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Thank Youl!

| owe and extend my appreciation and gratitude to the Jackson Class Members, their families,
guardians, friends, case managers and providers/staff who support them fes tioeir willingne
participate and provide information. All of the reviewers and | are extremely grateful for your
openness and your willingness to generously share your time.

| would like to extend a special thank you to all of the Regional Program Mah#gers and all

LTSD regional staff who assisted in preparing, carrying out arl dalli@pmmunity

Practice Reviews in their respective regions. Your openness, assistance, information and follow
up were invaluable. The hospitality, food and gogolhprmaded for the provider and

regional meetings made long days much more fun.

| extend my sincere appreciation and gratitude to all of the reviewers and their managers from DHI
and LTSD. Each of the individual reviewers worked hard tarbéefaindaboughtful during
the review interviews, scoring and write up. | look forward to working with all of you again.

Donna Storey, DHI, Pat Syme, LTSD, Paul Schwalje, LTSD and frequently Keytha Jones,
&RPPXQLW\ ORQLWR U frive i IparticidatingDih i IeXr@rQ YravhRhe Cebidal

provider meetings. Thanks to Pat and Paul some lingering unresolved issues got resolved. Donne
chaired these meetings and followed up with providers on questions regarding the Community
Practice ReweProtocol as well as questions regarding standards or regulations. Keytha joined
with regional office staff, providers and Paul to attempt to resolve the immediate and special needs
issues. Thanks to all of you for attempting to get people #yeribaws th

Edna Ortiz was an invaluable asset in the review of data. Her unwavering willingness to reflect on
SDVW 3UDWLRQDOH IRU VFRULQJ  DQG WR H[SODLQ WKH GD
continuity with today was invaluable.

Lyn Rucker, Community Monitor
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. INTRCDUCTION AND REVIEW OF METHCDOLOGY

The 2004 Community Practice Review consisted of four phases. Eddihguhaséom.ou

Phase | Sample Selection, Review Preparation January 5, 2004 to
May 15, 2004

During this time, generally, the following activities took place:

f Each Regional Office provided a current list of Jackson Class Members to the
Commuty Monitor.

f The Community Monitor and each Regional Program Manager reconciled the
regional list with the LTSD (Santa Fe) list.

f The Community Monitor selected the sample for each region.

f Once the regional sample was selected, each Regional Qffigatbegan
documents required for the review. They did this in concert with local
independent case managers.

f The Community Monitor, working collaboratively with regional LTSD staff,
assigned reviewers and case judges to individual class members.

f Each Regmal Office mailed documents to reviewers seven days in advance
of the osite review start date.

The reconciled total number of class members served statewide was 403. The
total number of class members selected for the revieweigis nane2. 3%
of the class. The following provides more detail by region.

CLASSMEMBERS&IVING CLASSVEMBER$N

REGION IN THEREGION SAMPLE
Southwest 55 15
Metro 227 38
Southeast 44 15
Northwest 29 13
Northeast 48 17
Total 403 98

10neinlYLGXDO ZzDV UHYLHZHG EXW UHFHLYHV QR VHUYLFHV IURP /76" EF
book was not scored, but recommendations were made. One class member was reviewed, her protocol book filled
out and scored but not reported becapsetbeol book is missing. Consequently the data for two individuals
could not be entered.
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More about Sample Sdien

In an effort to ensure that the selection of the sample was done in a manner that
mirrors, to the extent possible, the selection methodology of the past, the
Community Monitor:

1. Spoke with the previous Community Monitor, Linda Glenn, anal asked her t
describe the methodology used,;

2. Consulted with DHI (Donna Storey) and LTSD (Christine Wester) staff who are
knowledgeable and/or were involved in or made the actual selection of
previous samples; and

3. Reviewed some previous audit reports to identifpénef class
members typically reviewed by region.

Based on this information the number of class members to be reviewed was set.

Then an Excel spreadsheet was developed for each region which listed, by class

member, the following information:

f Name, soal security number, region; and

f Name of the day, case management and residential providers supporting each
person.

Again, as in the past, at least one class member from each regional residential
agency was represented in the sample. In addiboinwas efbde to include

at least one person from each of the day and case management agencies serving
class members and to equitably choose the proportion of class members selected
I[URP D JLYHQ DJHQF\ 7KDW LV LI $JHQE)\ 3;" VHUY
particular region, then an effort was made to select close to 25% of the total

sample from that agency.

A random table of numbers was used to determine the people selected to be in the
VDPSOH I QXPEHU 3 " ZDV SLFhi¢s,GveyRP WKH UDQ
SHUVRQ ZRXOG EH VHOHFWHG WR EH LQ WKH UHYLI
needed from that agency was reached.

Assignment of Reviewers and Case Judges

With two exceptions all reviewers in each region were either Long Term Services
Division or Department of Health Improvenentstai RQO\ UHVWULFWLY
for reviewers, other than they had to be trained, was that LTSD staff could not
review individuals within their ownegion.

2The Community Monitor performed individual reviews in the Northeast, Northwest, Southeast and Metro regions.
Individuals who were otherwise serving as easaljodgerformed individual reviews in the Southeast and
Southwest regions. In no instance did any of these case judge/reviewers case judge their own reviews. All case
judges were consultants to the Community Monitor.

3 The exception to this ruleli@se Dahl, Metro LTSD, who reviewed in Metro. Ms. Dahl had no responsibilities for
the quality of the services offered to class members reviewed by her and did not provide technical assistance to the
programs providing services to the two class niembeisised.
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Case judges were, to the extent possigaed based on the needs of the

class member. For example, if a class member was on the aspiration list, had a
mealtime plan or positioning challenges, the case judge with credentials as
Occupational Therapist was assigned. If a class member had mental
health/behavioral challenges a case judge with that background was assigned and
so on. The listings of individual reviewers and case judges working in each region
are found in each of the regional reports.

Phase Il OnsSite Information Gathering
The following are the dates during which the regitenahwoews took place:
Southwest March 1 to March 5, 2004

Metro March 22 to April 2
April 19 to April 30

Southeast May 17 to May 21
Northwest June 7 to June 10

Northeast June 21 to Ju@é

All sample class members were visited. There were approximately 490 individuals
interviewed during this review. The protocol calls for interviews with:

each individual class member in the sample;

HDFK FODVV PHPEHUYV JXDUGLDQ LI WKHUH LV F
each FODVV PHPEHUYY LOGHSHQGHQW FDVH PDQDJ
HDFK FODVV PHPEHUYYVY GLUHFW VXSSRUW VWDII |
services;

HDFK FODVV PHPEHUYYVY UHVLGHQWLDO GLUHFW V
others as needed (nurses, therapists, etc.).

~h ~+ ~h ~h —h —h

Documentation was requestddeviewed.

For each class member in the sample, the reviewer filled out the 97 pages of the
protocol book and scored 147 questions. This information was then reviewed and
reconciled with a case judge. In an effort to ensure the intergetation of th
guestion, the criteria applied and the scoring of the answer was the same as in
previous years, during the early reviews regular consultation took place between
reviewers, case judges, the Community Monitor and Christina Crowe. Ms. Crowe
has been bothcase judge and reviewer on many previous audits. Occasionally,
Linda Glenn was also consulted. As in past years, Ruby Moore, Supported
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Employment Consultant, reviewed and reconciled with reviewers/case judges the
Supported Employment area scores.

In ©nsultation with all of the parties it was agreed that we would not include
VHSDUDWH 3 YDOLGDWLRQ UHYLHZV"  DQG UHSRUWYV

On Friday morning of the review week, the reviewers, case judges and the
Community Monitor met to give a status epodiscuss preliminary

findingé. 7KHVH pVWDWXV XSGDWHY PHHWLQJV W\SLFD
and representatives from LTSD. Some also included a representative from the

Plan of Action Office.

At the conclusion of each of these mgebih@syl books were sent back to DHI
for data entry.

More about the Protocol Used

The 2002 Protocol Book was used to develop the 2004 Protocol Book. While
there were format changes (from a vertical to a horizontal platform), there were no
changes nd@ to the questions asked from one year (2002) to the next (2004).

7TKHUH ZHU EoneRt chQriged Made to the written guide(lines) for
UHYLHZHUV ZLWK RQH H[FHSWLRQ )RU TXHVWLRQ
of the legal guardigh iIW KLY SHUVRQYV OLIH DQG VHUYLFH S
Book offered no criteria against which to measure the answer. The 2004 Protocol
%RRN GHILQHV pOLPLWHGYTY OHVV WKDQ WLPHV S
SHU PRQWK D Qdee {ries @elniadtfi). Otherwise, the 2002

Community Systems Review Protocol Book is the same as the 2004 Community
Practice Review Protocol Book.

In addition to maintaining the same protocol book, the past Community Systems
Review Coordinators folDLasd DHI coordinated and trained over 35 people in

the requirements of the 2004 Community Practice Review. All requirements from
previous years were incorporated into this training and required of trainees. As a
part of this training, reviewers wenetetp: conduct an actual review including
interviews; complete all of the protocol books; and have protocol books case

judged. Case judges were required to meet with reviewers and case judge their
books. All fig LPH UHYLHZHUV ZHAHGPEQ W& UH S HRIU H QK B
reviewer. All case judges and reviewers were evaluated at the conclusion of the
SWUDLQLQJ UHYLHZ” S5HYLHZHUV WKDW ZHUH IRXC(
VXSSRUW ZHUH VFKHGXOHG WR EH VKB GRHEHAHG  E\ |
All new case judges were required to participate in an additional day of training
geared specifically to the regulations, requirements and practice expectations of

4In one instance the meeting was held on Thursday so as to not conflict with the funeral of President Reagan.
5 6RPH TXHVWLRQV LQ WKH SURWRFRO %RRN KDYH 3QRWHV~ WR EH
SQRWHYV’ thdifskudtidi® Butlined in the 2002 Protocol Book.
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the New Mexico developmental disabilities service system. In addition, case
judgs met before, during and after the training session with Christina Crowe, the
LTSD and DHI Training Coordinators, the Supported Employment Consultant and
the Community Monitor to identify and clarify questions.

Phase Il Review, Clarification, Datarfgrand Analysis May to
November 2004

The individual summaries completed for each class member in the sample were
reviewed and edited multiple times to ensure clarity, accuracy and
reasonableness. A brief description of each review follows

Review #1: Each reviewer wrote individual summaries, findings and
recommendations. These individual summaries were reviewed
and edited by the reviewer in conjunction with his/her case judge
during the review week.

