyball so that 
everyone has developed a measure of competence in bumping, setting, and serving without causing pain to their hands 
and wrists. 
3) Alert participants of risks inherent to each activity and encourage participants to accept responsibility for safety of self 
and others. Promote alertness in the gym. Group leaders should spend time before each activity outlining safe behaviors 
and going over activity/gym hazards. 
4) Spectators of gym activities must be strongly prompted to maintain alertness to keep from being hit by stray balls.   
5) Equipment, clothing and other items not in use must be stored or put aside so that participants will not trip over the 
object. 
6) Activity leaders must promote appropriate attire and shoes for the activity. Gym shoes must always be worn. Boots, 
street shoes, sandals, socks only, or bare feet are not permitted. Watches, rings and bracelets must be removed when 
engaged in activities such as basketball in which physical contact is a part of the game.   
7) Because there is often a mix of skill levels, staff must be alert to over-aggressive play by highly skilled & physically 
stronger players and encourage such players to "take it easy" with players of highly under-matched players. In addition, 
all participants must be redirected to play less aggressively if aggressive play of any kind is observed. 
8) Limits must be set upon multiple activities in the gym. As an example, participants should not be playing a game of 
basketball, kicking a soccer ball, playing badminton, and doing tumbling within the gym area at the same time. 
9) Participants groups using the gym area must be staffed adequately as per unit protocol. Assaults, major injuries, and 
elopement from the gym have occurred in the past. If participants are using the weight room and the gym area, both 
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areas must be supervised. If only one staff is present, and the staff member chooses to have both areas open, he should 
position himself so that he can observe activities in both the gym and weight room. 
10) Use alternative safe balls or equipment. Since the use of a soft-safe volleyball in 1991, hand injuries have been 
reduced significantly. Prior to 1991, 15 to 20 hand injuries were occurring from using regular volleyballs. When playing 
softball in the gym, use of a soft rubber ball and foam bats help reduce risks. 
11) The use of common sense and good judgment by staff is always required to minimize injuries and incidents in the 
gym. 
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Appendix F 

Americans with Disabilities Act: Title III  
 

• (a) Denial of participation. A public accommodation shall not subject an individual or class of individuals on the 
basis of a disability or disabilities of such individual or class, directly, or through contractual, licensing, or other 
arrangements, to a denial of the opportunity of the individual or class to participate in or benefit from the goods, 
services, facilities, privileges, advantages, or accommodations of a place of public accommodation. 
• (b) Participation in unequal benefit. A public accommodation shall not afford an individual or class of individuals, 
on the basis of a disability or disabilities of such individual or class, directly, or through contractual, licensing, or 
other arrangements, with the opportunity to participate in or benefit from a good, service, facility, privilege, 
advantage, or accommodation that is not equal to that afforded to other individuals.   
• (c) Separate benefit. A public accommodation shall not provide an individual or class of individuals, on the basis 
of a disability or disabilities of such individual or class, directly, or through contractual, licensing, or other 
arrangements with a good, service, facility, privilege, advantage, or accommodation that is different or separate 
from that provided to other individuals, unless such action is necessary to provide the individual or class of 
individuals with a good, service, facility, privilege, advantage, or accommodation, or other opportunity that is as 
effective as that provided to others.   
• (d) Individual or class of individuals. For purposes of paragraphs (a) through (c) of this section, the term 
"individual or class of individuals" refers to the clients or customers of the public accommodation that enters into 
the contractual, licensing, or other arrangement.  

(Current as of January 17, 2017)  
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Appendix G  

Volunteer Release and Waiver of Liability Form  
 

This Release and Waiver of Liability (the “release”) executed on _____ (date) by __________________ (“Volunteer”) 
releases _____________, (“Nonprofit”), a nonprofit corporation organized and existing under the laws of the State of 
__________________ and each of its directors, officers, employees, and agents. The Volunteer desires to provide 
volunteer services for Nonprofit and engage in activities related to serving as a volunteer. Volunteer understands that 
the scope of Volunteer’s relationship with Nonprofit is limited to a volunteer position and that no compensation is 
expected in return for services provided by Volunteer; that Nonprofit will not provide any benefits traditionally 
associated with employment to Volunteer; and that Volunteer is responsible for his/her own insurance coverage in the 
event of personal injury or illness as a result of Volunteer’s services to Nonprofit.  
 
1. Waiver and Release: I, the Volunteer, release and forever discharge and hold harmless Nonprofit and its successors 
and assigns from any and all liability, claims, and demands of whatever kind of nature, either in law or in equity, which 
arise or may hereafter arise from the services I provide to Nonprofit. I understand and acknowledge that this Release 
discharges Nonprofit from any liability or claim that I may have against Nonprofit with respect to bodily injury, personal 
injury, illness, death, or property damage that may result from the services I provide to Nonprofit or occurring while I am 
providing volunteer services.  
2. Insurance: Further I understand that Nonprofit does not assume any responsibility for or obligation to provide me 
with financial or other assistance, including but not limited to medical, health, or disability benefits or insurance. I 
expressly waive any such claim for compensation or liability on the part of Nonprofit beyond what may be offered freely 
by Nonprofit in the event of injury or medical expenses incurred by me.  
3. Medical Treatment: I hereby Release and forever discharge Nonprofit from any claim whatsoever which arises or may 
hereafter arise on account of first-aid treatment or other medical services rendered in connection with an emergency 
during my tenure as a volunteer with Nonprofit.  
4. Assumption of Risk: I understand that the services I provide to Nonprofit may include activities that may be 
hazardous to me including, but not limited to ______________ involving inherently dangerous activities. As a volunteer, 
I hereby expressly assume risk of injury or harm from these activities and Release Nonprofit from all liability.  
5. Photographic Release: I grant and convey to Nonprofit all right, title, and interests in any and all photographs, images, 
video, or audio recordings of me or my likeness or voice made by Nonprofit in connection with my providing volunteer 
services to Nonprofit.  
6. Other: As a volunteer, I expressly agree that this Release is intended to be as broad and inclusive as permitted by the 
laws of the State of ________ and that this Release shall be governed by and interpreted in accordance with the laws of 
the State of ___________. I agree that in the event that any clause or provision of this Release is deemed invalid, the 
enforceability of the remaining provisions of this Release shall not be affected.  
  
By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and 
voluntarily.  
  
Signature (or parent/guardian if under 18):__________________________________  
 
Date:___________ 
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Marketing and Public Relations 

 
Our organization is fulfilling. 

 
The Rise to Thrive program is a day program designed to provide opportunities for continued growth to adults with 
disabilities through recreation and leisure activities that are fulfilling and enriching. This marketing plan aims to educate 
the public about The Rise to Thrive program and the benefits it provides. There are four elements that participants focus 
on: 
 

♦ Recreation and Leisure 
♦ Skills and Self Advocacy 
♦ Community Integration 
♦ Health and Wellness 

 
We agree with Johnson Tew, Havitz, and McCarville (1999), and with the collaboration of other groups, that The Rise to 
Thrive program can be a leading force that provides enriching life experiences to the community. “If marketing is 
desirable and if public leisure service agencies want to become more marketing oriented, they must begin with the 
client at every stage of the programming effort” (p. 18). The marketing group of The Rise to Thrive program meets client-
centered needs in a fulfilling and fun way. 

Market Goals 

Our goals and objectives as a group follow the mission and vision of The Rise to Thrive. These needs help the program 
staff advocate for funds and resources.  
 

• Goal 1: To increase awareness of The Rise to Thrive program in the community 
o Objective: The CTRS will post a photo at least 3 times per week on the Rise to Thrive Instagram page 

every week. 
o Objective: The CTRS will post to the Rise to Thrive Facebook page at least 2 times per week every week.  
o Objective: The CTRS will do table talk events at local community centers at least 2 times per week. 

 
• Goal 2: To recruit new members to Rise to Thrive  

o Objective: Through the social media and in-person marketing objectives, the CTRS will recruit at least 3 
new members each month.  

 
In order to determine if marketing goals are being met, quarterly marketing evaluations will be held. A spreadsheet will 
be kept and updated with data: 

• How many members attended our program each month? 
• How did people hear about our services? 
• Marketing expenses for financial outcomes. 
• Are the community events helpful for potential participants? Why? 

 
The information found through the evaluations will help decide which service and strategy modifications are necessary 
to better improve meeting the needs of the target population. The purpose of Rise to Thrive is to provide opportunities 
for continued growth in adults with disabilities through recreation and leisure activities within the community. 
 

Our organization promotes growth. 
 

Marketing Segmentation 
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Marketing segmentation is the division of a broad business market into smaller subsets and designs specific strategies to 
target them. The process of dividing a market of potential customers into groups, or segments are based on different 
characteristics. The segments created are composed of consumers who will respond similarly to marketing strategies 
and who share traits such as similar interests, needs, locations, variables of commitment, trust, and social responsibility 
(Schuett, Le, & Hollenhorst, 2010; Borrie, Christensen, Watson, Miller, & McCollum, 2002). The specific messages that 
are sent when using marketing segmentation are much more effective than one general message assumed to fit all 
members of the public (Borrie et al., 2002). 
 The purpose of market segmentation is to narrow down a large target audience into more narrowly defined 
target groups. A number of strategies, including demographics, lifestyles and usage patterns are used to identify market 
segments. There are four types of segmentations: Demographic, Psychographic, Behavioral, and Geographic. The 
objectives of this type of marketing strategies are to: 

1. Reduce risk in deciding where, when, how, and to whom a product, service, or brand will be marketed. 
2. Increase marketing efficiency by directing effort specifically toward the designated segment in a manner 

consistent with that segment's characteristics. 