Review #2: These summaries wedkt at the conclusion of the review
week. DHI typed/edited the individual summaries and sent them
to the Community Monitor.

Review #3: The Community Monitor conducted further editing and then sent
the summaries, findings and recommendations to tlaeapprop
Regional Office and LTSD.

Review #4: The Regional Bureau Chief, Regional Program Manager and
Regional Office Staff reviewed the individual findings and made
recommended edits to the Community Monitor who then made
agreed upon changes and serguiged individual findings to
the involved Regional Office.

Review #5: The Community Monitor met with the Regional Office staff and
gave them another opportunity to identify areas that needed
further clarification. Where measurability for monitoring and
followup was needed, it was added.

Review #6: The Community Monitor met with over 250 representatives of
providers/staff and case management agencies/staff and
conducted a final review/explanation of the individual findings
where needed.

Review #7: Following these meetings, the Community Monitor edited the
individual summaries where needed.

In addition to the individual findings and recommendations, the numerical ratings

for questions 1 to 147 were recorded by each reviewer for each class member and
reviewed with a case judge. The finished Protocol Books were taken to Santa Fe
ZKHUH WKH QXPHULFDO UDWLQJY ZHUH HQWHUHG E
were generated and sent to the Community Monitor. The Community Monitor, in
conjunction with Bddrtiz, reviewed and clarified data where necessary. These
changes were-eatered by DHI and revised reports were issued.
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The Community Monitor reviewed and analyzed the information and summarized
her preliminary findings with each region incaveér&foiRt presentation that

was sent to all of the parties. This presentation was shared with regional staff,
case managers and providers.

Phase IV Editing/Writing September to November 2004

The information gathered as a part of this probessghasogether, analyzed
and forms the foundation of this report.
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Il. CEMOGRAPHICS

Demographic data on the 2004 sample is provided below.

Gender Level of Care Medications Type of DayErployment Program
Fermales 3| 3% 1 0| 73%|| Yes | HA| BN Persord Care 2| 2%
Males 65| 68% 2 23| 24%|| No | 2| 2% DayHab | 8%

3 3| 3% Indiv. upported Ehp. 7| 794
Inters. Indv. SupportedEp. | 2| 26

Languege Bhricity Guadan Gp. Supervised B, 1| 2
Bdish 62| 65%|| Native American| Y| B%|| Yes | B[ 9M4|| DayHab/indv.Sp.Emp. | 7| 75%
Spanish Ul o Asian Of ®6f| No | 3| || CommuntyMerbershp | 1| 26

Bdish/Spanish| B| 1% Black 3| 3% BrpoyedMotherisCoach| 1| P26
Navajo 3 Caxasian | 29| 3% |Quardanship StatLe NA of ™
Keresan 1| 26 Hspanic  |45| 4% Ful | 84| 8%

Other 1| Po||Lmted| 2| 2%
Nore | 1| PA
CN\D | 7| ™6
NA | 2| 2%

The 2004 Jackson Class sample presented two primary demographic differences from previous
reports. The first changetigalathe increase in the overall age of class members in the

sample. Also, there has been a significant shift out of supported living and an increase in home
based services.

It is apparent that in the last ten years the average age of the clessinteedsed. In

1994 and 1995, less than 50% of the representative sample selected was over 40 years of age. In
2004, 68% of the sample was 40 years or older, with 26% of the total members being over the age
of 50. One consequence of this shifiagseased need for all providers and staff to be aware of

the wellness issues surrounding an aging population.

6 The Level of Care statistics in the chart are missing data for one individual whose level of care was not recorded.
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TEN-YEAR COMPARISON - AGE

100% -

75% 4 . . . . I P A ..

50% + -

0%..7.,-.._-_-____-_.-__—_

1994 1995 19% 1997 1998 1999 2000 2001 2002 2004

N=48 N=64 N=68 N=72 N=74 N=78 N=90 N=0 N=89 N=96

0 50+ 17% 176 5% 15% 14% 15% 1% 28% 2% 20%

04049| 13% 31% 2% 3% 28% 4% 3% 28% 3B% 42%

03039 48% 3% 2% 31% 43% 3B% 3% 39% %% 2%
\ [m1629] 3% 1% 16% 18% 15% 12% 3% 6% &% 3% )

A significant difference between the 2002 sample and the 2004 sample is the percentage of
individuals who are in hbased care. In 20226 of the sample were in H@sed care and

75% were in supported living. This year, 22% of the class membershasesindremsnd

only 68% were in supported living.

: NINE-YEAR COMPARISON :

TYPE OF RESIDENCE

100%

80%

60%

40%

20%

0%
1995 | 1996 1997 1998 1999 2000 | 2001 2002 2004
N=64 N=68 | N=72 | N=74 | N=78 | N=89 | N=90 | N=89 | N=95
O Home Based | 0% 7% 7% 11% 17% 12% 13% 12% 22%
O Supervised 20% 1% 4% 3% 1% 4% 4% 8% 5%
O Assisted 5% 0% 0% 0% 3% 1% 2% 3% 2%
@ Supported 73% 91% 89% 86% 74% 79% 78% 75% 68%
= Group 2% 0% 0% 0% 5% 0% 0% 0% 0%
\0 ICF-MR 3% 2% 1% 2%

Final 2004 Community Practice Review Statewide Report Paged of75

March 30, 2005



lll. REviEw FINDINGS

This section highlights the issues identified at the individuadiemoy@ase management
and day/residential) and systems levels.

A. INDVIDUALS 'NEEDING IMVEDIATE ATTENTION LOR 'NEEDING SPECIAL ATTENTION A

Twentyl R X U Rl WKH FODVV PHPEHUV UHYLHZHG ZHUH L
D W W H Q Wiuak @éntifiedaskbdirlg immediate attentipare persons for whom urgent

health, safety, environment and/or abuse/neglect issues were identified. For each person identifie
as needing immediate attention, the Community Monitor requestedammediate fol

up/intervention and feedback, in no instance to exceed 30 days, on the identified items. Details of
HDFK SHUVRQTV VLWXDWLRQ ZHUH Xsliterrev@wweeks HJILRQDO 211

Nineteen individuals (19.4%) of the 98 class meinbelsHe®8 ZHUH LGHQWLILHG DV Q
DWWHQWLRQ" , Qekbdingspecial@ttentidhddeindivid wald Gr hOmM issues

KDYH EHHQ LGHQWLILHG WKDW LI QRW DGGUHVVHG PD\ DI
Community Mtor requested foHop/intervention and feedback take place on identified items

DV TXLFNO\ DV SRVVLEOH EXW LQ QR LQVWDQFH WR H[FHH
were given to Regional Office staff duringitbeemnew week.

Thus an unduplicated total of-flarge (43) individuals (43.9% of sample) were identified as
QHHGLQJ 3LPPHGLDWH" RU 3VSHFLDO" DWWHQWLRQ GXULQJ
by case management and then provider agency, the nuvithealsfsidied by that agency

in the categories listed above.

Case Management Agencies Supporting Persons in Sample
Identified with Need for Immediate or Special Attention

 Agency | Ind|V|duaIs i Immedlat Spemal Ir?r)rild\ilgig g;bgzgi
Sam Ie Attentlon Attentlon Attention I

A New Vision
Amigo
CARC
Carino
DSLM
Excel
IHAH
J&J
Kaetoni
LTSD
LVMC
NMQCM

= (o
ONNRE NN NP W
OO OFREFEMNNMMPWOERLO
RPOOOOPMNWERORLRLO
RPOOREFROPMRINPPODNO
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. Total with Ned for
Ind|V|duaIs [ Immedlat SpeC|aI . .
Agency Sam Ie Attentlon Attention Immediate or Specic
Attention I
1

Peak 0

PRMC 1 1 2

SunCountry 10 3 4 7

Unidas 12 3 2 5

Visions 5 2 0 2

with Mother 1 0 0 0

Total 98 24 19 43

Provider Agencies Supporting Persons in Sample
Identified with Need for Immediate or Special Attention

Ind|V|duaIs Immedlat S eC|aI LG bl Ngoeli)
A enc in Sample Attentlon Attentlon IOITECIELS 1 5 G
Attentlon

Acorns to Oaks

Adelante 5 2 7
Alliance 2 1 0 1
ARCA 3 0 2 2
CARC 1 0 0 0
Casa Allegre 1 0 0 0
Challenge NM 1 0 1 1
Citizens for the DD 1 0 0 0
Community Options 1 0 0 0
CRF 1 0 0 0
Cuidando Las Familias 1 0 0 0
Disability Services 2 0 1 1
Door of Opportunity 1 0 0 0
Dungarvin 3 0 1 1
ENMRSH 3 1 1 2
Expressions of Life 1 0 0 0
Families Plus 2 0 0 0
Goodwill 2 0 0 0
High Desert 2 2 0 2
Journeys 1 0 0 0
Las Cumbres 2 0 0 0
Leaders 2 1 0 1
Life Quest 1 0 1 1
LLCP 10 3 2 5
Mentor/HDFS 1 0 0 0
Mosaic 4 0 3 3
Opportunity Center 1 1 0 1
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. ; : Total with Need far,
Individuals | Immediat Special - )
_Agency | j ﬁ j Immediate or Spect
- in Sample Attention Attention Attention
1 0 0 0

Optihealth

PMS/Shield 2 1 0 1
Progressive 3 0 0 0
R-Way 4 1 0 1
Radiant Living 1 0 0 0
RCI 2 0 0 0
Residential CRF 1 0 0 0
ResCare 19 7 6 13
Residential Resorts 1 1 0 1
Santa Maria El Mirador 4 0 0 0
Share Your Care 1 1 0 1
Su Vida Services 1 0 0 0
Taos County ARC 1 1 0 1
TLC 2 1 0 1
Tobosa 3 0 0 0
Tresco 8 2 2 4
VSA 2 1 1 2
WNG 1 0 1 1
Zuni 2 1 0 1

B. EXPECTATIONS FOR GROWTH, QUALITY AND OVERALL SATISFACTION

While a significant portion of the review is focused on the degree to which various organizations
and/or individuals have fulfilled their responsibilities in line with the Joint Stipulation and LTSD
sewice expectations, the heart of this review is the person. Determining how effectively class
members are supported, to what extent each person is receiving services that are needed, the
degree to which each person is living his/her preferred igavheréhwe must start and this

is where we must repeatedly return as we make judgments about the quality and adequacy of wha
is being provided.

B.1. Expectations for Growth

Expectations create the boundaries for individuals supported.déveldietdental
GLVDELOLWLHYVY OHDUQHG ORQJ DJR DERXW WKH LPSRUWDAQ
SHUVRQ LV VHHQ DV uyDEOHY WKHQ LW LV PRUH OLNHO\ WKI
LI WKH SHUVRQIeT WWRYHHIRDVGAGIKYHORS D @p6w&s¢RIJUHVYV PDLQ)
regressiorrcan become the outcome. Consequently, it is extremely important that each person
EH VHHQ DV uDEOHY WR JURZ GHYHORS DQG SURJUHVYV

This review makes clear a significant change '_The team had appropriate expectati
falure to understand, value and use an appro growth for 25% of those reported
expectation for growth. Only 36% of independem — — — — — — — |
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case managers were found with a positive expectation for growth, yet case managers have the
responsibility of advocating for the individual. 52% atfodag diegf and 49% of residential

direct care staff were identified to have positive expectations for growth. Overall 25% of the
LQGLYLGXDOVY WHDPV DSSHDUHG WR XQGHUVWDQG YDOXFH

FOUR-YEAR COMPARISON
APPROPRIATE GROWTH EXPECTATION FOR PERSON (YES)

LOOYh - - - - m el

87%
0,
7% 0 78% 81%
75% o
75% 4 - |---------- (A1) I LA
52%
50 +--1 e |----------] e T 1
36%
25% +--1 o | |-----] .| | -
0% T T
Case Manager Direct Care Staff - Day Direct Care Staff - Residential
01999 M 2000 o 2001 0 2004

B.2. Quality of Life

The following chart summarizes some of the quality of life information gathered during the review.
$V LV HYLGHQW SURYLGHUV DUH PDNLQJ VLJQLILFDQW HIIF
preferences. Evidence of this effort frequently inclydpceseamad ethnic foods, providing
appropriately bilingual staff, the regular inclusion of preferred music, and enabling the person to
attend special celebrations.

However, personal quality of life limitations remain. Significant numberso$ el@saohemb

enabled to make personal choices such as where and with whom to live, and how or with whom to
spend time. These rights that so many Americans take for granted have not become integrated
into the fabric of life for many of the class meralbad. rev

CND = Can not determine

QuALITY OF LIFE Response
Person is offered a range of opportunities for participation in edtlyes$
the life areagé CND) 46 Partial
3 No
Does the person have the opportunity to make informed choicé8%¥es
(24 CND) 21 Partial
2 No
f About where and with whom tg3iveRD) 36 Yes
19 Partial
10 No
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QUALITY OF LIFE Response
f About where and with whom to work/spend his/her day? 40 Yes

(29 CND) 19 Partial
8 No
f About where and with whom to socialize/spend leisure timd® Yes
(2 CND) 22 Partial
2 No
Providers do not prevent the person from pursuing relationshifgs xed
are respecting the rights of this pessTni) 131PNartia|
0
Does the person have daily choices/appropriate autonomy ovéb Yes
his/her life? 36 Partial
5No
+DYH WKH SHUVRQTV FXOWXUDO SUHBBIXeHQFHY EHHQ DF
(11 CND, 2 N/A) 13 Partial
2 No
Is the person treated with dignity and respect? 55 Yes
38 Partial
3 No

FIVE-YEAR COMPARISON
PERSON MAKES INFORMED CHOICES

DO == v oo s
83%
T v 68% ............1 |-l 68% ...........
59%
52%
50+l - 43%. .  }-o-ooo ) e e
31% 29%
. 24%
25/0 -+ - - 4 .5.0./. [ N S - '5'0'/”1'273/'0 ........ r
2% 0 1% o 3%
0% T T T i_l T 1
1999 N=63 2000 N=82 2001 N=72 2002 N=65 2004 N=72
OYes H No O Partial
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FIVE-YEAR COMPARISON
PERSON'S QUALITY OF LIFE (YES)

100% - %
82% 81% 82%

75% A

50% -

25% -

0%

Person has Autonomy Cultural Preferences Treated with Dignity
01999 H 2000 O 2001 002002 H 2004
N=78 N=90 N=90 N=89 N=96

B.3. Overall Satisfaction

Individuals who were ablengliidg to answer questions regarding their level of satisfaction with
services provided the following information.

CND = Can not determine

SATISFACTION Response
30 Yes
Overall, is the person satisfied with the current garciges? 27 Partial
2No
Does the person get along with the case manamnoy 32 Yes
Does the person find the case manager (18l pfulf) 23 Yes
54 Yes
Does the legal guardian find the case manage(2ietpinl3 N/A) 9 Partial
3 No
78 Yes

Does the person have adedoat and drink availatil@ ZND)

5 Partial
. . 79 Yes
Does the person have adequate transportation to meet h|s/he59§%$§’?
al
(2 CND)
3 No
60 Yes
Does the person have sufficient personal @ooepy 11 Partial
1 No
Does the person gking with their day program/employment stafi? Yes
(30 CND, 1 N/A) 4 Partial
Does the person get along with the residential proviecstafi? 72 Yes
N/A) 4 Partial
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Level of satisfaction and quality of care are frequently influentgeMiy,tkadwledge and
trust developed between the individual and his/her family with those providing direct services.
During the review we learned that:

f Generally providers have done a good jobr=— == == == = =— =— — frwbeniiny
attempting to stabilize and maintain compq RIGD\ VWDII *NGQ.
kind ad knowledgeable staff. Over half of t Rl KRPH VWDII 3N( |
been with and supported them for a year or more. These staff know the person well and have
developed a caring and supportive relationship.

f Seventywo people werentifed as getting along well with their residential sug®ort staff.
CND, 1 N/A)

f Sixtyone people were identified as getting along well with their day/empigycnent staff.
1 N/A)

f For fortyine of the people reviewed, there was evideresehbhaetachieved progress in
the past yegs CND)

f Thirteen people are involved in supporteld_ __________ —

employment. | 51% of class members reviewed show |

. . evidence of progress in the past
f Thirtyone people are adequately integrated _ p_ g Pasty]
into the community. | 14% are involved in Supported Employjnent.

] ] - 32% are adequately integrated into the|
f Seventpine people were identified as halvmg community. |
access to adequate transpartetioND) | 84% have adequate transportation. |
f Sixty people were identified as having | 83% have sufficient personal money. |
sufficient personal mo(eyCND) - - d

Often people were found to be supported by informed staff that care for and work well with the
individual. People who could express themselves, in most cagege Botitlaheir staff and

found them to be helpful. Satisfaction was higher when staff very proactively worked to
accommodate individual preferences consistently, thoughtfully and creatively throughout the day.
Being able to get around in the havrilke laging able to influence daily activities, having

equipment that works and is accessible across environments, having staff who speak your
preferred language and staff who know your family and cultural preferences all contribute to a
sense of respectdawelbeing on the part of those class members and families/guardians who
expressed a high degree of satisfaction.

The lack of overwhelming satisfaction with services was influenced by numerous things including:
incompatibility with housemates, hausgmates moved into the home without prior

consultation or consent, lack of consistent follow through or communication between people,
preferences not being honored or lack of purposeful activities.
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FIVE-YEAR COMPARISON
PERSON SATISFIED WITH SERVICES

100% tgave - - See §296° 8206 T
o Voo T 1 T
50% e

ol 1 b e — 20
2506 4| |--13%- ...20%, L A8% L )L 8% .| |..
2%— 2%|—| 0% ] 0%[T] 3%
0% T T : T : T g |
1999 2000 2001 2002 2004
N=45 N=55 N=56 N=45 N=59
O VYes H No 0O Partial

FIVE-YEAR COMPARISON

PERSON HAS ACCESS TO ADEQUATE TRANSPORTATION
TO MEET NEEDS

100% 198% - oieiii g 029 +-xoeunnen GOYp r -
° 88% 0 84%

w4 1 11tV |
70720 | [ I N SN IR AR I Rl R
25%' """""""""""""""""""" ""13'0/"

9% 8% 0

6% 4% 296 5% 20 3%
0% 0 0

0% OI ] . d_l . | | . —|_| . m !

1999 N=36 2000 N=81 2001 N=90 2002 N=87 2004 N=94

O Yes H No O Partial

C. BEFFECTIVBENESS OF PERSONAL SAFEGUARDS

C.1 Guardianship

Ninetythree of the individuals reported as a par- ﬁfh:ﬂe?ctﬁeﬁrt?ifatiﬁ of gud)
this review _have guardians. _40 o_f these |nd!V|| 28% have moderate participation:
have guardians who are actively involved witH 2796 have limited cinafion: and
26 have moderately involved guardians, 25 hq < ” "¢ Imited participation; an
guardians who are involvedyradimited way, ar,_ 2% _have no participation

2 individuals have guardians who are not involved in their lives.

Generally, guardians care very deeply about the person for whom they are advocating. In the case
of family members who are guardians, they love and have mdiletines @nd history with
the person. For corporate guardians, many are active and involved advocates. Guardians are
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[_Tr;re_arc;iange_l LOQWHQGHG WR SOD\ D NH_\ DQG DI_:WLYH URO'
guardians who are serve as a personal safeguard and champ!on. When this safeguard
| unable or unwilling to Ioels missing, the already vulnerable person finds him/herself more at
actively involved. risk of being friendless and flesslyof receiving poor health care
| | monitoring and support; of neglect or life wasting; or of becoming
VRPHRQH ZKR LV pPDLQWDdspekt&] TRIXW QRW Q
review shows that there are multiple reasons for lack of active guardian involvement. The
guardian:

is experiencing increased health problems;

has difficulty participating because of distances;
would like to have/needs more indor,mati

is unable to consistently attend meetings like ISPs;
needs to be changed; and/or

desires or needs some type of assistance.

~h R ~—h —h ~h ~H

Changing, transferring or eliminating guardianship is a complerTé— _I —
delicate issue. In some casgsamlianship might ppealing and | Seenpgg'?]eee"é?n |a
effective. In other cases guardianship may need to be transfer| " : 9

. . . Friend Advocatd.
another family member or friend. In still others a corporate gu ]
need to be pursued. In the meantime, the individual needs supportarna — —
personal attention. Consatly, sixteen people (17%) were seen as needirayladciated
or someone unrelated to service provision to fill in for this missing safeguard.