 
 

 
Our organization provides enriching experiences. 

 

Financial Marketing Costs 

  
♦ Cost of Social Media page: $0 

o Enrollment in social media platforms, such as Instagram or Facebook, is free. A staff member can run the 
account, meaning that no additional cost is necessary to have a social media account on these two 
platforms.  

♦ Cost of Printing:  
o Promotional Items (i.e. Flyers, Brochures etc.): $0.05 to $0.15 per page 

 Brochures, flyers, and other promotional items can be done at low cost at an office retail store.  
 Print supplies stores such as Staples. Staples offers printing and copying at $0.05 per black and 

white copy and $0.15 per colored copy.  
o T-Shirts: ~$0.426 per shirt*  

 Printing t-shirts can be done at a low cost at either local print shops, or online.  
 Custom Ink offers shirts at $10.65 per 25 shirts for two ink colors and one-sided shirts. 
 * When bought in bulk 

♦ Cost of In-Person Marketing Events: ~$50 
o For in-person marketing events, a table and chair are typically necessary to present the materials. 
o The costs included when marketing in-person include: 
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 Folding Table: $40  
 Folding Chair: $10 

 

Item Cost of Item 

Social Media Page $0 

Promotional Items ~$0.10/page * 100 pages = $10 
$10.65/25 shirts * 100 shirts = $42.50 

Folding Table $40 

Folding Chair  $10 

TOTAL: $102.50 

 
 

Marketing Outreach Materials 

 
♦ Interest Flyer (Attachment 1) 
♦ Pull Tab Flyer (Attachment 2) 
♦ Life Enrichment Informational poster (Attachment 3) 
♦ Promotional Items: 

o Bookmarks (Attachment 4) 
o T-Shirts (Attachment 5) 

♦ Relevant community resources: Programs, health care provider, park and recreation, & park and trails 
♦ Websites: 

o Fort Wayne Parks and Recreation 
 
 

We want you to know about us. 
 

Social Media Marketing 

 
As the use technology grows in our everyday lives, and social media 
grows as a platform for people to connect and learn, we are presented 
with an amazing opportunity to help people learn about the Rise to 
Thrive program. Using a Facebook page and an Instagram account, Rise 
to Thrive will increase awareness about the program in the community 
as well as hopefully recruit new members to the program. Using social 
media as a marketing platform will allow staff members to post 
information and updates, as well as provide the opportunity for people 
to ask questions through direct messaging on both social media 
platforms and get a prompt response to their inquiry. 
 

♦ Facebook Page 
o As one of the more popular social media platforms, 

Facebook gives the Rise to Thrive program a platform 
to educate people about the program as well as create a community for people who are interested. The 
link to the Facebook page will be on future promotional items. Participants will be encouraged to ‘Like’ 
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the page as well as leave a review where prizes can be given in return. Rise to Thrive’s Facebook page 
will consist of: 
 Information on upcoming programs 
 A monthly calendar of events  
 Information on enrollment 
 Ways to contact the program 
 Frequently asked questions  
 Participant Testimonials 
 Photos (of participants who have consented to a media release form) 

♦ Instagram Account 
o Instagram is another popular social media platform and has a different layout than Facebook. An 

Instagram account is primarily for posting photos. The Instagram name will be included in future 
promotional items as well as promoting the use of the hashtag #RiseToThrive. A hashtag allows all 
content that uses the hashtag in their caption, to be brought together and re-posted to the main 
account. Each account has a space for a biography, and for the Rise to Thrive Instagram page, the 
biography would consist of: 
 A brief description of the program 

• For example: “Rise to Thrive is a day program for adults with disabilities to take part in 
enriching and fulfilling leisure and recreation activities for continual growth and 
development.” 

 The link to the website 
 The link to the Facebook page 

o Program information will be frequently posted to the Instagram account, as well as photos from events 
and every-day life at Rise to Thrive. Information that can be found on the Rise to Thrive Instagram 
account are as follows: 
 Information on upcoming programs 
 A monthly calendar of events 
 Participant testimonials  
 “Meet the Staff” which introduces a staff member using a photo of them and a small caption 

introducing themselves 
 Photos of participants during events and day-to-day life at Rise to Thrive 

o Future participants or members of the public can ask private questions through direct messaging. 
 

Face-to-Face Marketing Events 

♦ “Table Talk” 
o Rise to Thrive staff will set up a table at community health events to network and promote the program, 

face-to-face, with the community. The CTRS and staff will lay out the brochures and pamphlets that 
promote the services that are offered at Rise to Thrive, across the table in an aesthetically pleasing and 
inviting way. 

 
♦ Organized Events 

o The Rise to Thrive’s CTRS will host bi-annual events aimed at educating the public about the 
programming offered at Rise to Thrive.  
 “Open House” - This event will be held once a year. The CTRS and staff will choose one of the 

four facility locations and advertise the event on social media platforms such as Instagram and 
Facebook for months leading up to it. During this event, the CTRS and staff will give participants 
and families a chance to meet the staff, take a tour of the facility, and answer any questions that 
they may have about the program. 

 “Takeover Talks” - These smaller events will be held at least three times a week. The CTRS and 
staff will use social media as another way to explain the services in more detail and answer any 
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questions individuals may have. These takeovers include but are not limited to live streams and 
other social media posts.  

 
Our organization serves superheroes. 
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Attachment 1: Interest Flyer 
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Attachment 2: Pull Tab Flyer 
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Attachment 3: Life Enrichment Informational Poster 
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Attachment 4: Bookmark 
 

 
 

 
  



216 
Attachment 5: T-Shirt 
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Appendix: Fact Sheets 

  
Joint Commission on Accreditation of Healthcare Organizations (JCAHO) 

Commission on Accreditation of Rehabilitation Facilities (CARF) 
Medicare 

Home & Community-Based Services (HCBS) & Long Term Services and Supports (LTSS) 
Developmental Disabilities Assistance & Bill of Rights Act of 2000 (DD Act) 

The Individuals with Disabilities Education Act (IDEA) and Individuals with Disabilities Education Improvement 
Act (IDEIA) 

The Americans with Disabilities Act (ADA) 
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FACT SHEET 

 

What is the Joint 
Commission? 
  

Founded in 1951, The Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) monitors a wide variety of health 
care services. This private agency focuses on flexible models of 
health care. Accreditation is based on agencies earning a passing 
score on standards that JCAHO creates. In the United States, over 
22,000 organizations and programs are certified by this 
independent, not-for-profit organization. The mission of JCAHO is to 
continually improve the safety and quality of care for all people 
using education, published materials, consultations, and evaluation 
of services. The JCAHO inspires health care organizations in which 
they evaluate to provide the highest quality of safe and effective 
care and its accreditation and certification is recognized as a “gold 
standard” in an organization’s quality. 

Who is served by the 
Joint Commission? 

JCAHO provides accreditation for the following: Ambulatory Care, 
Behavioral Health Care, Assisted Living, Networks, Home Care, 
Hospitals, Critical Access Hospitals, Long-Term Care, Office-Based 
Surgery Practice, and Laboratory Services. JCAHO’s standards target 
the safety of patients and the quality of care individuals receive. 
Once an agency is accredited, the certification is valid for three 
years. 

What entities are 
covered by the Joint 
Commission? 
  

Joint Commission is a global leader in healthcare that offers 
unbiased assessment of quality achievement in patient care and 
safety. This non-profit organization covers accreditation and 
certification, patient safety, performance measurement, 
information dissemination, and public policy initiatives. 
 
JCAHO helps thousands of organizations improve the quality in their 
performance by making sure they meet public accountability 
expectations, reporting and problem-solving from patient 
engagement, complete transparency, and information 
dissemination linkage to all like-minded organizations to increase 
awareness on issues that affect the quality and safety of patient 
care. 
 
The standards upholding JCAHO laws are the basis of an objective 
evaluation process that helps aid their purpose of measuring, 

Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) 
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assessing and improving healthcare performance. They are 
developed by health care professionals, providers, subject matter 
experts, consumers, and government agencies such as Centers for 
Medicare and Medicaid Services and Agency for Healthcare 
Research and Quality. 
 
Joint Commission accreditation can be earned by various types of 
healthcare settings such as hospitals, nursing homes, office-based 
surgery centers, behavioral health treatment facilities, laboratory 
and home care services, and Opioid treatment programs. The 
following accreditation and certification are offered to these 
healthcare settings: 
 

- Ambulatory Health Care Accreditation for primary care 
providers and nonsurgical settings such as Medical Group 
Practices and Community Health Centers. Other 
accreditations under this: 

- Advanced Imaging Services Accreditation 

- Community Health Center Accreditation 

- Corporate Advantage for Ambulatory Care 
Accreditation 

- Deemed Status for Ambulatory Surgery Centers 
Accreditation 

- Medical Group Practice Accreditation 

- System Accreditation 

- Urgent/Immediate Care Center Accreditation 

 
- Office-Based Surgery Accreditation: for surgical settings 

that have three or fewer individuals at the same time, either 
rendered incapable of self-preservation in an emergency or 
are undergoing general anesthesia 

 
- Nursing Care Centers Accreditation: helps measure, assess 

and improve performance of organizations. It also helps 
develop and implement measures for accountability and 
quality improvement. 
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- Other Accreditations: Critical Access Hospital Accreditation, 
Home Care Center Accreditation, Hospital Accreditation, 
Laboratory Services Accreditation  

 
- Bureau of Primary Health Care: for primary health care 

supported health centers. 

 
- Disease Specific Certifications Includes: Cardiovascular, 

hematology/oncology, neonatal/perinatal, neurological, 
orthopedic, pediatric, and women’s health 

 
- Advanced Certification include: Chronic kidney disease, 

comprehensive cardiac and stroke centers, heart failure, 
palliative care, primary stroke centers, thrombectomy-
capable stroke center, total hip and total knee replacement 

 
- Other Certifications:  

- A Suite of Advanced Cardiac Certifications 

- A Suite of Advanced Stroke Certifications 

- Advanced Certification for Palliative Care 

- Advanced Certification for Total Hip and Total Knee 
Replacement 

- Behavioral Health Home Certification 

- Community-based Palliative Care Certification 

- Disease-Specific Care Certification 

- Health Care Staffing Services Certification 

- Integrated Care Certification 

- Patient Blood Management Certification 

- Perinatal Care Certification 

- Primary Care Medical Home Certification (for 
ambulatory care, hospitals, and critical access 
hospitals) 
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What are the key 
points of the Joint 
Commission? 
  

- The Joint Commission’s standards for care are patient, 
individual, or resident-centered and aim to provide safe and 
highest quality care. 

- The standards of the Joint Commission are reasonable, 
achievable and surveyable expectations for organization 
performance. 

- Input from health care professionals and providers, experts 
on the matter, consumers and government agencies 
develop the standards for the Joint Commission. 

- Joint Commission accreditation is granted following a 
successful on-site visit conducted by a specially trained 
surveyor or surveyor team who assess the organization’s 
compliance with JCAHO standards. 

- The surveyors focus on the operational systems of 
the organization that are critical to the safety and 
quality of care provided to the individual 

- Each chapter of healthcare that JCAHO surveys has different 
standards and goals (i.e. Ambulatory Health Care and 
Behavioral Health Care) 

- A program associated with a healthcare organization can be 
granted certification by the Joint Commission, such as a 
Therapeutic Recreation Department. 

- The JCAHO provides the ‘gold standard’ in quality by 
developing and implementing measures for accountability 
and quality improvement. 

- The Joint Commission’s accountability measures that have 
been shown to produce the greatest positive impact on 
patient outcomes when hospitals improve in these areas. 

- The accountability measures include: 

- Research 

- Proximity 

- Accuracy 

- Adverse effects 



222 

How does the Joint 
Commission apply to 
therapeutic 
recreation/ recreation 
therapy? 
  

The purpose of JCAHO is to provide the highest quality of care in 
health care organizations. Professionals in the TR/RT field work in a 
variety of settings and organizations. Many of these places include 
agencies accredited through JCAHO. The JCAHO standards focus on 
patient, individual, or resident care and organization functions that 
are essential to providing safe and quality care. When surveyors 
come through evaluating that agency, they are focusing on if 
standards are being met, and if the needs of the participants are 
being served. This includes asking TR/RT professionals what 
interventions are being offered to participants, treatment protocols, 
and the benefits/outcomes of these interventions. JCAHO applies to 
the work of TR/RT professionals in order to ensure the safety and 
quality of care for all participants. When an agency becomes 
certified, it means that the needs of the participants are being met. 

Where can I learn 
more? 
  

The Joint Commission: Leading the Way to Zero 
Facts About The Joint Commission 
Why The Joint Commission 
About Our Standards 
Performance Measurement 
 

Resources for the 
Joint Commission 
  

Stumbo, N. J., & Peterson, C. A. (2009). Therapeutic recreation 
program design: Principles & procedures (5th ed.). San Francisco, CA: 
Pearson Education, Inc.. 
The Joint Commission. (2020). About Our Standards. The Joint 
Commission. https://www.jointcommission.org/standards/about-
our-standards/ 
The Joint Commission. (2020). Facts About The Joint Commission. 
The Joint Commission. https://www.jointcommission.org/about-
us/facts-about-the-joint-commission/ 
The Joint Commission. (2020). Performance Measurement. The Joint 
Commission. https://www.jointcommission.org/measurement/ 
The Joint Commission. (2020). Why The Joint Commission. The Joint 
Commission. https://www.jointcommission.org/accreditation-and-
certification/why-the-joint-commission/ 
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FACT SHEET 

 

What is CARF? 

 

● An independent, nonprofit organization focused on advancing the 
quality of services you use to meet your needs for the best possible 
outcomes. 

● Provides accreditation services worldwide at the request of health and 
human service providers.  

● CARF International is a group of companies that includes CARF Canada  

● CARF Europe, is an independent, nonprofit accreditor of health and 
human services. 

● CARF accreditation allows service providers in improving the quality of 
their services, demonstrating value, and meeting internationally 
recognized organizational and program standards. 

● Completing the accreditation process uses sets of standards to service 
practices during an on-site survey. 

● Accreditation is an ongoing process and displays a commitment to 
continuously improving practices. 

● The mission of CARF is to promote the quality, value, and optimal 
outcomes of services through a consultative accreditation process and 
continuous improvement services that center on enhancing the lives of 
persons served. 

● CARF serves as a catalyst for improving the quality of life of the diverse 
persons served. 

● CARF believes in the following core values: 

○ All people have the right to be treated with dignity and 
respect. 

○ All people should have access to needed services that achieve 
optimum outcomes. 

○ All people should be empowered to exercise informed choice. 

○ CARF's accreditation, research, continuous improvement 
services, and educational activities are conducted in 

Commission on Accreditation of Rehabilitation 
Facilities (CARF) 
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accordance with these core values and with the utmost 
integrity. 

● Applies continuous improvement of both organizational management 
and service delivery. 

● Encourages diversity and cultural competence in all CARF activities and 
associations. 

● Enhances the involvement of persons served in all CARF's activities as 
well as the meaning, value, and relevance of accreditation. 

● CARF's purposes are: 

○ To develop and maintain current, field-driven standards that 
improve the value of responsiveness of the programs and 
services delivered to people in need of life enhancement 
services. 

○ To recognize organizations that achieve accreditation through 
a consultative peer-review process and demonstrate their 
commitment to the continuous improvement of their 
programs and services with a focus on the needs and 
outcomes of the persons served. 

○ To conduct accreditation research emphasizing outcomes 
measurement and management, and to provide information 
on common program strengths as well as areas needing 
improvement. 

○ To provide consultation, education, training, and publications 
that support organizations in achieving and maintaining 
accreditation of their programs and services. 

○ To provide information and education to persons served and 
other stakeholders on the value of accreditation. 

○ To seek input and to be responsive to persons served and 
other stakeholders. 

○ To provide continuous improvement services to improve the 
outcomes for organizations and the persons served and their 
community of influence. 

 

Who is served by 
CARF? 

 

● Regions served: North and South America, Europe, Asia, and Oceania 

● Accredited providers: Over 8,000 service providers with more than 
60,000 accredited programs and services at 28,000+ locations 
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● Persons served: More than 14 million persons served annually by 

CARF-accredited service providers 

● Surveyors: More than 1,500 in North and South America, Europe, the 
Middle East, and Asia 

 

What entities are 
covered by CARF? 

 

● Aging Services 

● Behavioral Health 

● CCRC (Continuing Care Retirement Communities) 

● Child and Youth Services 

● DMEPOS (Durable Medical Equipment, Prosthetics, Orthotics, and 
Supplies) 

● Employment and Community Services 

● Medical Rehabilitation 

● Opioid Treatment Programs 

● Vision Rehabilitation Services 

 

What are the key points 
of CARF? 

 

● To provide accreditation to service providers 

● Program areas accredited by CARF are: 

○ Aging Services  

○ Behavioral Health   

○ CCRC  

○ Child and Youth Services  

○ DMEPOS (Durable Medical Equipment, Prosthetics, Orthotics, 
and Supplies) 

○ Employment and Community Services 

○ Medical Rehabilitation 

○ Opioid Treatment Programs 

○ Vision Rehabilitation Services 

● CARF, international accreditation decisions: 

http://www.carf.org/Programs/AS/
http://www.carf.org/Programs/BH/
http://www.carf.org/Programs/AS/
http://www.carf.org/Programs/CYS
http://www.carf.org/Programs/DMEPOS
http://www.carf.org/Programs/DMEPOS
http://www.carf.org/Programs/ECS/
http://www.carf.org/Programs/Medical/
http://www.carf.org/Programs/OTP/
http://www.carf.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=23994&libID=24007
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○ Three-Year Accreditation: The organization satisfies each of the 

CARF Accreditation Conditions and demonstrates substantial 
conformance to the standards. It is designed and operated to 
benefit the persons served. The organization demonstrates 
quality improvement from any previous periods of CARF 
accreditation. 

○ One-Year Accreditation: The organization satisfies each of the 
CARF Accreditation Conditions and demonstrates conformance 
to many of the standards. Although there are significant areas 
of deficiency in relation to the standards, there is evidence of 
the organization's capability to correct the deficiencies and 
commitment to progress toward their correction. 