EIGHT-YEAR COMPARISON
PERSON NEEDS FRIEND/ADVOCATE

100% -

75% -

50% -

25% A

0%

1998 1999 2000

N=74 N=78 N=90
OVYes M No
Final 2004 Community Practice Review Statewide Report Pagel80of75

March 30, 2005



C.2. Case Management (cm)

"&DVH ODQDJHPHQW VHUYLFHY DUH LQWHQGHG WR V
in pursling their desired life outcomes
by facilitating access to supports and services.
« FDVH PDQDJHPHQW VHUYLFHY DUH LQWHQGHG WR DVVLV)
their natural supports and other available resources with DD Waiver servicase The
PDQDJHU LV DQ DGYRFDWH IRU WKH LQGLYLGXI

New Mexico DD Waiver Service Standards,

March 2003
Before you can advocate for an individual, you must firsi_ - EI_W?H_F_P 1
know him/her. Siggwen of the case managers were rate SHUVRQ’ |
SNQRZLQRQYPKHSLHYUWHWZHUV LQWHU{ '—IFHLYHG
confirming testimony of case managers who knew many 720 of the cm understopd
GHWDLOV RI DQ LQGLYLGXDOTV F] the rolefjob. HUYLFHV D

details from past personal history. |
78% were seen as |

,Q DGGLWLRQ WR 3NQRZL @dricesfk H | availabletothe [ WKHUH ZDV

longterm relationships and reports of proactive advocacJ person. |

were compliments given to case managers who understoboo — — — — — —

his/her role and job (69 case managers) and/or who initiatedugpuiokafadiovgaps in

service or lack of diligentsantt intervention.

SUHVHQFH LV DQ HVVHQWLDO FRPSRQHQW RI 3 JHWWLQJ WR
informed action on behalf of an individual. -f8eviertiyiduals have case managers who were
LGHQWLILHG DV fEHR@] DMONVOTDEYDH OWRLWKW\SHWV LQ SDUV
requirement that case managers spend at least one cumulative hour each month with the person ir
a minimum of two different settings or on different days of each month.

r——————— — — — — Given these numbers, the &t would be that

| <9% have documentation thatthe | the majority of case managers would be seen as
monitoring and tracking the de"Ver% %hking appropriate and needed action on behalf of

| __ Servicesasoutlinedinthe | the individuals for whom they work. While evidence

documented that some certainly do (for 33 people), frequently the case manager:

f doesnot appear to have adequate knowledge and information to facilitate the development of
a comprehensive ISP;

f is not tracking, monitoring or reporting on its implementation or lack of implementation; and/or

f GRHV QRW KDYH 3DQ DSSWR SIRIUDW KHH$SHHAWR QWA RIDQ\ IIRWHJ

cm = case manager/case management CND: Can Not Determine N/A Not Applicable
Question Response % Yes
DV WKH FP DEOH WR GHVFULEH W4QNe§HUVRQ1£V KHDOWK UHOD)
. 44%
needs? 54 Partial

Does the cm record cardacumentation that the case 37 Yes

0
manager is monitoring and tracking the delivery of servieésPartial 39%
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Question Response % Yes

as outlined in the ISP? 4 No

Does the cm provide cm services at the level needed by 33 Yes

this person? 57 Partial 34%
6 No

Does the legal gd&n find the cm helpful? 54 Yes

(27 CND and 3 N/A not included in the denominator) 9 Partial 82%
3 No

FOUR-YEAR COMPARISON
CASE MANAGER HAS APPROPRIATE GROWTH
EXPECTATION FOR PERSON

100% -----mrmmmmrmems e  Ya R LR
7% 75%
% +-- |-~y f )
56%
50% +--| |-----------"1 }------------ f-eeeee--- 3604
22% 24%
25% 1o [ S o T 1206 s
1% 1% 1%|—|
0% . r ; L
1999 N=78 2000 N=89 2001 N=90 2004 N=96
O Yes W No O Partial
FOUR-YEAR COMPARISON
CASE MANAGER (®
L0 e S
100% s70s 93% 0% s 91% 91% 94%
84% 0
83% 0 78%
75% - 4 L 70%....] . @ |. 7.2.04’ .....
50% -1 - -
25% - -
0% T . L
Know s Person Understands Job Available to Person
01999 N=78 M 2000 N=90 @ 2001 N=90 O 2004 N=96
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FOUR-YEAR COMPARISON
CASE MANAGER (YES)

100U T mamaaeaamaaaaaanaaaaaamaaaaaaaaaataamaamasansnnnnn o e
7% 7 85% "go, BE% g1y,
75% +4-97 ' ]........ C7% p— . ......
50% - 39% VT
25% - -
0% T T 1
Tracks Senices Provides Senices at Gets Needed Support
Level Needed
01999 N=78 M 2000 N=90 @* 2001 N=90 0O 2004 N=96
FOUR-YEAR COMPARISON
CASE MANAGER TRAINING ADEQUATE
100% -
75% - -
50% -
25% -
0%
1999 N=78 2000 N=90 2001 N=90 2004 N=96
OVYes HNo OPartial
FIVE-YEAR COMPARISON
GUARDIAN FINDS CASE MANAGER HELPFUL
000 - oo
82% 81% 83% 82%
75%
VAL e R I CEEEETEEE B PR B P B D
[0 ] I EEEEEEE I CEEEEE B FEEEEEETEY B I B D |
0f — R Y e Y e I N S R |
25% 100/15% s 11% . 14% 12% 14%
0 6% 5% 5%
0% | b | bl e

1999 N=60 2000 N=74 2001 N=72 2002 N=59 2004 N=66
OYes HNo O Partial
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D. ADEQUACY OF PLANNING AND IMPLEVENTATION
D.1. Assessments

"$VVHVVPHQW ™ UHIHUV WR WKH SUdfiR BtHeNgthsRdeveBpgim@ital I\LQ J D
needs and need for services. This should include identification of the individual's present
developmental level and health status and, where possible, the cause of the disability; the
expressed needs and desires of thduatland his or her family; and the environmental

conditions that would facilitate or impede the individual's growth, development and performance.
(CMS W19p

The purpose of assessments and special consultations is to obtain information that will assis
Individual Service Plan (ISP) team members to establish goals, to identify the individual's
capabilities and areas of need relative to those goals, and to identify the strategies and supports
that are the least restrictive and most likely to bereffesistiag the individual to attain his or

her goals.

Typically, teams should be trained to be sure that:

3 Each person's needs and strengths have been accurately assessed and relevant input has
been obtained from team members.

3 Assessments identifydsestrengths and preferences.

3 Assessments identify presenting disabilities and, if possible, causes.

3 Recommendations made as a part of assessments are made and implemented or, if not,
there is team consensus on why not and this is documented.

Assessmentse foundational. If the foundation is not well done the entire plan will be weak and
poorly constructed. The area of assessments, as the numbers below illustrate, was extremely
weak overall. Teams appeared to only consider assessments dunggtbegdar??% of

WKH WLPH 2Q0\ SHRSOHYTYV WHDPV REWDLQHG WKH QHHC
SODQQLQJ $VVHVVPHQWY WKDW ZHUH REWDLQHG ZHUH VF
people and were clearly used to influence plamnglqreople.

Question Response % Yes
Did the team consider what assessments the person 40 Yes
QHHGY DQG ZRXOG EH UHOHYDQ®3 R&artal WKHA4WHDPTV SODQC

efforts? 3 No
Did the team arrange for and obtain the needed, relevatt s
assessments? 73 Partial 18%
6 No
Are the assessments adequate for planning? 23 Yes
67 Partial 24%
6 No

7 CFR Active Treatment Requirements, these are the corresponding "Tag Numbers".
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Question

Were the recommendations from assessments used in21 Yes

planning?

100%

75% A

50%

25% -

0%

100%

75%

50%

25%

0%

Response % Yes
65 Partial 22%
10 No

FIVE-YEAR COMPARISON

TEAM CONSIDERS ASSESSMENTS NEEDED BY PERSON

---------- SR 7
1%| | O%D 1%| |
2000 2001 2002
N=90 N=90 N=89
O VYes H No O Partial

FIVE-YEAR COMPARISON

TEAM OBTAINED NEEDED ASSESSMENTS
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D.2. Adaptive Equipment and Augmentative Communication

37 Klebkired outcome of Assistive Technology services is
to maintain, increase, or improve functional capabilities of individuals in the areas of
communication, mobility, environmental control,
FRIQLWLYH HQKDQFHPHQW DQG DFWLYLWLHV R

LTSD Gdelines for the provision of Assistive Technology Services
November 2002

During the review, questions are asked to determine whether individuals have the equipment they
need, whether it is in working order and whether they have access to needed equipment
throughout their day in all environr@¢rdsvices needed and available, some were used and
working. Others needed updating, some were not used or working and some were available but
WKH VWDIlI ZRXOGQYW DVVLVW WKKiAoBhWWRQ LQ DFFHVVLQJ

Access to functional and individually appropriate wheelchairs is a continuing issue. Providers and
case managers repeatedly shared examples of people who have waited for a year, two, or longer
to get wheelchairs repaired or modified m@¥lex is limited by equipment in disrepair, it is

annoying and a rights restriction. Most importantly, it can be physically dangerous for the person.

LTSD has done a good job of identifying adaptive equipment and augmentative communication as
a priaty, retaining a nationally recognized consultant, dedicating resources to these services, and

attempt to secure needed assessments for those requiring these types of supports. The next step
is ensuring that these devices remain appropriate, aveilablgiandus use by people who

need them.

Historical Scoring: Adaptive Equipment/Augmentative Commupication

| Question || 2000/ 2001/] 2002/| 2003|| 2004/
Has the person received all adaptive equipmes0% 60% 88% 59%
needed?

Has the person received all assisti 50% 63% 100% 52%
technology needed?
Has the person received all communicatids6%  73% 50% 36%

assessments and services needed?

8 See section G for statewide and region specific historical disengagement charts
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D.3. The Planning Team

'XULQJ WKH UHYLHZ WKH 3SODQQLQJ WHDP” LV HIDPLQHG L
mentership.

Successful support planning requires the greatest possible involvement of the individual, his or her
family, guardian, friends, case manager, providers of supports as well as specialists as indicated
by the needs of the person. Each pdricgamdual, family, friends, professional,

paraprofessional and-pimiessionals expected to work together and to demonstrate a

continuing commitment to learn about the individual and about his or her current vision, goals and
circumstances, andstpport the individual in particular ways to realize those aspirations.