○ Provisional Accreditation: Following the expiration of a One-
Year Accreditation, a Provisional Accreditation is awarded to 
an organization that is still functioning at the level of a One-
Year Accreditation. A Provisional Accreditation is awarded for a 
period of one year. An organization with a Provisional 
Accreditation must be functioning at the level of a Three-Year 
Accreditation at its next survey or it will receive a survey 
outcome of Non-accreditation. 

○ Non-accreditation: The organization has major deficiencies in 
several areas of the standards, and there are serious questions 
as to the benefits of services; there are serious questions as to 
the health, welfare, or safety of those served; the organization 
has failed over time to bring itself into substantial 
conformance to the standards; or the organization has failed 
to satisfy one or more of the CARF Accreditation Conditions. 

○ Preliminary Accreditation: This allows new organizations to 
establish demonstrated use and implementation of standards 
prior to the direct provision of services to persons served. 
There is evidence of processes and systems for service and 
program delivery designed to provide a reasonable likelihood 
that the services and programs will benefit the persons served. 
A full follow-up survey is conducted approximately six months 
following the initiation of services to persons served. 

 

How does CARF apply 
to therapeutic 
recreation/ recreation 
therapy? 

 

● Business improvement. 

● Service excellence. 

● Competitive differentiation. 
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● Risk management. 

● Funding access. 

● Positive visibility. 

● Accountability. 

● Peer networking. 

● Maintains inclusive and diverse services. 

● Ensures evidence-based practices. 

● Advocates continued education and training. 

 

Where can I learn more? 

 

http://www.carf.org 
CARF International 
Toll Free: (888) 281-6531 
TTY: (520) 495-7077 
 
Tucson, Arizona, USA (headquarters) 
6951 East Southpoint Road 
Tucson, AZ 85756-9407, USA 
Fax: (520) 318-1129 
 
Washington, District of Columbia, USA 
1730 Rhode Island Avenue NW, Suite 410 
Washington, DC 20036-3134, USA 
Fax: (202) 587-5009 
 
CARF Canada 
Toll Free: (888) 281-6531 
TTY: (520) 495-7077 
 
Edmonton, Alberta, Canada 
501-10154 104 Street NW 
Edmonton, AB T5J 1A7, Canada 
Fax: (780) 426-7274 
 
CARF Europe 
Phone: 001 (520) 325-1044 
Fax: 001 (520) 318-1129 
 
London, England, United Kingdom 
4th Floor, Rex House, 4-12 Regent Street 
London, SW1Y 4RG, UK 
 

Resources for CARF? 
 

CARF® accreditation focuses on quality, results. (n.d.). Retrieved April 15, 2020. 
 

http://www.carf.org/
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FACT SHEET 

 

What is Medicare? 
 

Medicare is an insurance program provided to United States citizens by the 
U.S. federal government.  

• Created in 1965 through amendments to the Social Security Act 
• Managed by the Centers for Medicare and Medicaid Services (CMS), 

a division of the US Department of Health and Human Services (HHS) 
• Four parts  

o Part A provides hospital insurance coverage 
o  Part B provides supplementary medical coverage 
o Part C provides coverage for approved in- and out-patient 

and wellness programs  
o Part D provides prescription drug coverage 

Who is served by 
Medicare? 
 

To be eligible for Medicare, an individual must be: 
• Over 65 years of age 
• Any age with end stage renal disease (ESRD) 

And 
• Be a U.S. citizen or legal resident for at least five years 
• Be eligible for Social Security benefits with 10 years of contributing 

payments 
In addition, individuals under the age of 65 with certain disabilities are 
automatically enrolled in Medicare if they: 

• Received disability benefits from Social Security for 24 months 
• Received certain disability benefits from the Railroad Retirement 

Board (RRB) for 24 months 
• Begin receiving disability benefits due to a diagnosis of Amyotrophic 

Lateral Sclerosis (ALS) 
What entities are 
covered by 
Medicare? 
 

• Medicare Part A covers hospital insurance which extends to inpatient 
care in hospitals, including critical access hospitals, and skilled nursing 
facilities. The hospital insurance also assists with hospice care and some 
home health care.  

• Medical insurance is covered by Part B, which extends to doctor services 
and outpatient care. Services such as physical and occupational therapy 
are also covered by Part B when deemed necessary by a doctor and not 
full-time services. 

• Medicare Part C allows an enrollee to get managed-care for wellness, in -
patient and out-patient services provided by contracted, third-party 
insurance programs. 

• Prescription drug coverage is available to all Medicare enrollees, Part D 
specifies the conditions for this coverage. 

• A Medicare enrollee may receive services through the health care and 
human services system.  

• Services such as service coordination, inpatient care, transportation 
assistance, durable medical equipment, disability and mental health 
services are also offered through Medicare. 

 

Medicare 
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What are the key 
points of 
Medicare? 
 

• Every enrollee must pay a monthly premium for medical and prescription 
drug coverage 

• Beneficiaries must meet certain conditions to receive benefits 
• Medicare sets and enforces rules for patient eligibility for coverage and 

claims, including: 
o Deductibles, co-pays, and co-insurance based on financial status of 
patient 
o Coverage for specific medical services and procedures 
o Status of submitted health care claims 
• Administers operating policies for electronically shared health related 

information based on HIPAA (Health Insurance Portability and 
Accountability Act) guidelines, including providing secure and real-time 
access to eligibility and claims status over the Internet. 

• Provides Prospective Payment System (PPS) 
o  a method of reimbursement in which payment is a 

predetermined, fixed amount based on the setting providing the 
service and the service itself. 

o Includes regulations to ensure quality and access to medically 
necessary services  

• Medicare provides a PPS for:  
o acute inpatient hospitals 
o ambulance fees 
o ambulatory (outpatient) surgery centers 
o end stage renal disease related services and medical equipment 
o federally qualified health centers 
o fee for service physician feedback program/value-based payment 

modifier 
o  home health agencies 
o hospice care 
o hospital acquired conditions (present on admission indicator) 
o hospital outpatient services 
o  inpatient psychiatric facilities 
o  inpatient rehabilitation facilities 
o physician fees 
o laboratory fees 
o  long-term care hospitals 
o shared savings programs 
o skilled nursing facilities 

• CMS removed social security numbers from Medicare cards and replaced 
them with MBI (Medicare Beneficiary Identifiers) 

• Medicare’s notice of privacy practices states that the law requires 
Medicare to protect the personal medical information of all enrollees. It’s 
mentioned that Medicare is also required to distribute the notice to 
every individual to make them aware of how their medical information 
may be used or disclosed. 

• The notice of accessibility and nondiscrimination states that Medicare 
provides complimentary auxiliary aids, and others such as information in 
accessible formats like Braille, large print, data/audio files, relay services 
and TTY 

 
How does 
Medicare apply to 

• Medicare provides regulations, rules, and guidelines that govern TR/RT 
delivery sites. 
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therapeutic 
recreation/ 
recreation 
therapy? 
 

• Settings have pre-established regulations that identify TR/RT services and 
interventions that are covered. 

• All settings require that the Assess Plan Implement Evaluate (APIE) 
process be followed. 

• Inpatient psychiatric services, partial hospitalization services, inpatient 
physical rehabilitation services, acute care services require active 
treatment in order to be covered by Medicare. Active treatment is 
defined as treatment that: 

o  Is part of an individualized treatment plan 
o Has reasonable expectation to improve the participant's 

condition 
o Is supervised periodically 
o Is evaluated by a physician 

• Inpatient physical rehabilitation services also require 
o  Close medical supervision 
o 24-hour rehabilitation nursing,  
o “3-hour Rule” of relatively intense level of rehabilitation services 
o  Multidisciplinary team  
o Coordinated care program 
o Significant practical improvement 
o Realistic treatment goals and objectives. 

To ensure coverage, the following is needed: 
• Physician’s Orders / Referral 
• Assessment 
• Goals & Objectives 
• Treatment Plan  
• Delivery of Services or Interventions  
• Documentation of Provision of Services/Interventions  
• Reevaluation 
• Discharge Recommendations & Summary 

 
Where can I learn 
more about 
Medicare? 
 

https://www.medicare.gov/ 

Resources for 
Medicare 
 

Accessibility & Nondiscrimination Notice. (n.d.). Retrieved April 17, 2020, 
from https://www.medicare.gov/about-us/accessibility-nondiscrimination-
notice 
 
All Fee-For-Service Providers. (n.d.). Retrieved April 19, 2020, from 
https://www.cms.gov/Center/Provider-Type/All-Fee-For-Service-Providers-
Center 
 
Carter, M. J., Smith, C. G., & O’Morrow, G. S. (2013). Effective management in 
therapeutic recreation services, 3rd Edition. State College, PA: Venture 
Publishing. 
 
Galan, N. (2020, March 3). What are Medicare and Medicaid?. Retrieved 
from https://www.medicalnewstoday.com/articles/323858#medicaid 
 

https://www.medicare.gov/
https://www.medicare.gov/about-us/accessibility-nondiscrimination-notice
https://www.medicare.gov/about-us/accessibility-nondiscrimination-notice
https://www.cms.gov/Center/Provider-Type/All-Fee-For-Service-Providers-Center
https://www.cms.gov/Center/Provider-Type/All-Fee-For-Service-Providers-Center
https://www.medicalnewstoday.com/articles/323858#medicaid
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Getting Medicare if you have a disability. (n.d). Retrieved 15 April 2020, from 
https://www.medicare.gov/manage-your-health/i-have-a-disability/getting-
medicare-if-you-have-a-disability 
 
Medicare Program – General Information. (n.d). Retrieved April 14,  2020, 
from https://www.cms.gov/Medicare/Medicare-General-
Information/MedicareGenInfo/index 
 
Notice of Privacy Practices for Original Medicare. (n.d.). Retrieved April 17, 
2020, from https://www.medicare.gov/forms-help-resources/notice-of-
privacy-practices-for-original-medicare 
 
Passmore, T. R., DeVries, D.R., Kavanaugh, T., & Fedesco, K. (2016). Coverage 
of recreational therapy: rules and regulation. (3rd ed.). Reston, VA: American 
Therapeutic Recreation Association. 
 
We're using Medicare Beneficiary Identifiers (MBIs). (n.d.). Retrieved April 
17, 2020, from https://www.cms.gov/medicare/new-medicare-card/nmc-
home 
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FACT SHEET 

(through Medicaid) 
 

What is HCBS & LTSS? 
 

Home & Community-Based Services (HCBS) are made available through 
Medicaid- a program funded by both the states and the federal 
government. Services for Medicaid beneficiaries that would typically be 
administered through an institution or in other isolated settings are 
provided to them within the comfort of their home or community. 
 
Long Term Services and Supports (LTSS) are made available through 
Medicaid- a program funded by both the states and the federal 
government.  Medicaid is currently the primary provider for long-term care 
services across the United States.  Medicaid makes coverage of these 
services and supports possible in multiple forms and through a variety of 
settings, from institutional and isolated settings to long-term services and 
supports (LTSS) that are community-based. 

Who is served by HCBS 
& LTSS? 
 

The Centers for Medicaid and Medicare Services (CMS) work together with 
the state, and those associated with HCBS and LTSS, such as providers and 
stakeholders, advocates and consumers to be sure that the support system 
for these individuals is both long-term, and person-driven in a way that 
offers access, choice, and control over their independence, quality of life 
and health. They look to ensure quality services that ensure optimal 
outcomes to the participant. 
HCBS and LTSS through Medicaid help serve a wide array of individuals. 
The populations targeted to be served via this avenue are individuals with: 

● Intellectual disabilities 
● Developmental disabilities 
● Physical disabilities 
● Mental illnesses 
● Chronic conditions 

 
HCBS and LTSS through Medicaid also assists individuals who are: 

● Adults with low-income (if eligible) 
● Expecting mothers 
● Children 
● Elderly adults 

State Plan Services: It is mandatory for states to provide services to all 
eligible individuals enrolled. These individuals may be required to meet 
Level of Care (LOC) or targeting criteria in order to receive LTSS. 
Waiver Services: States may provide individuals services who otherwise 
were ineligible for Medicaid and may limit enrollment to those only 
meeting the state-established LOC criteria. 
States are also able to: 

Home & Community-Based Services (HCBS) & Long 
Term Services and Supports (LTSS)  
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● limit the number of enrollees 
● target specific populations 
● limit geographic availability of waiver programs 

What entities are 
covered by HCBS & 
LTSS? 
 

Home & Community-Based Services (HCBS) works in both health and 
human services that may assist in transitioning individuals from 
institutional settings into their homes and community. 
 
Health Services meet medical needs in: 

● Home health care, such as: 
○ Skilled nursing care 
○ Therapies: Occupational, speech, and physical 
○ Dietary management by registered dietician 
○ Pharmacy 

● Durable medical equipment 
● Case management 
● Caregiver and client training 
● Health promotion and disease prevention 
● Hospice care 

 
Human Services support daily living through: 

● Senior centers/Adult daycares 
● Congregate meal sites/Home-delivered meal programs 
● Personal care (dressing, bathing, toileting, eating) 
● Transportation and access 
● Home repairs and modifications/Home safety assessments 
● Homemaker and chore services 
● Financial/Legal services 

 
Long Term Services and Supports (LTSS) provides: 

● Care provided in the home, in community-based settings, or in 
facilities, such as nursing homes 

● Care for older adults and people with disabilities who need support 
because of age; physical, cognitive, developmental, or chronic 
health conditions; or other functional limitations that restrict their 
abilities to care for themselves 

● A wide range of services to help people live more independently by 
assisting with personal and healthcare needs and activities of daily 
living, such as 

○ Eating 
○ Managing medication 
○ Grooming 
○ Walking 
○ Getting up and down from a seated position 
○ Driving 
○ Managing money 
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What are the key points 
of HCBS & LTSS? 
 

Home & Community-Based Services 
HCBS provide opportunities for Medicaid beneficiaries to receive services 
in their own home or community rather than institutions or other isolated 
settings. These programs serve a variety of targeted populations groups, 
such as people with intellectual or developmental disabilities, physical 
disabilities, and/or mental illnesses. State Medicaid agencies have several 
HCBS options: 

● 1915 (c): HCBS programs are often funded by state waivers. 
Waivers are part of a state's Medicaid program, but they provide a 
special group of services to a certain population. State HCBS 
Waiver programs must: 

○ Demonstrate that providing waiver services won’t cost 
more than providing these services in an institution 

○ Ensure the protection of people’s health and welfare 
○ Provide adequate and reasonable provider standards to 

meet the needs of the target population 
○ Ensure that services follow an individualized and person-

centered plan of care 
○ States can also waive certain Medicaid program 

requirements under HCBS Waivers 
● 1915 (i): States can offer a variety of services under a State Plan 

HCBS benefit. People must meet state-defined criteria based on 
need and typically get a combination of acute-care medical services 
(like dental services, skilled nursing services) and long-term 
services (like respite, case management, supported employment 
and environmental modifications) in home and community-based 
settings. 

● 1915 (j): Self-directed personal assistance services (PAS) are 
personal care and related services provided under the Medicaid 
State plan and/or section 1915(c) waivers the State already has in 
place. Participation in self-directed PAS is voluntary. Participants 
set their own provider qualifications and train their PAS providers. 
Participants determine how much they pay for a service, support 
or item. 

● 1915 (k):  The "Community First Choice Option" allows States to 
provide home and community-based attendant services and 
supports to eligible Medicaid enrollees under their State Plan. This 
State plan option was established under the Affordable Care Act of 
2010. 

 
Long Term Services and Supports  
Community-based LTSS programs help older adults and people with 
disabilities live at home or in local settings. The result is better health and 
maximum independence. These programs also help and provide 
encouragement to family members caring for older adults and people with 
disabilities. These supports can include training, counseling, support 
groups, and respite care. Eligibility is based on income and assets, not 
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current medical condition. Qualifications for various pathways are as 
follows: 

● Poverty-Related Pathway: This allows the state to cover individuals 
with incomes up to 100 percent of the federal poverty level (FPL) 
who have disabilities or are over age 65. 

● Medically Needy Pathway: This pathway allows states to cover 
individuals with high medical expenses relative to their income 
once they have spent down to a state’s “medically needy” income 
level. 

● Special Income-Level Pathway: States may cover individuals who 
meet level-of-care (LOC) criteria for certain institutions and have 
incomes up to 300 percent of the SSI benefit rate (which is about 
222 percent FPL).  

● The Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)/Katie 
Beckett Pathway: This pathway provides Medicaid eligibility to 
children with severe disabilities whose family income would 
ordinarily be too high to qualify for Medicaid. 

● Medicaid Buy-In Pathway: States have the option to cover 
individuals with disabilities who work and have incomes too high to 
qualify for Medicaid, thus removing a disincentive to work for 
individuals who are able and willing to work but might otherwise 
opt not to or limit their hours in order to retain their Medicaid 
benefits. 

How does HCBS & LTSS 
apply to therapeutic 
recreation/ recreation 
therapy? 
 

“Home and community-based services (HCBS) provide opportunities for 
Medicaid beneficiaries to receive services in their own home or community 
rather than institutions or other isolated settings. These programs serve a 
variety of targeted population groups, such as people with intellectual or 
developmental disabilities, physical disabilities, and/or mental illnesses” 
(Medicaid, n.d.). 
 
“Recreational therapy, also known as therapeutic recreation, is a 
systematic process that utilizes recreation and other activity-based 
interventions to address the assessed needs of individuals with illnesses 
and/or disabling conditions, as a means to psychological and physical 
health, recovery and well-being” (NCTRC, 2020).     
 
Through HCBS and LTSS of Medicaid, therapeutic recreation can be used to 
help provide the specific care and access needed for an individual to be 
included within the community or at their own home, with an overall goal 
of improving their well-being. 
 
“The HCBS waiver program was introduced to expand community living 
opportunities by allowing service delivery in integrated community-based 
settings, including individual, family, and group homes...Medicaid HCBS 
waivers allow states to ‘‘waive’’ the key provisions of the Social Security 
Act (i.e., statewide access, comparability of services, and income and 
resource rules) to provide more flexible LTSS in the community” (Friedman, 
2019). Without this waiver, the children would require institutionalization 
to receive a comparable level of services” (Office of Mental Health, n.d.). 
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“The goals of the HCBS Waiver are:  

● to serve children with complex and significant mental health needs 
in their homes and communities,  

● to decrease the need for placements in psychiatric inpatient levels 
of care, including Residential Treatment Facilities  

● to increase the array of Medicaid reimbursable community-based 
services available to children and adolescents with serious 
emotional disturbance and their families,  

● to use a culturally sensitive, individualized, strength-based 
approach to build resiliency, assist in the achievement of age- 
related developmental tasks and promote emotional well-being,  

● to provide the services and supports that are specifically needed 
by each unique family to develop the ability to care for the child in 
their home in a supportive environment,  

● to offer children and families a choice of providers, when possible;  
● to provide services that promote better outcomes that are also 

cost-effective, and to demonstrate an integrated model of 
partnership with the family, treatment provider, core waiver 
services and other natural supports that are involved with the child 
and family.” (Office of Mental Health, n.d.) 