34 people (35%) hac_l Team” P H P E H UlKKads&egsments, is a foundation essential

3 | fant g n q& n effective ISP. For the people reviewed,
DSSURS U L D W R U 0SS U oy L DaWIRG OFRG VAHL B

I
I
| | missing were therapists, direct support staff and nurses. In only
| Only 23 people (30%) \,Yh@wentyhree casgg0 cases were Nikas there evidence of
| KDG QIVW H'D eonsistent involvement in the development of the ISP by team
| members had these | members not physically present at thedetmgsn It is
members participatngn LPSRUWDQW WR QRWH WKDW 1HZ OH[LFR UH
| developmentofthe ISR. 379V 671V WR DWWHQG ,63 PHHWLQJV LQ S
-——————— or by telephone, yet they are not consistently complying.

Direct Support Staff play a key, centp'— — — — — — — — — — — — — =
and dily role in support of the individ 74% of the day staff knew the person well

. KDG DGHTXDWH LQSXW LOWR WKH St
They are the staff that work with the J Q |

person the most, and therefore shoul - gag, of residential staff knew the person well Hut only
YHU\ NQRZOHGJHDEOH 67% had adequate inpWiR W K H SHUVRQTV .63
needs, responses, preferencesand | — — — — —

expectations. As such, they should be actively invopladnmgherocess for the individuals
whom they support. Unfortunately, all too often they are not.

FIVE-YEAR COMPARISON
CIDT MEETINGS HELD AS NEEDED (YES)

ISP DEVELOPED BY APPROPRIATELY CONSTITUTED TEAM (YES)
MO0 T I I L

2% 72%

75% -+

56% 98%

50% |-

25% -+

0%

CIDT Meetings ISP Developed by Appropriately Constituted
Held as Needed Team

01999 N=78 M 2000 N=90 DO 2001 N=90 0O2002N=89 N 2004 N=96
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FIVE-YEAR COMPARISON
CIDT PROCESS ADEQUATE FOR PERSON (YES)

101 T P T
14 R R T T T T T
50% -

25% A LW 108%.

0%
CIDT Process Adequate for Person

01999 N=78 MW 2000 N=90 @b 2001 N=90 0O02002 N=89 M 2004 N=96

D.4. The Individual Service Plan (ISP)

The general requirements regarding the Individual Service Plan, nationally, are articulated in
multiple @uments including Centers for Medicare and Medicaid Services, CARF standards and
The Council Outcome Measures. In New Mexico they ard UMIAEA26.5There is

general agreement in terms of ISP and team requirements and expectatisns. The team i
expected to prepare:

3 an ISP
3 based on assessed needs and strengths; which
3 includes opportunities for individual choice and self management and identifies:
f the relevant interventions to support the individual toward independence;
f the discrete, meadiea criteria based objectives the individual is to achieve; and
f the specific individualized program of specialized and generic strategies, supports and
techniques to be employed.

The ISP should:
3 be directed toward the acquisition of the behaviory hectesandividual to function
with as much sddtermination and independence as possible; and
3 prevent or decelerate regression or loss of current optimal functional status.

Also, as needed,
the person must be furnished with, have maintadee paigoand taught to use and
make informed choices about the use of dentures, eyeglasses, hearing and other
communication aids, braces and other devices identified by the team.
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All of the individuals for whom data was éahlebteceview had 8R. Fiftfive (57%) of
those ISPs addressed living, learning/working and social/leisure in a way that correlates with the
SHUVRQYYVY GHVLUHY DQG FDSDELOLWLHYV

However, the overall findings regarding the quality of the ISP and its component parts were
exremely disappointing. Generally, the ISPs appeared to be much the same from year to year. It
appears that many ISPs are duplicated word for word from one year to the next with little or no
FKDQJH LQ WKH FRQWHQW L Qsdhilciges, RucMhioOke viabl §bMdRaQ TV H Y F
LQ DQ LQGLYLGXDOYYV OLIH WKDQ ZzDV UHIOHFWHG LQ WKH ,
holding pattern that reflected no new challenges, expectations or experiences. As the numbers
indicate, there is an urgeed to review, revise and rethink the expectations around the ISP.

Met Paper Content
Expectation Adequate

There is a document called an ISP (96) 100%
f Longterm vision is adequate? (23) 24%
f Goals include criteria by which the team cameetben the
goal(s) have been achieved? (11) 11%
f ,63 JRDOV UHODWHG W RtebnFWSlor?Y LQJ WKH SIWBIRBRQTYV ORQJ
f ,63 JRDOV DGGUHVYVY WKH SHUVRQTV PDMR 23 PHKI GV "
f The recommendations and/or objectives of ancillary providers are

integrate into the goals, objectives and strategies of the ISP? (11) 12%
(3 N/A not included in the denominator)

f Does the ISP reflect how the person will get to work/day activities,
shopping, and social activities? (65) 68%
f Does the ISP containakspe LF FULVLY SODQ WKDW PHHWYV WKH SHUYV
needs?6 N/A not included in the denominator) (25) 28%
f Does the ISP contain specific arrangements for primary health
care? (46) 48%
f Does the ISP reflect how the person will obtain prescribed
medications? (40) 42%
f Does the ISP contain a list of adaptive equipment needed and
who will provide (23 N/A not included in the denominator) (29) 41%

TheFunctional Supports Assessmaahich is also required, was

f found in only 6 cases to offer adequiztecguio achieving the
SHUV R-@fvviedr; @dd (30) 31%
f used as the basis for goal development for only 31 people. (31) 32%

9 20QH SHUVRQ ZDV QRW UHFHLYLQJ ZDLYHU VHUYLFHY DQG GLG QRW K
but she did have an ISP.
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FIVE-YEAR COMPARISON
LONG-TERM VISION (YES)

LOOYO - - mmm
75% -
50% +---
25% +---
0%
Long Term Vision Adequate Long Term Vision Basis for ISP
01999 | 2000 O 2001 0 2002 W 2004

FIVE-YEAR COMPARISON
FUNCTIONAL SUPPORTS ASSESSMENT ADEQUATE

LO0Yh - - <= e e e

5% oveneneesronenioninnnneneenneeeee B

50% - ST B Yot ] I e I I

25% -+

3% 2% 3%

0% T
1999 N=78 2000 N=90 2001 N=90 2002 N=89 2004 N=96
OYes m No O Patrtial

D.5. ISP Team Member and Process Expectations

In addition to the paper and content requirements sureck8fljitigere are also team

member and team process expectations. Each member of the team is expected to take action anc
carry out responsibilities as assigned and articulated in the ISP. As the following summary will
illustrate, many of the teams areVihé QJ WKH 3VL] PRQWK UHYLHZ ™ UHTXLUFL
of teams are not convening when the individual is experiencing a change in circumstances and/or
needs. Transition and/or discharge planning, which is a part of the planning that is needed whe
DQ LQGLYLGXDOYYV FLUFXPVWDQFHY FKDQJMswiIDV LQFRQVL\
verify, the lack of prior planning can be unnecessarily distressing for everyone involved and, in
some cases, dangerous for the class member.
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Met Pocess
or Outcome
Yes/No Expectations

Was the person provided the assistance and support neededs® Yes 60% Yes
participate meaningfully in the planning puacess?y 24 Partial
1 No

Is there evidence that the ISP was reviewed by the tdsm withiié tY es 100% Yes
last 6 monthg20 N/A not included in the denominator)

Do records or facts exist to indicate that the team convened 40 Yes 51% Yes

meetings as needed due to changed circumstances and/or Nk
(13 N/A and 4 CND not included in the denominator)

Has the person changed residential/day services in the last y@arees 32% Yes

65 No
f Was this change planned by the t@am/A not included inthe 13 Yes 43% Yes
denominator) 7 Partial
10 No
f Was this change appopf H WR PHHW WKH SHOYRQIYQ¥es GV ™"
(67 N/A not included in the denominator) 9 Partial
4 No

TKLUWHHQ LQGLYLGXDOTV WHDPV ZHUH UHFRPPHQGHG IRU

D.6. Implementation of the ISP

In order to facilitat(Rg WK OLPLW UHJUHVVLRQ DQG PRYH WRZDUGYV '
goals, objectives and strategies need to be consistently implemented in all relevant settings, both
formally and informally, as the need arises or opportunities present tbetesédves. In

consistent implementation to take place, it is expected that those who work wiitgn and support
person to achieve his/her goals:

3 NQRzZ zKDW WKH SHUVRQYVY JRDOV DUH DFURVYV VHWWL!
3 implement goals, objectives and strategies as outlinBg amthe IS
3 follow agreed upon (by the team in the ISP) intervention/ reinforcement strategies.

The following demonstrates that these expectations are not being met.
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Met Process
or Outcome
Yes/No Expectations

Are the individual members of the teasmdalip on their 24 Yes 25%
responsibilities? 68 Partial

4 No
,/ WKHUH LV HYLGHQFH RI WHDP FRQ1®YeEW LSQYWKH UHYLHZ
team made efforts to build consgagwsA not included in the 12 Partial
denominator) 4 No
Isthere adequate communication among team members betwi€eyies 51%
PHHWLQJV WR HQVXUH WKH SHUVRQ#MP&&EHIRJUDP FDQ EH LV
implemented? 3 No
If there is evidence of regression, is/has the team adequately8 Yes 19%
addressing the regress{eBR/A natcluded in the denominator) 21 Partial

14 No
Has the team process been adequate for assessing, plannind,8 Yes 19%
implementing and monitoring services for this person? 70 Partial

8 No
2YHUDOO LV WKH ,63 D6&mhtédsDPWH WR P¢sHW WEAH SHUVRQT

78 Partial

13 No
Is the program of the level of intensity adequate to meet this 17 Yes 18%
SHUVRQYV QHHGV" 74 Partial

5 No

FIVE-YEAR COMPARISON
CIDT ADDRESSING REGRESSION

100% -

75% -

50% 1

25% A

0%

1999 N=24 2000 N=24 2001 N=28 2002 N=23 2004 N=43
O Yes H No O Partial
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FIVE-YEAR COMPARISON
ISP CONTAINS CRITERIA FOR MEASURING PROGRESS

100U === m = m e mmem e en e e e e e e am e ememaa e
75%
50%
25%
0%
1999 N=77 2000 N=90 2001 N=90 2002 N=89 2004 N=96
O Yes H No O Partial
FIVE-YEAR COMPARISON
INDVIDUAL SERVICE PLAN ADEQUATE TO MEET NEEDS (YES)
LOOY - v e e m e
T5b e m e rrm e e
BOUb == v rxmwnwrr e et o e e e e e
29% 33% 34% 29%
25% 1 TR R R % EEEEEEEEEEs SEEEEEEERERER
3%
0% T T T T
1999 2000 2001 2002 2004
N=78 N=90 N=90 N=89 N=96
FIVE-YEAR COMPARISON
OVERALL SERVICES ARE ADEQUATE
100% i
75% e
53% 58% 54%
50% - o R -41%
25% O I [ | e
| 11%
7% o 3% 6% % °
0% r ——'—-.
Yes No Partial
0 1999 W 2000 02001 02002 W 2004
N=78 N=90 N=90 N=89 N=96
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D.7. Overall Adequacy/Intensity of the ISP

Overall, the ISP is not an effective pamhcwprdination tool and does not serve as a positive
motivator for changeKH ,63 ZDV IRXQG WR EH DGHTXDWH WR PHHW \
or 3% of the review sample. As this numbers illustrates, there is an urgent need to review, revise
and ethink the expectations around the ISP.

Overall, the ISP needs to be made simpler; it needs to be a tool that contains relevant and useful
information so it is actually used by the person and his/her Team to direct services. If the ARA
distracts the P I[URP WKH SHUVRQYV OLIH SUHIHUHQFHV DQG Ql
assigned to someone other than the ISC to complete, or not completed during the planning
meeting.

If the ISP cannot be used by direct support staff to direct whatdtuayda ddferent
document for implementation of the ISP may have to be devised.

There must be a document that clearly identifies who is responsible to do what by when. Providers
should ensure that their responsibilities are carried out consistehtly@ase Managers

VKRXOG PRQLWRU DQG UHSRUW RQ ,63 LPSOHPHQWDWLRQ |
proces®¥ when implementation is not occurring in line with ISP requirements.

There are probably many reasons why the ISP has faltediggoay One can not overlook

the fact, however, that one of the key safeguards designed to ensure the quality and adequacy of
the ISP was removed when the Regional Office staff were taken out of the approval process and it
was shifted to Blue CroskBlue Shield. While BC/BS has many strengths, those who review

ISPs now have no knowledge of the class member, have little or no knowledge of services for
people with developmental disabilities and have little or no knowledge of what constitutes an
adegate ISP.

Historical Scoring: Overall Adequacy/Intensity &f ISP

| Question || 2000/[ 2001/ 2002/| 2003/{ 2004/
Does the person have an ISP that addresg8%o 79%  82% 57%

living, learning/working and social/leisure that

FRUUHODWHY ZLWK WKH SHUVRQYV GHVLUHV DQG
capabilities, io@rdance with DOH

regulations?

Does the person have an ISP that contaid®@% 93%  82% 59%
functional supports assessment based on a

longterm view?

Does the person receive services and  71% 79%  88% 47%
supports recommended in the ISP?

10See Recommendation #7.
11 See Sean G for Historic Scoring by Region
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 Question ]| 2000/| 2001}| 2002/ 2003|| 2004]|

Does the person have adequate access t&7% 79%  88% 44%
and use of generic services and natural

supports?

Is the person adequately integrated into tled%  79%  82% 32%
community?

E. COMMUNITY INTEGRATION AND MEMBERSHIP

Most class members haenbiving in the community for at least ten years. As part of the

review, questions are asked that are designed to identify the extent to which people are part of anc
integrated into their communities. The majority of the indicators are thegmimstsaass

present but not really part of or contributing to their communities.

Valued RolesThirtpne class members (32%) were seen as adequately integrated into the
community, five people were identified as volunteers, one person as a bodrdnaember
person with membership in a specific organization.

Natural SupportsThirtgight class members were identified as having consistent/positive
involvement of natural supports (barber, neighbors, family, business clerks, etc.)

Friends (nogad): Eleven people were identified as having friendaraitidr
acquaintances. Two people spend time \ditfalnlenl friends on a regular basis.

E.1. Valued Roles, Friends and Natural Supports

Community integration and membership, like intévedisl varies depending on the

preferences, interactions, and experiences of the person. It may also vary depending on what is
available in the local and surrounding community and how easily one can access those
activities/resources. Thus it isamiptirat the individual knows what is available, regularly
experiences ordinary life and people in the community, experiments to find new things of interest,
exercises choice about what s/he wishes to do and has control over personal resources.

BelongQJ LV D NH\ phUHVXOWY RI LQWHJUDWLRQ DQG PHPEHUVI
belonging to each other. They speak of others as kin, as frieoderasa®oneighbors, as

belonging to the same association or congregation, as shaongrderest, as being

SUHJXODUV" OLNH D UHJXODU FXVWRPHU LQ D WDYHUQ RU
personal history, each of these different relationships implies privileges and obligations specific to
its participants. Most ywee identified someone as a friend, but each friendship takes its own

shape and meaning. For each person, these different kinds of belonging form the context of social
support. People excluded from membership risk loneliness, isolation, and/géwerlessnes

During the review, questions are asked and observations take place that enable reviewers to probe
what is actually happening in the lives of class members. Are peopéxermmgimg

2 -RKQ 2T%ULHQ DQG &RQQLH /\OH 2% ULHQ OHPEHUV RI (DFK 2WKHU

Final 2004 Community Practice Review Statewide Report Page330f75
March 30, 2005



valued roles, friends and natural supports? $okhelddf Q GLFDWRUV RI JRRG SUDFW
the review are identified below.

The indicator statements followed by an asterisk are directly related to questions in the protocol.
For those indicators, the number preceding the statement repcesams ithigea of persons

in the sample that are supported by the identified good practice. Indicator statements without
asterisks represent anecdotal evidence of good practice that became evident as a result of the tote
review process: interviews, dotatiarreview and observation. While these numbers are

frequently low, the indicators stand as beacons, demonstrating the presence of good practice and
providing the models for replication which would allow all persons to be supported with the
identifiedood practice.

People play valued roles in their community

f 13 people have supported employment.*

f 25 people total have some community employment.*
f 5 people do volunteer work

f 1 personis a Board Member.

f 1 personis a member of People First.

People are a part of and integrated into their communities

f 31 people were seen as adequately integrated into the community.*

f 30 people were identified as participating in activities in their community (going to parks,
movies, Sr. Center, library, musbunch, tribal activities, etc.)

f 68 people are having their cultural prefacamemodated

f 1 personis a member of a recreation center.
f SHRSOH DUH 3UHJXODUV" NQRZQ DQG UHVSHFWHG

People have individual interests and hobbies that are supporte

f 10 people participate in church/have interest ittediggmin the choir.
f 2 people are very interested in basketball, baseball and softball.
f 2 people are building relationships around having coffee with others.

f 1 person goes hunting wglbrother every year.
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f 1 person likes to go hiking.

f 1 person is learning to read.

f 1 person went on vacation.

f 1 person is a California Kings fan.
f 1 person takes art classes.

f 2 people have pets.

f 2 people enjoy playing the piano.
f 1 person lovés talk on the phone.

People have friends (npaid 2and personally selected)

f 11 people were identified as having friends and familiar acquaintances. Unfortunately one
of these people is unable to see his friends as he would like.

f 25 people wegentified as really liking their housemate(s)
f 2 people spend time withdmeabled friends on a regular basis.

People have natural supports

f 38 people were identified as having consistent/positive involvement of natural supports
(barber, neighbors, kgmiusiness clerks).

People have their own homes and neighborhoods

f 23 people were identified as living in nice homes and neighborhoods.
f 1 person had his home built specifically to meet his needs.

f 31 people (or members of their team) identdgethabwere well suited for the person
and/or marked with their own personal touch.

People show evidence of progress

f 49 people have gained skills and shown improvement.*
f 1 person is learning sign language.

f 2 people had medication reduced or eiminate
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f 7 people have and are using devices, which enablecordrelseidd personal
interactions.

f 2 people are expressing themselves more frequently.

f 1 person has had no skin breakdown and no instances of aspiration during the past year.

FIVE-YEAR COMPARISON
PERSON HAS PROGRESSED IN THE PAST YEAR

100%

76% 77%
75% - . 4% 70%
51%
50% - 39%
21% 20%
25% - 17%
0 L 13% 0 80¢ 5%
4% 8%——4% 4%| 20 2% 20
0% T T T !
1999 N=78 2000 N=90 2001 N=90 2002 N=89 2004 N=89
OYes H No O Patrtial H CND

E.2 Meaningful Day

Meaningful Day Services have been identified as a serious and pervasive problem since 1994.
'D\ VHUYLFHV UHPDLQ D VHULRXY DQG SHUYDVLYH SUREOH|
they sit unengaged or participate in activited® thpttime but are not purposeful.

LTSD has made important efforts to address this issue. In 2001/2002 LTSD initiated a review of
the strengths and weaknesses of five day habilitation service providers selected by LTSD from
various locations throughmustat&3 Recommendations were provided as a result of that

review. That same fiscal year LTSD identified pdetaningful Day Coordinators in each

region who were responsible for providing support and technical assistance to meaningful day
serwce providers in the area. LTSD conducted pilot projects for two fiscal years through its
Regional Meaningful Day Coordinators.

,Q -XQH WKUHH RI WKH ILYH 3ILUVW™ SLORWY ZHUH UHYI
developed to help gather in&sgiformation and focus the direction of further efforts on good

BB Adalante in Albuguergue and Belen; Bethphage in Aztec; Challenge in Santa Fe; Santa Maria El Mirador in
Espanola; Léadamos, Santa Fe; Shield/PMS in Farmington
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practice. The FY 2003 pilots were conducted in all regions and were intended to have two integral
components: Case Management and an adult habilitation provider. LTSD evaheded and publis

a very informative final report for 2002 and 2003 on the Meaningful Day Pilot Project. This report
contains information learned from the pilots as well as thirteen recommendations. These
recommendations address systems, agency and individsiahatitietad to be actively

pursued so that meaningful days become a reality for people throughout the state. It is urgent that
LTSD pursue and accomplish these recommendations as quickly as possible.

Part of building a foundation for meaningBihdaiysy direct support staff who know those

whom they support, have positive expectations and respect for each person and diligently pursue
WKH DFFRPSOLVKPHQW RI WKH SHUVRQYY SUHIHUUHG OLIH®
Review interviews witirk/day services staff gave reviewers the opportunity to speak directly
ZLWK WKH SHUVRQYY GD\ VHUYLFHV GLUHFW VXSSRUW VWD
information received from these intérviews.