 
“Recreational Therapy services are services...consisting of a medically 
approved recreational program to restore, remediate, or rehabilitate an 
individual to improve the individual’s functioning and independence, and 
reduce or eliminate the effects of an individual’s disability” (Indiana Health 
Coverage Programs, 2019, p. 114). 
 
Recreational Therapy services include: 
 

● “Organizing and directing adapted sports, dramatics, arts and 
crafts, social activities, and other recreation services designed to 
restore, remediate, or rehabilitate.” 

● “Planning, reporting, and write-up when in association with the 
actual one-on-one direct care/therapy service delivery with the 
waiver participant.” 

● “Individual services.” 
● “Group services in group sizes no greater than four participants to 

one recreational therapist.” 
(Indiana Health Coverage Programs, 2019, p. 114). 
 
The millions of Americans who receive long-term care services and 
supports can reach their goals through therapeutic recreation. Therapeutic 
recreation in LTSS aims at being person centered, inclusive, effective and 
accountable, sustainable and efficient, coordinated and transparent, and 
culturally competent. Therapeutic recreation uses all of these to achieve 
the goals of HCBS and LTSS individuals to enhance quality of life. 
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Where can I learn more? 
 

General Resources for Home Based Community Services and Long Term 
Services and Support: 

http://www.advancingstates.org/hcbs  

https://www.cms.gov  

https://www.macpac.gov/medicaid-optional-long-term-services-and-
supports-2/  

https://www.medicaid.gov/medicaid/home-community-based-
services/index.html  

https://www.medicaid.gov/medicaid/long-term-services-
supports/index.html  

Resources for HCBS & 
LTSS 
 

Friedman, C. (2019). State Utilization of Direct Support Professionals in 
Medicaid HCBS Waivers. Intellectual and Developmental Disabilities, 57(1), 
1–13. doi:10.1352/1934-9556-57.1.1 
 
Indiana Health Coverage Programs. (2019). Home and Community-Based 
Services Waivers, 7.0, i-173.  Retrieved from 
https://www.in.gov/fssa/files/DDRS%20HCBS%20Waivers%20Module%20-
%20Effective%207.01.2019.pdf  
 
Medicaid. (n.d.). Home & Community Based Services. Retrieved from 
https://www.medicaid.gov/medicaid/home-community-based-
services/index.html  
 
NCTRC. (2020). About Recreational Therapy. Retrieved from 
https://www.nctrc.org/about-ncrtc/about-recreational-therapy/  
 
Office of Mental Health. (n.d.). Home and Community Based Services 
Waiver. Retrieved from 
https://omh.ny.gov/omhweb/guidance/hcbs/html/request_services.htm 
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FACT SHEET 

 

 
What is the 
DD Act? 
 

 
The Developmental Disabilities Assistance and Bill of Rights Act of 2000 (DD Act) is a piece 
of legislation, with the following documented purpose: 
 
“...[to] assure that individuals with developmental disabilities and their families 
participate in the design of and have access to needed community services, 
individualized supports, and other forms of assistance that promote self-
determination, independence, productivity, and integration and inclusion in all 
facets of community life” (Developmental Disabilities Assistance and Bill of Rights 
Act of 2000). 
 
Historically, the Developmental Disabilities Assistance and Bill of Rights Act of 2000 was 
born from the “mental retardation” laws of the 1960s. These included the Maternal and 
Child Health and Mental Retardation Planning Amendments of 1963 and the Mental 
Retardation Facilities and Community Mental Health Centers Construction Act of 1963. 
These laws called for increased funding to facilities and programs to support individuals 
with developmental disabilities. The Developmental Disabilities Services and Facilities 
Construction Amendments of 1970 was the first piece of legislation to use the phrase 
“developmental disability,” which included cerebral palsy, epilepsy, and other 
neurological conditions, as well as intellectual difference. 
 
Within the context of the Developmental Disabilities Assistance and Bill of Rights Act of 
2000, “disabilities” are defined as severe and life-long and are attributable to mental 
and/or physical impairments. The aim of this legislation has been to increase the well-
being of individuals living with developmental disabilities, as well as to support their 
inclusion into the community. 
 
Included in this piece of legislation is also the “Bill of Rights,” which calls for increased 
oversight of funded programs, as it pertains to participant care. Under amendments 
implemented in 2000, participant rights have expanded to include: “…care that is free of 
abuse, neglect, sexual and financial exploitation, and violations of legal and human rights 
and that subject individuals with developmental disabilities to no greater risk of harm 
than others in the general population” (Developmental Disabilities Assistance and Bill of 
Rights Act of 2000). 
 
 
 

 
Who is 
served by 
the 
DD Act? 
 

 
The Developmental Disabilities Assistance and Bill of Rights Act of 2000 provides services 
to an estimated 8.7 million children and adults with developmental disabilities due to a 
variety of conditions. These conditions include cerebral palsy, epilepsy, intellectual 
disability, and other neurological impairments. For individuals with developmental 
disabilities, and their families, this piece of legislation affords participation in the design 

Developmental Disabilities Assistance & 
Bill of Rights Act of 2000 (DD Act) 
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of community services, individualized support, and assistance, and promotes 
independence, productivity, and inclusion in all areas of community life. The DD Act in 
every state empowers individuals with developmental disabilities to speak up, and 
impact legislative policy, so that their voices can be heard. 
 
 

 
What 
entities are 
covered by 
the DD Act? 
 

 
The following programs and initiatives have been funded by the Developmental 
Disabilities Assistance and Bill of Rights Act of 2000. Under the auspices of each 
program, there are a variety of agencies and organizations, which serve as covered 
entities: 
 

• State Councils on Developmental Disabilities (Councils) 
       Developmental Disability Councils (DD Councils) were created in response to the need 
for this law to apply towards broader services. Sixty percent of those participating in the 
DD Councils have a developmental disability or are a family member of someone with a 
developmental disability. DD Councils therefore facilitate advocacy from parents and 
others and offer a voice in determining how funds are utilized. Over the years, it has 
become clear that these DD Councils have had their voice heard by policymakers. 
       The purpose in creating these councils was to coordinate services for individuals with 
developmental disabilities. More specifically, the councils were established to address 
the topics of advocacy, capacity-building, and systemic change activities. The councils 
also provide training and technical assistance. There are a handful of programs carried 
out by the councils, such as Project SEARCH, Real Communities, and Navigating Your Way. 
 

• State Protection and Advocacy Systems (P+As) 
         The Protection and Advocacy System (P&As) systems were created to protect the 
human rights of individuals with developmental disabilities. This is achieved through legal 
representation, action and advocacy. 
         The P&As were fundamental in the deinstitutionalization process. P&As detect and 
address abuse because of their legal authority, which allows them to investigate, and 
access records, relating to facilities and individuals. They also work to break down barriers 
for individuals with developmental disabilities and help them to access all sorts of 
services offered in schools, recreational settings, prisons, and in independent living.  
 

• University Centers for Excellence in Developmental Disabilities Education, 
Research, & Service (UCEDDs) 

 
          This organization has been working since 1963 to deliver a shared vision where all 
Americans, including those with disabilities, participate fully, live independently, work 
productively, and provide a sense of inclusivity for all. There are 67 UCEDD's, with at 
least one in every state, that facilitate the sharing of disability-related information 
between the community and universities. There are centers that work with individuals 
with disabilities, their families and community providers, as well as government 
agencies. They work with community partners, completing projects and providing 
training, assistance, service, and research to sustain all their residents. 
         UCEDDs have played key roles in many issues, including early intervention, health 
care, community-based services, inclusive education, transition from school to work, 
employment, housing, assistive technology, and transportation. Funding comes from a 
variety of sources, including the Office of Intellectual and Developmental Disabilities, 
the US Department of Education, National Institutes of Health, CMS, and the CDC. 
These funds are used to provide support for people with disabilities throughout their 
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lifespan, as well as to support their families, provide education, prevention, and 
employment, community service, and support those with autism. 
 

• Projects of National Significance (PNS) 
          Projects of National Significance (PNS) focus on important issues affecting people 
with developmental disabilities, as well their families, to create a variety of 
"opportunities for individuals to contribute to, and participate in, all facets of 
community life" (Association of University Centers on Disabilities, 2011). The 
Administration on Intellectual and Developmental Disabilities (AIDD) supports the 
"development of national and state policy and awards grants and contracts that 
enhance the independence, productivity, inclusion, and integration of people with 
developmental disabilities." (Association of University Centers on Disabilities, 2011).   
       Funds from PNS are directed towards short-term projects to address important 
issues such as support to families, community living options, and self-advocacy. These 
projects also address needs in unserved or underserved populations so that they can 
develop skills, especially in the areas of employment and leadership skills. Ultimately, 
PNS works to support individuals with developmental disabilities in having a voice with 
policymakers and providers, in terms of individual care decisions. 
 

 
What are 
the key 
points of 
the DD Act? 
 

 
Key Aspects of Benefit within the Law, Standards, and Regulations: 
 

• Redefining Developmental Disability: 
Historically, individuals with developmental disabilities have been abandoned, 
stigmatized, socially excluded, and mistreated. The Developmental Disabilities 
Assistance and Bill of Rights Act of 2000, represented a change in policy, which 
ultimately correlated with a shift in public perception. The vision of the DD Act 
therefore spurred a new awareness of “disability:”  
 

“…a natural part of the human experience that does not diminish the right of 
individuals…to live independently, to exert control and choice over their own lives, 
and to fully participate in and contribute to their communities through full 
integration and inclusion in the economic, political, social, cultural, and 
educational mainstream of United States society” (Developmental Disabilities 
Assistance and Bill of Rights Act of 2000). 
 
 

• Empowerment: 
The Developmental Disabilities Assistance and Bill of Rights Act of 2000 has 
programs in every state, which seek to “…empower individuals…and their 
families to help shape policies that impact them” (Administration of Community 
Living, 2019). Additionally, this piece of legislation provides funding for 
research, and assists in developing a network of resources, so that individuals 
with disabilities can feel empowered and supported. 
 

• Vision of Inclusion: 
The Developmental Disabilities Assistance and Bill of Rights Act of 2000 
propagates “a vision of inclusion.” This means that there is a common purpose 
in “…working to bring the latest knowledge and resources to those who can put 
it to the best use, including self-advocates, families, service providers, and 
policymakers” (Administration for Community Living, 2019). Targeted programs 
and initiatives, sponsored through this piece of legislation, also help to ensure 
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that this “vision” is achieved. 
   
(See the “Entities Section” for a comprehensive summation of programs and 
initiatives). 

 
• Advocacy: 

State Protection and Advocacy Systems (P&As) began operating under the 
auspices of the Developmental Disabilities Act in 1974. Comprised of a national 
network of members, many of whom with disabilities, P&As are sanctioned by 
Congress to function as legal authorities in investigating matters of 
discrimination. Additionally, as a collective body, P&A’s work to “…amplify the 
voices of the disability community, engage in systems change work, and educate 
policymakers on the concerns of people with disabilities” (Administration for 
Community Living, 2019).  

 
 

• Human Rights: 
The “Bill of Rights” addendum mandates that individuals with developmental 
disabilities be treated with dignity and respect. The Developmental Disabilities 
Assistance and Bill of Rights Act of 2000 therefore allocates funding to support 
programs in investigating cases of maltreatment and abuse. 

 
 

 
How does 
the DD Act 
apply to 
therapeutic 
recreation/ 
recreation 
therapy? 
 

 
The Developmental Disabilities Assistance and Bill of Rights Act of 2000 reflects both the 
person-centered and strengths-based approach of Therapeutic Recreation (TR), as it 
emphasizes inclusion, independence, and self-determination. It also uses person-
centered language, which sees the disability as secondary to the individual. 
 
The findings and language used in this piece of legislation closely align with the goals 
and ideals of a strengths-based approach. Some examples include: “…make informed 
choices and decisions about their lives,” “pursue meaningful and productive lives,” 
“exercise their full rights and responsibilities as citizens,” and “contribute to their 
families, communities, and States, and Nation” (Developmental Disabilities Assistance 
and Bill of Rights Act of 2000). 
 
The purpose of this law is to ensure access, as it relates to assistance through 
community services and supports for individuals with developmental disabilities. 
Individuals are also provided with the opportunity to participate in the design of their 
lives per this law.  
 
This piece of legislation provides the supports necessary to foster self-determination, 
independence, and inclusion in community life. Not only can goals be achieved through 
the provisions afforded in this law, but many services are also delivered within the 
Therapeutic Recreation profession: community resources, individual supports, and 
assistive technology. 
 
Within the DD Act, there are referenced activities which may apply to Recreational 
Therapy practice. Assistive technology, leisure-based activities, personal skill-building 
(self-determination), and transportation are all addressed. Additionally, the recreational 
activities section specifically incorporates community recreation, leisure, and social 
activities into its definition. Accessing these services also requires advocacy, capacity-
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building, and systemic change activities, which are all closely related to the Therapeutic 
Recreation profession. Within this field, individuals work with participants to help them 
build upon their strengths and emphasize the “whole person” when making positive 
changes. 
 
This law ensures that individuals with developmental disabilities can engage in 
meaningful and purposeful activities, services, and supports, and participate in ways 
that focus on inclusion, self-determination, independence, productivity, and 
integration.  
 

 
Where can I 
learn more? 
 

 
Official Website(s):         U.S. Department of Health and Human Services 
                                           Administration Community Living (ACL): 
https://acl.gov/ 
 
DD Assistance & Bill of Rights Act of 2000: 
https://acl.gov/about-acl/authorizing-statutes/developmental-disabilities-assistance-
and-bill-rights-act-2000 
 
 
Phone Number:              Administration for Community Living Offices: 
                                           202-401-4634 (Voice) 
 
Mailing Address:              Administration for Community Living 
330 C St. SW 
Washington, D.C. 20201 
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What is IDEA/IDEIA? 
 

The Individuals with Disabilities Education Act (IDEA) was established in its earliest 
form in 1975. It is a law that ensures free public education for eligible children with 
disabilities. The IDEA makes sure that special education and other related services 
are provided to these children. The IDEA was designed with the intent to prepare 
children with disabilities for future employment opportunities and independent 
living, while advancing their education.   
In 2004, the Individuals with Disabilities Education Improvement Act (IDEIA) was put 
into place. The IDEIA included important changes to the IDEA, including requiring 
schools to document the progress of students with disabilities via standardized 
testing. One goal of the IDEIA was to better align performance goals of students 
with disabilities to the goals of students without disabilities. 
 

Who is served by 
IDEA/IDEIA? 
 

Part C of the IDEA outlines the early intervention services that are provided to 
infants and toddlers, ages birth to 2 years. 
Part B of the IDEA outlines the services provided to youth ages 3 through 21. 
The IDEA and IDEIA were created to protect the rights of both children with 
disabilities and their parents. 
 

What entities are 
covered by IDEA/IDEIA? 
 

An eligible entity is a state educational agency, a local educational agency, a public 
charter school that is a local educational agency under state law, an institution of 
higher education, a public agency not described in the previously mentioned ones, 
a private nonprofit organization, an outlying area, an Indian tribe or a tribal 
organization, or a for-profit organization, if the Secretary finds it appropriate in light 
of the purposes of a particular competition for a grant, contract, or cooperative 
agreement under this part. The Secretary may limit which entities are eligible for a 
grant, contract, or cooperative agreement to one or more of the categories of 
eligible entities previously mentioned. To be eligible for a grant under section 1433 
of this title, a state needs to provide assurances to the Secretary that the state has 
adopted a policy that appropriate early intervention services are available to all 
infants and toddlers with disabilities in the state and their families. A state also 
needs to prove that it has in effect a statewide system that meets the requirements 
of section 1435 of this title. 
 

What are the key points 
of IDEA/IDEIA? 
 

• A state is eligible for a fiscal year if the state submits a plan that provides 
assurances to the Secretary of the state has in effect policies and procedures to 
ensure that the state meets the conditions. 
• Grants can be made by the Secretary to states, outlying areas, and freely 
associated states to assist them to provide special education and related 
services to children with disabilities. The grant amount is described in section 
1411. 

Individuals with Disabilities Education Act (IDEA) and 
Individuals with Disabilities Education Improvement 

Act (IDEIA) 
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•  A state is eligible for assistance if the state submits a plan that provides 
assurances to the Secretary that the state has in effect policies and procedures 
to ensure that the state meets the conditions. The conditions are free 
appropriate public education, full educational opportunity goal, child find, 
individualizes education program, least restrictive environment, procedural 
safeguards, evaluation, confidentiality, transition from subchapter III to 
preschool programs, children in private schools, state educational agency 
responsible for general supervision, obligations related to and methods of 
ensuring services, procedural requirements relating to local educational agency 
eligibility, personnel qualifications, performance goals and indicators, 
participation in assessments, supplementation of state, local, and other federal 
funds, maintenance of state financial support, public participation, rule of 
construction, state advisory panel, suspension and expulsion rates, access to 
instructional materials, overidentification and disproportionality, and 
prohibition on mandatory medication. 
• A free appropriate public education must be provided for all children ages 3 
to 21 residing in the state, including children with disabilities who have been 
suspended or expelled from school. 
• Any child with a disability who needs special education and related services 
must have FAPE (Free Appropriate Public Education) made available to them by 
the state they reside in.  

 
How does IDEA/IDEIA 
apply to therapeutic 
recreation/ recreation 
therapy? 
 

In the Individuals with Disabilities Act, therapeutic recreation is a related service. 
Related services are “services a child needs in order to benefit from special 
education”. Some other examples of related services are:  

• Physical & occupational therapy  
• Counseling services  
• Social work services in schools  
• Psychological services  
• School health services  

 
Where can I learn more? To learn more, visit http://idea.ed.gov/.  

 
Resources for 
IDEA/IDEIA 
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What is the 
ADA? 
 