# of
Yes/No % Yes

Did the direct seevataff receive training on implementing this 55 Yes 58%
SHUVRQYV ,63" 34 Partial

6 No
Was the direct service staff able to describe his/her responsibiltiéssn 76%
providing daily care/supports to the person? 22 Partial

1 No
Did the direservice staff have training in the ISP process? 57 Yes 60%

26 Patrtial

12 No
'LG WKH GLUHFW VHUYLFH VWDII KDYHAWSUDLQEOI RQ WKH S
process and on abuse, neglect and exploitation? 53 Patrtial

5 No
Does the direct serdtdf have an appropriate expectation of 49 Yes 52%
growth for this person? 42 Partial

4 No
Is the day/employment environment generally clean, free of sé@c¥es 71%
hazards and conducive to the work/activity intendedd 12 18 Partial
CND not included inde@ominator) 2 No

140One individual has lost jobs in the past due to inadequate support from job coaches. He has a job and receives Job
Coaching from his mother paid for through respite. Questions 35 to 43 regarding Bay/iEag rgnmern
scored for this individual.
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100%

75%

50%

25%

0%

100%

75%

50%

25%

0%

FIVE-YEAR COMPARISON
DIRECT CARE STAFF - DAY PROGRAM (YES)

81% 2604

74% 7304 (7%

Knows Person Have ISP Input Appropriate Growth
Expectation
01999 H 2000 O 2001 0 2002 H 2004

FIVE-YEAR COMPARISON
DIRECT CARE STAFF - DAY PROGRAM (YES)

85% 84%

Knows Physical Health Provides Daily Care Environment Clean/Safe

01999 H2000 ©O*2001 002002 W 2004

E.3. Work/Employment

,W KDV ORQJ EHHQ UHFRJQL]J]HG WKDW KDYLQJ D MRE FRQW
VRFLHW\ GHILQHY DQ LQGLYLGXDOTV ZRUWEnd B#HERSOH ZLW!
employed group of Americans. Most people with disabilities want to work and to be as
economically ssiffficient as possible. With appropriate training, job opportunities and supports,
people with developmental disabilities are oftemphoget® miss fewer workdays than other
employees, and change jobs less frequently. Given the importance of work, questions were asked
regarding employment during the review process. The results are highlighted below.
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Historical Scoring: Supported Hayment>

| Queston [ 2000/| 2001/] 2002/] 2003/{ 2004
Need an employment assessment? 64% 100% 88% 82%
Need supported employment? 57% 29%  59% 53%
Receive supported employment assessnid@® 100% 100% 86%
Assessment conforms to DOH Regs? 89% 71% 87% 15%
Has a Career Development Plan? 38% 100% 30% 14%
Is supported work in line with requirement38% 75% 30% 25%
E.4. Honié

,QWHUYLHZVY DW KRPH JDYH UHYLHZHUV WKH RSSRUWXQLW
syoport staff. The following summarizes some of the information received from these interviews.
# of
Yes/No % Yes

Did the direct service staff receive training on implementing ti68 Yes 73%
SHUVRQYV ,63" 17 Partial
9 No
Is the home safe fonirials? (void of hazards?) 83 Yes 88%
11 No
Was the direct service staff able to describe his/her responsibibtiéssn 79%
providing daily care/supports to the person? 20 Patrtial
Did the direct service staff have training in theekSR proc 57 Yes 60%
25 Partial
13 No
'LG WKH GLUHFW VHUYLFHYV VWDII KD3gMesVUD U@L QJ RQ WKH
process and on abuse, neglect and exploitation? 52 Partial
5 No

15See Section G for Historical Scoring by Region.
6 2QH FODVV PHPEHUTV KRPH ZDV QRW YLVLWHG +LV PRWKHU LV KLV
unavailable during the review.
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# of
Yes/No % Yes

Does the direct service staff have an appropriate expectationdf Yes 49%
growh for this person? 45 Partial
3 No

'RHVY WKH SHUVRQTY KRPH RIITHU D PIUDYeBDO 8HoYyHO RI TXDC
17 Partial

FIVE-YEAR COMPARISON
DIRECT CARE STAFF - RESIDENTIAL (YES)

0,
100% - - - - 999y -92%- .9.7./(.) S
0,
83% 269 78% 82% 79% 7806 79% 80%
73%
5% 4--1 e | - 67%. . - .. -. e | |-
50% +--{ Sl | -] P | -
5% +--{ N | -l e | -
0% . L
Know s Person Have ISP Input Appropriate Grow th Expectation

0 1999 W 2000 o 2001 0 2002 | 2004

FIVE-YEAR COMPARISON
DIRECT CARE STAFF - RESIDENTIAL (YES)

0L I o e I
7205 75% 76% 7494

" 4+--r—s | e, | b e - - -

50% +- -

25% + - -

0%
ISP Implementation Training ISP Process Training Complaint Process Training
o 1999 W 2000 O 2001 O 2002 W 2004
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100%

FIVE-YEAR COMPARISON
RESIDENCE IS SAFE FOR INDIVIDUAL

....................................... BgO -
%4 -l e e b
50% .......................................................

O +ase]  feccccasaancal  Jeceascasnsmca)  fececsscsamaa)]  fbeceaccscasaa -
25% 3% B0 $o4 - 12%
0% - - - _— I |
1999 N=78 2000 N=88 2001 N=87 2002 N=89 2004 N=96
O VYes B No
FIVE-YEAR COMPARISON
RESIDENTIAL - SAFETY/QUALITY OF LIFE
100% ------ 91%..92%...91%. --93% .. ggog--veneannn .- 90%---93%..9809% .- 23%. . ... ... ..

75% |-

50% - -

25% -+

0%

Residence Safe of Hazards

0 1999 N=78 W 2000 N=90
0O 2002 N=89 W 2004 N=94

Minimal Level Quality of Life
02001 N=90

As evidenced by the Type of Residence chart on page 8 of this report, the use of Home Based
Servicess increasing. In many cases, individual class members are now living with family
members or provider families who provide loving, individually focused and personally tailored
homes. Reviewers saw examples of relationships and environment$piteideearasu

MEHVW SUDFWLFHY

However, there are clear control and quality concerns emerging as this service grows. Provider
agencies are charged with the responsibility of contracting with home based providers, articulating
expectations and mongaierensure compliance. During this review issues were identified for
several people living in home base services. Concerns include:

f Isolation and reduction of exposure outside of the provider. f&ailewers noted the
increasing reduction of oussoadces (such as day services) once the class member went
into Home Based Services. It was not unique to find family providers refusing to allow
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providers (e.g., therapists) to see the class member in his home, or reducing the hours the
class member waltowed to attend day services. An emerging concern is that the only
interactions the class member is having is with the provider family. As the number of a
SHUVRQYYVY HIWHUQDO UHODWLRQVKLSVY GHFUHDVH QDW X
diligene are also reduced.

f Respite hours increase as outdidefamily services decreas&®eviewers also noted
that the money allocated to support the class member is increasingly being channeled to
respite providers who are very frequently relatif@sidy grevider. This is not always a
bad idea, however, there appear to be no criteria or guidelines available for providers and
families to use when making these decisions. When the provider family begins to hire
relatives and continues to decreaslaghanembers outside services, personal networks
and safeguards are, once again, reduced.

f Refusing to follow recommendations made by health care spedialgime cases,
home based providers who are family members are refusing to follow tkorecommend
made by health care professionals (nurses, therapists, physicians).

Who should and can control what in the home based provider environment needs to be made very
clear. A specific issue to be examined is under what circumstances can tpeolvaee based

decide that the class member will not receive needed therapies or treatment especially when in
contradiction to recommendations. Also at issue is under what circumstances can the home basec
provider determine that the class member will associgéz with services unless they are

provided by a relative.

LTSD, in consultation with its stakeholders, needs to review this service very closely, clarify and
expand requirements and ensure sensitive but diligent monitoring.

F. WELLNESS

JustasQGLYLGXDOL]J]HG VXSSRUWYV DQG VHUYLFHY DUH HVVHQ
health and wellness are essential when attempting to ensure safety, stability, acceptance,
LOQOWHJUDWLRQ DQG WKH SHUVRQYfVY RYHUDOO ZHOO EHLQJ
Most Jackson Class nambhave been in the community for ten years or longer. It would be
expected, and it was found to be frequently true, that each person has by now established a long

standing relationship with needed physical and mental health care clinicians.

The he#th and wellness challenges that emerged from this review seemed to cluster in the
following areas:

f There is lack of acquiring, maintaining and/or conveying the results of health care
assessments For example:

f Over 100 recommended assessments dpppdx enissing or unavailable.

f 55 recommendations were made but follow through appeared not to have been done.
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f For 10 people, questions were raised regarding the apparent lack of follow through to
acquire needed assessments/procedures.

f 6 people havedith related issues that those who support them appear to be unaware of
and/or are not trained to support properly.

f Class Membapbysicians are requesting multiple diagnostic and preventative tests
(bone scans, colonoscopy, neurology, liver fagctiolggical, vision, TD/AIMS, etc.)
which need to be scheduled, completed, results identified and tracked, and interventions
defined, understood and implemented.

f For sompeople (18) taking medicat(@ngy. psychotrop&jpectations for monitoring,
reporting and testingppear to be unclear or the reason for or efficacy of the medication is
not know.

f Someherapy does not appear to be provided as needed
f 22 people were not receiving Occupational Therapy services in line with needs.

f 16 people neededysical Therapy intervention they were not receiving.
f 18 people needed SLP intervention they were not receiving.
f 16 people had some therapy/nutrition issues.

f When there isconsistent participation in team meetings, lack of diligent and informed
oversght and supervision, and poor documentapenple are in jeopardy of receiving
poor, inaccurate or ineffective interventions.

f Two regions do not have regional office nurses.

f One region does not have a Medical Champion at this time.

f Regionally asthtewide the roles and responsibilities for agency nurses have not been
made clear Guidelines for nurses have not been developed or provided. Requirements for
nursing oversight and supervision have not been made clear.

f When theris no single personedignated as the health care coordinatitr
responsibility for exchanging information with the multiple health care professionals, multiple

providers and multiple related specialists, continuity, and quality of health care services and
interventions angically compromised and the welfare of the class member is jeopardized.
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F.1. Health and Medical
# of
Yes/No % Yes