 
The Americans with Disabilities Act (ADA) was passed into law in 1990, as a historic piece of “civil 
rights” legislation. Designed to ensure equal access and opportunity for all individuals with a 
disability, this piece of legislation includes the following statement of intent: 
 
 “in enacting the ADA, Congress recognized that physical and mental disabilities in no way 
diminish a person’s right to fully participate in all aspects of society, but that people with 
physical or mental disabilities are frequently precluded from doing so because of prejudice, 
antiquated attitudes, or the failure to remove societal and institutional barriers” 
(Americans with Disabilities Act of 1990). 
 
The purpose of the Americans with Disabilities Act, as outlined by Congress, was “…to provide a 
clear and comprehensive national mandate for the elimination of discrimination against individuals 
with disabilities” (Americans with Disabilities Act of 1990). In this capacity, the law outlines goals 
for ensuring “…equality of opportunity, full participation, independent living, and economic self-
sufficiency for [covered] individuals” in all areas of life (Americans with Disabilities Act of 1990).  
 
These “areas of life” extend to places and facilities accessible to the general public. Under the 
Americans with Disabilities Act, individuals with disabilities are legally entitled to reasonable 
accommodations, to ensure equal participation. Five “Titles” define the law, which are presented 
in accordance with specific domains: Employment (Title I); State and Local Government (Title II); 
Public Accommodations (Title III); Telecommunications (Title IV); and Miscellaneous Provisions 
(Title V). 
 
In 2008, the Americans with Disabilities Act (ADA) was amended to include a new definition of 
“disability.” This revised piece of legislation, or the Americans with Disabilities Act Amendments 
Act (ADAAA), impacted Titles I, II, III (ADA National Network, 2020). Most notably, under this 
amendment, “…private entities [are now] considered places of public accommodation” (ADA 
National Network, 2020). 
 
 

 
Who is 
served by 
the ADA? 
 

 
The ADA serves all people in the United States with disabilities* and works to increase access and 
prohibit discrimination. Additionally, within this piece of legislation, “disability” is defined as “…a 
person who has a physical or mental impairment that substantially limits one or more major life 
activities.” (ADA National Network, 2020). This definition also extends to include people who 
have had a significant impairment, even if they may not be actively disabled. The law also applies 
to individuals who may be regarded as having a disability, even if they do not identify as having 
one. In this capacity, the ADA defines "regarded as" within the context of: (1) someone with an 
impairment that does not limit a major life activity; (2) someone who is limited in participating in 
an activity due to the attitudes and judgements of others; and (3) someone who does not have 
an impairment, but is treated as a person with an impairment (ADA National Network, 2020). 
 

  

The Americans with Disabilities Act (ADA) 
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*The Centers for Disease Control and Prevention (CDC) estimates that sixty-one million adults, or 
26% of the United States population, live with a disability (2019).  
 

 
What 
entities are 
covered by 
the ADA? 
 

 
The Americans with Disabilities Act (ADA) is far-reaching, in that it casts a wide net over agencies 
and delivery systems, throughout the United States. As a federal “civil rights” law, the ADA seeks 
to ensure equal access and opportunity, which manifests differently across its five subsections 
(Titles): 
 

• Title I: Employment  
Employers, Employees, and Prospective Hires 
  

• Title II: Public Services – State and Local Government 
All programs, services, agencies, and facilities offered at the federal, state, and municipal 
levels. This extends to all public parks and recreational facilities, as well as to all forms of 
transportation (i.e. trains, buses, airplanes, service vehicles). 
 

• Title III: Public Accommodations and Services Operated by Private Entities 
Any private businesses and/or facilities providing public accommodations. This includes, 
but is not limited to, restaurants, hotels, grocery stores, retail stores, stadiums, golf 
courses, movie theaters, health clubs, amusement parks, private schools, day care 
centers, recreational facilities, and other places of business. 
 

• Title IV: Telecommunications 
All telephone and Internet companies, as well as any federal agency responsible for 
providing public service announcements (closed-captioning).  
 

• Title V: Miscellaneous Provisions 
All entities not covered in Titles I-IV. 
 

Additionally, there are designated Federal Agencies tasked with overseeing each of these 
entities, in order to ensure compliance with ADA regulations. These agencies include:  
 
(1) U.S. Equal Employment Opportunity Commission (Employment) 
(2) U.S. Department of Transportation, Federal Transit Administration (Transportation) 
(3) Federal Communications Commission (Telephone Services) 
(4) U.S. Department of Education (Education) 
(5) U.S. Department of Health and Human Services (Health Care) 
(6) U.S. Department of Labor (Labor) 
(7) U.S. Department of Housing and Urban Development (Housing) 
(8) U.S. Department of the Interior (Parks and Recreation) 
(9) U.S. Department of Justice (Victims of Discrimination or Crime) 
 
(United States Department of Justice and Civil Rights Division, 2020)  
 
 
 

  
Key Aspects of the Law, Standards, and Regulations: 
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What are 
the key 
points of 
ADA? 
 

 
• Title I: Employment  

Employers with fifteen (15) or more employees must provide reasonable 
accommodations to qualified applicants and/or employees. 
  

• Title II: Public Services – State and Local Government 
All state and local governments are prohibited from discriminating against individuals 
with disabilities. Additionally, modifications must be made to ensure equal access to 
programs, services, agencies, and other public facilities (parks). Included in this provision 
are all forms of public transportation– trains, buses, airplanes, and/or other forms of 
carrier. 
 
 
Title II also expands upon Section 504 of the Rehabilitation Act of 1973, which was the 
first piece of civil rights legislation to address disability. In this capacity, it extends funding 
and disability protections to include all forms of public transportation, whether or not 
they are federal or private entities. 
 

• Title III: Public Accommodations and Services Operated by Private Entities 
Any private entities providing public accommodation, such as independently-owned 
restaurants, hotels, stadiums, and stores, are prohibited from discriminating against any 
individual with a disability. Additionally, modifications must be made to any new or 
existing buildings, in order to ensure equal access. 
 

• Title IV: Telecommunications 
Telephone and internet companies must make accommodations to allow individuals with 
hearing and/or speech impairments to communicate over a specialized telephone system 
(TTY). Additionally, closed-captioning must be provided for federally funded public service 
announcements. Emergency telephone services (911) must also be accessible for people 
with hearing, speech, or other disabilities. 
 

• Title V: Miscellaneous Provisions 
Any entity or delivery system not previously included in Titles I-IV, is considered 
“miscellaneous,” and therefore covered under this section of the Americans with 
Disabilities Act. Under this section, any form of coercive, threatening, and/or retaliatory 
behavior, towards any individual with a disability, is also strictly prohibited. 
 

 
 
How does 
the ADA 
apply  
to 
therapeutic 
recreation/ 
recreation 
therapy? 
 

         
           The Americans with Disabilities Act (ADA) is a piece of legislation that supports equal 
opportunity and inclusion, as it pertains to individuals with disabilities. It was considered historic, 
since its enactment meant that “disability” was to be regarded in all aspects of life, within the 
context of civil rights. 
           One purpose of Therapeutic Recreation has been to address barriers to leisure. In this 
capacity, CTRS professionals attempt to “bridge the gap” between “ability” and “activity,” so that 
individuals with disabilities can participate in desired forms of leisure. This aspect of recreational 
therapy practice is consistent with both “equal opportunity” and “inclusion,” as has been 
established by the ADA. 
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          Each section, or Title, of the Americans with Disabilities Act, relates to Therapeutic 
Recreation (TR) in some capacity. Although differing in focus, each Title states that reasonable 
accommodations must be made, so that individuals with disabilities can be guaranteed equal 
access to activities of daily life. Of the accommodations stated, not all are for physical accessibility 
purposes; some are for programmatic and administrative accessibility, such as staffing, 
programming, and communication needs. 
           Title II outlines accommodations that state and local governments must provide, within the 
context of recreation-related services: transportation, architectural design, communication 
assistances, and auxiliary aids. Individuals participating in TR services require accessible public 
buildings and dependable public transportation. Additionally, individuals with varying 
communication abilities, may need to utilize different auxiliary aids and services in order to 
participate in TR programming. Not only are these accommodations necessary for the purposes of 
Recreational Therapy, but they may be needed by individuals when pursuing forms of leisure in 
daily life. 
        Title III mandates that private companies serving the public must ensure equal access to their 
facilities, as well as to their programming. This applies to the following places of recreation: hotels, 
theaters, health clubs, playgrounds, boating and fishing facilities, swimming pools, and 
amusement parks. Within each of these facilities, there are aspects of both indoor and outdoor 
accommodation, required for complete leisure participation: bathrooms, parking areas, and guest 
rooms. Each of these components are critical for ensuring equal opportunity, so that individuals 
with disabilities may feel satisfaction with their choices for recreation and leisure pursuits.  
          Just as the profession of Therapeutic Recreation has been experiencing a paradigm shift, as 
it relates to moving from a “deficits approach” (symptomatic focus) to a “person-centered 
approach,” (whole person focus), this piece of legislation has helped to alter the perceptions of 
individuals with disabilities, so that they may be treated with equal regard in the community. Each 
of the provisions, as outlined in the Americans with Disabilities Act, therefore unite under a 
common purpose – to afford individuals with disabilities the same access to opportunities, as those 
without disabilities, to the fullest extent possible. This applies as much to daily life, as it does to 
leisure and recreation. In this capacity, the ADA allows professionals, within the field of 
Therapeutic Recreation, to deliver services and implement programs in the community, allowing 
for greater inclusion and integration. 
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