Was the employment/day direct service staff able to describe44i¥es 46%
SHU VR QreMteld Rded3? K 44 Partial
7 No
WDV WKH UHVLGHQWLDO GLUHFW VHWYésH VVBE%W!I DEOH WR (
healthrelated needs? 42 Partial
1 No
Overall, were the team members interviewed able to describth&es 29%
S HU VR QreMteld Rded3? K 68 Partial
IsthereHYLGHQFH WKDW WKH WHDP GLVAX¥SVHG4MH SHUVRQT
related issues? 42 Partial
7 No
,Q WKH RSLQLRQ RI WKH UHYLHZHU DUYes WKR0SBHUVRQYV KH
supports/needs being adequately addressed? 64 Partial
13 No
Is there evidence ocdmentation of physical regression in the RBtYes 29%
yearq6 CND not included in the denominator) 64 No

FOUR-YEAR COMPARISON
CASE MANAGER KNOWS PHYSICAL HEALTH NEEDS
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100% - 6356
75% 4---B0%. oo i ] b
56%
500 4--d |eceeeieoiii ] | e A4% ... .|
33%
25% - -- SSREE  EEERETE HEE DR 13%-------| b 6% ......| -
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0% T m T T 1
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OYes H No O Partial
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FOUR-YEAR COMPARISON
TEAM KNOWLEDGE OF PERSON'S HEALTH NEEDS (YES)
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75% -t -68% ol T 6206 4% T}

49%
5044 s @ |---------

25% -

0% T T

Knows Person's Health Discussed Health Related Health Needs/Supports
Needs Issues Addressed

01999 N=78 m 2000 N=90 @~ 2001 N=90 0O 2004 N=96
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EVIDENCE/DOCUMENTATION PERSON HAS

PHYSICALLY REGRESSED
100% -

75%
50%

25% T

0%

1999 N=78 2000 N=90 2001 N=90 2002 N=89 2004 N=96

O VYes H No O Partial @ CND

F.2. Behavioral

The review shows that, for this sample, fewer people need behavioral supports than in the most
recent samplesiseé 2000. The obvious challenges that the review pointed out, specifically for
individuals who were identified as needing behavioral supports, are:

f Some class members (36%) are not receiving adequate behavioral assessments;

f The behavioral supportiglawt being consistently developed using the assessments that
have been completed (38%);

f Staff are not being trained on the implementation of the persons behavioral support plan
(46%);

17The percesges shown are for those needing behavioral supports, not the entire sample.
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f The behavior support plan is not being integrated into thed 8Rs{@@%6phsistency of
implementation and understanding across environments.

The Office of Behavioral Supports understands and is well aware of these problems.
Unfortunately, with the disruption that OBS has experienced during the past o years, and th
more recent upheaval at Los Lunas (a gap which OBS has attempted to fill), they have not had the
ability or resources to swiftly remediate these issues.

LTSD/OBS is also altering its crisis response model of supports and services. The proposed
approacks phased over the next three years and is intended to enhance the existing crisis
response capacity of the New Mexico Developmental Disabilities system. The discussions
between the parties have moved this proposal positively forward. Thadinat proposal
complete so the following is offered with the understanding that it may duplicate what is being
developed.

$V SDUW RI WKH GLVFXVVLRQV VXUURXQGLQJ WKH HYROXW
proposed as a necessary componentral fidiuct. Individually focused principles that guide
the development and delivery of mental health and behavioral services provided by or through
LTSD should include, at least:
f  People will obtain a quality of life acceptable to them and tiihifathdizsown
local community.

f Individuals will not lose their place in their community because of their behavioral and/or

mental health needs.

f Individuals will accept responsibility for and experience the natural consequences of their
behavior withime context of their disability and a supportive and responsive support
system.

Individuals will experience continuous, uninterrupted supports and services.

Individuals, families and guardians will have facts which explain realistic and appropriate

intervations from which to choose.

f Individuals will not be segregated into isolated service models based on their label or
diagnosis.

~h ~h

Principles that apply to the system should include, at least:

f  Supports and services must be locally available, accessi®sind.

f  Psychology, behavior analysis, psychiatry, counseling, pharmacology, health care and
specialized developmental disabilities supports and services should be integrated as a
holistic approach for individuals.

f  Discharge planning is done in comjuwith commusissed resources which will
support the individual when he or she goes home. Discharge planning begins the day
the individual is placed out of the home.

f Individual outcome measures will be used to determine if the qualityef supports an
VHUYLFHVY PHHW WKH SHUVRQYVY QHHGV DQG ZLVKHYV

f  Practice will improve as the system gathers data, analyzes it and learns from its
successes and mistakes.
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As LTSD/OBS considers enhancements to the behavioral and mental health supports system it
should indlieprevention, early intervention and on going sugeamponent&arly
interventiorshould occur at two levels, at least:
1. proactive strategiewhere specialists services work alongside informal, generic and
contracted provider services to promotal péysmitional and psychologicdiensdl
This would include:
f the timely provision of supports which are individually designed to meet the specific
needs of the individual,
f the timely development of coordinated services to manage important transitions;
f ongoing efforts to help the person communicate their needs and wants; and
fWKH RQJRLQJ SURYLVLRQ RI VHUYLFHV LQ D PDQQHU
desires, and needs.

2. reactive strategieshich require services to take corrective action sopoterfisal
problem is identified, before it becomes an emergency. This requires the development of
individually tailored strategies supported by appropriate policy and training initiatives and a
capacity to respond effectively in unexpected situations.

The behavioral and mental health support system should aféecinauciesis
managementEmergency crisis situations require service responses which are timely, safe,
personal and effective. General agency response systems should be &ughtesaented

people who require them with current plans designed specifically for the individual which are
minimally intrusive and maximally effective. Crisis may, however, develop rapidly and under
entirely unexpected circumstances. Services (inekpia@ly Behavioral Therapists) must
therefore be flexible and adaptive. Effective crisis response systems, and the services of a
Behavioral Therapist/specialist may be required to assist inforralmiangénenc and
disabilities servicesnanage emergency crisis situations effectively.

Effectiveness extends beyond the ability to provide an immediate solution to a presenting problem.
For example, physical and social dislocation is an undesirable side effecthatseubst facility

solutions Minimizing the use of fded#gd options strongly suggests the need for a diverse

range of localyased alternatives. These must be known and accessible to those people who

may need or use them.

The interests of all people concerned mustuzededesnd a plan for managing crisis must be
in place locally.

Crisis response requires that well developed procedures and systems be in place for anticipating,
managing and reviewing a crisis. Organizational planning and development \gébkresult in chan
in practice as a result of what has been learned from successes and weaknesses.

The behavioral and mental health support system should sdsbmchlidepporttilizing
the skills of, among others, behavioral therapists.

From time to time deapay need the help of persons with highly specialized skills. Some may
require an individually developed environmental and/or functional analysis and a specific behavior
support plan. Others may need help building new skills, accessing gédreaith(mental)
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services or social supports. Service staff and families may also require help, advice, training and
guidance specific to their particular needs. These responses call for the assistance of specialists
who are competent to assess, plan, impteoréimate, monitor, withdraw andujpltow

individual situations. When working with people who have disabilities, specialists must be
competent at delivering training and support for service development. They must also be able to
work collaborativelgh individuals, families, direct contact staff, generic and contracted providers
to translate this training into real life interventions which may change current practice. This is
particularly true for individuals whose behaviors and/or mesealshezdilenge service

providers.

The behavior and mental health support system should &Nsanpianndeand Oversight

Policies and practices must use positive approaches so people can achieve their personal
outcomes. When supports and sexmpésy procedures which are intended to change

behavior, exert control over a person, or limit person freedom, an overall plan which ensures the
implementation of a system of safeguards is essential.

Prevention of problematic behavior or mentéésizdiilization begins with goed pre

placement planning anespreice, and continues with conscientigulageosent follow up.

Early identification and prevention also require that supports and services are alert to changes in
life circumstances,sas:

Significant life experiences or changes;

The lack of a lifestyle (home, work, or leisure) chosen or preferred by the person;

The onset of new or unusual behaviors or reactions which are different from what they
have been in the past;

Increased ratduration or intensity of known levels of behaviors;

The introduction of, or change in, behavior modifying medication;

$ GHFUHDVH LQ WKH IDPLO\ VHUYLFH SURYLGHUV R
support; and

A decreased tolerance withimanaaity setting (supports/services, neighborhood,
workplace, leisure facilities, shops, health facilities, etc.).

~n ~h ~h —h ~h ~h —h

As discussed previously, LTSD/OBS are in the process of expanding the existing system of
behavioral and mental health supports. Ritfl@raawe pieces of the system in place but it

does not have a clear, coherent focus which articulates expectations and outcomes. OBS has the
knowledge and expertise to remedy the current systemic issues if given the support and resources
needed.

It isimportant to note that, in the past, the leadership at Los Lunas often times made the difference
between someone receiving or not receiving the supports needed. The swift replication of the
DWWLWXGH 3ZHTO0O GR ZKDW HY DR ERVOW UNMHORWR ¥ X\8 B RQUHW
is essential.
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Met Proces
or Outcome
Yes/No Expectations

Is there evidence or documentation of behavioral or functiona29 Yes 32%
regression in the last yeacAD not included in the denominator) 63 No

If there is evidence of regression, is/has the team adequately8 Yes 19%
addressing the regression? (53 N/A not included in the dendztifratidial
14 No

FIVE-YEAR COMPARISON
EVIDENCE/DOCUMENTATION PERSON HAS
BEHAVIORAL/FUNCTIONAL REGRESSION
0

75% A

50% -

25% +izase

3% 3%
0% T
1999 N=78 2000 N=90 2001 N=90 2002 N=89 2004 N=96

OYes H No OCND

0%

Historical Scoring: Behavidfal

| Queston || 2000| 2001/[ 2002/| 2003/{ 2004
Does the person ndedhavioral services? 4% 71%  76% 64%
Have adequate behavioral assessments 33 100% 85% 64%
completed?

Does the person have behavior support pggv,  90%  92% 62%

developed out of the behavior assessments
WKDW PHHW WKH SHUVRQYfVY QHHGV"

Have the staff been trained on the behavié7% 78% 92% 54%
support plan?

Does the person receive behavioral servié@ 100% 92% 62%
consistent with his/her needs?

Are behavioral support services integrate@9% 67%  38% 31%
into the ISP?

18 See Section G for Historical Scoring by Region
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